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INDEX TO VOLUME IL., 1924. 


1 => Readers in search of a given subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain 
and Cerebral, Heart and Cardiac, Liver and Hepatic, Child and Infant, Goitre and Thyroid, Diabetes, 
Glycosuria and Sugar, Eye, Ophthalmic, and Vision, Lunacy and Mental Disease, Arsenobenzol and 
Salvarsan, &c., &c., and that regional headings are more frequently used than pathological. 
Institutions and Corporations with the right to the prefix Royal will be found under that prefix, with the 


exception of Hospitals, which will be found under that heading ; 








| 


indexed 


and Medical Societies, which are 
under the word University. 


Modern Technique 


(R.)= Review, and (R. and 





Angina pectoris, surgical treatment, 
critique of (Sir James Mackenzie), 695 ; 
treatment of (J. Hay) (M.T.T.), 978 

Animal operations, aneesthetics in (A.,), 
1188 

Animals, dietary for (A.), 123; domestic, 
fertility, and sterility in (A.), 386; 


maintenance rations of (R. G. Linton), 
130 


| Ankylostomiasis in the Argentine (A.), 331 


| Antigens, 


| 
| 


Anson, Harold, discussion of the religious 
element in physical health (R.), 324 
Antenatal care, discussion on, 388 ; death, 
prevention of, 66 
(CAP OTT : 


Anthelminties (L.A.), 
and their nomenclature (C.), 248 
Anthrax, clinical features of, 
Geneva International Labour 
ference on, 250 ; in New York, 934 
heterologous, effect of, 
relation to diagnosis of enteric (A. B. 
Rosher), 110 
Anti-goitre campaign, a successful (L.A.), 


124 ; 


293 ; 
Con- 


in 


611 
Antimony tartrate in bilharzia (C.), 
831 


Antipneumococeal serum in lobar pneu- 
monia (A. I. G. McLaughlin), 699 

Anxiety states, treatment of (M..Culpin) 
(M.T.T.), 670 

Appendicitis, hepatic abscess compli- 
eating (EK. G. Slesinger), 19 ; in children, 


738; unusual referred pain in (Sir B. 
Bruce-Porter), 495 
Appendix abscess, torsion of omentum 


simulating (M. W. Bulman), 116 
Appointments, weekly lists of, 61, 98, 147, 
199, 253, 304, 358, 410, 479, 529, 580 


631, 682, 733, 787, 839, 890, 942, 995. 
1045, 1103, 1157, 1212, 1264, 1316, 
1365 

| Arc lamp, new sun-ray (I. and A.), 
1106 

Argentine, ankylostomiasis in the (A.), 
331 

Armstrong, E. Frankland, the simple 
carbohydrates and the gilucosides, 
4th ed. (R.), 601 


| 


Army in 1921, health of the, 716 ; and see 
Services, the 

Arris and Gale lecture on diseases of 
gall-bladder in relation to functions of 
stomach and pancreas (H. EF. Griffiths), 
203 

Arsenic in food wrappers in Salford, 630 

Arthritis, acute, of hip, 350; deformans 
of large joints, operative treatment of, 

of 

Froggatt), 

“| 


heart 
116 ; 
BY 


incidence 
Ww. 
Nabarro 


350; infective, 
lesions in (T. 
influenzal (D. 
Stallman), 743 

Artificial limbs (A.), 
(Il. and A.), 634; 
with, 410 

Artificial pneumothorax (L. 8S. T. Burrell), 


and EH. 


7 


ai, 


100; Anglesey 
sports prize-winners 


167 »*(A.), EI9: criteria for (R. C. 
Wingfield and G. S. Wilson), 163 ; 
selective collapse in (C.), 35 (C.), 524. 


3 separately indexed under Societies. All Universities are 
F (A.)= Annotation, (C.)= Correspondence, (C.M.P.)= Conduct of Medical Practice, (I. and A.)= Inven- 
LIN tions and Appliances, (L.A.)= Leading Article, (M.L.) = Medico-legal, (M.T.T.) 
\ in Treatment, (O.)=Obituary, (P.I.)= Parliamentary Intelligence, 
~ A.R.)= Reports and Analytical Records. 
i A Concordance of page numbers and dates of Issue will be found at the end of the Index. 
Alocol (R, and A.R.), 326 
iF Alopecia, treatment of, 33: areata, | 
lupus erythematosus and (M. G. | 
A Hannay), 1119; (C.), 1260 
Alpine climate, post-graduate work on 
| (A.), 181 
Abderhalden, Emil (ed.), Handbuch der |} *‘ Alvus adstricta,’’ 736 
biologischen Arbeitsmethoden (R.), | Amalgams : physiological incompati- 
175 bilities in dental surgery (vol. i.) (U. 
Abdominal illness in children. acute, Reinecke) (R.), 323 
diagnosis of (G. Bryan), 737 Ambriodin Centaur (R. and _ A.R.), 
Aberdeen, S.M.O.’s report, 1148 498 
Abraham, J. Johnston, lectures’ on | Ambulance, College of, and Col. Parkinson, | 
gonorrhoea in women and children (R.), 530 
496 Ambulance Service, London, Fire Brigade | 
Abrams, Albert, 803 ; electronic reactions and, 94 
of (L, A.), 866 America, aneesthetics in (Z. Mennell), 411 ; 
Accident prevention, 719 (A.), 382; and England, post-graduate 
Accidents, psychopathology of (i. A.). entente between, 1262 ; (A.), 1298 
812; street, medica] attendance in, 360 | American Medical Association, 75th 
Acclimatisation in the tropics (A.), 32 session, 135 
| Accommodation and refraction, errors of, | American medical men, visit of, in 1925, 
} and their treatment (Ernest Clarke), 146 ; war services (A.), 332 
Sth ed. (R.), 1290 American Public Health Association, | 
Actinomycosis, case of (A. I. G. annual meeting, 1036 
McLaughlin and D. 8S. Page), 114 American Social Hygienic Conference, 
Addison’s anemia (Robert Campbell 837 
oration, Belfast), 1196 ; diagnosis of, by | Ammonia and chlorine in water disinfec- 
new optical method (Adrianus Pijper), tion (A.), 384; (C.), 577 
BO Ce). Ose Amputations (N. T. Kirk) (R.), 914 
Adin-Delteil, P., and Slubeyran, P., | Amsler, A. M., Beaumont, D. C., and 
manuel de petite chirurgie et de Atlee, W., epidemic pleurisy, 492 
| technique médicale journaliére, 3rd ed. | Anzemia, Addison’s, see Addison’s anzemia: 
(R.), 1128 Gaucher’s, case of (N. H. Schuster), 
| Adler, Alfred, individual psychology (R.), Loe fee 
182 Anemia, pernicious, see Addison’s | 
Adrenalin as an analgesic (A.), 561 ; treat- anemia; thrombopenic, and splenec- | 
ment of Stokes-Adams attacks (J. tomy (A.), 229 
Parkinson and C. W. C. Bain), 311 Anesthesia, blood reactions in (A.), 1245 ; 
| Advertising, indirect, discussion on,. at for short operations in children (O. 8. 
| B.M.A. annual meeting, 244; report of Thompson), 63; science and art of 
Ethical Committee of B.M.A., 246 (W. Webster), (R.), 24; splanchnic 
Advertising, oblique (A.), 226 (A.), 30; (A.), 347, and see Analgesia, 
| Aeroplane crashes, prevention of (A.), 31 splanchnic 
Africa, Central, days gone by in (J. E. | Anesthetic apparatus, universal (C.), 526 ; 
Hine) (R.), 1344 (C.), 578 
Aikins, Dr. W. H. B. (O.), 939 Anesthetics, comparative (A.), 382; in 
Air-embolism in obstetrics (A.), 561 America, recent experiences of (Z. 
Alastrim and variola (Ricardo Jorge), Mennell), 411; (A.), 382; in animal 
1317, 1366 operations (A.), 1188 
‘ Aleohol: Liquor (Popular Control) Bill, | Analgesia, spinal (C.), 45; (C.), 90; 
debate on, 47 splanchnic (O. S. Hillman), 9; (A.), 30; 
Aleoholism and _ exhibitionism, 373; GAS), L347, and see Anesthesia, 
chronic, in Roumanian hospitals, 288 splanchnic 
Alcoholuria, endogenous (A.), 974 Anaphylactic phenomena after diphtheria | 
Alexandra Day collection for charities, antitoxin (N. S. R. Lorraine), 1010 
732 Anaphylaxie, le probleme de I’ (A, 
Alimentation naturelle chez Jenfant Lumiére) (R.), 24 
(Dr. Monteuuis) (R.), 754 Anaphylaxis and _ sensitisation (R. C. 
Alkaleemia, 378 Low) (R.), 12373; in relation to 
Alkali reserve of blood in coliform migraine, 2; wheat reaction in relation 
infections of kidney (EK. H. Lepper and to, 279; thermal, 306 
i. M. Martland), 485 Anatomie, Vergleichende, Vorlesungen 
«» Alkaloids, plant (T. A. Henry), 2nd ed. uber: Ernihrungsorgane (O. Biitschli) 
ca (R.), 916 (R.), 1022 
| @ Allen, Dr. V. F. (O.), 579 Anderson, A. J. (O.), 1041 
| = Allenburys diet for adults (R. and A.R.), | Aneurysm, aortic, case of (C. B. Pasley), 
| 916 906; of splenic artery (A.), 976 
| 
| ac? 
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Artificial respiration, improved method | 
(EB. Seaborn), 148: (C.), 256 

Asklepios. cult of, 359 

Assistants. medical (J. Neal) (C.M.P.), 863 

Association of Certificated Blind Masseurs, 
annual meeting, 198; report, 240 

Assurance medical practice, some problems 
of, 1047 

Assurance Medical Society, presidential 
address, 943 

Asthenopia. relief of (A.), 28 

Asthma. bronchial, paroxysmal 
rhcea and, caused by straw (C.), 
cardiac, pathogenesis of (A.), 281 

Ateleiosis, 535 

Athletic records, 362 

Atkin Swan Memorial Fund, 36 

Attlee, W., Amsler, A. M., and Beaumont, 
D. C., epidemic pleurisy, 492 

















































































































































rhinor- 
408 ; 


Shaw), 493 
Auricular fibrillation in toxi¢ goitre, 345 ; 
thyrotoxic causes of, 378 


pernicious anemia (H. Cohen and A. R. 
Jones), 853; (C.), 938 
Ayurveda (A.), 332 


B 


Baby, care of the (J. P. Crozer Griffith), 
7th ed. (R.), 268 

Bacillus acidophilus, 512 

Backache (L.A.), 1293; chronic, 
eynecology (D. Dougal), 1220, 1286 

Bacteriology. alleged sterility of present- 


in 





day (C.), 1095; (C.), 1149; (C.)5 11985 
(S.Y, 12072 1258; aS .a degree 
subject (C.), pure (L.A.), 609; 





water. elements of (S. C. Prescott and 
Cc. E. A. Winslow), 4th ed. (R.), 703 

Bailey. Hon. Herbert Crawshay, appointed 
Commissioner of Board of Control, 
SSY 

Bain, C. W. Curtis, and Parkinson, John, 
adrenalin treatment of Stokes-Adams 
attacks, 311 

Baker, Dr. A. W. W. (O.), 

Balfour. Andrew, and Scott, Henry 
Harold, health problems of the Empire 


(R.), 220 


236 


food (A.), 923 


Banana aS an accessory 
lagi and  (G. 


Band minor surgery 
‘i )(H.); £21 


Ra blood-pla 





te counts in 






pu onary tuberculosis, 593 
Barker, J. lis. cancer, how it is caused : 
how t can be pre vented (R.), 70; 


.», 140 

Barry, M.O.H.’s report, 567 

Bateman, J. E., and Coleman, R. B.. 
splenectomy in Egyptian sple nomegaly, 


1116 
3ath. a home bubbly (1. and 
apparatus, aeroplane pear] (I. 
532: mustard, 944, 1160 
1039 


Baths, public (C.), 
G. 1919 *’ in filariasis 
903 


Bayer “* 
and W. E. Cooke), 
Bayliss. Sir W. M. (O.), 5% 
general physiology, 4t 
Beadles, Harold S., “* loc} 
(C.M.P.), 
Beadnell, ¢ 
tion of hands, 
Beaumont, D. C., Attlee, W.. 
A. M., epidemic pleurisy, 


A.), 5325 
and A.), 
G. C. Low 


principles of 
. (R.), 1240 


surgeries 





969 
‘. Marsh, 


SoU 


congenital malforma- 


and Amsler, 
{92 


Beaumont, G. E., and Dodds, E. C., 
recent advances in medicine (R.), 1239 

Beck, Adolf, a classical case of mistaken 
identity (L.A.), 1136 

Béclere. Henri, Duval, Pierre, and Roux, 
Jean C.. études medico-chirurgicales 
sur le duodenum (R.), 497 

Bedford, Lt.-Col. Sir Charles W., D.C.L. 
of Oxford for, 579 

3odford. D. E., and Boldero, H. E. A., 


infective endocarditis in congenital 


heart disease involving pulmonary 
artery, 747; and Wright, ‘Samson, 
observations on venous pressure in 


normal people, 106 
Bed-lifting trolley (1. and A.), 
Bedson, S. Phillips, effect of splenectomy 

on production of experimental purpura, 

1aay 


{O8 


B 
94 


Auges, die Tuberkulose des (A. Lowen- 
stein) (R.), 1290 

Auricle, development of, on second 
branchial cleft (S. Mort), 322;_ left, 
horizontal dilatation of (H. Batty 


Australia, malaria and mosquitoes in, 
1266 
Auto-hemagglutination in a case of 


it Memorial Fellowship, annual report, | 


INDEX TO VOLUME II., 1924. 
SS 


Belfast, health report, 932; mental 
hospital report, 624; Queen's Uni- 


to, Royal 
opening of session, 
University 


W. 


versity, donation 207 ;: 
Victoria Hospital, 
932: tuberculosis in, 825; 
Services Ciub, 993 

Benedict test, soloid (B. 
(R. and A.R.), 916 

Bengal, jail administration in, report for 
1922, 634 

Bennett, T. Izod, therapeutic uses of high 
carbohydrate diets, 6 

Benson, W. T., and Robertson, W., 
diphtheria prevention, 949 

Beri-beri, wet, in French colonial troops 
(A.), 231 

Berkeley, Comyns (ed.), diseases of 
women, by Ten Teachers, 10th ed. (R.), 
496 


& Co.) 


BERLIN, CORRESPONDENCE FROM. — 
Advertisements of the medical press, 
984—-Aerzte-Vereinsbund, meeting of, 
237—Air, deterioration of, in 
1197—Anti-opium law, 
casting lectures on hygiene, 1198— 
Cerebral tumours, discussion on, 984— 
Death certificates, inaccurate, 77 
Dogs as guides for blind invalids, 
—General paraly 
General paraly 
recurrens 
paralysis, 









s, treatment of, by 
lium, 774—General 
treatment 
37 9— 


spiri 
Wagner-Jauregg 
of. 517—-German Red Cross, the, 8 
Goitre, prophylaxis in, 517—Hadwen 
case from German. standpoint, 1197— 


Infectious diseases, 879—Journal of 
German Medical Women’s Association, 
879—Larynx, a leech in the, 237 
Lunacy laws, proposed reform of, 1197 








—Meat poisoning in Germany, 879 
Medical society for sports, 40— 
Medicine, State examination In, new 


regulations, 517—Nervousness in chil- 


dren. 40—Overcrowding in medical 
profession, 41—Passports of foreign 


patients, 





for, 518—Suicide statistics, 40—Tuber- 
culosis in children, spread of, 238— 


Tuberculous patients, control of, 518— | 


fishermen, 
for, 


among 
Society 


Unknown disease 
774 Urology, German 
sixth congress of, 879 


Fernand, and others, nouveau 

traité de médecine, fase. xi. (R.), 553 

Biceps brachii, rupture of, by direct 
violence (G. A. Mason), 273 


Bezancon, 


Bickham, Warren Stone, operative sur- 
gery, vol. iii. (R.), 495 ; vol. iv. (R.), 
1021 


3iddle, D. (O.), 681 

Biggar, Joseph W., an apparatus for the 
sigma reaction, 743 

Bigland, Phoebe M., Watson. George A., 
and Bigland, A. Douglas, relation 
between general paralysis and somatic 
syphilis, 588 

Bihar and Orissa, 
201 

Bile-duct. intubation. of, 
(V. Zachary Cope), 1168; (C.), 

Bile-passages, surgery of, 1287 

Bilharzia. antimony tartrate in (C.), 

Biochemistry : analyses 
gique (R. Clogne) (R.), 295; 
Ormond-stieet (A.), 922; 
(R. H. A. Plimmer and F. G. Hopkins 
ed.) (R.), 601: practical (W. A. Qsborne 
and W. J. Young), 2nd ed. (R.), 501 


public health in, 100, 


stricture 
1363 


for 


831 


at Great 


principles of (T. Brailsford Robertson), 


2nd ed. (R.), 1343 


Biologie médicale, questions actuelles de 


(G. H. Roger) (R.), 122 
Biologischen Arbeitsmethoden, Handbuch 

der (E. Abderhalden ed.) (R.), 175 
Biclogy and sociology (A. Dendy) 


DIR 


Biology, human, studies in (R. Pearl) Cet.) 


1072 
3irkbeck College, 
lectures (R.), 1291 


Birkenhead, M.O.1.’s report, 1302 


Birmingham Asylums Committee, annual 


report, 606 





Birmingham, M.O.H.’s_ report, 1199 ; 
provision for rheumatic children in 
(COV CTE 


Birth, the hour of (A.), 331 

Birth control in some of its 
aspects CF Brownlee), 925: 
authorities and, 301, 356 (see also unde! 
Contrace pt ion) 


Births. marriages, and deaths, weekly 
lists of, 51, 98, 148, 199, 253, 305, 399, 
410, 479, 529, 581, 631, 682, 733,+1981, 
839° 890, 942, 995, 1045, 1104, 1158 








1212, 1264, 1316, 43 


Berlin | 
518—Broad- | 


"sis among Jews, 984— | 


visa to, 238—Sports. society | 


de chimie biolo- | 


monographs of 


(R.), 


history and centenary 


statistical 
local 


J 
Bismuth in experimental syphilis (A.), 563 


[THE LANCET 


Black skin, case of, at Guy’s, 129 
Blackburn, M.O.H.’s report, 
S.M.O.’s report, 607 
Blacklock, D. B., and Peacock, W. H., 
destruction of rats by exhaust gas, 568 
Bladder, irritable, trigonitis as a cause of 
(T. E. Hammond), 1334 
Blair, Sir Robert, and convocation of 
London University, 669 
Blanford, H. O., graduated exercise in 
pulmonary tuberculosis, 646 
Bleuler, Eugen, text-book of psychiatry 
(R.), 376 
Blind Masseurs, of Certi- 
ficated, 198, 240 
| Blind, National Institute for, after-care 


department, 731 
Blind, welfare of the (A.), 504; advisory 
committee on, 110; deputation to 
Minister of Health, 246 
Blindness and other ocular defects due to 
nasal disease (G. W. Dawson), 318 
| Bloch, Marc, les rois thaumaturges Ets), 
502 
Blood, chemistry of the, in clinical 
medicine (O. L. V. de Wesselow) (R.), 
808: donors, 345; during labour, 
chemical composition, (E. C. P. 
Williams), 1336 
Blood platelets and their place in medicine 
(S. CG. Dyke), 714; in anemias and 
acute diseases (G. J. Crawford), 595 ; 
in. fatigue (A.), 1629; in pulmonary 
tuberculosis (R. G. Bannerman), 593 
Blood pressure in early life, a statistical 
| study (P. Stocks.and M, N. Karn) (R.), 


239; 


Association 


| 274 
| Blood reactions in anesthesia (A.), 
1245 


Blood transfusion, 519; in Canada, 556 ; 
in Egypt (R. V. Dolbey and A. W. 
Mooro), 547 

Blunn. D. R., two eases of sarcoma in 
children, 1230 

Board of Control, annual report (A.), 973 

Board of Education, annual report of 
chief medical officer, 1075 

Bobac, an arraignment of the (A.), 330 ; 
(C.), 526 

| Boldero, H. E. A., chorea (M-T-P.), 874 § 

and Bedford, D. E., infective endo- 

| carditis in congenital heart disease 
involving pulmonary artery, 747 
Bombay, child mortality in, 250 
Bonar, T. G. D., gastric function before 
and after gastro-jejunostomy, 261 

| Bond, C. J., the leucocyte in health and 

| -disease (R.), 660 

Bonney, Victor, inflation test for tubal 
patency, 1062; (C.), 1208 

Boots, surgical (C. Mackay and D. D. 
Pinnock), 1083, 1144 

Botany, the pharmacist’s (G. B. Rigg) 
(R.), 276 

Bouchard, Charles (P. le Gendre) (R.), 
1291 

Bourguignon, Georges, la chronaxie chez 
l’homme (R.), 1244 

Bourne. Geoffrey, acute anterior polio- 
myelitis (M.T.T.), 183 

Bournemouth, M.O.H.’s report, 756 

Bousfield, W. R., a neglected complex and 
relation to Freudian psychology (R.), 

i 343 

| Bowel, protozoal infections of, 508 

Bowes. .G. K., mental defect and mental 
degeneracy in a rural area, 313 

Boxwell, William, and Purser, F. C., 
irae to practice of medicine 
(R.), 120 


Boycott, A. E., progress of pathology, 
997 
Boyd, Fileen A., and Moodie, William, 


phosphate ratio in mental disease, 218 
Brackenbury, Dr., presentation to, 479 ; 
CA”): 165 Je8 a 
| Bradford, Sir John Rose, his candidature 
for London University, 284, 304 
Bradford, M.O.H.’s report, 1200 ; 
defectives, 732 
Bradshaw lecture on prevention of acute 
rheumatism (F. J. Poynton), 1000 


mental 


Breast, on the (D. Cc. L. Fitzwilliams) (R.), 
273: (C.), 5233; cancer operations, 


after-history of (L.A.), 708 

ene Arthur, Doctor Porteous (R.), 
902 

Brenchley, Dr. A. D., elected Master of 
Society of Apothecaries, 458 

Brend, William A., handbook of medical 
jurisprudence and toxicology, 5th ed. 
(R.), 275 

3retonneau. the work of (A.), 870 

Brewis, N. T. (O.), 939 

Bridger, Dr. J. F. ., appointment, 786 

Bright’s advice to medical students, 480 

Brighton and Rose Day, 528 

3righton, M.O.H ’s report, 297 ; 
supply, 731 


water- 
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Bristol, M.O.H.’s report, 1089: 
students’ visit to Bath, 147 


medical 


British Association, forthcoming meeting. 
46; Dentists Hospital (A.), 333: 
(C.), 524 ; Empire Exhibition, casualties 
at (A.,), 283 Guiana Medical Annual, 
1923 (F. Rose ed.) (R.), 70 

British Me “aitat Association,annual dinner, 
245; annual meeting (A.), 125: (A.) 
277, 188; 241, 289, 343, 388, 572: 
election of members of council, 245: 
excursions and social amenities, 246: 
exhibition of surgical instruments, 
appliances, food, drugs, &c., 246, 350; | 
general meeting, 245: official service | 
at cathedral, 246 ; pathological 
museum, 246; presidential address 


2 Ri aS reports of :—antenatal | 
clinic methods and their application to | 


private practice: discussion, 388: 
anthrax, clinical features of, 29: 





arthritis of hip, acute, 350; arthritis 
deformans of large joints, operative | 
treatment of, 350: auricular fibrillation 
in toxie goitre, 345; B. acidophilus in 
human feces, 512; B. acidophilus, isola- 
tion and implantation of, 512: blood 
donors, 345; cleft palate, hare-lip and, 
346; cardiac irregularities, discussion 
on, 289: cataract extraction, intra- 
capsular method of, discussion on, 293 
diet and public health, 348 ; dysmenor- 
rhea in young women: incidence. 
prevention, treatment, discussion on, 
391; encephalitis lethargica, paresis of | 
accommodation as alate symptom, 295: | 





epilepsy, discussion on, 394: eye, 
living, microscopy of, 295: general 
practitioner, réle of, in preventive 
medicine, 346; hallux algus and 
rigidus, treatment of, 349 ; fara. -lip and 
cleft palate, 346; Pedroric -phrosis, 346: 


immunity with reference to specificity, 
discussion on, 509; industrial welfare. 
349 ; insurance, national health: has it | 
justified its existence ? 572; jaundice, | 
discussion on, 290; Kernig’s sign, | 
measurement of, by wheel goniometer, 
396 ; Leishmania tropica, experimental 









INDEX TO VOLUME II., 1924 


Bryan, Gordon, diagnosis of acute 
abdominal illness in children, 737 

Buchanan, George, Eason, J., and Smith. 
G. L. Malcolm, familial and hereditary 
nephritis. 639 


BUCHAREST, CORRESPONDENCE FROM.— 
Alcoholism, chronie, in toumanian 
hospitals, 288—Diuresis, effect of salt 








on, 1087—Facial anomalies, 
288—Hygiene of Roumanian 
1086—Malaria in Albania and 
Montenegro, prevention of, 1086— 
Mercury, skin lesions caused by, 288— 

Salvarsan preparations, accidents with, 
1086 


and sugar 
effects of, 
railways, 


BUDAPEST, CORRESPONDENCE FROM.— 
Blood pressure, high, treatment of, by 
sulphur injections, 405—Cholelithiasis, 





indications for operation § in, 
Wounds, deep antisepsis of, 406 
Buffers in muscle, 309 
Bulbus cordis, fate of.in the human heart, 


Schorstein lecture (Sir Arthur Keith). 
1267 
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Diphtheria prophylaxis (L.A.), 971; 
disastrous, 1086 
Disclaimer, a (C.), 1097; (C.), 1208; 


(C.), 1266 ; ; a welcome (C.), 1261 

Disease, nature of (J. BE. R. MeDonagh) 
(B.), 1021 

Disinfection, municipaland home (A.), 27 ; 
(C.), 88 ; in scarlet S »ver and diphtheria 
(Duncan Forbes), 

Dislocations and iint fractures (F. 
Cotton), 2nd ed. (R.), 1183 

Disseminated sclerosis, 
anatomy of (Brain), 
vaccine ee of, 

Distemper (A.), 

Diuresis, effect of nt and sugar on, 1087 

Dixon, Henry H., the transpiration 
stream (R.), 968 

Doctor Porteous (Arthur Brebner) (R.), 


pathological 
222; typhoid 


444 5 


958 


602 
Dodds, E. C., and Beaumont, G. E., 
ae advances in. medicine (R.), 
239 


Vincent, Swale, and Dickens, 


Dodds, E. C., 
: and the 


F., pancreas of teleostean fishes 
source of insulin, 115 

Dog and cat, surgical diseases of (F. T. G. 
Hobday), 3rd ed. (R.), 1022 

Dolbey, Robert, V., and Mooro, A. W., 
blood transfusion in Egypt, 547 

Dolbey, Robert V., and-Omar, Mustafa, 
incidence of goitre in Egypt, 549 

Domiciliary treatment for pulmonary 
tuberculosis (F. R. Walters), 2nd ed. 


(RD; 323 
Donations 45, 147, 
630, 681, 


252, 302, 
838, 889, 10 1156, 1210, 
aS. 
Doneaster, L., 


Loos 
732, 


1322, 


and bequests, 
358, 528, 578, 
Bile wl O2, 


introduction to the study of 


evtology, 2nd ed. rev., J. Gray (R.), 
275 

Donovan, Mr. F., royal appointment, 
978 

Doses and solutions (C. E. Garnsey) (1i.), 
862 

Dougal, Daniel, chronic backache in 
_ gyneecology, 1217 : ‘ 

Douglas, C. G., and Priestley, J. G., 
human physiology, practical course 
(R.), 121 : 

Dover, M.O.H.’s report, 1362; S.M.O.’s 
report, 1149 _ : 

Down District Lunatic. Asylum, Down- 


400 
Vollum. Bi L., 


patrick, annual report. 

Dreyer, Georges, and 
precipitin method for standardisation 
of “old *? tubereulin, 1003 

Dreyer-Ward and Sachs-Georgi 
lation methods, factors influencing 
(I. R. Moérch), 58 

Drink jottings (Maurice C. Hime) (R.), 
1073 

Drug addicts, rescue of (A.), 180 

Drug habits, emetine in treatment of 
(C.), 140; inebriety and, treatment of 
(Stanford Park), 491 


floccu- 


Drug-rashes, 279 
Drugs, dangerous, British trade in (A.), 
921; in general practice (A.), 762: 


limitation of (A.), 

to addicts (A.), 762 
Drugs, nauseous, masking (A.), 975 
Drunk, query (M.L.), 771: (C.), 885 
Dublin hospital, story of a, 996 
Dudgeon, J. S., Kahn test in 

paralysis, 599 
Dukes, Cuthbert, Lord Lister (R.), 1129 
Duodenal] occlusion, congenital, 556 
Duodenal ulcer in an infant (Amy M. 
_ Thoms), 854 
Duodenum, études 


710; the supply of, 


general 


médico-chirurgicales 


sur le (Pierre Duval, Jean Ch. Roux, 
and Henri Béclére) (R.), 497 

Durham, 8.M.90.’s report, 679 

Durupt, Dr., microméthodes et semi- 


microméthodes (R.), 1129 
Dust and disease from carding of wool, 671 
Duval, Pierre, Roux; Jean Ch., and 
Béclére, Henri, études médico-chirur- 
gicales sur le duodenum (R.), 497 
Dyke, S. C., blood platelets and 
place in medicine (M.T.T.), 714 
Dysenteries, the, 103 





their | 


Dysentéry, amoebic, treatment of (Arthur 
G. Phear) (M.T.T.), 284; bacillary, 
treatment of (Arthur G. Phear) (M.T.T.), 


232: emetine and, 259; serum, 
standardisation of (A.), 126 
Dysmenorrhcea in young women, dis- 
cussion on, 391 
Dyspepsia of mental origin (C.), 576 
Fe 
Ealing, M.O.H.’s report, 1361 
Ear, external, four neoplasms of the 
(Macleod Yearsley and H. G. Butter- 


field), 902 
Ear, nose, and throat, diseases of : chirurgie 
de lVoreille, du nez, du pharynx, et du 


larynx (Georges Laurens) (R.), 68; 
diseases of nose, throat, and ear (A. 


Logan Turner, ed. ) (R.), 68 ; treatment 
in general practice, Georges Portmann 
(R. Scott Stevenson, trans. and ed.), 
69; nursing (J. Hardie Neil) Che): 


968 
Eason, J., Smith, G. L. Malcolm, and 
Buchanan, George, hereditary and 
639 


familial nephritis, 


East, W. Norwood, observations on 
exhibitionism, 370 
Kast Ham, M.O.H.’s report, 721 


East India Associati ion, 1044 
Hastern clan, an (A.), 563 
Eaton, the late Dr. W. M., 
819 
Eelam psia, 


of Bulawayo, 


blood-pressure factor in, 185; 
improved prophylaxis of (B. F., 
Stroganoff), 62; treatment of, Prof. 
Stroganoff’s offer, 77 

Economy in drugs and dressings, 943 

Ectopic gestation, rupture of 
uterine (W. Gifford Nash), 494 

Eezema, baker’s, 859 

Edinburgh, M.O.H.’s annual report, 296 


tubo- 


Edis, John Butler (0. ), 1364 
Edmonton, M.O.H.’s report, 567 
Education in health (L.A.), 663; public, 


Sir G. Newman’s memo. to the Ministry 
of Health, 671 , 
Kducation, the purpose of (St. George 


Lane Fox Pitt) (R.), 1291 
Egypt, blood transfusion in 
Dolbey and A. W. Mooro), 547: goitre 
in, incidence of (Robert V. Dolbey and 
A. W. Mooro), 549; modern medicine 


(Robert V. 


in, 1034 

Kinthoven, Prof. Willem, Nobel Prize 
awarded to, 924, 995 

Elbow-joint in children, common frac- 
tures of (St. J. _D. Buxton) (M.T.T.), 
713; injuries about the (V. F. Soothil)), 
649 

Electronic reactions of Abrams (L.A.), 
866 


Klectrotherapeutics and diathermy, prac- 
tical (G. Belton Massey) (R.), 553 

Elektrotherapie, 2nd ed. (Josef Kowar- 
schik) (R.), 702 

Eliasberg, Helene, and Cahn, Phillipp, 
die Behandlung der Kindlichen Lungen- 
Tuberkulose mit dem _  Kiinstlichen 
Lungen-Pneumothorax (R.), 810 

Elliot, Dr. Walter, appointed VTarlia- 
mentary Under-Secretary for Health 
(Seotland), 1043 

His mora cw. ML, 
ee Medicine, University 


95 
Ely, "tele of, M.O.H.’s report, 1257 
post-operative (A.), 1297 


E mbolism, f : 
Emetine, and dysentery, 259; in 


to Chair 
London, 


appointed 
of 


the 


treatment of alcohol and morphine 
habits (C.), 140 

Empire Food Council, 1261 

Kmpyema, expectation of life after 
recovery from (A.), 1348; pleural, 
treatment of, 1017 

Enamel), structure of (A.), 76 

Encephalitis and other viruses, criteria 
of transmission and cultivation of, 


511 
Eneephalitis in rabbits, spontaneous and 
experimental (L.A.), 664 


Encephalitis lethargica (Arthur J. Hall) 
(R.), 23 

Encephalitis Jethargica, 908, 1OUS'S 
extensive hemorrhage into pituitary 


Costobadie and 
multiple abortive 
and A. 8. 
accommoda- 


in case of (L. P. de 
Bed stevie) t 00M 
eases of (C. O. Stallybrass 
McNeil), 271; paresis of 


TION) as! 3a late symptom in, 205" 
sequel of, 222, 1181; sleeplessness 
of (C.), 782; sodium salicylate in, 
958; transmission of (C.) 728 


treatment of (A. J. Hall) (M,T.'T.), 617 
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Endocarditis, treated by immuno-trans- 
fusion (KE. Wordiey), 219 

Endocarditis, infective, endowed research 
into (A.), 764; in congenital heart 
disease (H. E. A. Boldero and D. E. 
Bedford), 747 ; subacute, clinical study 
of 30 cases of (John Gracie), 795; 
unusual cause of death in (M. Weinbren 
and T. H. Jamieson), 552 

Endocrine glands in relation 
in children, 1111; therapy 
conditions (A.), 1295 

Endocrines, glandes, pathologie des 
(nouveau traité de médecine, vol. viii.) 
(GQ. H. Rodger and others, ed.) (R.), 
661 

Endoscopie der MaAnnlichen 
(A, Glingar) (R.), 863 

Endothelioma, vaginal haemorrhage from 
perforating (W. B. Cosens), 650 

Endo - tracheal pump and 
apparatus, combined (I. and A.), ¢ 
(Coy, D2 Gee CG.) tome 

Enteric, effect of heterologous antigens in 
relation to diagnosis of (A. B. Rosher), 
110 

Entertainment tax, 
(Ade. (ooU 

Epidemic encephalitis (see 
lethargica) 

Epidemic pleurisy 


to obesity 
in . senile 


Harnrohre 


suction 


326 3 


charities, and the 


Encephalitis 


(Bruce Williamson), 
64" (Gy, S94 =) CW. Atbblerss A. 5M: 
Amsler, and D. C. Beaumont), 492; 
(A.), 500: five cases of (Erie I. Lloyd), 
979 

Epilepsy, clinical studies in (Donald 
Fraser) (R.), 753; discussion on, 394 ; 
ketogenic diet in, 402; treatment of, 
with dialacetin (Sidney H. Hall), 320 

Epileptic colony, David Lewis, annual 
meeting, 1165 

Eppinger and others, Uber das Asthma 
Cardiale (R.), 281 

Epsom College (L.A.), 1293; (C.), 1308 ; 
annual general meeting, 26; conse- 
eration of memorial chapel, 
register (C.), 727 

Erysipelas, quinine in cases of (C.), 

Erythema nodosum (C.), 937 

Essays, unscientific (Frederic Wood Jones) 
(R.), 1240 

Essex, M.O.H.’s report, 1361 

Eugenics by legislation (A.), 762 

Eugenics Education Society, lecture 
837 

Eunuchoidism 
551 

Euthanasia, cocaine for (C.), 629 

Evans, the late Dr. R. D., 410 

Evans, the late Dr. William Arnold, 146 

Evans, the late Dr. W. Norman, 580 

Evidence, medical (Hugh Woods) (C.M.P.), 
223 


Exanthema subitum (A.), 230 


1097 


at, 


in sisters (Irene Yates), 


Exercise, graduated, in pulmonary tuber- | 


culosis (H. O. Blanford), 646 ; 
requirement of, 361 
Bxhaust gas, destruction of 
(D. B. Blacklock and W. H. 
568: toxic effects of (L.A.), 
Exhibitionism, observations 
Norwood East), 370 
Experiment and observation (C.), 782 
Experimental cancer research (Memo, jay. 
Min. of Health), 285 
Ex-soldier, the subnormal (A.), 228 
Eye, concussion changes in the 
230 ; functional testing of: 
Funktionspriifung des Auges (W. Wick) 
(R.), 275 ; manual of diseases of (¢ tharles 
H. May and Claud Worth), 5th ed. 
(R.), 1290; microscopy of the living, 
295 
Eyes, relative position of rest, and 
prolonged occlusion test (I. W. Marlow) 
(A.), 28 


oxygen- 


rats by 
Peacock), 
558 


On. LGW. 


(Aa) 


F 


Facial anomalies, effects of, 288 
Facial paresis of central origin (Brain), 
999 


Factories : 
M.O.H. ? (F. E. Fremantle), 200 

Factory and Workshop (Notification of 
Diseases) Order, 813 


837 ; | 


Die | 


Why are they closed to the | 





Factory Girls’ Country Holiday Fund, 360 | 


Factory hygiene in 1923: Chief Inspector 
of Factories and Workshops, report of 
(A.), 383 

Fairbairn, John S&S. 
obstetrics (R.), 37¢ 

Fairbrother, W.. R., income-tax assess- 
ments, how to verify them (C,M.P.), 
758 


gynecology with 


| Fremantle, F. 


1 OF Wey MIE sy 
(R.), 275 

Fallopian tubes, insufflation of (C.), 1208 

Farman, Dr. Robert James, death of, 
563: (O.), 628 

Farmer, the late Sir Francis, unveiling 
of memorial to, 43 

Fatigue, muscular, 307 

Feeble-minded, care of the, 99 

Fees at inquests, doctors’ (A.), 1296 

Feldman, W. M., and Lawson, Miriam A., 
“congenital ** occlusion of common 
hepatic duct with indirect Van den 
3ergh reaction, 113 

Fellowship of Medicine and Post-Graduate 
Medical ssociation, courses at, 304, 
410, 579, MBI 837, 1940, eL045; 


1262 

Femoral hernia, treatment of (A.), 1247 ; 
by Roux’s method (Frank Harvey), 
1229 

Fermerts de leucocytes, les (Noel Fies- 
singer) (R.), 221 

Ferrier, Sir David, address to medical 
students: fifty years of medicine, 693 

Fertility and sterility in domestic animals 
(A.), 386; in human marriages (Hdward 
Reynolds and Donald Macomber) (R.), 
914 

Fibrocystic disease Gis 
Muir), 1170 

Fibula, fractured, 
complicating (J. 

Fiessinger, Noel, les 
eytes (R.), 220 

Fife, county of, M.O.H.’s report, 881 

Fifty years of medicine: address to 
medical students (Sir David Ferrier), 
693 

Filaries’s, Bayer “‘ G. 1919 ” in the treat- 
ment of (George C. Low and W. Ernest 
Cooke), 903 

Findlay, lexander, physical chemistry 
for students of medicine (R.), 1289 

Fire calls (telephone), 412 

Fire, prevention of, 306 

Fishermen, unknown disease among, 7 

Fitzwilliams, Dunean C. L., on the 
breast (R.), 2733; (C.), 523 

Flocculation and complement fixation in 
syphilis (EK. W. Todd), 12 

Floceulation methods of Dreyer-Ward 
and Sachs-Georgi, factors influencing 
(I. R. M6rch), 58 

Flours and breads, relative values of, for 
nutrition of growing child, 804 

Foetal age, assessment of (A.), 180 

Foetus, glandular activity in (M. F. Lucas 
Keene and Evelyn E. Hewer), 111; 
polarity of, changes in, during later 
weeks (A. Louise McIlroy and Dorothy 
Leverkus), 267 

Fog, influence of, on_mortality from 
respiratory diseases (W. T. Russell), 335 

Foley, the late Dr. T. MeCraith, 580 

Food, casual contamination of (A.), 382; 
investigation board report (A.), 766; 
poisoning in Glasgow, outbreak of 
(WwW. R. Wiseman and A. S. M. 
Macgregor), 208; preservatives in 
(L.A.), 918 ; Ministry of Health Report, 
929: products, regulations governing 
(A.). 1187; value in lifeboats, Board 
of Trade Order, 531 

Food values in relation 
ment of diabetes, 14 

Food preservatives and colouring matters, 
report on, 817 ; committee’s report on 
formaldehyde in food (A.), 329 

Foods, prepared, King’s (R, and A.R.), 498 

Foot-and-mouth disease, origin of (A.), 
1028: the virus of (A.), 231; (C.), 353, 
406 

Forbes, Duncan, disinfection 
cipality and by housewife 
fever and diphtheria: a contrast, 34 

Forbes Fraser memorial fund (C.), 44 

Forceps, new intra-uterine (I. and A.), 
326 

Foreign countries, freedom of practice in 
(A.), 385 

Forensic medicine, practical, 
(Cc. Graham Grant) (R.), 275 

Formaldehyde in food (A.), 329 

Foster, Cecil, Capt. of s.s. Trevessa, 
1700 miles in open boats (R.), 809 

Fowler’s position, disadvantages of, 255 

Fox. R. Fortescue, medical hydrology 
(R.), 668 

Fracture, (A.), 
667 

France, measles in (L.A.), 1076; 
culosis dispensaries in (A.), 1078 

Fraser, Donald, clinical studies 
epilepsy (R.), 753 

I., why are factories closed 
2 


principles of vital statistics 


of bone BaGs 


traumatic gangrene 


B. G. Muir), 321 
ferments de leuco- 


i 


4 
+ 
» 


to the treat- 


by muni- 
in scarlet 


3rd_ ed. 


spinal, recovery from 
tuber- 


in 





to the M.O.H. 200 
Freud, Sigmund (Fritz Wittels) (R.), 


1343 


Froggatt, T. Wilson, incidence of heart 
lesions in infective arthritis, 116 

Fry, W. Kelsey, treatment of 
palate (M.T.T.), 1081 

Funktionspriifung des 
Wick) (R.), 275 

Fur dermatitis (A.), 
937 


cleft 
CW. 
833, 


die 


(C.), 


Auges, 


505 3 


G 


Gag, David Boyle, modification of (I. and 
A.), 756 

Gall-bladder, diseases of, in relation to 
secretory functions of stomach and 
pancreas: Arris and Gale lecture 
(H. Ernest Griffiths), 203 

Galls, crown (A.), 1247 

Gambia, public health in, 736 

Gamble, Prof. F. W., his address at the 
British Association, 328 

Gangrene, of the foot, traumatic, com- 
plicating a fractured fibula (J. B. G. 
Muir), 321; senile, treatment of, 1122 

Gant, Samuel Goodwin, diseases of 
rectum, anus, and colon (R.), 966 

Garnsey, C. E., doses and solutions (R.), 


862 

Garrod, Sir Archibald, 
786; debt of science 
(Harveian oration), 841 

Gas-and-oxygen anesthesia in ill patients 
(C.), 833 

Gas-bag pressure 
202 

Gas gangrene, metastatic (J. 
month), 648; (C.), 726, 1151 

Gastric fractions, determination of soluble 
“* protein * in, from cases of carcinoma 
(C. S. Hicks), 546 

Gastric function before and after gastro- 
jejunostomy (T. G. D. Bonar), 261 

Gastric ulcer and intersexuality, 
potential cause of, 262; 
treatment of, 806 

Gastric and duodenal ulcers, perforation 
of (A.), 868 

Gastro-enterostomy, dangers of unabsorb- 
able sutures in (G. A. Upeott-Gill and 
as B. Jones), 697; diarrhoea after, 

= O2 

Gastro - jejunostomy, 
before and after 
261 

Gastroscopy, 41 

Gates, Ernest. gift towards University of 
Cambridge School of Pathology, 505 

Gaucher’s anzemia, case of (Norah Hi. 
Schuster), 170 

Gauze container (R. 
A.R.), 1074 

General Medical Council: 
inks eyo broadeasting, 
mittees :—dental education, 1258; 
education, 1257; examination, 1257 ; 
pharmacopoeia, 1257; publie health, 
1257: election of direct representatives, 
871, 924, 935; (L.A.), 973 ; 988, 1040, 
1140, 1205; (C.); 1206 5 (iA, 1242; 
erasures from Dental Register, 1205 ; 
Indian universities, medical degrees of, 
1153; Irish Free State, 198, 1152; meet- 
ing of executive committee, 340; new 
members, 1152; penal cases, 1201; 
presidential address, 1152 ; reciprocity, 
1153; reports submitted, 1205 ; session 
of, 1032, 1152, 12085 £257 

General paralysis, among Jews, 984; 
and somatic syphilis, relation between 
(Phoebe M. Bigland, George A. Watson, 
and A. Douglas Bigland), 588; Kahn 
test in ( J. S. Dudgeon), 599: malarial 
therapy of, 959; (W. M. McGrath), 
960;  Wagner-Jauregg (or malarial) 
treatment of, 517; treatment of, by 
recurrens spirillum, 774 

General practitioner as a research worker 
(J. H. P. Paton), 945%) rolesonun 
preventive medicine, 346 

Geoghegan, Joseph, Jamaica as a health 
resort, 1046 

Germany, vasectomy in (A.), 616 

Gersuny, death of Dr., 1086, 1160 

Gervis, Henry (O.), 729 

Ghosh, Birendranath, hygiene and public 
health, 5th ed. (R.), 601 

Gibbs-Smith, Edward G., poisoning by 
** vapo-cresolene,’’ 1010 

Gibson, James Albert (O.), 886 

Glandular activity in the human fcetus 
(M. F. Lucas Keene and Evelyn E. 
Hewer), 111 ; 

Glasgow, food poisoning in (W. R. 
Wiseman and A. 8. M. Macgregor), 208 ; 
M.O.H.’s report, 986; memorial to 
Lord Lister, 625 


appointment, 
to medicine 


control, automatic, 


R. Lear- 


356.5 
surgical 


gastric 
(Did Gary 
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** Steraid ”’ and 


advertising, 
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Glaucoma, treatment of (A.), 502 

Glax-ovo (R. and A.R.), 662 

Glingar, Alois, die Fndoscopie der Miinn- 
lichen Harnréhre (R.), 863 

Globe Playhouse, Southwark, 
(W. W. Baines), 2nd ed. (R.), 

Gloucestershire, M.O.H.’s 
S.M.O.’s report, 679; 
report, 8&1 

Glucosides, the simple carbohydrates and 
the, 4th ed. (KE. Frankland Armstrong) 
(R.), 601 

Glycosuria in subacute nephritis (H. A. 
Cookson and K. 8. Brown), 370 

Goadby, Sir Kenneth, case of iron-stone 
phthisis, 752 

Goitre, anti-, campaign, a successful (A.), 
611; in Egypt, incidence of (Robert V. 
Dolbey and Mustafa Omar), 549; (C.), 
677; prophylaxis in, 517;~- toxic, 
auricular fibrillation in, 345 

Gold Coast Colony, health conditions in, 


site of 
1240 

report, 1256; 
West, M.O.H.’s 


105 
Gonococeal infections in pregnancy; 
185 


Gonorrhcea, complications of, and their 
treatment, 1069; in women and 
children (J. Johnston Abraham) (R.) 
496 

Goodall, Edwin, English 
new lamps for old, 1273 

Gordon, Alban, social insurance, what, it 
is and what it might be (R.), 753 

Government. publications on 
matters, accessibility of, 341 

Gracie, John, clinical study of 30 cases 
of subacute infective endocarditis, 795 

Graham, George, present 
insulin therapy, 1265 

Graham, James, 803 

Grant, C. Graham, practical 
medicine, 3rd ed. (R.), 275 

Gratuitous medical attendance (C.), 360; 
(C.), 412: (C.), 531 

Gray, A. M. H., treatment of commoner 
affections of scalp (M.T.T.), 33 

Gray, Albert A., and Wilkinson, George, 
mechanism of cochlea (R.), 660 

Gray, J., rev. 2nd ed., L. Doncaster’s 
introduction to study of cytology (R.), 
275 

Green apples,. 736; (C.), 788 

Greenwood, Alfred, clean milk competition 
in Kent, 734 

Greenwood, Major, is 
method of any 
research ? 153 

Grenfell, W. T., medicine in a corner of 
the Empire, 891 

Griffith, J. P. Crozer, care of the baby, 
7th ed. (R.), 968 

Griffiths, H. Ernest, further relationships 
of diseases of gall-bladder to secretory 
functions of stomach and pancreas 
(Arris and Gale lecture), 203 

Grimsby, M.O.H.’s annual report, 399; 
S.M.O.’s report, 87 

Growth (G. R. de Beer) (R.), 3 

Guernsey, M.O.H.’s report, 125 

Guild of St. Luke, diamond jubil 
1212, 837 

Gynecology with obstetrics 
Fairbairn) (R.), 375 


7 


psychiatry : 


health 


forensic 


the 
value in 


statistical 
medical 


wb 
57 
ee service, 


(John §., 


H 


Hadwen, Dr., charge against (M.L.), 
771 

Hadwen trial (L.A.), 971; special supple- 
ment. Nov. 8th; (M.L.), 980; venue 
of (C.), 1097 

Hematology, scholarship in, 993 

Hemorrhage, emotional arrest of (C.), 
788; in new-born infant, treatment of 
(J. N. Cruickshank) (M.T.T.), 818: 


post-menopausal (Gilbert I. Strachan) | 


NEE EAs. TET. s 
ing 
650 
Hemorrhoids, treatment of, by injection, 


vaginal, from perforat- 
endothelioma (W. B. Cosens), 


117; by pitch, internally (H. W. 
Webber), 272; (C.), 991 
Taig, Garold A., introduction to the 


histology of tumours (R.), 862 


Hale-White, William, materia medica, 
pharmacy, pharmacology, and thera- 
peutics, 18th ed. (R.), 1128 } | 

Halifax, M.O.H.’s report, 240: smoke 


inspector’s report (A.), 282 
Hall, Arthur J., encephalitis lethargica 
(R.), 233 treatment of (M.T.T.), 617 
Hall, J. Basil, yesterday, to-day, and | 
to-morrow, 151 


Hall, Sidney H., treatment of epilepsy 


position of | 


Heart 





with dialacetin, 320 


Halliburton, W. D., ed., collected papers, 
physiological laboratory, King’s College. 


London (R.), 601 


Hallux valgus and rigidus, treatment of. 


349 

Hamel, Magda H., contracted 
treated by Zander method, 960 

Hammond, T. 
irritable bladder, 133: 

Hampden, an Irish, 629 

Hanna, Dr. Henry Lyle, death of, 355 

Hannay, Maurice Gilbert (O.), 1154 

Hannay, M. G., lupus erythematosus and 
alopecia areata, 1119 

Handfield-Jones, R. M., 
malignant disease of testicle, 850 

lands, congenital 
(C. Marsh Beadnell), 800 

Hanging asa humane method of execution, 
907 

Hardenbergh, W. A, 
disposal (R.), 602 

Hare-lip and cleft palate, 346 

Harper, the late Dr. R. R., 1056 


tendon 


» home sewage 


Harris, R. W., and Sack, Leonard 
Shoeten, medical insurance practice, 
2nd ed. (R.), 603 


Harris, T. A. B., mobile ascending and 
transverse colon, 552 

Harrison, L. W., modern diagnosis and 
treatment of syphilis, echancroid, and 
gonorrhoea (R.), 761 

Harrop, George A., Jr., management of 
diabetes (R.), 276 

Hartwell, Gladys Annie, vitamin B and 
lactation, 956 

Harveian oration on the debt of science 


to medicine (Sir Archibald BE. Garrod), | 


841 
Harvey, Frank, femoral hernia: 
ment by Roux’s method, 1229 
Harvey, William (R. B. Hervey Wyatt) 
(R.), 1129; bust of, presented to Mayo 
Foundation, 463 
Haslip, George Ernest (O.), 1099 
Hautkrankheiten (Mracek-Jesionek), 5th 
ed., ed. Dr. P. Mulzer (R.), 1239 
Haworth, Albert (O.), 579, 628 
Hay, John, action of quinidine in treat- 


treat- 


ment of heart disease, 543: treat- 
ment of angina pectoris (M.T.T.), 


978 


Hayhurst, EH. M., and Kober, G. M., 
editors, industrial health (R.), 377 

Hayling Island, mosquito control at (A.), 
30 ; 

Headache, 1285 

Heaf, Frederick R. G., lesions of the 
trachea in pulmonary tuberculosis, 
698 


Healing, service of, 892 
Health articles, the writing of, 256_ 4 
Health at sea (L.A.), 972; education in 


(L.A.), 663; in the cotton industry 
(A.), 127; in schools, teaching of (A.), | 
225; (A.), 332; insurance, national | 


(see Insurance) ; legislation in, prospect 
and retrospect (L.A.), 707: of the 
merchant seaman (A.), 230; officer, 
a great municipal (A.), 501; problems 
of the Empire, past, present, 
future (A. Balfour and H. H. 
(R.), 220 ; 
public education in : 
memorandum to Ministry of Health, 671; 
publications, Government, not readily 


accessible, 341 ; reports, colonial, 1214: | 


Scottish Board of (A.), 2! services in 
Milnrow district (A.), 2833. shrines, 
359 ; week, 788 





Hearing (R. M. Ogden) (R.), 121 
Hearing, resonance theory of, restated : 


mechanism of the cochlea (G. Wilkinson 
and A. A. Gray) (R.), 660 
Hearson capsule, the, 1106 


Heart and aorta, sensory nerve fibres of. 


in relation to 
CSc dN 


operations for 


Langley), 955 


angina 


Heart-beat, arrest of, during anesthesia, 


direct injection into heart 
Howell), 746 

disease, prevention of, in New 
York (A.), 816; quinidine in treatment 
of (John Hay), 543: some phenomena 
counterfeiting organic (Carey \ 
Coontbs), 1323; healthy, diagnosis of a 


fous WB. 


(John Parkinson), 481; (C.), 628, 
782, 725; lesions in infective arthritis, 


incidence’ of 
116; 
(A.), 380 


(T. Wilson Froggatt), 


Heart failure, value of honey in (€.), 1363 
Heat 


production of muscles, 308 


Heaton, George (O.), 409 | 
Hegner, Robert W., and ‘Taliaferro, | 
William H., human protezoology (R.), 

68 
Hehir, Sir Patrick, Government medical 


services in India, 632 





K., trigonitis as a cause of 


treatment of 


malformation of 





and | 
Scott) | 
pubiic (see Public health) ; | 


Sir G. Newman’s | Hobday, 


Hodson, 


Hogben, L. T., 

I 
Holland, ti 
Holmyard, E. J 





Hop-picking, occupational diseases of (C.) 


rheumatic affections of, in children 


Neilner, Hrnst, Endogene Alkoholurie ( mt) 
974 

Yeliotherapy, artificial, clinic at Tull. 
358 

Hellier, John Benjamin (O.), 1099 

Helminthology, department of. 
School of Tropical Medicine : 
papers, pt. v. (R.), 660 


Londen 
collected 


Henry, Thomas Anderson. the plant 
alkaloids, 2nd ed. (R.), 916 

Hepatic abscess, amcebic, treated with 
emetine only (V. 8, Hodson), 1275: 


as a complication of appendicitis (. G. 
Slesinger), 19 


Hepatie duct, common, “ congenital ” 


occlusion of (W. M. Feldman and 
Miriam A. Lawson), 113 
Hepatitis, acute, 285: chronic (A), 


1246 

Hepburn, Maleolm L.,treatment of myopia 
in young children (M.T.T.), 129 

Herbal remedies, 681 

Herbalist practising as a doctor, 1321 

Herefordshire, M.O.H.’s report, 881 

Heritage craft schools, 1032 

Hernaman-Johnson, Francis, some prin- 
ciples of treatment in the radio- 
therapeutics of cancer, 635 

Hernia (L. F. Watson) (R.), 120 

Hernia, femoral, treatment of (A.), 1247: 
treatment by Roux’s method (Frank 
Harvey), 1229; left inguinal, unusual 
form of (John A. C. Macewen), 752: 

of the kidney, lumbar (A.), 1079: of 


the ovary, case of (W. H. Simmons), 
272 

HMernies, fase. xxix. of nouveau traité 
de chirurgie, 3rd ed. (Maurice Patel) 
(R.), 554 


Herpangina (A.), 180 

Herringham, Sir Wilmot P., appointed 
chairman of medical members. of 
Senate of London University, 251 

Hertfordshire, M.O.H.’s report, 880 

Heston and Isleworth, M.O.H.’s report, 
567 

Heterologous 
relation to 


effect 


diagnosis of 


antigens, 


the 


Of, in 
enteric 


(A. B. Rosher), 110 
Hewer, Evelyn #., Keene, M. F. Lucas, 
glandular activity in human fotus, 


Hicks, C. 8., note on determinaticn of 
soluble *‘ protein ” in gestric frections 
from cases of carcinoma, 546 

Hill, A. V., the recovery process in 
isolated muscle : Oliver - Sharpey, 
Heeh.th., 307-3 Weck: 11.4361 

Hill, Dorothy Dix, Belle Vue School of 
Nursing (R.), 661 

Hillman, O. Stanley, splanchnic analgesia, 
9 

Hime, Maurice C., drink jottings (R.), 
1073 

Hine, J. E., days gone by in 
Africa (R.), 134 

Hip, acute arthritis of, 350 

Hippocrates and his successors 
Patrick Lectures) (R. O. 
{00 

Histamine, effect of, on skin, 279 

Histology, text-book of (H. BE. Jordan), 
3rd ed..(R.), 1182 

Frederick TT. G., surgical 

diseases of the dog and cat, 3rd ed. 

(B.), 1022 

Wie S., 

treated 


Central 


(Fitz- 
Moon) (R.), 


amcebic 
with 


hepatic 
abscess emetine only, 
1275 

the pigmentary effector 
etl (A 

e first 


system (R 
1 orthopedic clinie in 
(A.), 384 

outlines of 


Ee organic 
(R.), 1344 


chemistry 


Home, W. K., health of merchant seamen, 


981 


Homes for Inebriates Association, report 


(A.), 180 

Honey, biochemistry of (.A.), 1346; 
its value in heart failure (C.), 
1363 


Hong Kong, health in, 1214 

Hookworm survey in Siam (A.), 815 

Hop dermatitis (W. J. O’Donovan), 597: 
te om 


(C.), 727 


8385 


Hope, Dr. EK. W.,. presentation to, 1262 : 


retirement of (A.), 501, 785 

Horder, Sir Thomas, individuality in 
medicine, 819; Mackenzie Davidson 
lecture on influence of radiology on 
criteria of disease, 119 

Horne, Sir A. J. (O.), 579 

Hospital accounts and financial control 
(J. E. Stone) (R.), 324: boards at 
Liverpool, women on, 797: clearing 
house (L.A.), 811; dinners, 784; 






























































































































































































































































HOSPITALS : 


milieu, housewifery in a (A.), 504; 
policy of British Medical Association, 
ao ship in the Pacific, a (A.), 
2s 

Hospitals and public funds, 48 ; Leeds 
City Council’s subsidy to, 766 ; recovery 
of the voluntary (A.), 615; social 
services in (A.), 280; voluntary, in 
Great Britain (A.), 766; the work of 
the out-patient physician (A.), 383 


Hospital, 
Belfast 


Alton Cottage 
opening of extensions, 889; 
Mental Hospital, annual report, 624 ; 
Royal Victoria Hospital, 932 > Ber- 
mondsey Municipal Convalescent Home, 
opening of, 253; Bethlem Royal 
Hospital, 251, 357, 1262; Bolingbroke 
Hospital, Wandsworth Common, gift 
to, 529; British Dental Hospital (A.), 
333; (C.), 524; annual report, Shoes 
dinner, 1313; staff payment at (C.), 
524; Bury Infirmary, 1263; Buxton 
Devonshire Hospital, finances of, ates 
Cambridge, Addenbrooke’s Hospital, 
198: Cardiff Mental Hospital annual 
report, 606; Carlisle, Cumberland 
Infirmary, gift to, 528; Carmarthen, 
Joint Counties Mental Hospital, annual 
report, 987; Charing Cross Hospital 
Medical School, distribution of prizes, 
563; Chelsea Hospital for Women, 
87: report, 1261; City _of London 
for Diseases of Heart and Lungs, post- 
graduate course at, isles Colne, 
Hartley Hospital, opening ot, 43% 
Colchester, West Sussex County Mental 
Hospital, report. 605 ; Cumberland and 
Westmorland Mental Hospital, annual 
report, 138; Dental Hospital of 
London, Royal, clinical ‘* At Home,” 
1043 ; concert in aid of extension fund, 
630: post-graduate course at, 941; 
Derby Mental Hospital report, Pogue 
Devon, North, Children’s Convalescent 
Home, 304; Devonshire Hospital, 
Buxton, finances of, 717; Dorset 
Mental Hospital, annual report, 936 ; 
Dublin, National Maternity Hospital, 
annual meeting, 958; election of 
Master, 721; Dublin, St. Vincent’s 
Hospital, 1101; Sir Patrick Dun’s 
Hospital, 404; Dublin, Steevens’ 
Hospital, history of (R.)p) 99639) Har 
Hospital, Royal, site for rebuilding, 
146 ; Eastbourne Ear, Nose and 
Throat Hospital, finances of, 925; 
Sdenhall Hospital, restrictions at 
18; Kdinburgh Longmore Institution, 
jubilee of, 1035; Edinburgh Royal 
Infirmary, League of Subseribers’ 
meeting, 1195 ; new radiological depart- 
ment, 1314; Elizabeth Garrett Ander- 
son, extension fund appeal, 1156 ; Erith 
and District New Hospital, opening of, 
1082: Glasgow Royal Asylum, annual 
report, 137; _ Gloucester, Barnwood 
House Hospital for the Insane, annual 
report, 987; Guy’s Hospital, bicen- 
tenary service, 1313; Hospital for 
Epilepsy and Paralysis, clinical investi- 
gation facilities at, 1102; Hospital for 
Sick Children, Great Ormond-street, 
lectures at, 731; opening of bio- 
chemical department, 786, 922; Inver- 
ness District Asylum, report, 1301; 
Johannesburg General Hospital, South 
Africa, cancer at, 947; Kensington, 
new children’s hospital, 1262 ; King’s 
College Hospital (C.), 727; grant from 
King Edward’s Hospital Fund, 528 ; 
Lancashire and Cheshire Society for 
the Permanent Care of the Feeble- 
Minded, 1301; Leicester Mental Hos- 
pital, annual report, 138; Liverpool, 
Royal Southern Hospital, electrical and 
massage department opened, 9413; 
London Hospital, prize distribution and 
list, 95; medical college, scholarships 
gained at, 785; Manchester Babies’ 
Hospital, 147; Christie’s Hospital and 
cancer, 1262; Manchester Jewish 
Hospital extension, 732 ; Manchester 
Royal Eye Hospital, annual report, 
528; Manchester Royal Infirmary, 
post-graduate lectures at, 674; Mauds- 
ley Hospital, the (L.A.), 761; arrange- 
ments for study at, 1042; as a school 
of research, 46; lectures at, 1102; 
Metropolitan Hospital, appeal for, 123, 
1370: Middlesbrough Borough Mental 
Hospital, annual report, 138 ; Middlesex 
Hospital :—annualreport of, 220, Medical 
School, 77, introductory address and 
dinner, 357, rebuilding scheme, 1313, 





war memorial, 996; Monmouthshire, 
Tredegar Hospital, new operating 
theatre at, 34; National Hospital for 
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Paralysed and Epileptic, post-graduate 
courses, 580; Newport, Mon., Royal 
Gwent Hospital, opening of new wing, 
305 3 Northampton, St. Andrew’s 
Mental Hospital, 49; Prince of Wales’s 
Hospital, Tottenham, appointment of 
gynecologists, 302; Queen Charlotte’s 
Hospital reports (A.), 1350;  Roe- 
hampton Hospital, accommodation at, 
144; Royal Free Hospital, linen fund, 
1279 ; Royal Northern Hospital :-— 
festival dinner, 1100, opening of 
nurses’ home, 889, 996; St. Albans, 
Hertfordshire County Mental Hospital, 
annual report, 987; St. Bartholomew’s 
Hospital, wireless at, 197; St. George’s 
Hospital, new out-patient department, 


1263; St. Mary’s Hospital :—women 
students at, 1316, Medical School, 
award of scholarships, 356, post- 


graduate course at, 731, 772, 806 5 (St. 
Thomas’s Hospital:—appeal banquet 
at Mansion House, 1304, Medical 
School, scholarships awarded at, 786, 
Nightingale Training School for Nurses, 
Nightingale traveller Fellowship, 381, 





Suffolk, East, and. Ipswich Hospital 
war memorial wing opened, 252; 


Surrey County Mental Hospitals, report, 
1301; Sussex, Royal East, Hospital :— 
annual meeting, 298, finances of, 1307 ; 
University College Hospital :—past and 
present students’ dinner, 528, Medical 
School, award of exhibitions, 357 ; 
Vale of Leven, Henry Brock Cottage 
Hospital, opening of, 403; Walsham, 
North, War Memorial Cottage Hospital, 
opening of, 529 ; Westminster Hospital, 
reopening of, 34: Worthing Hospital, 
Sussex, extension of, 677 ; Yorkshire 
West Riding Mental Hospital, report, 
1301 

Housemaid’s knee, clergymen and, 
150 

Housing (see under P.I.) 

Hove, M.O.H.’s report, 756 

Rowell, W. B., direct injection into heart 
for arrest of heart-beat during anzs- 
thesia, 746 

Huddersfield, M.O.H.’s report, 721 

Hull, artificial heliotherapy clinic at, 358 ; 
S.M.O.’s report, 86 

Hume, Graydon O., optic atrophy due to 
late syphilis, 1064 

Hume, John, treatment of tuberculosis 
with sodium morrhuate, 162 

Humphris, F. Howard, artificial sunlight 
and its therapeutic uses (R.), 1182 

Hunter, John, pupil money: an unpub- 
lished letter by (C.), 406 

Hunter, memoir of John and William 
(G. C. Peachey) (R.), 376 

Hunter, Prof. John Irvine, M.D., memoir 
of (Prof. G. Elliot Smith), 1309, 
1370 

Hurst, Arthur F., essays and addresses 
on digestive and nervous diseases and 
on Addison’s anemia and asthma (MR.), 
810; migraine (Savill lecture), 1 

Hydrology, medical (R. Fortescue Fox) 
(R.), 668 

Hydronephrosis, 346 

Hygiene and public health, 5th ed. 
(Birendranath Ghosh) (R.), 601; publie 
education in, 401 

Hyperchlorhydria 
205 

Hypochondriac pain, acute right, diagnosis 
of. 806 

Hypoglycemia (P. J. Cammidge), 1277 


and regurgitation, 


Tearus, of the future of science (Bert rand 
Russell) (R.), 222 

Tce-eream, dirty (M. and L.), 238 

Tdealism in public health (Robert AS 
Lyster), 893 

Ilford, M.O.H.’s report, 566 

Tliae spine, avulsion of anterior superior, 
treated by operation (A. G. Ord), 1230 

Immunity with reference to specificity 
and the influence of non-specific 
factors, 509 

Tmmuno-transfusion, case of endocarditis 
treated by (KH. Wordley), 219 

Imperial Cancer Research Fund, annual 
report, 192 


Income-tax assessments, how to verify 
them (W. R. Fairbrother) (C.M.P.), 
758: provisions, new, 59%; returns, 


medical subscriptions and (C.), 1152 
Incompatibility in prescriptions and how 
to avoid it (T. Stevenson) (R.), 174 


Infant hygiene, 
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Incunabula, medical (A.), 561 
Index generalis, the (A.), 665 
India, Government medical services in 


(Sir Patrick Hehir), 632; leprosy in, 
1048 ; maternity benefits in, 251 


Indian Medical Service, future of (C.), 


89; (see Services) 


Individual differences of ability (C. E. 


Spearman), 840 


Individuality in medicine (Sir Thomas 


Horder), 819 


“Induction ” or ‘‘ cause ” of cancer (C.), 


88 


Industrial efficiency, conditions of (A.), 75 
Industrial 


Fatigue Research Board, 
Report No. 17, 75; No. 28, 1080 


Industrial health (ed. G. M. Kober and 


E. M. Hayhurst) (R.), 377 ; welfare, 349 


Industry and medical science : a week-end 


conterriee 718; welfare work in (A.), 


Tnebriety and drug habits, treatment of 


(Stanford Park), 491 
ancient and modern 
(H. K. Waller), 965; welfare, con- 


ference on, 84 


Infants and young children in_ health, 


care of (M. M. Burgess) (R.), 221 


Infection and resistance (Hans Zinsser), 


WEE 


3rd ed. (R.), 755 


Infections 4 germe inconnu, vol. xvi. of 


traité de pathologie médicale et de 
thérapeutique appliquée (E. Sergent 
and others) (R.), 915 

Infektionskrankheiten fiir Aerzte und 
Studierende, G. Jochmann’s Lehrbuch 
der (ed. GC. Hegler and others), 2nd ed. 
(R.), 1072 

Infectious disease abroad, 1198, 1251; 
in England and Wales, weekly notifica- 
tions, 43, 87, 138, 199, 240, 298, 342, 
400, 456, 522, 568, 608, 679, 723, 758, 
835, 882, 941, 987, 1020, 1092, 1154, 
1201, 1257, 1304, 1362 ; school closure 
for (A.), 505; some fundamental 
factors in spread of (C.), 89 

Infective endocarditis, subacute, unusual 
cause of death in (M. Weinbren and 
T. H. Jamieson), 552 

jose ee prophylactic quinine in (C.), 

OZ 

Influenzal arthritis (David Nabarro and 

_ J. F. H. Stallman), 743 

Inman, W. S., inquiry into origin of 
A re left-handedness and stammer, 

Innoxa (R. and A.R.), 1074 

Insane, dietaries for, 81, 82, 83; rations 
for the (A.), 73 


Insanity, a biogenetic view of (A.), 613 ; 


and art (A.), 127; crime and (W. C. 
Sullivan) (R.), 173 
Institute of Hospital Almoners, annual 


report (A.), 280 
Tnstitute of Hygiene, children’s health 


lectures at, 837; election of office- 
bearers, 941 
Institution of Sanitary Engineers, 


meeting, 1154 
Instruments and appliances for operations 
(Lievt.-Col. Castor), 2nd ed. (R.), 


755 

Insulin dosage (C.), 299; in treatment of 
diabetes, 1234; observations on the 
use of (D. Murray Lyon), 168 ; pancreas 
of teleostean fishes and the source of 
(Swale Vincent, E. C. Dodds, and F. 
Dickens), 115; poisoning, case of (C.), 
1260; preparation of, from cod-fish, 
555; probable dual constitution of 
(C.), 91; reduced prices, 47; therapy, 
present position of (George Graham), 
1265 

Insulin, 


hydrochloride (sterile), ** tab- 


loid’’? hypodermic (B. W. & Co.) 
(R. and A.R.), 916 
Insulin treatment of diabetes, 16; of 


diabetic coma, 18 

Insulin treated diabetic, toxic influences 
in (R. Owen-Jones) 11193; patients, 
diabetic coma in (C.), 575 

Insulin, use of, in America, 9335 in 
operations on the diabetic (H. 5. 
Pemberton and L. Cunningham), 647 

Insulintherapie des Diabetes Mellitus zur 


Kinfiihrung in die (H. Staub) (R.), 
1182 

one medical service, working of the, 
768 

Insurance, National Health, future of 
(L.A.), 759; future position of con- 
sultants, 1283; has it justified its 


existence ?, discussion at B.M.A., 572; 
in Ireland, 134; laboratory facilities 
under (T. Lister Croft), 581; Royal 
Commission on (A.), 73, 231, 786; 
sittings of, 888, 1044, 1140, 1198, 1243, 
1313, 1351; under Welsh Board of 
tfealth, 770 
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practice, medical, 2nd_ ed. 
Harris and L. S. Sack) (R.), 


Insurance 
(R. W. 
603 

Insurance sickness, 
1043; (A.), 1077 

Insurance, social, what it is, and what it 
might be (A. Gordon) (R.), 753 

Internal secretions (A. Weil) (R.), 915; 
biology of (F. X. Dercum) (R.), 


need for extended, 


25 


International Congress of Radiology in 
1925, 478 
International Dental Federation, meeting 


of, 340 
Intersexuality, hormonic, 
in animals, 534 
Intestinal obstruction complicating preg- 


in man, 535; 


nancy (John C, Jefferson), 855; in 
children, 740 

Intolerance Hs meen (Gey 300% (C.), 
354; (C.), 

Pittticsterial:* Miitéction of mercuric 
chloride for arrest of optic atrophy 


(Graydon O. Hume), 1064 
Intranatal death, prevention of, 67 
Intubation of common _ bile-duct 

stricture (V. Zachary Cope), 1169 
Invalidity from chronic joint disease 

(James R. Kerr), 1217 


for 


INVENTIONS AND APPLIANCES.—Aerophor 
pearl bath apparatus, 532——Are lamp, 





new sun ray, 1106—Artificial limbs 
(Anglesey), 634—Automatic gas-bag 
pressure control, 202—Bed-lifting 
trolley, 498—Card index clip, handy, 


1321—Chair, folding, a useful (Stak- 
more), 1322 Endo-tracheal pump and 
suction apparatus, combined, 326; (C.), 
Bz0. AC.), . OS 2 Davis Boyle, 
modification of, 756—Gas-bag pressure 








control, automatic, 202—Hazel luxury 
shoe, 531—RHearson capsule, 1106— 


Intra-uterine forceps, 
brush, plu-vee super, 
self-fixing ‘*‘ Surmeto ’’ hygienic mene 
shield, 256—Operation table, con- 
venient, 51—Ophthalmoscope attach- 
ment, new, 224—Radiant heat treat- 
ment of infected fingers and hands, 
special box for, 122—Saline administra- 
tion, continuous, drip-feed regulator 
for, 736—*‘ Spinal torsionometer,”’ 
1024—-Steriliser control tube, the 
“ Browne,” 892—Syringe for regional 
anzesthesia, 70—Syringe, self-acting, 
306—‘** Varenecose *” elastic hosiery, 
891—-Water-closet seat, adjustable foot 
rest for, 360—Water-closet seat lifting 
apparatus, the ‘*‘ Hyjax,’’ 202—X ray 
tube, new (metalix), 562 


new, 326—Nail- 
1370—Nash’s 


IRELAND, CORRESPONDENCE FROM, — 
Apothecaries’ Hall of Ireland, 1253— 
Baker, the late Dr. Arthur W. W., 
236— Belfast, health of, annual report, 
932, Robert Campbell oration, 1196, 
Royal Victoria Hospital, 932—Bribery, 
a charge of, 825, 1036-—Doctorate in 
literature for Dr. Kirkpatrick, 1305— 
Dublin Hospital Sunday Fund, 404 
Dublin milk, 1196—TIrish Free State 
and Medical Register, 134, 235, 404, 
1252, 1305—Irish Free State Local 
Government Bill, 932, 1196—Medical 
officers and political "activity, BLE 
Medical profession in the Free State, 
position of the, 517— Medical reform, 
720—Medico-psychological Association, 














annual meeting, 134—National Health 
Insurance Bill in Ireland, 134— 
Physical training in schools, tee 
Poor-law medical appointments, 720, 
1253; officers, pensions of, 517— 
Prize-giving at the Royal College of 
Surgeons, 1305—Queen’s University 


(Belfast) War Memorial, dedication of, 
236—Report of inspector of lunatics, 
Northern Ireland, 135—Royal Academy 
of Medicine in Ireland, 825—Sir Patrick 
Dun’s Hospital, Dublin, i 
municipal workers in Dublin and 
suburbs, 236, 404—Tercentenary of 
founder of Royal College of Physicians 





of Ireland, 1197—Tuberculosis in 
Belfast, 82 5—Vaccination, neglect of, 
404 

Tris, eee of (A.), 180; muscle 
fibres of, 583 

Irish Free State, Dentists Act and the, 


923 ; (see under Ireland, correspondence 
from) 

Tron deficiency and its possible relation- 
ship to human disease (J. P. McGowan), 
1060 

ee ‘stone phthisis (Sir Kenneth Goadby) 
ib 

Italy, hydro-mineral stations in, 944 





J 


Jacobson, Walter Hamilton Acland (O.), 
729; (C.), 782 


Jail administration in Bengal, 634 

Jamaica and the Panama Canal (l.A.), 
919; as a _ health resort (Joseph 
Geoghegan), 1046 

Jamieson, T. H., and Weinbren, M., 
unusual cause of death in subacute 
infective endocarditis, 552 

Jansen, Dr. Murk, and the first 
orthopedic clinic in Holland (A.), 
384 

Japan, outbreak of disease esemb ling 


encephalitis lethargica in, 1251 


Jaundice, discussion on, 290 
Jaws, growth of the (lL. my ), 760 
Jefferson, John C., a case of intestinal 


obstruction 
DoD 
Jessop, the 
1245 
Jews, general paralysis among, 984 
Jochmann’s Lehrbuch der Infektions- 
krankheiten fiir Aerzte und Studierende 


complicating pregnancy, 


late Thomas Richard (A.), 


(ed. C. Hegler and others), 2nd ed. 
(R.), 1072 

Johnson, EH. W., unusual case of primary 
carcinoma of liver, 19 

Joint disease, chronic, invalidity from 
(James R. Kerr), 17 

Joints, stiff and pai ata (L.A.), 1242 

Jones, A. Roby, and Cohen, Henry, 
auto-hemagglutination in a case of 
pernicious aneemia, 853 

Jones, Ernest, ed., social aspects of 
psycho-analysis CR.) #221 

Jones, Frederic Wood, unscientific essays 


(R.), 1240 


Jones, H. B., and Upcott-Gill, G. A.. 
dangers of unabsorbable sutures in 
gastro-enterostomy, 697 
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recent advances in (G. EK. Beaumont 
and E. C. Dodds) (R.), 1239; study 
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(James Walker), 1058; treatment of, 
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Mesmer, F. A., 802 
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normal types of (Charles J. Macalister), 
Doo; (Goze. 
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Metritis, chronic, and allied disorders, 
772 
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304 
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(Dr. Durupt) (R.), 1129 
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pupil, instruction to, 888 

Migraine (Arthur F. Hurst), 1; treatment 
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“Military Surgeon,” new editor of, 
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bacteriology of human (A.), 1080; 
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pathological variations ins aCe ee 
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in Kent (Alfred Greenwood), 73 
control, general methods of, 621; 
grading, 621; the handling of (A.), 
330; 622; in Dublin, 1196; problems 
(L.A.), 610; (C.), 728; problem and 
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district, health services in (A.), 
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Miners’ phthisis on the Rand (L.A.), 
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early diagnosis of acute poliomyelitis, 
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memo. by Sir George Newman, 663 ; 
vaccination order, new, 530 ; wines and 
cordials, British, report on, 703 ; women, 
posts filled by, at, 48 
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944 

Mixed drinks (A.), 668 
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annual report of, 606 

Monographs or systems of medicine (Ay): 
614 

Monteuuis, Dr., V’alimentation naturelle 
chez Venfant (R.), 754 
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pupillary reactions (E, Treacher Collins), 
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Moodie, William, and Boyd, Hileen A., 


phosphate ratio in mental disease, 
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Moon, R. O., Hippocrates and _ his 
successors (FitzPatrick lectures) (R.), | 
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blood transfusion in Egypt, 547 ; 
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the flocculation methods of Dreyer- 
Ward and Sachs-Georgi, 58 

Morgan, J. H. (O.), 886 

Morris, Sir Malcolm, the late, 1156 ; 


memorial fund, 144, 629 


Mosquito control at Hayling Island (A.), 
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0 
Moss, Charles Frederick Arrowsmith (O.), 
1100 
Mother, what every, should know, 
2nd ed. (Charles Gilmore Kerley) (R.), 
969 
Motor-car, choice of a, 37 


Motor-cars and accessories for 1925, 
826 

Motor show, forecast of, 574 

Mott, Sir F., sleep, sleeplessness, and 
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Moure, E. J., and others, technique 
chirurgicale oto-rhino-laryngologique 
(R.), 660 

Muir, J. B. G., fibrocystic disease of 
bone, 1170; traumatic gangrene of 
foot, complicating fractured fibula, 
321 

Muir, Robert, text-book of pathology 


(R.), 861 

Muirhead, A. L., and Brodie, Edith P., 
materia medica for nurses, 2nd ed. 
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Mule-spinners’ cancer and mineral oils, 
511 (see Cotton-spinners’ cancer) 

Mummery, J. Howard, microscopic and 
general anatomy of the teeth, 2nd ed. 
(R.), 175 

Munro, W. T., inherited 
tuberculosis, 1173 
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medicine, award of, 410 
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(A.V. Hill), 307; in man : Oliver-Sharpey 
lecture II. (A. V. Hill), 361 

Muscles, heat production of, 308 


syphilis and 


Muscular exercise, changes in urine after 
(A.), 331; fatigue, 307 


of Surgeons, 


Ole Gs 


Museum of Royal College 
annual report (A.), 29 
Music, therapeutic value 


LSE 

Mustard, bath, 944, 1160 

Myers, Bernard, pituitary whole gland in 
constipation, 799 

Myers, Charles §., address on conscious- 
ness, 1107 

Myiasis, dermal, and the tumbu-fly, in 
Sierra Leone (A.), 503 

Myocarditis in childhood (M. Vischer) 
(R.), 323 

Myopia in young children, treatment of 


(Malcolm L. Hepburn) (M.T.T.), 129; 
intra-ocular tension in (C.), 883, 


938, 1151, 1209 
Myositis infectiosa (A.), 1140 
Myothermic experiments, 309 
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1189 
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Nabarro, David, and Stallman, J. F. H., 
influenzal arthritis, 743 


Nail-brush, plu-vee super (I. and A.), 
1370 

Nasal disease, blindness and _ ocular 
defects due to (George W. Dawson), 
318 

Nash, W. Gifford, rupture of tubo- 
uterine gestation, concurrent with 


intra-uterine pregnancy, 494 

Natal, schistosomiasis in (A.), 1189 

National Association for Prevention of 
pee Mortality, post-graduatelectures, 
10 

National Baby Week Council, 1106 

National Health Insurance (see Insurance, 
National Health) 

National Institute for Research 
Dairying, opening of, 176 

National Medical Union and its insurance 
policy, 681 

National Union of the Professional and 
Industrial Blind, deputation to Minister 
of Health, 246 

Nature or nurture (A.), 1297 

Naval Compassionate Fund, meeting of, 
888 

| Naval ui under Parliamentary Intelli- 
gence 

Neal, James, medical assistants (C.M.P.), 
863 3 the medical locum  tenens 
(C.M.P.), 1023 

Needham, Sir Frederick, death of, 563 ; 
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Mort, Spencer, development of auricle on 
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Neonatal death, prevention of, 67 
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Eason, G. L. Malcolm Smith, and 


George Buchanan) (R.), 639 ; pathology 
of (C.), 1208; subacute, glycosuria in 
(H. A. Cookson and K. 8. Brown), 370 

Nerves, anastomosis of facial and recur- 
rent laryngeal, with others, 21 


Nervous patient, the (Millais Culpin) 
(ROSLTSE 
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der Tuberkulose, vol.ii. of die Klinik der 
beginnenden Tuberkulose Erwachsener 
(R.), 810 

Neurological therapeutics, recent (Henry 
J. Macbride and E. Arnold Carmichael), 
958 

Neurology and its bearing on medical 
education (EK. Farquhar Buzzard), 789 

New remedies (L.A.), 557 

New York Academy of Medicine, annual 
report (A.), 503 

Newbolt, the late Mr. G; P., memorial to, 
193, 580 

Newcastle, M.O.H.’s report, 1089 

Nickel cooking vessels, 339 

Nigeria, health in, 1215 

Nightingale Training School for Nurses, 
St. Thomas’s Hospital, traveller fellow- 
ship, award of, 381 
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(Violet I. Russell) (M.T.T.), 1299 

Niven, Charles Ritchie (O.), 409 
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924; in medicine, 995 

Noguchi, Hideyo, laboratory diagnosis of 
syphilis (R.), 24 

Noise, nice (A.), 1139 

Norfolk, M.O.H.’s report, 1256 
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lege, 147; opening lecture, 837 

Northampton, M.O.H.’s annual report, 
399; S.M.O.’s report, 722 
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Norwich, M.O.H.’s annual report, 297 

Nottinghamshire, S.M.O.’s report, 1148 

Nourrisson, physiopathologie de l’appareil 
digestif du (Enrique Suner) (R.), 862 
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Nurses, mental, national service of, 1093 ; 
training of (C.), 249 

Nursing, Belle Vue School of (Dorothy 
Dix Hill) (R.), 661: maternity in a 
nutshell (Elizabeth H. Wickham) (R.), 
661; practical, 6th ed. (H. E. Cuff and 
W. T. Gordon Pugh) (R.), 661 

Nursing procedures, a manual of (KH. 
Priscilla Reid and others) (R.), 661 

Nyasaland, public health in, 1048 
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ham) (R.), 495 
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nasal disease in relation to, 318 

Orange pierjac (R. and A.R.), 326 
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Organic substances, sera and vaccines in 
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Osborn, Thomas B., the vegetable 
proteins (R.), 25 
Osborne, W. A., and Young, W. J., 


practical biochemistry, 2nd 
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Osteitis fibrosa, case of (H. W. Southgate), 
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Osteo-arthritis, surgical treatment of, : 

Osteomyelitis, acute, discussion on, 343 
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1031 
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hospital appeal (C.), 1309 

Papworth village settlement, extension of 
0.) Fy) 
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Obs ein, a 
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diagnosis and treatment of, 396 
Parathyroid ‘‘tabloid’” (R. and A.R.), 
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Parfitt, J. B., operative dental surgery, 
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service men, 96—Food adulteration, 
Poplar report on, 96 

Geneva proposals on the opium prob- 
lem, 1365—Gold Coast mines, death 
and sickness in, 197 


Health services, educational, 249; 
uniform standard of, 96—Hendon 
institute, lymph, 143, 250—Hides, 


imported, danger to health of, 196— 
Hospitals and public funds, 48; 
and sanatoria in rural districts, 195 
legacies to, 96—House construction, 
progress of, 836—Houses built under 
the Addison scheme, 250; con- 
dempned, and Government, 1365— 
Housing, bad, in Southwark, 49; 
Bill and larger houses, 96; in rural 
parishes, 49; increase in population 
and, 47; policy, 1364; single-room 


tenements in England and Wales, 
251 

India, British station hospital com- 
mittee in, 1315—Indian medical 


department allowances, 197 ; medical 
service, 1315; wool and anthrax in- 
fection, 197, 302—Industria] medica 


service, 356—Infant mortality in 
Market Drayton, 196—Insulin, free 
supply of, by Poor-law authorities, 
143—Insurance, health, and aged 
persons, 300; Bill, National Health, 
300, 302; National Health, exten- 
sion of Prolongation Act, 250 ; Com- 


mission, National Health, 301 

Kensington, high maternal mortality 
in, 250—Kingston vaccination 
301 


case, 
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Lee Commission 
Service, 784 


and Indian Medical 

Liquor (Popular Con- 
trol) Bill, debate on, 47, 96— 
Lunacy, Royal Commission on, 49, 
96, 142, 195—Lunatic ratings, naval, 
{7—-Lunatics, criminal, appeal court 
for, 49, 143; in asylums, visits to, 
197—Lymph used at Hendon Insti- 
tute, 143, 250 

Maternal mortality in Kensington, 250 
—Maternity benefits in India, 251; 
homes, supervision of, 1365—Medical 
examination and home treatment, 





97; service, industrial, 356; staff, a, 
and trade unionism, 144—Mental 
cases, treatment of early, 49— 


hospitals, new, 143 ; 
in, 301—Mentally and _ physically 
defective children, 196—Methylated 
spirit, use of pyridine in, 301 — 
Ministry of Pensions hospitals, 250— 
Murderers, physical and mental 
condition of, 783 

Naval invalids, tuberculous, 47 ; lunatie 
ratings, 47: surgeons and non- 
attributability, 13oL5 Notified 


nursing service 


diseases, 97—Nursing service in 
mental hospitals, 301 

Officers’ disability retired pay. 96— 
Opening of session, King’s Speech, 
1263—Out-relief in England, 250— 
Overcrowding in Shoreditch, 96 

Parliament, reassembling of, 783 
Patent medicines, composition of, 


251—Pauper lunatics, 
of, 196, 836—Paupers 
for medical dissection, 
appeals, time Jimit for, 
for nurses, 195; warrant, 1919, 
revision of, 783—Pensioners’ allow- 
ances for out-patient treatment, 836; 
and final appeals, 48; and final 
awards, 144; and pulmonary tuber- 
eculosis, 1316—Pensions for tuber- 
culous patients, 301: medical officers 
and overseas service, 301, 356; 
Ministry hospitals, cost of, 
officers’ wound, 49; surgeon-com- 
manders’, 50—Physical education, 
male inspectors of, 356—Poor-law 
officers and Poor-law reform, 48— 
Prisoners, condemned, morbid details 
of, 3013; consumptive, accommoda- 
tion for, 301—Publie health adminis- 
tration and Sir George Newman, 784; 
by-laws, 49; in Scotland, 142; 
(Scotland) Amendment Bill, 250, 300 ; 
laws, reform of, 784; services, cost 
of, 49—Pyridine, use of, in methy- 
lated spirit, 301 

Remuneration of army medical and 
veterinary officers, 50—Roehampton 
Hospital, accommodation at, 144— 


maintenance 
, bodies of, 
143—Pension 
1315 ; scheme 





Royal Commission and asylum in- 
mates, 49 
St. Andrew’s Mental Hospital, North- 


ampton, 49—Sewage and water 
systems in Britain, modern, 195 

Sickness benefit delays, 97—Silicosis 
among miners, 196: compensation 
for, 8386; Workmen’s Compensation 
Bill, 249, 302—Slum areas in London, 


48—Small-pox deaths in 1923, 144— 
Smoke Abatement Bill, 48, 195; 
nuisance, medical opinion and the, 
783—Suicide, law of, 300—Summer |} 
session, 956—Summer Time Bill, 
49 

Town planning, codperation in, 97— 
Tubereulosis in Scottish highlands, 
250; patients, incurable, at Maid- 
stone, 144; officers and attributa- 
bility. 196 — Tuberculous naval 
invalids, 47; patients, pensions for, 
301; pensioners, treatment of, 301; 


persons in sanatoriums, 97 


Unemployed, health of the, 356—Unfit 
children, procreation of, 783 

Vaccination, deaths from, 196: case, 
Kingston, 301: exemption from, 
836; expenditure on, 97; in India, 
197—Venereal disease, public en- 


lightenment on, 48 


Wireless at St. Bartholomew’s Hospital, | 


197—Women in Ministry of Health, 
48; medical officers and antenatal 
clinics, 143; students at St. Mary’s 
Hospital, 1316; workers in hospitals, 


143—Workmen’s Compensation (Sili- 
cosis) Bill, 249, 302 

Parrel, G. de, and Lamarque, Mme. 

Georges, les sourds-muets (R.), 


1022 
Parsons, Sir John Herbert, introduction 


to study of colour vision, 2nd ed. (R.), 
221 


196 ; | 





Parsons, Leonard G., treatment 
marasmus in infants (M.T.T.), 386 

Pasley, C. Burgoyne, case of aortic 
aneurysm, 906 

Pasteur (A.), 1188 

Pasteurisation of milk, 622 

Patel, Maurice, nouveau 
chirurgie, 3rd ed., 
(R.), 554 

Patent medicines (A.), 13 
1146 

Pathologicaland Physiological Laboratory 
Assistants’ Association Conference. 608 

Pathological technique (Frank Burr 
Mallory and James Homer Wright), 
8th ed. (R.), 754 

Pathology, progress of (A. E. Boycott), 
997; status of (C.), 1259; text-book 
of (Robert Muir) (R.), 861 

Patient, an ungrateful, 788 

Paton, J. H. P., the general practitioner 
as a research worker, 945 

Pattison, C. Lee, therapeutic effects of 
ultra-violet radiations, 798 

Pattison, Dr. BE. S. (OFF 527 

Pavlov, Prof., seventy-fifth 
(A.), 614 

Peachey, George C., memoir of John and 
William Hunter (R.), 376 

Peacock, W. H., and Blacklock, 
destruction of rats by exhaust gas, 

Pearce, R. G., and 
fundamentals of 
3rd ed. (R.), 1240 

Pearl, Raymond, 
biology (R.), 1072 

Pelvic adenomyoma, Clinical features of, 
391 

Pemberton, 


traité de 
fase. xxix., Hernies 


{7 ; advertising, 


birthday, 


DFE 
56 
Macleod, J. J. R 
human physiology, 


8 


studies in human 


H. 8., and Cunningham, L., 


use of insulin in operations on the 
diabetic, 647 

Penal reform, 256 

Pennington, J. Rawson, diseases and 


injuries of rectum, 

colon (R.), 967 
Pensions, Ministry of, hospitals, 250 
Pentland, Dr. C. J., death of, 1364 
People’s League of MHealth, benefit 

performance, 1314; lectures, 580 


anus, and pelvic 





Pericarditis secondary to osteomyelitis, 
early pericardotomy in (R. Brooke), 
319 

Pericardotomy, early, in treatment of 


pericarditis secondary to osteomyelitis 
(R. Brooke), 319 

Peritonitis, tuberculous (H. W. 
(M.T.T.), 1249 

Perkins, Elisha, 803 

Pernicious aneemia, auto-hemageglutina- 
tion in a case of (Henry Cohen and A. 
Roby Jones), 853; (C.), 938 

Pernicious anemia (see Anemia, 
nicious) 

Pests, war on, 1047 

Petty, Orlando H., diabetes: its treat- 
ment by insulin and diet (R.), 554 

Pfaundler, M. von, and Schlossmann, A., 
ed., Handbuch der Kinderheilkunde, 
vols. ii. and iii. (R.), 554 

Pharmaceutical Society of Great Britain, 
opening of winter session, 681 


Carson) 


per- 


Pharmacists’ botany, the (George B. 
Rigg) (R.), 276 
Pharmacopoeia, extra, Martindale and 


Westecott’s, 18th ed. (R.), 914 
Pharmacy, essentials of (Clyde M. Snow), 
2nd ed. (R.), 1128 
Phear, Arthur G., treatment of amcebic 
dysentery (M.T.T.), 284; treatment of 
bacillary dysentery (M.T.T.), 232 
Philips, Percy, and Critchley, Macdonald, 
case of uveo-parotitie paralysis, 906 
Phosphate ratio in mental disease 
(William Moodie and Hileen A. Boyd), 


218 

Phosphorescence of fish and meat (A.), 
710 

Photographie desensitiser tabloids (R. 


and A.R.), 63 

Photographie exhibition, the (A.), 613 

Phthisis, ironstone (Sir Kenneth Goadby), 
752; miners’, on the Rand (L.A.), 1135 

Physical laboratory, national (A.), 7 

Physiological Laboratory, King’s College, 
London, collected papers, xvii. (ed. 
W. D. Halliburton) (R.), 601 

Physiological principles in 
(W. Langdon Brown), d5th ed. (R.), 
1073 

Physiology : collected papers, Institute of 
Physiology, Univ. Coll., London, vol. 


treatment 


xxi., ed. EK. H. Starling and others 
(R.), 122; human, fundamentals of 
(R. G. Pearce and J. J. R. Macleod), 
3rd ed. (R.), 1240; practical course of 
(C. G. Douglas and J. G. Priestley) 
(R.), 121; principles of (Sir W. M. 
Bayliss), 4th ed. (R.), 1240: a text-book 
of (H. I -Roaf) (R.‘, 1182 


of | 





Pickett-Thomson Research Laboratory, 
annals of, vol. i., No. 1 (R.), 602 

Pigmentary effector system (L. T. Hogben) 
(R.), 174 

Pijper, Adrianus, diagnosis of Addison’s 


(pernicious) anzemia by new optical 
method, 367; (C.), 524 
Pinnock, D. Denham, and MacKay, 


Charles, surgical boots, 1083, 1144 

Pitch, treatment of hemorrhoids 
(i. W. Webber), 272 

Pitt, St. George Lane Fox, the purpose of 
edueation (R.), 1291 

Pituitary, extensive heemorrhage into, in 
case of encephalitis lethargica (L. P. 
de Costobadie and B, J. Ryrie), 1007 ; 
principle (A.), 1080; whole gland in 
constipation (Bernard Myers), 799 ; 
(C.), 1208 

Pityriasis simplex, treatment of, 33 

Pityriasis steatoides, treatment of, 33 


by 


Placenta, benign tumours of (A.), 
615 
Plague and the tarabagan (C.), 526; 


pneumonic, in Los Angeles, California, 
1251 

Plant anatomy (William Chase Stevens), 
4th ed. (R.), 1344 

Pleural shock, 169 

Pleurisy, epidemic (A.), 500; (W. Attlee, 
A. M. Amsler, and D. C, Beaumont), 


492; (Bruce Williamson), 64; (C.), 
194; five cases of (Erie I. Lloyd), 
979). 


diaphragmatic (A.), 1139 

Pneumococci in Norway, types of (A.), 
76 

Pneumonia, lobar, antipneumococcal 
serum in the treatment of (A. I. G. 
McLaughlin), 699; radiograms of lung 
in (A.), 1078 

Pneumonic 


414, 


plague, the tarabagan or 
bobac as a carrier of (A.), 330 
Pneumothorax, artificial (A.), 179; 


(L.. S. T. Burrell), 167; complications 
and dangers of, 168; criteria for 
(R. C. Wingfield and G. Selby Wilson), 


163; indications for, 169; selective 
collapse in (C.), 354; value and 
limitations of, 169 
Polarimetric estimation of sugar in 


urine (A.), 814 

Polarity of the foetus during later weeks, 
changes in (A. Louise Mecllroy and 
Dorothy Leverkus), 267 

Poliomyelitis (A.), 1243; acute anterior 
(Geoffrey Bourne) (M.T.T.), 183; (C.), 
355; early diagnosis of, 1250; massive 
collapse of lung in (Joseph C. Regan), 
1222 

Porter, Charles, address to medical 
students: some preventive aspects of 
medicine, 686 

Portmann, Georges, ear, nose and throat 
treatment in general practice (transl. 
and ed. R. Scott Stevenson) (R.), 69 

Portsmouth, M.O.H.’s report, 1090 

Post-graduate entente between America 


and Kngland, 1262; (A.), 14298; 
medical study in Paris, 479; in 
Vienna, 479, 1314 

Posture in the treatment of disease 
(R. H. Anglin Whitelocke), 254; 


K6rperstellung (R. Magnus) (R.), 2¢ 
Pott’s disease, results of conservative 
treatment of (A.), 763 
Pottery workers, chronic lead poisoning 
among (Frank Shufflebotham), 52 
Poynton, F. John, Bradshaw lecture on 
prevention of acute rheumatism, 1000 
Practice abroad (A.), 385; (A.), 458 
Pregl, Fritz, quantitative organic micro- 
analysis (R.), 555 
Pregnancy and pulmonary 
(A.), 562 
Prescott, R. C., and Winslow, C-H. A.; 
eRe of water bacteriology, 4th ed. 
(R.), 703 


tuberculosis 


Presentations to medical man, 996, 
1262 

Presentations, causes of head, 267; 
causes of pelvic, 267 

Preservatives in food (L.A.), 9183 


Ministry of Health Committee’s report, 
929 

Preston, M.O.H.’s report, 1303 

Prevention of disease (A.), 277 

Preventive aspects of medicine. some: 
address to medical students (Charles 
Porter), 686 


Preventive medicine, réle of ' general 
practitioner in, 346 . 
Priestley, J. G., and Douglas, C. G:, 


human 
(R.), 121 
Professional and Business Women’s 
Hospital League, appointment of secre- 
tary, 681 
Professional pitfalls (A.), 6 
Progress of man, the (A.), 


physiology, a practical course 


0 
560 
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degeneration 
378 


Progressive lenticular 
(hepato-lenticular degeneration), 
Promotion, working for (C.), 724 
Proteins, the vegetable, 2nd ed. 
B. Osborn) (R.), 25 
Protoplasm, viscosity of (A.), 1349 
Protoplasmie action and nervous actiou 
(Ralph S. Lillie) (R.), 26 
Protozoal infections of the 
508 
Protozoology, human (Robert W. 
and William H. Taliaferro) ( 
Prunol or prune jelly (R. and 
Pruritus ami, 117 Leese 


(Thomas 


bowel, 


R.), 68 
A.R.), 662 
990; (Louis 


Savatard) (M.T.T.), 924 
Prussia, meat poisoning in (A.), 1349 
Pseudo-coxalgia and Kéhler’s disease in 


the 
369 
Pseudomyxoma peritonei (A.), 1248 
Psoriasis, treatment of (R. Cranston Low) 
(M.T.T.), 334 
Psychiatry, aids to (W. S. Dawson) (R.), 
754; English: new lamps for old 
(Hdwin Goodall),1273 ; present position 
of (L.A.), 1294; text-book of (Eugen 
Bleuler) (R.), 376 
Psycho-analysis, social (ed. 
Ernest Jones) (R.), 221 
Psycho-physical interaction (H. Crichton- 
Miller), 8 
Psychological medicine, 
Psychological tests of educable 
(A.), 183 
Psychology, 
(R.), 1182 
Public health 
Public health, 


same patient (T. J. D. Lane), 


aspects of 


diplomas in, 46 
capacity 
individual (Alfred Adler) | 
and diet, 348 


diploma in, lectures for, 





563; idealism in (Robert A. Lyster), 
arte in Bihar and Orissa, 100, 201: 
in Cape Town, 150; in Mauritius, 
305; in Nyasaland, 1048; in Palestine, | 
532; in the Punjab, 255 ; in Scotland, | 
142; in Togoland, 683 


PUBLIC HEALTH SERVICES.—42, 86, 136, 











Hegner | 





239, 296, 398, 520, 566, 603, 678, 721, 
756, 880, 985, 1089, 1199, 1255, 1301, 
1360 


Chicken-pox notifiable in Ashton-under- 


Lyne, 679—Cost of (P.I.), 49, 50— | 
Factory hygiene in 1923 chief | 


inspector’s report (A.), 383—Infec- | 
tious disease in England and Wales, 





weekly notifications, 43, 87, 138, 

199, 240, 298, 342, 400, 456, 522, 

568, 608, 679, 723, 758, D5 882° | 
Meieeooy, LOZ0, 1092, 1154, 1201, | 
1257, a 1362—London, health of, | 
in 192 136—M.O.H.’s reports, 42, | 
239, 383, 296, 398, 520, 566, 603. | 
678, 721, 756, 880, 985, 1089, 1199’ | 
1255, 1301, 1360—Mental hospitals | 
Service, 137, 400, 605, 936, 987, | 


1091, 1301—S.M.O.’s reports, 86, | 


567, 606, 67 9, 722, 1148—Small-pox 
in England and Wales during 1924, | 
678—Typhus fever, outbreak of, in | 
St. Helens, 678 
Public health, state of (A.), 379 
Puerperal fever, investigation of, 807 
Puerperal mortality (C.), 1150 
Puerperal sepsis, notification of, 1011 
Puerperal septicemia in cattle, 1176 


Puerperium, advisability of pelvic exami- | 
nation during, 391 
Pugh, W. T. Gordon, and 
practical nursing, 6th ed. (R.), 661 | 
Pulmonary embolism, post-operative, dis- 
cussion on, 344 | 
Pulmonary tuberculosis, blood-plate counts | 
in (R. G. Bannerman), 593; domiciliary 
treatment for (F. R. Walters), 2nd ed. | 
(R.), 323; graduated exercise in (H. O. 
Blanford), 646; lesions of the trachea 
in (Frederick R. G. Heaf), 698 ; modern | 
methods in the diagnosis and treatment | 
of (R. C. Wingfield) (R.), 702 ; practical | 
points in diagnosis and treatment of, 
807; pregnancy and (A.), 562; in | 
childhood (John <A. Watt), 1327; | 
discussion on, 514 
*““ Pulseometer,’’ Capt. 
Punjab lunatic asylum, 


Cuff, H. E., 





Kater’s (C.), 194 
report for 1922 


256 
Punjab, public health in the, 255 
Pupil money, an unpublished letter of 


John Hunter (C.), 407 

Pupillary reactions, evolution of (EF. 
Treacher Collins) (Montgomery lecture), 
583 

Purpura, experimental, effect of splenec- 
tomy on production of (S. Phillips 
Bedson), 1117 

Purses. EF. C., 
introduction 
(R.), 120 


and Boxwell, William, | 
to practice of medicine | 


Pybus, 
grafting, 550 


Pyelitis in children, 403 


Q 


Alexandra (C.), 1216 

Queen Alexandra Sanatorium 
annual report, 184 

Queen’s University (Belfast) Club, London, 
dance, 1313 

Queen’s University. Belfast, 
207 ; war memorial, dedication of, 236 

Quinicardine (R. and A.R.), 325 

Quinidine, action of, in treatment of 
heart disease (John Hay), 543 

Quinine, and pale 260; in 
erysipelas (C.), 1097 5 

influenza (C, _ 1152 


Queen 


donation to, 


cases of 


R 


Rabies : anti-rabic treatment (A.), 977 


Radiant heat treatment of infected 
fingers and hands, special box for 


(and Any £22 
Radiation treatment, chloride 
in, (C.je8 726 


metabolism 


yO ee fact and theory in (C.), 
781,.-832. 885, 937 

Badinaeand of lung in pneumonia (A.), 
1078 


* Radiographs, portable,’’ 100 
Radiology, dilettantism in (L.A.), 123: 
influence of, on eriteria of disease 


(Mackenzie Davidson lecture), 119 
Radio-therapeutics of cancer, some prin- 
ciples of treatment in the (Francis 


Hernaman-Johnson), 635 
tadium, medical uses of, 1353; 
(A.), 1350 
Rainfall and health, 
Ramsbottom, Albert 
CMe) nO. 
Rat metabolism, 
1030 
Rations for experimental and domestic 
animals (A.), 123; of animals, main- 
tenance (R. G. Linton), 130 


therapy 


876 
, treatment of vertigo 
GA:,), 


lessons from 


Rats, destruction of, by exhaust gas 
(D. B. Blacklock and W. H. Peacock), 
568 


Rauch, Maximilian, die Funktions- 
prifung des Akustischen und Statischen 
Labyrinths (R.), 661 

Raven, Martin O., treatment of 
tism in childhood (M.T.T.),565 

Recovery heat production in 
310 

Recovery 


rheuma- 
muscle, 
muscle : 


process in isolated 


Oliver-Sharpey, Lect. I. (A. V. Hill), 
307; inman: Oliver-Sharpey, Lect. II. 
(A. V. Hill), 361; in muscle, factors 


affecting speed of, 363 


Recruits, medical examination of,in 1921, 


716 
Rectum, earcinoma of, 1126; discussion 
One LAT prolapse of, 117 


anus, and colon, diseases of 
(Samuel Goodwin Gant) (R.), 966: 
diseases and injuries of (J. Rawson 
Pennington) (R.), 967 

Rectus abdominis muscle, rupture of, 
produced by vomiting (. John W hitting- 
dale), 65 

Red corpuscles, stroma of (C.), 355 

Red Cross Council’s report on voluntary 
hospitals ( AS) 3 766 

~~ d Cross manuals, junior (R.), 107 

Red Cross work, 530 

Reference book for medicine and surgery 
(G. KE. Rehberger), 4th ed. (R.), 1292 

Reflexes in diagnosis, value of (J. §S., 
Risien Russell), 1213 

Regan, Joseph C., massive collapse of 
lung in acute poliomyelitis, 1222 

23 


Rectum, 


Registrar-General’s report for- 1$ (A.), 
501; (A.), 612 
Rehberger, George FE., Lippincott’s quick 


medicine and 


+), 1292 


reference book for 
surgery, 4th ed. (R 


of nursing procedures (R.), 661 
Reinecke, U physiological 
bilities in dental 
amalgams (R.), 323 
Rejuvenation and the 
human efficiency (Paul 

(R,), 495 


surgery, vol. i., 


Kammerer) 


K, C., suprarenal and pancreatic 


Fund, 


prophylactic, in 








Reid, Edgar (O.), 835 
Reid, FE. Priscilla, and others, a manual 


ine ompati- | 


prolongation of | 
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Religious element in 
discussion of (Harold Anson) (R.), 324 
Renal disease, modern methods in the 
diagnosis and treatment of, 2nd ed. 


physical health, 


(Hugh MacLean) (R.), 808 

Renal secretion, observations on the 
‘modern theory ”’ of (A, P. Thomson), 
792 

Renal tuberculosis, nephrectomy in 


bilateral (A.), 333 


Rentoul, J. L. (O.), 1100 


ANALYTICAL 
Allenburys diet for adults, 916— 
Alocol, 326—Ambriodin Centaur, 498 

Benedict test, soloid (B. W. & ©o.), 
916—Cheese, ‘‘ Kraft’? Canadian pas- 
teurised, 662—Digitaline, 325—Foods, 
King’s prepared, 498—Gauze container 
** Steraid,”’ 1074—Glax-ovo, 662 - 
Innoxa, 1074—Insulin, hydrochloride 
(sterile), ‘‘ tabloid *”? hy;odermic (B. W. 
& Co.), 916—Junket powder,’ 150— 
Kaolin *‘ Osmo ’’ (Morson), 662—Orange 
pierjae, 326—Ouabaine Arnaud, 325 

Parathyroid tabloids,’? 662—Photo- 
graphic desensitiser tabloids (B. W. & 


REPORTS AND RECORDS.- 


Co.), 634—Prunol or prune jelly, 662— 


r 





Quinicardine, 325—Tetraform, 662— 
Tuborg lager beer, 325—Zedeno porous 
sheath bandage (Zimmermann & Co.), 
916 


Repression of painful memories 
(@.), 833 

en arch, an ad hoe 
for (itAL),. t244 

Respiration, artificial, improved 
for (Edwin Seaborn), 148; (C.), 256 

Respiratoire, Vappareil, pathologie de, 
fase. xi. of nouveau traité de médecine 
(Fernand Bezan¢con and others) (R.), 
VvI9 

Responsibility, practitioner’s, for 
patient’s safety (A.), 976 

Retinitis pigmentosa (A.), 764 

Rex v. Hadwen trial (see Hadwen) 

Reynolds, Edward, and Macomber, 
Donald, fertility and_ sterility in 
human marriages (R.), 914 

Rheumatic affections of heart in children 
(A.), 380 

Rheumatic children in 
provision for (C.), 

Rheumatism, acute, prevention of, Brad- 
shaw lecture (F. John Poynton), 1000 : 
in childhood, treatment of (Martin O. 
Raven) (M.T.T.), 565 

Rhinorrheea, paroxysmal, and bronchial 
asthma caused by straw (C.), 408 

Rickets, effect of, on growth (A.), 1140: 
oxidised cod-liver oil, value of, in 
(Richard Wagner and Hans Wim- 
berger), 55 

Riddoch, George, treatment of 
vascular lesions (M.T.T.), 77 

*, George B., the pharmacists’ 

CRe), 276 

tigor mortis, 308 

toaf, H. E., text-book of physiology (R.), 
1182 

Roberts, E. B. (O.), 1364 

Robertson, W., and Benson, W. T. 
diphtheria prevention, 949 

Robinson, T. Brailsford, principles of 
biochemistry, 2nd ed. (R.), 1343 

Robson, John (O.), 1248 

Rockefeller Medical Fellowship, 
94 

Rodger, G. H., and others, ed. nouveau 
traité de médecine, vol. viii., pathologie 
des glandes endocrines (R.), 661 

Roger, G. H., eee actuelles de 
biologie médicale (R. 122 

Rois: thi wumaturge s, les (vn: wre 
502 

Rolleston, Humphry, address to 
medical students: reasons for entering 
the medical profession, 688 

Rontgen ray therapy, chloride meta- 
bolism in (A. T. Cameron and J. C. 
MeMillan), 365 
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annual, 1923 
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in relation to diagnosis of enteric, 110 
Roumanian hospitals, chronic aleoholism 
in, 288 
Rous, infective sarcomata of, 287 
Roux, Jean Ch., Béclére, Henri, and 
Duval, Pierre, études mé nee ee ururgi- 
cales sur le duodenum (R.), 497 
Rowett, the late Mr. John Quill r, 786 


Rowland, Stephen, conjuga! tuberculosis, 
1224 
ia 

Royal College of Physicians of Edin- 
burgh, annual meeting, 1314 
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Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, 
and Royal Faculty of Physicians and 
Surgeons of Glasgow, pass-lists, 303, 
887 

Royal College of Physicians of Ireland, 
annual meeting, 887; tercentenary of 
founder, 1197 

Royal College of Physicians of London, 
comitia, 94, 302, 992; election of 
officers, committees, and examiners, 
302: licences and diplomas granted, 
302: medals awarded, 887; pass-lists, 
992 

Royal Colleges of Physicians of London 
and Surgeons of England, diplomas of 
Conjoint Board, 303; pass-lists, 356, 
1042 

toyal College of Surgeons of Edinburgh, 
admission of Fellows, 252; dental 
diplomas conferred, 252 ; meeting, 887 ; 
pass-lists, 887, 993, 1364 

Royal College of Surgeons of England, 
afternoon reception by, 94; diplomas 
and licences conferred, 145; election 
of Fellows to Council, 94; election of 
officers, &c., 145; meetings of, 837, 
1100; meeting of Fellows and Members 
(A.), 1140, 1155; museum of, annual 
report (A.), 29; pass-lists, 45, 1312 

Royal College of Surgeons in Ireland, 
election of examiners, 45 

Royal Commission on Lunacy, 142, TAZ 
(A.), 765; sittings of, 817, 909, 1019, 
1131, 1236, 1358 

Royal Commission on National Health 
Insurance (A.), 73; 231, 786; sittings 
of, 888, 1044, 1140, 1198, 1243, 1313, 
1351 

Royal Faculty of Physicians and Surgeons 
of Glasgow, admission of Fellows, 146 ; 
annual meeting, 1043; Finlayson 
memorial lectures, 1156 

Royal Geographical Society, 
1044 

Royal Infant Orphanage, 
election of inmates, 580 

Royal Institute of Public Health, 1044 ; 
lectures at, 785 

Royal Institution, 
1033, 1262 

Royal Medical Benevolent Fund, 198, 
522, 989, 1201 

Royal Photographic Society’s exhibition 
CAVA GILES 

Royal Sanitary Institute, congress of, 
{6,186,1127 ; Henry Saxon Snell prize, 
1210 : sessional meeting, 993 

Royal School of Hygiene and Tropical 
Medicine library, 1364; research 
appointments, 1364 

Royal Society, election of Fellows, 1092; 
exhibit at Wembley (A.), 711; medals, 
award of, 1032 

Royal Society of 
993 

Rudolf, G. de M., spontaneous splenic 
rupture in malarial treatment, 1057 

Rupture of biceps brachii by direct 
violence (George A. Mason), 273 

Rupture of rectus abdominis produced by 
vomiting (John Whittingdale), 65 

Russell, Bertrand, Icarus, or the 
of science (R.), 222 

Russell, Dr. B. R. G., death of, 1351 

Russell, J. S. Risien, value of the reflexes 
in diagnosis, 1212 

Russell, Violet I., treatment of sore 
nipples in the lactating woman CNET) 
1299 

Russell, W. T., influence of fog on 
mortality from respiratory diseases, 


meeting, 


Wanstead, 


Christmas lectures, 


Arts, lectures at, 


future 


335 

Russell-Wells, Sir Sydney (0O.), 138; 
memorial service to, 198 

Russia, maternity work in, 186 


Ryle, John <A., chronic diarrhoea, 
101 ‘ 

Ryrie, B. J., and de Costobadie, L. P., 
extensive heemorrhage into pituitary 


in case of encephalitis lethargica, 1007 


Ss 


Sacro-iliac disease, 1232 

Sacro-iliac problem, the, 1286 

St. Andrews Institute for Clinical 
search, winter session, 824, 837 
. Helena, health in, 1216 

Helens, S.M.O.’s report, 607 ; 

break of typhus fever in, 678 

St. Vineent, health in, 1215 

Salford, arsenic in food 

630 


Re- 
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Saline administration, continuous, im- 
proved drip-feed regulator for, 736 

Sanatoria, results of treatment in (A.), 
227: treatment in, results of (C.), 
736 

Sanatorium, Abergele, extension of, 630; 
South-Eastern counties (Hast Fortune, 
Seotland), annual report, 403 

Sanatorium treatment, is it economically 
sound 2? (C.), 831; is it justified by 
results 2 (G. Lissant Cox), 1142; of 
tuberculosis, results of, 1067 

Sands, Olive F., massage of head, face, 
and neck (R.), 861 

Santonin in hook-worm disease, an offer, 
412 

Sarcoma in children, two cases of (D. FR. 
Blunn), 1230 

Sarcomata of Rous, infective, 287 

Savatard, Louis, pruritus ani (M.T.T.), 
924 

Savill lecture on 
Hurst), 1 

Scalp, commoner affections of, treatment 
of (A. M. H. Gray) (M.T.T.), 33 

Scarborough, ™.0.H.’s report, 75 
S.M.O.’s report, 722 

Scarlet fever, «etiology — of, 
measles, otological and rhinological 
problems in, 21; late eruptions in 
(A.), 920; prevention in New York, 
520 

Sehellberg, O. Boto, colonic therapy in 
the treatment of disease (R.), 1183 

Schick test (C.), 44; safety of (A.), 1079 

Schistosomiasis in Natal (A.), 1189 

Schlossmann, A., and Pfaundler, M. von, 
ed., Handbuch der Kinderheilkunde 
(R.), 554 

Schmidt, Peter, the Steinach operation 


(R.), 702 
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migraine (Arthur F. 
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School-child, health of the 
1075 

Sechool-children, London, medical inspec- 
tion of, 1311 

School closure for infectious disease (C.), 
141; (A.), 505 

School dress, 892 

School medical officers, reports from, 86, 
567, 606, 679, 722, 1148 

Schools, teaching of health in (A.), 225; 
(A.), 332 

Schorstein lecture on fate of 
cordis in human heart (Sir 
Keith), 1267 

Schuster, Norah H., 
anemia, 170 

Schwarz, Y., broncho-pulmonary spiro- 
eheetosis, 1331 


bulbus 
Arthur 


case of Gaucher’s 


CORRESPONDENCE FROM.— 
Aberdeen Medico-Chirurgical Society, 
annual meeting, 1196; tumours of 
breast, 1035—Births and deaths, 404— 
Blind, welfare of the, 824—Edinburgh, 
jubilee of Longmore Institution, 1035— 
Edinburgh Royal Infirmary, 1195— 
Glasgow, post-graduate teaching in, 825 
—Henry Brock Vale of Leven Cottage 
Hospital, opening of, 403—Measles and 
whooping-cough in Kdinburgh, 1195— 
Medico-Chirurgical Society of Edin- 
burgh, 1036—Regius Professor _ of 
Surgery, the new, Glasgow University, 
403 2oyal Medical Society of Edin- 
burgh, inaugural address, 9381—Royal 
Medico-Chirurgical Society of Glasgow, 
824—St. Andrews Institute for Clinical 
Research, 824—South-Eastern Counties 
Sanatorium, new, annual report, 403— 
Universities election, 1035—University 
of Edinburgh, 931 


SCOTLAND, 


Scotland, meat inspection in (A.), 559 ; 
public health in, 142 
Scott, Henry Harold, 
Andrew, health 
Empire (R.), 220 
Seottish Board of Control, annual report 


(A.), 814 
Scottish Board of Health, fifth annual 
regulations as to meat 


report (A.), 28 ; 
inspection, 97; consultative councils, 


“and Balfour, 
problems of the 


1309 : 

Scottish highlands, tuberculosis in, 250 

Scottish Western Asylums Research 
Institute, annual report, 137 

Scottish Women’s Hospital Association 
of the Royal Free Hospital, annual 
meeting, 1156 

Seurfiness of scalp, 33 

Seaman, merchant, health of the (A.), 
2308 (AS) pe 1 37 es ee EL Omics) 
981 

Seborrhoea capitis, treatment of, 33 

Secrecy, medical, and the penal 
(A,), 1298 
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SERVICES, NAVAL AND MILITARY MEDICAL, 
45, 93, 144, 195, 239, 300, 341, 409, 
478, 522, 564, 616, 669, 709, 783, 830, 
882, 934, 1041, 1258, 1307, 71351 
Auxiliary Royal Army Medical Corps 
Funds, quarterly committee meeting, 
239—Colonial Medical Service, 669— 
Deaths in the Services, 341, 564, 669, 
830, 882, 1041, 1198, 1351—Foreign 
medals, 409 — India, Government 
medical services in (Sir Patrick Hehir), 
632—Indian Medical Service, 195, 239, 
522, 564, 616, 669, 783, 830, 882, 934, 
1041, 1307; (P.1.), 13815—Royal Air 
Force, 45, 93, 144, 195, 300, 564, 669, 
709, 783, 830, 882, 934, 1041, 1258, 
1351—Royal Army Medical College, 
882—Royal Army Medical Corps, 45, 
93, 144, 195, 239, 300, 341, 409, 478, 
522, 564, 616, 669, 709, 783, 830, 882, 
934, 1041, 1258, 30%."  Tootesnew 
regulations for examination for pro- 
motion in, 129; war memoria] fund, 
meeting, 77—Royal Naval Medical 
Service, 45, 93, 239, 522, 564, 616, 709, 
783, 830, 882, 934, 1258—Royal Naval 
Volunteer Reserve, 195, 409, 522, 1041— 
Royal Navy, civil consultants, 709— 
Tuberculosis in the (L.A.), 664—West 
African medical staff, 300, 669 


Seventeen hundred miles in open boats 
Cee Capt. of s.s. Trevessa) (R.), 
O¢ 

Seville, forthcoming medical congress and 
exhibition at, 198 

Sewage disposal, home (W. A. Harden- 
bergh) (R.), 602 

Sex glands, internal secretion of the 
(Alexander Lipschutz) (R.), 1289 

Sexual offences, frequency of, 371 

EK es. et hormones (Ch. Champy) 
(Rezo 

Shaw, H. Batty, case of horizontal 
dilatation of left auricle, 493 

Sheffield, M.O.H.’s report, 1200 

Shell-fish and disease (A.), 975 

Shivering, observations on, 74 

Shoe, the Hazel luxury (I. and A.), 


Ba 

Shooting, target, vision and (C. Wynn 
Wirgman), 79 

so Dr. Thomas Sydney, death of, 527, 
iis 

Shrewsbury, M.O.H.’s report, 604 

Shufflebotham, Frank, chronic lead 
poisoning among pottery workers, 52 

Siam, hook-worm survey in (A.), 815 

Sierra Leone, dermal myiasis and the 
tumbu-fly in (A.), 503 

Sigma reaction, an apparatus for use in 
the (Joseph W. Bigger), 743 

Silicosis, refractory industries scheme, 993 

Simmins appeal fund (C.), 89 

Simmons, George Henry, a great medical 
editor (L.A.), 813 

Simmons, W. H., case of hernia of the 
ovary, 272 

Simson, H. J., and Massey, A., bilateral 
tuberculous infection of submaxillary 
salivary glands, 855 

Sinus disease, case of latent nasal acces- 
sory (KE. Watson-Williams), 1280 

Skin circulation (A.), 668 

Skin lesions caused by mercury, 288 

Skin, vascular reactions of, to injury 
(A.), 279 

Slander, libel and (Hugh Woods) (C.M.P.), 
705 

Slaughtering of animals, humane, 943 

Sleep centres, the question of (A.), 869 

Sleep, sleeplessness, and sleepiness (Sir F. 
Mott), 1161 

Sleeplessness of encephalitis (C.), 782 

Slesinger, EK. G., hepatic abscess as a 
complication of appendicitis, 19 

Slit-lamp, Gullstrand’s, and its use, 295, 
296 

Slubeyran, P., and Adin-Delteil, P., 
manuel de petite chirurgie et de 
technique médical journaliére, 3rd ed. 
(R.), 1128 

Small-pox, discussion on, 292; in 
England and Wales during 1924, 678: 
in Michigan, 289 

Smith, Andrew (O.), 409 

Smith, the late Dr. Edmund M., 253 

Smith, G. Elliot, memoir of Prof. John 
Irvine Hunter, 1305 

Smith, G. L. Maleolm, Buchanan, George, 
and Eason, J., hereditary and familial 
nephritis, 639 

Smith, Kenneth 
services, 1158 

Smoke abatement (A.), 10783; industrial 
(A.), 2823 legislation (P.1.), 1365 

Smythe, H. J. Drew, curious case of 
partial uterine inversion, 800 


R., vision in the air 
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Social services in hospitals (A.), 280 


SOCIETIES, MEDICAL. 


ABERDEEN MEDICO-CHIRURGICAL So- 
CIETY.—Annual meeting, 11 96— 
Exhibition of cases and specimens, 
1070—Tumours of breast, 1035 

ASSURANCE MEDICAL Soctrery.—Presi- 
dential address, 1047 


BRIGHTON AND SUSSEX MEDICO - 
CHIRURGICAL SOCIETY. — X ray 
therapy, deep, 1017 


CARDIFF MEDICAL SoctETy.—Present- 
day health tendencies in Cardiff, 909 


CHELSEA CLINICAL SOCIETY.—Dinner, 
681 
CHILD-StupyY SociETy.—Lecture, 993 


DURHAM UNIVERSITY MEDICAL GRADU- 
ATES’ ASSOCIATION. — Election of 
officers, 46 


EDINBURGH MEDICO-CHIRURGICAL So- 
CIETY. — Anti-pneumococeal im- 
munity, 1288— Bile-passages, sur- 
gery of, 1287—Cataract, senile, 
intracapsular extraction of, 1125— 
Exhibition of cases, 173, 1126, 1178, 
1288 — Meeting, 1036 Ringworm 
and favus, immunity and sensitisa- 
tion in, 1125—Visceroptosis, dis- 
eussion on, 172 

EDINBURGH OBSTETRICAL SOCIETY.— 
Antenatal, intranatal, and neonatal 
death, prevention of, 66—Exhibition 
of cases and specimens, 67 

GLASGOW ROYAL MEDICO-CHIRURGICAL 
SOCIETY, 824 

HARVEIAN SoOcIETY OF LONDON.— 
Clinical meeting, 786—Gift to, 1101— 
Insurance Act, National, future 
position of consultants under, 1283— 
Meeting, 993, 1067 


HUNTERIAN SocreTy.—Dinner meet- 
ing, discussion on headache, 1285— 
The medical witness, 1065—Meeting 
of, 856, 1043 

INCORPORATED LANCASHIRE AND 
CHESHIRE SOCIETY FOR THE PER- 
MANENT CARE OF THE FEEBLE- 
MINDED.—Annual meeting, 99 


LIVERPOOL MEDICAL INSTITUTION.— 
Arterio-sclerosis and the fundus 
oculi, 1127—Borderline cases, 1127— 
Cancer, discussion on, 1340—KHm- 
pyema, treatment of, 1016—Kncepha- 
litis lethargica, 908—Meeting of, 888 

LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION.—Gonorrhea, 
complications of, 1062—Mictur tion, 
frequency of, in women, 1339 
Meeting of, 859, 1192 

LONDON DERMATOLOGICAL SOCIETY.— 
Meeting, 858 

MANCHESTER MEDICAL SOcInTY. — 
Backache in women, chronic, 1286— 
Meeting of, 732 

MANCHESTER PATHOLOGICAL SOCIETY. 
—Streptococci in relation to human 
disease, 1124 

MEDICAL OFFICERS OF SCHOOLS ASSO- 
CIATION, 681, 804, 1043 


MEDICAL SociETY oF LONDON. — 
Encephalitis lethargica, 1015—Gan- 
grene, senile, treatment of, 1122— 
Insulin in treatment of diabetes, 
1234—Lloyd Roberts lecture, 993— 
Syllabus, 731 

MeEpicaL SocrETY FOR STUDY OF 
VENEREAL DISEASES.—Exhibition of 
eases and specimens, 1177 

















MEDICAL WOMEN’S’ INTERNATIONAL 
ASSOCIATION.—Forthcoming meeting, 
94 


Mepico-L&eGaL Socrrery.—Dinner, 1313 
—Hanging as a humane method of 
execution, 907—Strychnine, fatal 
dose of, 907 

MEDICO-PSYCHOLOGICAL ASSOCIATION, 
—Meeting, 993 

NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF TUBERCULOSIS.—Annual 
conference, 80 

NEWPORT MEDICAL SocreTy.—Meeting, 

1124 











GYNZCOLOGICAL SOCIETY.—Displace- 
ments of uterus, treatment of mobile 
backward, 964, 1235 


SOCIETY OF GREAT 
IRELAND.—Meeting, 


PATHOLOGICAL 
BRITAIN AND 
7 

RONTGEN SocreTy.— Meeting, 888 
1102, 1351 

LONTGEN SOCIETY AND ROYAL SOCIETY 
OF MEDICINE.—Radiology, influence 
of, on criteria of disease, 119 


’ 


RoyvyaL ACADEMY OF MEDICINE IN 
IRELAND.—Carcinoma of rectum, 
1126—Corpus luteum, mammalian, 
1341 — Encephalitis lethargica, 
sequelee of, 1180 





L0YAL MEDICAL SOCIETY OF EDIN- 
BURGH.—Inaugural address, 931 


ROYAL SOCIETY OF MEDICINE.—Anés- 
thetics in America, 411—Anasto- 
mosis of facial and recurrent laryn- 
geal nerves with others, 21—Annual 
clinical meeting, 117—Annual dinner, 
871, 1194—Bakers’ eczema, 859— 
Cancer cells in vitro, 1122—Cancer, 
increased and diminished resistance 
to induetion of, 1122—Cavernous 
atrophy, relation of, to glaucoma, 
1120—Ciliated epithelium in sinusitis, 
20—Congress of Sections of Laryngo- 
logy and Otology, 20—Cures, uni- 
versal, ancient and modern, 802— 








Diathermy for pharyngeal cancer, 
20—Ear and throat defects of 
elementary school-child, 20—Exhi- 


bition of cases and specimens, 1122, 
1233, 1338—Eye positions, com- 
pensatory, 20—-Heemorrhoids, treat- 
ment of, by injection, discussion on, 
117—Kidney, so-called myelin, 21— 
Kidneys, polycystic, discussion on, 22 
—Larynx. chondromata and chondro- 
osteomata of, 20—Larynx, ecchon- 
drosis of, 20-—-Meningitis, non- 
tuberculous, 1281—Naso-pharynx, 
malignant disease of, 20—-Nystagmus, 
miners’, 1120—Pharyngeal cancer, 
diathermy for, 20—Pharynx, tortu- 
osity of internal carotid in relation 
to, 20—Pruritus ani, 117—Puerperal 
sepsis, notification of, 817, 1011—- 
Puerperal septiceemia in cattle, 1176 
—Rectum, cancer of, discussion 
on, 117—Rectum, prolapse of, 117— 
Rhinitis, atrophic, displacement of 
antro-nasal wall in treatment of, 20 
—Sacro-iliac disease, 1232—Scarlet 
fever and measles, otological and 
rhinological problems in, 21—Social 
evening, 669—Surgical section, presi- 
dential address, 961—Throat and 
ear defects of elementary school- 
child, 20—Thyroid gland, diagnosis 
of malignant disease of, 1231—Tints 
and their values, 801—Vertigo in 
relation to otolith and neck reflexes, 
20 — Vestibular funetion, experi- 
mental basis for theories of, 20 
ROYAL SOcIETY OF MEDICINE AND 
RONTGEN SOcIETY.—Radiology, in- 
fluence of : on criteria of disease, 119 
ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE.—Malaria control, 962 








ROYAL STATISTICAL SOCIETY.—Meeting, 
993 


SOCIETY OF APOTHECARIES OF LONDON. 

Dinner to Dominions representatives, 

95—Election of Dr. Ay D. Brenchley 

as Master, 458—Pass-lists, 303, 528, 

993, 1155 

SocIETY FOR CONSTRUCTIVE BIRTH 
CONTROL AND RACIAL PROGRESS.— 
Meeting, 1156 

SocIETY OF MEDICAL OFFICERS OF 
HEALTH.—Annual dinner, 731 
Meeting of, 94 

SocrETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF HNGLAND, 
1043 

SOCIETY FOR PREVENTION OF VENEREAL 
DISEASE.—Annual meeting, 46 ; (A.), 
74 

SOCIETY FOR STUDY OF INEBRIETY.— 
Meeting, 777, 857 

SouTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH, 1044 





TROPICAL DISEASE PREVENTION ASSO- 
CIATION, 198 


Sourds-Muets, les (G. de 


Spinal 


Spirocheetosis, 


Spleen, 


Squint, and left-handedness (C.), 


Squinting and 
Staffordshire 
Stallman, J. F. 


Stallybrass, C. O., and McNeil, 


Stammer, squint, and 


Stammering and 


Stammers, 


Star and 


Statutory 





INDEX TO VOLUME II., 1924. xix 
Snow, Clyde M., essentials of pharmacy, NORTH OF ENGLAND OBSTETRICAL AND TUBERCULOSIS SOcIETY., — Meeting, 


1043, 1313 

ULSTER MEDICAL Socitrery.—Meeting, 
1071 

UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SOCIETY.—O pening meeting, 


749 
WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. — Meeting, 993 — Purvis 


oration, 1236 
YORKSHIRE TUBERCULOSIS SOCIETY,— 


Lecture, 772 


Sodium morrhuate in the treatment of 


tuberculosis (John Hume), 162 


Somerset, M.O.H.’s report, 1255 
Soothill, V. F., injuries about the elbow- 


joint, 649 
Parrel and 
Mme. Georges Lamarque) (R.), 1022 


South Shields, M.O.H.’s annual report, 


399 


South-Western Asylums Research Insti- 


tute, annual report, 137 


Southgate, H. W., case of osteitis fibrosa, 


1172 


Southport, M.O.H.’s report from, 42 
Spanish doctors’ visit to London, 147 
Spas in transition, the (C.), 884 
Spearman, C. KE., 


current views on 
individual differences of ability, 840 


Spectacles for shooting (A.), 75 
Speech in nervous diseases, 236 
Speech, 


stomach, after laryngectomy, 


237 


Spenborough, M.O.H.’s report, 567 
Spencer, 


Herbert R., renaissance of 
midwifery (Lloyd Roberts lecture), 1049 


Sphygmography. a new method of (A.), 


712 


Spinal analgesia (C.), 45, 90 
Spinal cord and cauda equina, injuries of 


(A.), 922 


fracture, recovery from (A.), 


667 


Spinal rotation, apparatus for measuring 


(I. and A.), 1024 


Spiritual healing (L.A.), 917; (C.), 990; 


discussion of the religious element in 
physical health (H. Anson) (R.), 324 
broncho-pulmonary (Y. 


99 


Schwarz), 133 


Spirocheetes and trypanosomes, 257 
Splanchnic analgesia (O. Stanley Hillman), 


9; (A), 30; (A.), 1347 ; syringe for, 70 
rupture of, from therapeutic 
malaria (A.), 182 


Splenectomy, effect of, on production of 


purpura (SS. Phillips 
(Go) REZ Cs) al 259 
in Kgyptian splenomegaly (R. B. 
Coleman and J. E. Bateman), 1116; 
thrombopenic anzemia and (A.), 229 


experimental 
Bedson), 1117 ; 


Splenic artery, aneurysm of (A.), 976 
Splenic rupture, spontaneous, in malarial 


treatment (G. de M. Rudolf), 1057 


Sprue, is lymphatic obstruction a factor 


in ? (C.), 525 

300; 
fear as a cause of, 214; left-handedness 
and stammer, origin of (W. S. Inman), 
alte BAS) 22a (C.)< 249 
stammering, emotional 
factor in, 213 
Mental Hospitals Board, 
report, 605 

H., and Nabarro, David 
influenzal arthritis, 743 ‘ 
YD Se 
multiple abortive cases of encephalitis 
lethargica, 271 

left-handedness, 
origin of (W. S. Inman), 211; (A.), 
225; (C.), 249, 53 

squinting, emotional 
factor in, 213; (see Stuttering) 

Arthur Dighton, vitamin-A 
content of certain vegetable oils, 
598 

Home for Disabled 
Royal visit 


Garter 
Sailors and Soldiers, 928 ; 
to, 146 


Starch in diabetic foods (A.), 711 


Statistical method, function of (A.), 
1080 ; isit of value in medical research ? 
(Major Greenwood), 153 

Statistical review of 1923 (A.), 501 
(A.), 612 

Statistical study of blood pressure in 
early life (P. Stocks and M. N. Karn) 
(R.), 274 

tatistics, vital, principles of (I. S. Falk) 


(R.), 275 

rules and orders, index to 
(ed. Cecil | T; Carr), 10th ed. (R.), 
1342 
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Staub, H., Zur Finfiihrungin die Insulin- 
Therapie des Diabetes Mellitus (R.), 
1182 

Steinach operation, the (Peter Schmidt) 
(R.), 702 

Steriliser control 
(I. and A.), 892 

Stevens, William Chase, plant 
tth ed. (R.), 1344 

Stevenson, Thomas, incompatibility in 
prescriptions and how to avoid it (R.), 
174 

Stewart, Prof. Charles Hunter, death of, 
322 GOL). oe 

Stiles, Sir Harold J., Royal appointment, 
231 

Still, G. F., common disorders and diseases 
of children, 4th ed. (R.), 221 

Stillbirth, prevention of (Gilbert I. 
Strachan), 1227 

Stockport, M.O.H.’s report, 240 ; 
report, 723 

Stocks, Perey, and 
blood pressure in ear 
study (R.), 274 

Stokes-Adams attacks, 
ment of (John Parkinson 
Curtis Bain), 311 

Stomach and pancreas, secretions of, 203 

Stomach, a third type of cell in the 
elands of the (C.), 629; carcinoma of, 
in young people (A.), 815 

Stone, Joseph E., hospital accounts and 
financial control] (R.), 324 

Strabismus, convergent 
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! Addresses to Medical Students.” 


I. 
LOOKING BACK AND LOOKING FORWARD. 


An Address delivered to the Students of St. George's 
Hospital at the Opening of the Winter Session, 
Oct. Ist, 1924, 


' By Str ISAMBARD OWEN, D.C.L., M.D., F.R.C.P., 


CONSULTING PHYSICIAN TO THE HOSPITAL; LATE DEPUTY- 
CHANCELLOR, UNIVERSITY OF WALES; VICE- 
CHANCELLOR, UNIVERSITY OF BRISTOL. 


CIRCUMSTANCES led me at one time to study a 
rather out-of-the-way chapter of human history : that 
of the origin and development of Universitiesin Europe. 
One of the impressions it left on my mind was that the 
reputation and success of an academic institution is 
largely proportional to the degree in which it succeeds 
in creating a sense of corporate existence among its 
members, and a corresponding corporate pride ; such 
sentiments implying not only a feeling of fraternity 
among them, but a sense of their common interest in 
the credit and reputation of the community as a 

' whole. Where such sentiments prevail—lI leave it to 
psychologists to say why—the effective value of the 
individual seems to be perceptibly enhanced, to the 

| benefit of himself, of the institution, and of the world 

' atlarge. There is nothing new in all this. It has long 

been recognised as the basis on which our much-envied 
public school system rests. 

I was one of those who regretted that so little 
attention was given to this subject when the reconstruc- 
tion of the University of London was undertaken in 
the close of the last century. It was, in fact, the 
key-note of the counter-scheme that Sir James 
Kingston Fowler and I put forward at that time. 
But pray do not imagine that I am about to venture 
into any University of London questions; I have 
been wholly innocent of them for many a long day ; 
I would merely express a hope that if any further 
reconstruction of the University is ever contemplated, 
the point I have mentioned will not again be 
overlooked. 

[The speaker then made a feeling allusion to the 
death of Sir Sydney Russell-Wells. ] 

The atmosphere of London is certainly not one 
unfavourable to the growth of academic corporate 
feeling. Quite the contrary, I should say, when 
opportunity is offered it. I have been brought into 
contact in my time with many educational institu- 
tions in many places, and am free to say that I have 
never met with a more genuine corporate sense or a 
stronger corporate pride than among our own 
particular community of St. George’s men. To an 
old-time St. George’s man revisiting his hospital 

the place cannot but seem strangely familiar at first 
sight. It is only when he begins to look into details 
that he will realise what a wholesale change time has 
made in nearly every appliance which the hospital 
offers for the comfort and welfare of the sick, the 
instruction of the student, and the advance of 
medical science. And one may say much the same of 
the whole field of medicine and surgery cultivated 
within its walls. In superficial aspects and habits the 
physician or surgeon of to-day does not materially 
differ from, his predecessor, but in every detail of his 
actual work the changes of the last half century have 
been revolutionary, and not the least of these have 
come about during the 20 years since I myself quitted 
medical practice. 


MEDICINE A GENERATION AGO. 


When I first entered on medical study the teaching 
of Lister was only just beginning to be followed in 
England, and at least 95 per cent. of modern surgery 

*With the consent of the authors all these introductory 
addresses are reproduced in somewhat abridged form, 

5275 






































Octoper 4, 1924. 


—_ oQW0vV---]>98"”"n—_—— eee 











was yet unborn. Ovariotomy was a strictly tabooed 
subject, cerebral surgery undreamed of, and the story 
of the candidate who suggested removal of a damaged 
kidney as a possible expedient passed from hand 
to hand among us as a supreme professional joke. 
Preventive medicine, too, was in its earliest infancy, 
pathology still dealt with dead material alone, and 
no human eye had yet seen a pathological bacillus. 
The methods of medical education have undergone 
no less radical changes. It is strange now to reflect 
that I was a member of the first microscopical class 
ever held in the University of Cambridge, at any rate 
in connexion with medical studies. In those days the 
schools of the London hospitals, which were a gradual 
development from a system of personal apprenticeship, 
had only recently completed their organisation by 
absorbing or replacing the private schools of anatomy 
and of chemistry that had previously worked in 
connexion with them. In these later days St. George’s 
has made itself the pioneer of a still further advance in 
the organisation of medical education, in deciding 
to relinquish the teaching of the preliminary sciences 
to the University of London, to which it properly 
belongs, and to confine itself to its legitimate fields 
of pathology, public health, and clinical medicine 
and surgery. The change was made, I fear, at some 
sacrifice of immediate interests ; but it was a step in 
the right direction, taken in accordance with the 
accepted academic policy of the time, and sooner or 
later the example will tell elsewhere. 

The term “ clinical,’ in medicine as well as in 
surgery, conveys a somewhat different implication 
to-day from that which it did a generation ago. To 
a man who, like myself, has been little engaged in 
medicine the last 20 years, nothing is more striking 
than the degree to which laboratory methods and 
laboratory science have now come to supplement, 
or even to supplant, older methods of clinical investiga- 
tion, whether for purposes of research or in the daily 
work of diagnosis. Many a clinical problem of a 
kind which in older days we used long and anxiously 
to puzzle over at the bedside is now settled promptly 
and decisively by a reference to the laboratory, and 
the laboratory has become as essential an appendage 
to a clinique as a dispensary. 

Meanwhile it may be well to recall that the work 
of the laboratory is not the only aspect of the search 
after truth to which the inspiring name of “* Science ’ 
applies; and to remember that clinical observations 
in the older sense of the term, provided that they 
are accurately made, and conclusions drawn from 
them, if logically drawn, are every whit as 
‘scientific’ as the work of the chemist and the 
physiologist, demanding to the full as_ great 
powers of mind successfully to deal with them. 
There may still remain a great part in the 
advancement of medical science for the older 
methods of investigation to play. 


THERAPEUTIC SCIENCE. 

This is certainly the case with one branch of 
medical research which has somewhat lagged behind 
the rest, and towards which in the nature of things 
the laboratory can contribute only incidental aid ; 
I mean therapeutics. I am not seeking to question 
the value of the light that pharmacology has thrown on 
the mode of action of remedies, or ignoring the many 
recent discoveries of new and promising medicinal 
agents ; but behind all this there still seems (if I may 
venture to say so) to be the old lack of a real science 
of therapeutics ; of machinery for accurately deter- 
mining the power, if any it have, of a reputed remedy 
to counteract a particular disease, or for a comparison 
of the value of one remedy with that of another. 
These might seem, to the uninitiated simple determina- 
tions to make ; in reality we know them to be quite 
the reverse. Our forefathers’ therapeutic reasoning 
was simple enough. It rested on an unformulated 
but practically accepted assumption that the natural 


course of a malady was towards an unfavourable 
issue unless checked by artificial means. Granted 
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this major premise, it logically resulted that any 
improvement observed in a case of illness could be 
confidently credited to the treatment employed at 
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manner of regarding therapeutic questions, I need 
hardly say, still prevails largely among the public, 
and is, in fact, the basis on which the whole fabric 
of quackery is built. There were always some sceptics 
among us ; one of the ablest physicians of my younger 
days, the late Sir William Gull, used to assert a 
diametrically opposite position. The natural tendency 
of the majority of maladies brought to a phy- 
sician’s notice, he urged, given due shelter, rest, 
and diet, was sooner or later (a rather variable 
later) towards recovery; and the participation of 
a remedy in bringing about the favourable results 
was at best a doubtful proposition. In an earlier 
generation a similar view appears to have been 
held, though hardly preached, by a still greater 
man from among ourselves—Thomas Young, the 
physicist. 

Modern medicine, mindful of its grave responsi- 
bilities, does its best to steer a judicious middle course 
between undue scepticism on the one hand and undue 
credulity on the other; but the standing need, it 
feels, is to have such a course effectively surveyed and 
sounded, and definitely marked on the chart. The 
method of accomplishing this is in principle sufficien tly 
simple, but on the other hand exceedingly difficult 
in application. 


By CHARLES PORTER, M.D.) B.Sc. 


MEDICAL OFFICER OF HEALTH, ST. MARYLEBONE, 


THE Dean, to whom I owe the invitation to act as 
lecturer to-day, very kindly also chose the subject 
upon which I was to speak. “ You will,’’ he said, 
‘“deliver a lecture on Some Aspects of Preventive 
Medicine,”’ but I propose to alter his title, making it 
read Some Preventive Aspects of Medicine. This I 
do with one object only, to save the men who are just 
beginning the study of medicine the trouble of 
finding out for themselves or the pain of learning from 
a non-medical source that medicine is not all curative 
in its aim but has a preventive aspect as well, and 
further, they must learn and better thus early that 
preventive medicine as it is now coming to be under- 
stood is not exclusively a matter for specialists but 
for every man and woman entering upon the practice 
of medicine. Largely I desired to speak thus early 
because of a feeling I have that once you get into the 
wards and begin to traffic with disease, to see it and 
study it and the multitudinous methods adopted with 
a view to alleviating it, you may come to regard it as 
inevitable, to believe that it is absolutely true that 
“man is born to trouble as the sparks fly upward ”’ 
and to consider the saying ‘‘ Prevention is better than 
cure,’ a saying only, so far at any rate as sickness is 
concerned. 

Itis so easy to come to these conclusions ; the system, 
of medical education now in vogue almost drives the 
student to them. He sees so much of disease, and the 
various conditions are so beautifully catalogued for 
him, that it is not to be wondered at that he comes to 
regard diseases and disease groups as established things 
and to continue to so accept them throughout his 
professional life. Also he sees and hears and reads so 
much of treatment of disease and the success that 
attends it that it is not surprising if, in regarding 
sickness and suffering, he should thinkimmediately and 
exclusively of means and methods of alleviation. That 
he should end up by disregarding the prevention better 
than cure statement or entirely disbelieving it is not 
surprising either. Curative medicine he can see ; it 
works; he sees it at work and he sees the results 
obtained. Prevention and preventive medicine: are 
they anything more than conceptions ? If not, where 
are they, where do they work, what do they do, what 
have they done ? If they have done anything why is 
the out-patient department always thronged, why 
are the wards always full, and why does the secretary- 


CO6RDINATED CLINICAL OBSERVATION. 


It is when the practical application of the principles 
of therapeutic science begins that the difficulties 
surrounding it present themselves ; for the therapeutic 
inquirer in all but a limited number of instances finds 
himself presently confronted with an indefinite series 
of variations in the very subject-matter of his inquiry ; 
variations in the course, the duration, the severity, 
and the particular manifestations of cases, even of 
whole epidemics, of the same malady, to say nothing 
of variations in the constitution of patients and in 
their individual susceptibility, whether to disease or 
to remedy; variations so manifold as to require a 
widely extended field of observation to eliminate 
their effects, such a field as is seldom available in 
the practice of a single observer. <A less obvious but 
no less real difficulty lies in the fact that clinical 
observation for the purpose of therapeutic inquiry 
is an art which in itself needs a certain special training 
if results of real scientific value are to be obtained. 
Considering all things, small wonder that so little has 
hitherto been accomplished in the direction I am 
speaking of, and that practical therapeutics in 
consequence is still so largely at the mercy of un- 


certain, conflicting, or even mutually contradic-| superintendent eternally dream of millionaires and 
tory individual views. Small wonder, too, that] hospital extensions ? “These are reasonable and 
the establishment of a real science of therapeutics | pertinent questions—questions I should like to think 
based on exact statistical methods has been so| the medical student occasionally asks, since to me it 
often in the past pronounced an impossibility. Is] would be evidence that he recognised the existence of 


it really so ? 

I take heart of grace to propound the question 
afresh, because the three hardest-worked years of 
my life at St. George’s were spent in an endeavour 


a preventive aspect to medicine and gave some thought 
to the question of prevention. 


Tae ACHIEVEMENTS OF PREVENTION. 


to prove the possibility of such a thing; with the 
result of convincing at least myself that there was no 
impossibility in the matter, granted three conditions— 
that is, a sufficiently wide field of inquiry, unity of aim 
and method among its cultivators, and (possibly 
hardest of all to obtain) adequate means to retain the 
services of a staff of fully trained observers, working 
under a single direction. With the growth of the 
scientific spirit another new spirit has entered the 
medical world—the spirit of codperation in scientific 
research. In the growth of that spirit, perhaps, one 
may look for the future hope of therapeutic science, 
and anticipate that what was deemed Utopian in 
1880 may, as many other things have done, 
pee an admitted possibility of a more modern 
ime. 






























If he has doubts, and I admit he has reason for them, 
I should like to explain that so young is preventive 
medicine that practically there has been nothing more 
done than a mere clearing of the ground; but in 
connexion with even these preliminary efforts it is 
possible to show results. These are in the form, of 
reductions in the number of persons dying annually, 
reductions in the number of cases of some diseases, and 
the almost complete disappearance of others, and 
associated with these happenings such benefits for the 
people as lessened suffering, worry, and anxiety, a 
prolongation of life with better health, and more 
comfort to enjoy it with. 

The story of these gains is unfortunately told in 
figures, and most people hate figures so much that I 
hesitate to mention them, but perhaps I may be 
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forgiven for giving only a few. Let the first of these 
relate to the period round about 1875, when it may be 
taken interest in preventive medicine began to awake, 
since it was in this year the legislature demanded that 
works in relation to public health should be organised 
and a special preventive medical service created. On 
an average between 1875 or a little earlier and 1880 
the annual number of deaths was 517,831, the average 
number of people alive being 24,255,271. This gave a 
death-rate of 21-4 per 1000. In 1923, the organisation 
having fairly well established itself and views as to the 
qualifications of the preventive medicine specialists 
having become crystallised as evidenced by the 
introduction of new regulations as to training and 
examination, the number of deaths had fallen by 
something like 100,000, and the death-rate to iG. 
just over half of the previous average rate. These 
things had happened, it may be noted, despite the 
fact that the population had increased by no less than 
14,000,000 to 38,403,000. Why was there all this 
reduction ? 

Something must have happened to disease ; some- 
thing that may for convenience be called “ preven- 
tion’? must have been exerting influence on it. 
Amongst the infectious diseases particularly the 
contribution has been extraordinary. Take scarlet 
fever, which in the period between 1871-80 added 
on an average each year over 17,000, killing 7 out of 
every 10,000, and in 1923 less than 1000, or about 
1 per 50,000. Take small-pox, which contributed 7 to 
the total number of deaths in 1923, as compared with 
an_average of nearly 6000 in each of the ten years 
1871-80. Typhus fever which added regularly round 
about 1500, scored 1 in 1923, and enteric fever, which, 
as I have already indicated, is getting into the group 
of disappearing diseases, as against an average of nearly 
5000 put on only 450. Even diseases that we regard as 
prevalent have yielded to the efforts that have been 
made, lung tuberculosis—consumption—contributing 
yearly not over 50,000 but a rough 30,000. 

In the case of other forms of consumption there is 
an equal, if not a greater, improvement, though, since 
the fall is only from 18,000 to 8000, we have not yet 
reached the state I have been assured exists in Boston, 
U.S.A., where cases of surgical tuberculosis affecting 
bones, joints, &c., are practically never seen in hospital 
practice. Though we have not yet reached that happy 
condition we are surely approaching it. With 10,000 
fewer deaths there must be a marked reduction in the 
number of cases, a reduction that will become even 
greater as the improvement in the milk-supply, for 
which all interested in preventive medicine are working 
and hoping, is brought about. If there has been 
reduction in the number of cases of, as well as of deaths 
from, tuberculosis, and you may take it there has been 
and is a progressive reduction, so also there must be 
fewer cases of the other diseases in which there has 
been a falling off in the number of deaths, and if there 
are fewer cases there must be these other things I have 
claimed should be credited to preventive medicine— 
lessened suffering, lessened anxiety, and increased 
healthiness. 

In the case of certain other diseases the conquest is 
less complete, and it is not possible to claim more 
perhaps than that they have been fought to the 
point of yielding or even only to a standstill. At the 
moment one of the most important in this group is 
diphtheria, the number of deaths from which in 1923 
was 2722, only very little lower than the ave ‘age for 
1871-80—viz., 2948. Even in regard to this, 
however, some claims may be made—viz., that it is 
less dreadful than formerly, and is even threatened 
with extinction, since it is now possible by means of 
tests to discover whether or not an individual is liable 
to attack, and if he proves to be so to afford him, 
protection by something in the nature of vaccination. 

The results that have been obtained in the United 
States particularly, but also here and in certain con- 
tinental countries, by this procedure appear to justify 
the belief that in it there exists a means of increasing 
the amount of control over this disease. In America— 
a land where the readiness to investigate is very 
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marked and money to encourage it easily obtainable 
—investigations are now proceeding on similar lines 
in the case of scarlet fever. As this disease is one quite 
difficult to control any addition to the means of 
dealing with it will be very welcome. 

The last fact in relation to the reduction in the 
number of deaths that has occurred in the years since 
1875 I propose to mention is this: that it has been 
most marked in the earliest period of life. It is the 
babies who have benefited most, who have been given 
year by year not only an improved chance of life but 
a higher chance of health. Between 1871 and 1880 so 
small was the chance that on an average out of every 
1000 born 150 died within 12 months. In 1923 the 
extent to which the chances had improved is shown by 
the fact that the rate of mortality had dropped to 
69 per 1000 births. To me this falling rate of mortality 
amongst infants always seems the most wonderful 
thing ; much more wonderful than the effect produced. 
on the diseases I have mentioned, more wonderful 
even than the increased expectation of life—about 
20 years—given to this generation. More wonderful 
because it has been obtained as a result of the operation 
of purely preventive measures ; more wonderful and 
more encouraging because it shows what preventive 
measures can do. 


THE Docror AS TEACHER. 


Largely the baby lives have been saved by dispelling 
ignorance ; by teaching the methods to be adopted in 
relation to the care of life and health ; by encouraging 
the practice of these methods, seeing they are practised 
and demonstrating the effects of their practice. 

It is not only in regard to the care of infant life and 
health that there is need for dispelling ignorance. It 
is not only in infancy that benefit is to be derived from 
the appreciation of right methods. Doctoring, you 
must learn, does not mean merely the treating and. 
curing of ills, and the service is not to the sick alone. 
The title “doctor ”’ you hope to gain gives you the 
right and ability to teach. It imposes on you the 
duty of teaching, and you will teach. Indeed, you 
must teach. More and more definitely there is evidence 
of a demand from the people that they shall be taught. 
They desire to know how to safeguard their life and 
health. They, if not you, have studied the figures, some 
of which I have quoted, and have noted the decreases 
and the disappearance of disease and have heard the 
claims and promises of the preventive medicine 
experts and the health authorities. They accept that 
much suffering is avoidable and they are insisting that 
they shall be told how to avoid it and how to live as the 
Bible says they should, to three score years and. ten. 
They believe that the medical profession knows and 
that the secret is imparted to medical students in 
medical schools. 


THE PREVENTIVE ASPECT OF PANEL PRACTICE. 


The law of the land, in fact, promises them preven- 
tion and provides for its application. That, at any 
rate, is what the National Health Insurance Acts 
seem to me to do, and every medical practitioner who 
becomes a panel doctor and accepts service under the 
Acts undertakes to carry out preventive as well as 
other duties. He is, as the chief medical officer of 
the Ministry of Health has said, a “ missionary of 
health.” It is extraordinary how the views with 
regard to the Insurance Act have changed, and how 
many doctors as well as patients who formerly could 
see no good in it are coming to regard it as a measure 
of definite value. 

To many practitioners, it may be, its value as a 
preventive measure may not be apparent as yet, but 
they will come to recognise it. There are too many 
people referring to it as such ; too many people quot ing 
statistics showing how many thousands of years of 
work are lost per annum and how many might be 
saved if the medical services,provided for by the Act 
were properly made use of. Also, as I have already 
said, there are the people who are demanding that the 
necessity for suffering shall be removed and that the 

























































































Act shall be operated to this end. They will no doubt 
see that it is operated and that efforts are made in 
the direction of real prevention. These efforts, 
however, will not properly be made and real success 
will not be attained until they recognise further that 
they themselves have some responsibility in regard to 
prevention. It is not a matter for the doctor, the 
teacher alone, as they suppose. The least of the 
difficulties, I have said, was the finding of the teacher. 
The greatest difficulty is those who have to be taught. 
There must be the will to learn, to coéperate ; the 
desire to accept the teaching and apply it. There must 
be submission to supervision, perhaps not so close as 
is the case in infancy, but still sufficiently close. If 
the two groups, the doctor and the people, will realise 
their responsibilities and will cooperate for prevention, 
prevention will follow and results perhaps not so 
wonderful as those that have been obtained. in the case 
of childhood but still wonderful will be obtained. 


THE Srupy OF HEALTH. 


At the moment and in my capacity as a member of 
the staff of the Middlesex School—a position I am 
immensely proud to occupy—it is with the budding 
doctor I am chiefly concerned. 

That concern is to beg of him not to devote all his 
time, energy, and enthusiasm to the observation of 
the diseased and the study of disease. There is much to 
learn of the healthy and of healthiness, and itis going 
to be worth while learning it. An American professor 
of preventive medicine has recently caused a certain 
amount of amusement by suggesting that, well or ill, 
everybody should undergo acompletem edical examina- 
tion at regular intervals. By the age of 60, in his 
opinion, everybody should have been thus completely 
overhauled at least 75 times. The reason for the 
amusement is not clear to me. It is largely because I 
feel so certain that the benefit of regular and frequent 
medical inspection will soon be widely recognised, and 
that the medical profession will come to favour and 
recommend it, that I advise the turning of attention 
to the study of the healthy, of health and the main- 
tenance, the treatment of health. 

That the profession should recommend such 
examinations is not in the least unreasonable. Since 
the time when it became fashionable to regard the 
teeth as the source of the bulk of our ills we have 
been preaching that everybody should visit the dentist 
once or twice a year. The teeth are not, however, the 
only organs in the body that may, though there is 
very little evidence of the fact, be the seat of some 
trouble that can be readily stopped if recognised early 
and promptly dealt with. Some day, perhaps, the 
profession will think it worth while pointing this out 
and make the obvious recommendation ; or perhaps, 
happy thought, the dentist may return the doctor’s 
compliment and point out the necessity for a wider 
overhaul than he can give. 


MEDICAL INSPECTION. 

A further reason that might be offered for failure 
to see humour in our professor’s suggestion is that 
amongst quite a large section of the population of this 
country the practice of medical inspection has already 
been established. Of the hundreds of thousands of 
children attending the elementary schools quite a 
respectable number before they leave school must have 
had a considerable proportion of the 75 medical inspec- 
tions due to them, having undergone examination 
at the child welfare centres in babyhood in addition to 
the three or four to which they must submit during the 
period of school attendance. The unfortunate thing 
is that these inspections cease on leaving school and 
that the only class ot the population to receive the 
advantage is that privileged to attend the elementary 
schools. That benefits spring from these inspections 
there is abundance of evidence, but they should not be 
limited to any age or class. 

Having been begun, however, the practice is certain 
to spread, and the medical profession must be prepared 
to encourage the spread and to carry out the work 
that will be involved. 
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III. 
REASONS FOR ENTERING THE MEDICAL 
PROFESSION. 


Delivered on Oct. Ist to the Students of Charing Cross H ospital 
on the Occasion of the Prize Distribution at the Opening 
of the Winter Session, 


By Sin HUMPHRY ROLLESTON, Br., K.C.B., M.D., 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Arrer the privilege of congratulating the prize- 
winners it is natural to turn to those who have not 
on this occasion gained the palm, though they have 
honestly struggled in the dust of the arena, and to 
remind them that there are after all possible advantages 
in theirlot ; just as hereditary wealth ora distinguished 


parentage is often a handicap by involving the absence | 


of the keen spur of poverty or by providing a false 
sense of a private and easy road to eminence, so 
may early success induce slackness. So widespread 
is sympathy, born of similar experience, for the 
unsuccessful that there has perhaps been a tendency 
to minimise the influence of prize-winning by pointing 
to Senior Wranglers who have not been heard of again, 
and by drawing attention to the early failures of men 
afterwards famous. Although precocity may be 
short-lived and overwork may induce sterility, it 
seems to remain true, as Sir Squire Sprigge concludes 
in ‘Physic and Fiction,” that the prize medical 
students on an average continue to do well. On the 
other hand, everyone does not develop at the same 
rate, and the student who matures slowly may eventu- 
ally be mentally stronger than the more brilliant 
contemporary of his hospital days. What we are 
pleased to call chance, because the responsible factors 
are hidden from our eyes, plays an enormous part in 
our future, and all we can do is to work so as to 
deserve success. There is, indeed, an advantage in 
competing for prizes quite apart from the place 
obtained in the list; it is a preliminary canter and 
part of the training for the compulsory examinations 
that await the student at another place. It provides 
practice in clear expression and marshalling of know- 
ledge in the written paper, and accustoms the 
candidate to the trial of a viva voce examination when 
a question on an all unexpected subject suddenly 
impinges on an anxiously strained brain and demands 
an accurate answer. There is thus a serious reason 
for congratulating those who * also ran’’ on having 
carried out this part of their training, not only for 
the caudine forks of an examination, but for the 
emergencies that will from time to time crop up in 
professional life long after the fitful fever of examina- 
tions has been well-nigh forgotten. 

Let me on behalf of the staff of the Medical School 
and Hospital extend a hearty welcome to those who 
are now joining this medical school; it would be 
impossible to give them better advice than to follow 
the example and traditions of the great men, such as 
T. Wharton-Jones, T. H. Huxley, T. H. Green, and 
F. W. Mott, who have adorned this famous institution. 


THe CALL OF MEDICINE. 


Although you have all committed yourselves to 
the profession of medicine it is not a mere act of 
curiosity to mention the reasons that may lead up to 
such a decision. The reasons attracting men and 
women to our profession may decide in advance what 
form of practice or activity they will ultimately adopt, 
and to these brief reference will be made, but usually 
the wise advice not to specialise early has been 
unconsciously followed. 


The Bread-and- Butter Aspect. 


While one, and certainly the commonest, object of 
entering a profession is, of course, to gain the where- 
withal to live, this can be much more easily and 
successfully attained by going in for business or trade, 
strictly so called, than for medicine, which has been 
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described as a noble profession but a decidedly bad 
trade. Still undoubtedly many choose medicine with 
this aim in view, for, at any rate in the past, more 
members of the healing art gained a living of a sort 
than is the case among the followers of the Church or 
the law; it is true that the prizes are few, and the 
income is often small, sometimes, indeed, barely a 
living wage, or, as it has been called, a “ starveling ”’ ; 
before the war it was, I believe, estimated that the 
average income of the members of the profession as a 
whole was about £300 a year, though this must have 
been hard to arrive at and then approximate only. 
Now with the rise in the cost of living it must be much 
higher, possibly £500 to £600 a year. But just at the 
present moment there is considerable reason to believe 
that the medical profession is overstocked by those 
recently qualified; last year the number of new 
practitioners registered was 2482, the highest on record ; 
and the number of medical men is increasing more 
rapidly than the population, so that the rate is approach- 
ing one medical man to 1000 of the population. As 
the result of the rush into the profession after the war, 
the Universities and examining boards are now at the 
crest of the wave as regards candidates for the final 
examination—for example, at the Final Conjoint 
Board examination in July last there were more than 
500 candidates up ; it is true that they did not all get 
through, but that the recently qualified are finding it 
hard to obtain resident posts there is, I fear, no 
doubt. This temporary condition must of necessitiy 
right itself in accordance with the laws of demand and 
supply, and indeed this corrective process may have 
begun already. Last year the entry into the medical 
profession dropped from 2000 in the two previous years, 
and 3500 in 1919, to 545, which is little more than a 
third of that (1500) in the first year of the century. 
There is also a very considerable fall in the entry of 
women into the profession ; whatever the cause, there 
is no question that 1923 saw a very distinct drop, which 
contrasts with the war and post-war rise in the number 
of female medical students. The evidence of over- 
crowding among the qualified women and realisation 
of the @ifficulty of obtaining posts when a degree or 
diploma has been obtained may have warned parents 
not to encourage their offspring, especially their 
daughters, to choose our profession. 


Heredity and Environment. 

A not uncommon reason for entering our profession 
is the accident, so to speak, of environment or heredity. 
When the father is a medical man the home atmo- 
sphere often prepares the son to follow in the paternal 
footsteps as a normal course of evolution, especially 
as there may be a practice waiting for him ; so without 
any special ambition or inclinatién for another walk 
of life he regards it as a natural family succession. 
I know of a family with seven generations in succession. 
This is perhaps a survival or an unconscious imitation 
of ancient custom, for in very remote times the art of 
healing was hereditary from generation to generation 
in the sacerdotal caste. In Ireland until a compara- 
tively recent period the profession of physic passed 
from, father to son, just as did the practice of other 
arts and crafts, and was a relic of the time when a 
medical practitioner was attached to the clan or house 
of a chieftain (Kirkpatrick). On the other hand, a boy 
or girl may early decide on the physic line and keep 
to this resolution ; the impulse may date from some 
accidental experience, such as injury or illness, and 
the resulting contact with the striking personality of 
4 medical attendant; Sir William Bowman is said 
to have been led to take this step by his interest in 
the treatment of a wound in his hand sustained when 
experimenting with gunpowder. Sydenham, was 
attracted to the profession he so greatly adorned by 
the influence of Dr. Thomas Coxe who was attending 
his brother, Colonel William Sydenham, in 1646, An 
allied but apparently curiously infrequent reason is 
the desire to be in a position to look after one’s own 
disabilities. Elisha Kent Kane (1820-57), surgeon 
in the United States Navy, who went on the two 
American expeditions (1850-51, 1853-55) financed 


SIR H. ROLLESTON: REASONS FOR ENTERING THE PROF ISSION. 


——ww—swaowaowoqonaowowoaooooo—"s—_<=<=—~— 


re 


[Ocr. 4,1924 689 





by Henry Grinnell in search of Sir John Franklin. 
originally intended to be a civil engineer, but after 
an attack of rheumatic endocarditis he was advised by 
his friends to take up medicine on the ground that he 
would be happier if he understood and so could manage 
his own case. Interest may suddenly be awakened by 
the accident of reading a medical book or article, as 
in the case of Dr. Tertius Lydgate in George Eliot’s 
‘““ Middlemarch ” (p. 104), a portrait known to have 
been drawn, in part at least, from life. Among those 
who, like William Hunter, the elder brother of the 
more famous John, have started life with the intention 
of entering the Church, but have abandoned that calling 
for the cure of our vile bodies, was Sir William Osler. 
who is believed to have been partly influenced in taking 
this step by reading Sir Thomas Browne’s “ Religio 
Medici.”’ 


EDUCATIVE VALUE OF MEDICAL StTuDY. 


A few men, paradoxical as it may at first. sight 
appear, take a medical degree without any intention 
of ever practising ; this is not, as sometimes happens 
in the case of the Bar, from a belief that it is a kind of 
social distinction to belong to a learned profession, but 
because they have already decided on devoting their 
lives to investigation or teaching in one of the sciences, 
such as physiology, biology, biochemistry, morphology, 
or pathology, which are so closely bound up with 
medicine. Such men rightly recognise that their out- 
look is greatly broadened by passing through the whole 
of the medical curriculum, that as research workers 
they are better placed to understand the bearing of 
the problems to be solved, and that as teachers of 
medical students they are thus in a much more 
advantageous position to deal sympathetically and 
for the best with future practitioners. In short, the 
experience gained by passing through the medical 
curriculum, tends to alter the outlook of the teacher of 
the preliminary biological sciences. Let us contrast 
the extremes of the groups of teachers—those who 
know their science cnly with those who in addition 
have been through the curriculum—and think for a 
moment of the difference in the attitude that may be 
adopted by the two categories of teachers ; no doubt 
much could be said for both; a teacher of the first 
group might say in his enthusiasm that his function 
is to teach and examine on the science, whereas one of 
the other class would consider that. his business is to 
ground future medical men in what he conceives to be 
necessary to ensure their efficiency. 


STIMULANTS AND ANODYNES, 


In the days that, were earlier, men sometimes 
entered the medical profession because of their 


am bition to be in one of the fighting forces ; for when 
prevented by mental or bodily defect. from gaining 
admission to the executive branch they fell back on 
the Royal Naval Medical Service, the Royal Army 
Medical Corps, or the Colonial Service. Lo ve of travel 
and of adventure, which can be gratified in the 
Services, is another possible incentive, and there is in 
addition the material attraction of a pension to. fall 
back on. But the shortage of entries into the Services 
at the present time shows that these factors are no 
longer operative. Similarly, the number of medical 
men who now enter the mission field is so small that 
a desire to be a medical missionary accounts for very 
few entries into our profession. But how many take 
up medical work from feelings of real devotjon to 
their fellows, and quietly carry through this ideal in 
the ordinary rough and tumble of life, it is impossible 
to guess. 

A somewhat unusual reason, for at any rate there 
are few such confessions, for adopting the medical, 
though it is far from, unknown in the n ursing, profession 
is disappointment in love. James Macartney,! the 
distinguished professor of anatomy and chirurgery at 
Trinity College, Dublin (1813-37), when refused by 
Miss Mary Ekenhead, ‘ determined to adopt the 


* Kirkpatrick, T. Percy C.: History of the Medical School in 
Trinity College, Dublin, p. 217. 1912, 
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PATHS IN THE MEDICAL FIELD. 

The factors responsible for taking up medicine may 
determine the line of practice, general, consultant, 
specialist, or in the seve ‘al services of the State, that 
is eventually adopted. Heredity in the form of a 
family practice is an obvious example of a reason for 
becoming a general practitioner ; early marriage and 
the need of money, or love of country life may have 
the same effect. A bent for research and seeking out 
‘the secrets of nature by way of experiment ”’ of 
course provides whole-time pathologists, physiologists, 
and biochemists. Ambition backed by a certain degree 
of ability and patience of no small degree is responsible 
for most of those who attempt consulting practice 3 
but even when the decision has been made so far 
the choice of medicine, surgery, of obstetrics and 
gynecology may be determined by opportunity or 
accident—i.e., the contemporary prospects in these 
departments of practice at the medical school to which 
the individual is attached. Thus at one hospital two 
men who started as general physicians and another 
who was well known as a pathologist eventually 
became gynecologists, and careful calculation as to 
probable vacancies has been known to settle the choice 
between medicine and surgery. Interest and technical 
skill are the natural reasons for adopting one of the 
special branches, such as ophthalmology, laryngology, 
otology. orthopedics, urology, anesthetics, or derma- 
tology, and there is the mundane advantage that the 
wait during what has been called the mere bread stage, 
before butter, much less jam, can be afforded from, the 
rewards, is not so prolonged as in the case of the 
general consulting physician. 
































































































































































IV. 
THE MEDICAL MAN OF THE FUTURE. 
Delivered to the Students of Westminster Hospital on the 
Opening of the Winter Session, Oct. 2nd, 


By H. J. WARING, MS., F.R.C:S8., 
DEAN OF THE FACULTY OF MEDICINE, UNIVERSITY OF LONDON ; 
VICE-PRESIDENT, ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, ETC. 





Ir is perhaps not altogether unprofitable at times 
to turn from the record of what has been or a descrip- 
tion of what is, to a guess or a surmise of what may be. 
It has certain advantages, too, over the processes of 
recording the past $ it does not call for the same 
stern and rigid adherence to fact; it leaves more 
scope for the imagination : it is a game in which all 
can join; and you cannot be proved to be wrong— 
at any rate during your life-time—and the corrobora- 
tion or otherwise of your prophecies subsequently 
is a matter which does not very greatly concern 
you now. I propose, with your concurrence, to give 
my imagination its head and to make you a present, 
which I hope may not be wholly unacceptable, of 
some speculations regarding the medical man of the 
future. They are speculations for which I do not claim 
any special powers or authority 3; 
the extension and modification in the imagination 
of some of the processes and tendencies which I 
have observed actually at work to-d 
of medicine. 

THe YoutH oF MEDICAL SCIENCE. 
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Now medicine as a science is still very young, 
although as an art—a profession—it 1s one of the 
oldest. If we contrast mathematics and medicine 
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It is true that we find some of the qualities: 
which we still look for in the good physician: we 
find, for instance, keen and reflective observation ; 
we find a high standard of professional rectitude, and 
so on. But we cannot say. much more than that 
careful empiricism was the main guide ; it was certainly 
the safer guide. Of anatomy practically little was 
known and no wonder, when dissection was profana- 
tion; of physiology little more, and that erroneous ; 
and such surgery aS was practised seems, as far as 
we can see, to have inflicted the maximum amount 
of suffering on the unfortunate patient. We are told, 
at any rate, that the vigour of his protest was proof 
of the efficiency of the treatment. There is in fact 
in direct contrast to mathematical thought little of 
the heritage of Greek thought of value to medicine, 
and the great name of Aristotle, the prince of 
observers, was positively a hindrance when in the 
sixteenth and seventeenth centuries the science of 
medicine was born, and medicine made a fresh start, 
based on the anatomy of the great continental 
teachers, and not less to the labours of our own William 
Harvey. This is not the only English name. John 
Hunter, Cheselden, Jenner, and, of course, Lister— 
names like these stand out and there are hosts of 
others—less famous perhaps—but men who were 
sound clinicians and observers, good medical men 
and possessed of an abundance of those qualities 
which were necessary to maintain the contact which 
in medicine is at all times needed between science 
and human life, that empirical skill, that sanity and 
common-sense and humanity which, when the 
Science of Medicine was in its very infancy, 
encouraged it and fostered it and gradually made 
it what it is to-day. 

SCIENCE AND PRACTICE. 


The Science of Medicine, though growing vigorously, 
is still very young, and the probable manner and direc- 
tion of its growth in the next few years are matters 
which seem to me to have a great interest for those 
of us engaged in different ways in the practice of 
medicine, and especially to those of us who are 
occupied with questions of medical education. I 
consider the present time to be a critical one in the 
development of science and practice. Think, for 
example, of the great strides made in recent years 
in chemistry and physics in their application to 
living organisms and of the resulting sciences, bio- 
chemistry and biophysics, which have wrought changes: 
which one may almost call a revolution. I think that 
the next few years will see further great and important 
changes. I may not see them myself, but some of 
you here to-day may do so; and whether I am right 
or whether I am wrong in my judgment of the particular 
manner and direction in which those changes will 
manifest themselves, I think there is no harm and 
there is probably some good in letting our minds 
play about with ideas as to possible future develop- 
ments, and to maintain towards them a certain 
suppleness and alertness of mind. Criticism—yes— 
and dissent if you like, but not apathy or indifference 
—you—all of us—are not old enough for that. I hope 
we never shall be! 

SPECIALISATION AND ITs DANGERS. 

You cannot have failed to notice two great processes 
at work in medical investigation and treatment 
to-day. They are distinct, though in some respects 
they are related, and they have both been operative: 
for some years, although the last few years have 
seen a pronounced extension of their activities. 
The first is the process of specialisation. The 
historic division of function between physician and 
surgeon has given place to countle 


of the human frame and its various organs have been 
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it is true that sometimes two or three of these may be 
found associated, but this is, I feel sure, only a 
transient phase—only recently the University of 
London, with the assistance of a generous bene- 
factor, has founded a lectureship in otology. And 
these are only illustrations. The heart, the chest, 
tuberculosis, venereal disease, diseases of women 
and children, the wrongly-named orthopedic surgery 
—I need not go on to particularise. Doubtless 
you have heard of specialists in the vermiform 
appendix. Then, in addition there are what I may 
call specialists in investigation, pathologists, bacterio- 
logists, biochemists and biophysicists, including, 
of course, investigators into such subjects as X ray 
and electrical treatment. This extension of specialisa- 
tion is, I think, to a great extent inevitable, and 
up to a point it is, I think, a welcome and desirable 
process. It is only by means of specialisation that it 
is possible to make those additions to our knowledge 
which we call progress, and it is the specialist who 
can extend the frontiers of our knowledge. But 
the process has its dangers. One of them is this. 
The specialist tends to work in isolation and is 
concentrating all his activities on the one particular 
branch which he has made his own. Unless he 
can work in direct relation with other members 
of his profession this concentration may degenerate 
into an obsession and he will view every problem 
from his own particular angle. Further, specialisa- 
tion is bringing about some unexpected repercussions 
in medical education, and those who like myself 
are particularly concerned with medical education 
at the University, the General Medical Council, and 
elsewhere, are being constantly met with new demands 
and new problems. The specialists, who naturally 
hold that there is nothing like leather, are claimants 
for the inclusion or recognition of their subject in 
the curriculum of the medical student. But the 
student, and this you know full well, replies that 
life is short, and that even with the lengthened 
curriculum, the inclusion of all the specialties is a 
physical impossibility. He is right too; and under 
the present system there is not time for more than 
the ineulcation of the fundamentals of medical 
education—a thorough grounding in the preliminary 
sciences, the intelligent utilisation of the organs of 
sense, and the acquisition of sound principles of 
medicine and surgery. 


NEw METHODs, 

The second, outstanding feature in modern medicine 
is the recognition of fresh curative and ameliorative 
agencies and their continually extended employment. 
The sweet simplicity of faith which held that the 
contents of a bottle poured down the throat was the 
best and in some cases the only method of effecting 
a cure is now a thing of the past—except perhaps 
in the ingenious advertisements of patent-medicine 
vendors. Recently it has taken another form, and we 
have such irregular practitioners as the napropath 
who claims to cure all the ills of man by a varied 
stimulation of the nape of the neck correctly applied ; 
but these are passing vanities. The human organism, 
it is agreed, is far too complicated a mechanism to be 
corrected and adjusted by such simple methods. It 
is indeed only in comparatively recent years that 





we have learned how complicated it really is. The 
physiologists announce every year some further 


mapping of hitherto unknown territory ; the pharma- 
cologist has some new biological reaction to report. 
But these are by no means the only explorers. Other 
Sciences are taking possession. The study of bio- 
chemistry and biophysics is leading to fresh knowledge 
and fresh treatment, and electricity and radium and 
light and heat are all being pressed into the beneficial 
service of diagnosis and of healing. Gradually the 
forces of all the sciences are being focused on the great 
task of curing or relieving suffering humanity. 

The full significance of this development at which 
I have only glanced has yet to be appreciated. It is 
destined, I believe, to revolutionise the practice of 
medicine and surgery. It has this much in common 
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with the growth of specialisation, that it makes 
increasing demands upon the time and work of medical 
students, but it is a different kind of demand. It is 
not merely a question of a particular method of 
treatment or of profound acquaintance with some 
branch of disease ; it is more than that. It is a ques- 
tion of new methods of approaching the whole 
phenomena of human life, of evaluating the human 
body in terms of physics and chemistry, or if that is 
putting the claim too highly, it is at least making it 
necessary to emphasise more strongly than ever the 
importance of the so-called preliminary or fundamental 
sciences in medical education. There is, I know, a 
universal feeling among medical students that the 
time spent on the study of chemistry, physics, physio- 
logy, and pharmacology, and so on, is largely a waste ; 
that these things are regrettable incidents nee 
student’s career, and until he has done with them and 
has “ got into the wards ”’ his medical education has 
not really begun. I understand this impatience and 
the desire to get, as it were, to closer grips with the 
actual practice of medicine, but while I understand, 
even while I sympathise, I cannot say that this is 
right. I am afraid it will be little consolation to some 
of you when I say that in my opinion the medical 
student of the future will have to spend more and not 
less time on the fundamental sciences; that in fact 
to a much greater extent than to-day the value of 
his work in the wards will be in direct proportion to 
the preliminary scientific work prior to admission 
to the wards. 


THE FUTURE OF MEDICINE. 


Now I want to turn to this question: What is 
going to be the cumulative effect of these two great 
developments, the increase of specialisation on the 
one hand, and the constantly increasing employment 
of new diagnostic or curative agencies on the other 2 
The answer to this question is really the prognosis 
of the future of medicine. You will already have 
observed this fact, which I think is not controvertible 
—namely, that a patient in a large general hospital, 
the poor patient as well as the paying patient, has 
open to him larger, better facilities and resources 
than any patient outside—no matter how rich or 
well-to-do he may be. All the tremendous resources 
of a modern hospital, its laboratories, its elaborate 
instruments, its trained staff of physician, surgeon, 
specialist, its pathologist, ‘adiographers, and so on, 
can be and are employed first in tracking down and 
discovering the disease and then in its eradication and 
cure. The recognition of this fact is not confined to 
medical men. The lay public have in recent years 
become increasingly aware of it, and instead of the 
reluctance to enter a hospital—a survival it may be 
of the pre-Listerian day—the upper- and middle-class 
public who would formerly have been treated at their 
homes show a willingness, almost an eagerness, to 
enter a hospital, and the provision of adequate 
accommodation for paying patients is now one of the 
problems which confront the governing bodies of 
hospitals in London and the provinces. This tendency, 
as I have said, is growing, and its continued growth 
is, I think, inevitable, as inevitable as the division 
of labour in industrial processes, and for similar though 
far more potent reasons. The investigation and treat- 
ment of disease require modern buildings and plant 
specially adapted for the purpose, and a highly-trained 
personnel such as one would find in any modern 
successful factory. No one would now expect any one 
man to be so conversant with every part of a motor- 
car as to be able to repair it ; we know by sad experi- 
ence that if any serious trouble develops the part 
involved has to be returned to the maker for expert 
and specialised treatment. What, then, are we to 
expect of the human body, which is infinitely more 
complicated, delicate, and subtle than any motor-car ? 
Is it reasonable to expect any medical practitioner, 
however learned and experienced, to be able to give in 
a complicated case anything more than a general, a 
tentative diagnosis, to act so to speak as a “ sorter” 
and to refer a patient to the appropriate expert. And 
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even if the seat of the trouble is correctly located— 
and let us concede that the powers of an accomplished 
physician do not stand in need of the help of the 
elaborate laboratory apparatus which a hospital 
provides—how in many cases is the appropriate 
treatment to be given without the help and coopera- 
tion of others ? We know, of course, that in various 
ways that necessary cooperation and _ assistance 
is obtained, but it is done very often circuitously and 
indirectly. To my mind, however, this is not enough, 
and I envisage an organisation of the medical profes- 
sion in which codperation, joint and united effort 
will be the systematised normal practice, and when 
a patient needing advice from a medical man will 
have brought to bear on his case all the resources 
for diagnosis and treatment which are at the disposal 
of a great hospital. 
Training of the Medical Student of the Future. 

I do not anticipate that this will be substantially 
longer in duration than it is at present. I certainly 
do not think it should be, for the sooner the energy 
and optimism of youth are given their outlet in the 
world the better for their possessor and better, I think, 
for the world. But while the length of the course at 
a medical school will be substantially the same as 
at present, its character will differ in some important 
respects. In the first place, with the raising of the 
standard of science teaching in our public and secondary 
schools I should expect that the medical student of 
the future will enter upon his course with a grounding 
in physics, chemistry, and biology which is at least 
up to the standard now exacted for the First M.B. 
Examination. He will thus gain additional time to 
devote to the fundamental sciences and the methods 
of their application in the investigation of disease 
prior to his admission to the wards. I have already 
given some indications of the lines which I think 
that teaching will follow. The physiology will be 
more comprehensive than is now possible, and it 





will include a good amount of biochemistry and 
biophysics. Physics will be carried a good deal 


present elementary standard and will 


higher than the 
y definite bearing on 


be so shaped as to have a ver 
the subsequent clinical work. I should expect, too, 
more emphasis to be laid on pathology. On the other 
hand, I venture to think that the study of materia 
medica is far too detailed and extensive, and I would 
hazard the opinion that at least two-thirds or three- 
fourths of the British Pharmacopceia could with 
advantage be discarded. When the student had entered 
the wards he would get what he gets now—a sound 
general grounding in medicine and surgery, but after 
this stage he would be required to make a choice, and 
his subsequent course would vary according to 
the career which he ultimately had in view. By this 
time it would be realised that it was not humanly 
possible to cover everything, and that instead of 
having anodding acquaintance with several specialties 
the more excellent way would be to give the student 
the best possible training in general medicine and 
surgery, allowing specialisation only in those subjects 
to which the student intends to devote himself in his 
practice. Thus the man proposing to take up public 
health work would take up a course comprising 
subjects like bacteriology, epidemiology, statistics, 
hygiene, &c. The surgeon would naturally take more 
anatomy, &c. The specialists would likewise take 
such subjects in which they intended to specialise. 
Each student would thus have at his medical school 
courses for a thorough training in the sciences on which 
the art and practice of medicine are based, a compre- 
hensive training in general medicine and surgery, and 
a good acquaintance with a certain number of the 
specialties. 
ORGANISATION OF MEDICAL PRACTICE. 

What of the organisation of medical practice 
‘That I have, perhaps, foreshadowed to some extent 
in the training. I think that in the big cities and in 
fact in most urban areas the medical man practising 
alone will gradually make way for the group, a 
partnership or association. It will no doubt vary in 
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cases contain as many as 
six or more individuals, in others, in the smaller towns, 
it would be less. The group would be organised on 
the basis of the division of labour working on the 
lines of specialisation. The specialisation, however, 
would not be so intense as to divide the group into 
water-tight compartments ;_ the training each man 
would have received in fundamentals and in general 
medicine and surgery would render him competent to 
deal with ordinary cases and to recognise anything 
which necessitated further and detailed investigation 
and the services of a specialist. These cases would 
then be handed over to the appropriate specialist of the 
group, one of whom, would certainly be a pathologist, 
while part or the whole of the group could, when 
necessary, meet in consultation in cases of any great 
complexity. In this connexion I foresee an impor- 
tant development. Our so-called * pharmaceutical 
chemists,’”? who at the present time are simply 
dispensers and compounders of medicines and vendors 
of innumerable ‘‘ patent ” nostrums, will be available 
for the carrying out of many of the chemical investi- 
gations necess 


size—it might in some 


ary in the elucidation of disease. This 
will be made possible by the education courses and 
curriculum of the pharmaceutical chemist being 
improved, modified, and extended. The establish- 
ment of the new degree in pharmacy at the University 
of London will, I trust, help much in this direction. 
Associated with each group would be an institution 
for the reception of patients, which I may call the 
‘‘ health institute ” or hospital. It would not be the 
analogue of the present nursing home, but would 
approximate more to a hospital in respect of its 
organisation and its resources, and would be run in 
association with a group of nurses organised on lines 
somewhat similar to those of the doctors. The fees 
would be graduated according to the financial position 
of the patients, and IT do not think that there would 
be any risk whatever of its financial soundness. It 
would be linked up with other institutions of a similar 
nature and with sanatoria up and down the country 
allowing of the treatment of patients in different 
climates, and also of a wider choice of specialists. 
This codperative plan is, you will recognise, directly 
along the lines of development which has in fact 
already been followed. That is, indeed, one of its 
merits in my judgment. But it is, of course, much 
more than a mere partnership based on personal or 
similar considerations: it is a deliberate association 
of men trained for the express aim of acting together 
and of pooling their various attainments, and the 
“health institute’? is a recognition of the fact 
that modern medicine requires, even demands, 
coéperative and institutional investigation and 
treatment. With this it is fairly obvious that a 
pretty radical alteration in the National Insurance 
‘Acts must follow, and I for my own part would not be 
sorry. I am convinced that under group arrangements 
such as this it w 
to the profession the responsibility for 
of the people, 
would rise to that responsibility. 


PUBLIC HEALTH. 


LT have not time, I am afraid, to deal at any length 
with the organisation of public health in the future. 
The present arrangements, in spite of improvements 
of recent years, are far from satisfactory. There is 
really no justification for responsibility being divided 
among three or four different departments of State, 
and it is difficult to see why the various public services, 
such as tuberculosis, venereal diseases, vaccination, 
medical research, &c., are not centralised at any rate | 
in the larger towns, and brought under one roof. 
Here is a subject in which the medical man of the! 
present can, I think, bestir himself with advantage. 

I do not think, if I may say so, that the medical 
man of the present plays the part which he should do. 











' 


ould be easily possible to hand over | 
the health | 
and I am sure that the profession | 





in public affairs, Imperial and local. I know, of 
course, that the demands on his time and energies are’ 
considerable and his leisure scanty, but democratic 
government will never reach its fullest development 
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unless it can commandé the services of educated, 
trained men who are in a position not only to give 
expert advice on those questions affecting the health 
of the community which are continually coming 
up for discussion before Parliament and_ local 
authorities, but who are also willing to bear their 
es as good citizens in all that touches the public 
weal. 


THE MepicaAL MAN OF THE FUTURE AND THE NAVAL, 
MILITARY, AND AIR MEDICAL SERVICES. 


I feel a little diffident in forecasting what will be 
the position of the medical man in the future as 
regards the Navy, Army, and Air Force. In former 
times it used to be said that the three fundamentals 
essential and important in a fighting force were 
courage, genius, health. First courage, next genius, 
and lastly, health. Certainly in the wars of former 
days courage and genius were looked upon as 
being much more important than health, but com- 
mencing with the South African War in 1900 and 
afterwards in the Great War, health has been looked 
upon as being quite as essential as the other two. 
Two primary difficulties have always been met with 
in the past in connexion with the professional or 
medical efficiency of the Navy and Army Medical 
Services. First, administration or the occupation 
of administrative posts has always been looked upon 
as being the sure and easier avenue to promotion, 
especially to the highest offices in the service, whilst 
the clinical route of approach to promotion, especially 
to the highest posts, has occupied a very iaferior 
position ; and secondly, the clinical facilities available 
for the regular instruction and practice of the naval 
and army medical officer have been very deficient. 
The medical officer of a public service such as the 
Navy and Army, who is and has been mainly employed 
in administration, almost invariably becomes from a 
practice point of view a mere automaton—quite, 
unable to grasp the essentials for the successful 
investigation and treatment of disease. Such was the 
case during the Great War, according to my somewhat 
extensive experience. In the future I think arrange- 
ments must be made whereby a considerable propor- 
tion of the civil medical profession shall always be 
available for immediate service with the Navy, Army, 
and Air Force, and shall occupy a proper and not a 
subordinate and inferior position. In addition, extra 
provision must be made for the regular training of 
Naval, Army, and Air Force medical officers in well- 
equipped schools, provided with a sufficiency of 
clinical material. 


V. 
FIFTY YEARS OF MEDICINE. 


Introductory Address at the Opening of the Medical Session, 
King’s College Hospital, on Oct. Ist, 


By Simm DAVID FERRIER, M.D., F.R.S., 


CONSULTING PHYSICIAN TO THE HOSPITAL ; EMERITUS PROFBRSOR 
OF NEUROPATHOLOGY, KING’S COLLEGE. 


Iv is now 50 years this day since I last had the 
honour of giving the introduetory address at the 
opening of the session of the King’s College Medical 
School. Half a century is a long period in one’s 
professional life to look back upon, yet I often find 
it difficult to realise that so many years have elapsed. 
It is one of the proclivities—or perhaps infirmities— 
of age to like to revert to the past; and if I may 
indulge in this respect for a few minutes, it is not as 
a faudator temporis acti, but in order to draw some 
lessons which may have a useful bearing on the present 
and the future. 

At the time of which I am speaking—viz., 1874— 
Listerism was only in its infancy, and but slowly 
making way against great inertia, as well as much 
active opposition. For although in 1867 Lister had 
been successfully applying to surgery Pasteur’s 
doctrines as to the germ theory of fermentation, his 
views had not yet been generally accepted, or exten- 
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sively put in practice. Surgical operations were 
relatively limited in range, and followed by frightful 
mortality ; surgical wards often reeked of suppuration 
and sepsis; and many surgeons were still operating 
with instruments, and in garments, swarming with 
putrefactive germs. As late as 1880—three years 
after the advent of Lister to this hospital—when my 
late colleague, Prof. Gerald Yeo and I, at a meeting 
of the British Medical Association, showed that with 
antiseptic precautions the most formidable operations 
could be made on the brain without risk of the other- 
wise fatal meningo-encephalitis, there were not wanting 
eminent surgeons and others who shook their heads 
ineredulously, or expressed their entire disbelief in the 





-germ theory of sepsis. It is difficult for those of you 


of the present generation to realise the state of affairs 
not only in surgery, but in other departments of 
medicine 50 years ago. Our remedies were for the 
most part purely empirical. The science of pharma- 
cology was only in its infancy, and we could give little 
or no reason for our prescriptions beyond the fact 
that they had been found useful by our predecessors. 
Yet it should never be forgotten that, so far as pure 
observation could carry them, unaided by other than 
the most simple instruments of precision, the physicians 
of old have never been surpassed in their delineation 
of the symptoms and natural history of disease, and 
skillin prognosis. The names of Sydenham, Heberden, 
Bright, Matthew Baillie, and many others among our 
countrymen, will compare favourably with any of 
those of the present day. If their theories as to 
etiology and pathology were often founded on what 
we can now smile at as crude assumptions, we need. 
not pride ourselves unduly on our superior knowledge. 
Considering the transformation or revolution that is 
taking place at the present day in our conceptions of 
life, matter, and energy, it is not unlikely that some 
one of my audience, reviewing the progress of 
medicine 50 years hence, may have to comment in a 
similar manner on the primitive character of our 
present-day notions on many problems of health and 
disease. Still, when all is said, I think, as regards 
scientific medicine, we may, like the son of T'ydeus, 
reasonably ‘‘ boast that we are much superior to our 
fathers.”’ 


THE VALUE OF HXPERIMENT. 


Now what has been the principal cause of this 
superiority ? Unquestionably, in my opinion, it has 
been obedience to the illustrious Harvey’s injunction 
to the College of Physicians to ‘search out the 
secrets of Nature by way of experiment.” It is by 
the application of the experimental method to the 
elucidation of vital problems that within the last half 
century medicine has been so transformed that its 
progress has with truth been characterised as a 
veritable romance. As the late Lord Fletcher Moulton 
in his evidence before the Royal Commission on 
Vivisection has said: ‘‘ No man who knows anything 
of science has any doubt whatever that the right way 
to advance knowledge is by experiment. When we 
are reduced to observation, science crawls. When. 
and in proportion as, you can use experiment, the 
science advances rapidly. The more complex the 
subject is, the more factors there are at work, the 
more essential the experimental method is, and the most 
complex of all phenomena are those that relate to 
human beings.”’ 

What can be considered more marvellous than the 
powers recently conferred on medicine by physio- 
logical experiment on the ductless glands and their 
secretions? As the late Sir William Osler has 
picturesquely expressed it: ‘‘ No such miracles have 
ever been wrought by physicians as those which we 
see in connexion with the internal secretion of the 
thyroid gland. The myth of bringing the dead to life 
has been associated with the names of many great 
healers since the incident of Empedocles and Pantheia ; 
but nowadays the dead in mind, and deformed in body, 
may be restored by the magic wand of science. The 
study of the interaction of the internal secretions, their 
influence on development, upon mental powers, and 
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upon disorders of metabolism, is likely to prove in the 
future of a benefit not less remarkable than that which 
we have traced in the infectious diseases” (“ The 
Evolution of Modern Medicine ’’). Osler’s prediction 
has been amply verified within the few short years 
since his lamented death by that most recent triumph 
of experimental vaccine, the discovery of insulin, the 
elixir vite’? to thousands of sufferers, living 
precarious lives, with fatal coma, like the sword of 
Damocles, threatening to descend on them at any 
moment. How this appears to unprofessional eyes 
may thus be described in the words of Lord Knutsford 
in the recent debate in the House of Lords on the 
Dogs’ Protection Bill: ‘‘ You see a patient come in 
to hospital with large eyes, sunken face, and stooping 
figure. Heis giveninsulin. Itis not a conjuring trick. 
It is a miracle. In quite a short time the man is 
bright and happy and smiling again, and his disease 
is forgotten.” 
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THE WorRK AHEAD. 


But while we can boast of triumphs such as these, 
we cannot afford to rest and be thankful. The problems 
that demand solution are many and urgent. Though 
we know a good deal as to the characters, mode of 
growth, and dissemination of many of the infective 
germs, we as yet know little or nothing of others— 
the so-called filter-passing germs—and still less any 
satisfactory method of combating their ravages. Our 
knowledge of cause unfortunately outruns our ability 
to prevent or cure. The tubercle bacillus was 
discovered over 40 years ago; and yet, in spite of all 
our efforts, it slays its thousands every year; and 
the same has to be said of other diseases of men and 
animals, which cause incalculable loss of health, 
wealth, and life. The state of affairs is still worse in 
regard to diseases of which we know neither the cause 
nor the cure, such as disseminated sclerosis, progressive 
muscular atrophy, paralysis agitans, and the like. 
Most prominent of all in the eyes of the world at the 
present moment is the problem of cancer, which 
unhappily seems to increase as civilisation advances. 
Our hopes were recently raised high that here again 
Toronto had achieved another magnificent triumph, 
only to be shattered by further examination. We 
need not, however, despair, only we must guard 
against being over-sanguine as to the results of 
investigations of a purely ad hoc character. These 
will no doubt narrow the approach and pave the way 
to the ultimate solution ; but it is quite possible that 
the key to the mystery will, after all, be given by some 
research undertaken for its own sake, or without any 
obvious bearing on the problem in hand. Many such 
instances might be quoted. It would, for example, 
seem, a far cry from a jelly-fish to a human being, yet, 
as Lewis has recently shown, Romanes’s experiments 
on the bell of the Medusa have furnished the explana- 
tion of that most dangerous state of the human 
heart. auricular fibrillation, and the rationale of its 
treatment. 















































































STRAW FOR THE BRICKS. 

The history of science affords abundant illustrations 
of the fatt that the most important and far-reaching 
consequences may flow from apparently insignificant 
beginnings. There is not a single addition to natural 
knowledge, physical, chemical, or biological, which does 
not find its appropriate place in the grand edifice of 
science and the powers it confers on mankind. The 
conquest of ignorance is our only sure defence against 
the diseases and other evils with which we are 
constantly threatened and assailed. Yet, though pure 
science receives much lip-homage, it receives but little 
general support, and medico-biological research in 
particular not only little support, but much ignorant 
opposition unless it gives immediate protection 
against disease, or promises absolution from the 
consequences of sins against the laws of health and 
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indulgence for future transgressions. One is constantly 
met with the question, ‘‘ What is the practical object 


this sufficiently plain to the unenlightened, you 
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with the realities and needs of the world. This 
attitude is unfortunately not confined to the laity, 
but is all too frequently found even in our own 
profession. 

While there is no branch of science which does not 
bear directly or indirectly on practical medicine, that 
which, above all others, most intimately concerns you 
in your study of disease is physiology—appropriately 
termed the Institutes of Medicine. It is only by an 
intimate knowledge of the functions of the various 
tissues and organs of the body and their inter- 
relations, practically applied in the clinical wards and 
pathological theatre, that you can appreciate the true 
nature of disease and the meaning of its symptoms. 
And it is this alone that can furnish a sound basis of 
independent judgment, and secure freedom, from 
slavish adhesion to any system, or blind obedience to 
the words of any master. 


UNCHANGING ESSENTIALS IN THE ART OF MEDICINE. 


It would, I think, be a great misfortune if the 
increased facilities which scientific methods have 
provided us with for the diagnosis of disease, such as 
the X rays, electrocardiograph, biochemical and other 
tests, should lead to atrophy of the tactus eruditus and 
other trained faculties of the skilled practitioners of 
old, or to neglect of the simple or unaided methods of 
diagnosis, such as percussion, auscultation, and the 
like. It would not be well if a surgeon were unable to 
diagnose the existence of a fracture or dislocation 
without the aid of a radiogram ; or for a physician to 
be dependent on similar aid for the recognition of a 
consolidation of the lung, or the existence of a tumour 
in the brain. Some indications, however, have been 
noted by our examiners of a tendency on the part of 
the younger generation to neglect the simpler methods 
and to rely too exclusively on aids which may not be 
available at the critical moment. Delicate physical 
and chemical apparatus are necessary in the clinical 
laboratory, but the results must be incorporated with 
those of other methods, and capable of application by 
the practitioner in the ordinary course of his work. 
The various methods should supplement but not 
supplant each other, and as we see clearly only 
what we are prepated to see, clinical vision should 
be sharpened rather than dulled by the light of 
science. 

Nor does scientific pharmacology necessitate the 
abandonment of purely empirical methods which 
long experience has proved to be of value in the relief 
of suffering. The theories on which they have been 
based may appear to us fanciful, and we may not be 
able to give a rational explanation of their modus 
operandi, but it would be foolish to discard them. 
There are many remedies, now out of fashion, which 
are still relied on, and apparently on good grounds, 
by physicians of ripe experience and sound judgment. 
Nor should the study of the scientific bases of medicine 
ever be divorced from the most thoroughgoing study 
at the bedside. The human body is a much more 
complex organism than that of the lower animals, 
and infinitely more so than any mere physical or 
chemical compound. The agents employed in the 
treatment of disease do not necessarily act in vivo 
only as they do in the test-tube. The living body is, 
as Prof. H. H. Dale has said, in many ways an essential 
partner in its own cure. And, more particularly, the 
psychical side of man—the impulses and emotions 
by which he is swayed—constitutes a factor which 
highly complicates the action of all the remedies of 
the Pharmacopeia. Though much valuable work has 
been and is being done in this direction (Lange, 
Pavlov, Cannon, and others), we as yet know compara- 
tively little as to the mode of origin and channels of 
transmission of those corporeal influences; but it is 
certain that the pleasurable emotions such as faith 
and hope exalt, while the depressing emotions, such 
as fear, doubt, and anxiety, depress all the vital 
functions. How to promote the one and combat the 
other is often more a mark of therapeutic skill than 
a judicious selection from the Pharmacopoia. 
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SUGGESTION IN HFALING. 


This has long been implicitly recognised and acted 
on in daily life. Prescriptions, apart from any 
intrinsic value they may possess, are also largely 
vehicles of suggestion. Everyone knows that a 
prescription by the eminent physician, Sir A. B., of 
Harley-street, may have a very different therapeutic 
value from exactly the same prescription given by 
Mr. C. D., of Little Pedlington. And there is a grain 
of truth in the remark by Petronius Arbiter, the 
cynical courtier to the Emperor Nero, that a physician 
is ‘“‘only a satisfaction to the mind.” I have no 
intention of critically examining the respective merits 


or demerits of the various methods of suggestion, but 


would merely remark that suggestion. however 
induced, should be kept in its proper place. No amount 
or kind of suggestion will, for instance, reduce a 
dislocation or remove a tumour from the brain. 
Apart, however, from special methods of suggestion, 
however commendable some may be in certain 
circumstances, it must ever be the endeavour of the 
physician to mobilise all the defences of the organism, 
psychical as well as physical, against the attacks of 
disease and for the restoration of health. There is 
one factor within reach of you all—surpassing all 
others in importance—and that is a thorough knowledge 
of your work. This by itself can outweigh a multitude 
of defects, and will constitute the best and most solid 
basis of that self-confidence and decision which are 
so necessary to inspire faith and trust on the part of 
those with whom you have to deal. 





A CRITIQUE OF THE 
SURGICAL TREATMENT OF ANGINA 
PECTORIS. 


By Sir JAMES MACKENZIE, M.D. Epin., 
F.R.C.P. LonpD., F.R.S. 


THERE has, in recent years, been an endeavour on 
the part of surgeons to seek for new fields, and there 
seems no region of the body which the surgeon is not 
prepared to invade. The impression has got abroad 
that the feats of the surgeon are indications of the 
progress of medicine. When operations are carried 
out with a full knowledge of the morbid conditions 
which it is intended to relieve, and with a knowledge 
of the functions of the structures which the surgeon 
cuts in his operation, there might be some reason for 
regarding such surgery as an example of the progress 
of medicine, but when the surgeon, is profoundly 
ignorant of the morbid condition for which he operates, 
and of the functions of the structures which he 
mutilates, it is impossible to conceive anything more 
detrimental to progress. At one time the surgeon 
Was supposed to have a knowledge which would 
enable him to make not only a diagnosis but a 
prognosis, so that he could tell whether his inter- 
ference would be to the patient’s benefit. But the 
trend of modern medicine with its specialism is, that 
the surgeon dispenses with this kind of knowledge 
and relies upon others for instructions when to 
operate. 

This tendency is well illustrated in the surgeon’s 
excursions into the treatment of angina pectoris. I 
do not suppose there is a surgeon who would even 
pretend to understand the morbid condition which 
gives rise to the symptom-complex called angina 
pectoris. The knowledge of the functions of the vacus 
and the sympathetic which the surgeon cuts is so 
imperfect that neither he nor the physician who 
advises him understands but a fraction of the functions 
of these nerves. 


Present Knowledge of Causes of Heart-Pain. 
Before such a formidable and dangerous operation 


is undertaken it is advisable that the state of know- 
ledge of the diseasesd conditions which are associated 
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with, or give rise, to pectoris should be 
recognised. 

It is a reflection on the state of medicine that such 
a clamant, distressful, and universal symptom as 
pain should be so little understood, that it is impossible 
to tell what the agents are which are concerned in 
its production, and it is not even known how to 
proceed to find them out. It is recognised that 
there are structures which, when mechanically stimu- 
lated, produce pain, and other structures which 
when so stimulated do not produ¢e pain, but 
which by other forms of stimulation do give rise 
to pain. Anatomy cannot tell us the difference in 
the nerve-supply which this observation indicates, 
nor can physiology tell us the vital processes concerned 
in the production of pain in organs that cannot 
be mechanically stimulated to produce pain. The 
consequence of this state of affairs is that a subject 
like angina pectoris is still a matter for vague specula- 
tion, and the employment of such drastic treatment as 
a surgical operation for a condition so little known 
does not redound to the credit of medicine. 

The aim of surgical treatment is not to “ cure” 
the disease but, by cutting the nerves which convey 
impulses from the heart to the central nervous system, 
to prevent the patient feeling pain. These nerves are 
the sympathetic and vagus—two nerves whose func- 
tions are as imperfectly understood as the nature of 
angina pectoris. It must be remembered what little 
is known of these nerves from experiment is limited 
practically to the efferent part of the nerve. The 
part played in the economy by the afferent part is 
unknown save for some crude experimental results— 
and these are imperfectly interpreted. It is the 
afferent nerve which the surgeon seeks to cut, and so 
this operation is one where structures are cut whose 
function is unknown, beyond the fact that they convey 
impulses from the heart to the central nervous system 
for a condition that is still the subject of speculation. 


After-History of 1000 Patients. 

In an analysis of over 2000 patients who suffered 
from heart pain lately undertaken by me, the notes 
of 1000 were discarded as the histories of the patients 
after the notes were taken were not satisfactorily 
recorded. In the remaining 1000, the future course of 
the health of the patients was recorded with sufficient 
precision to enable certain conclusions of value to be 
drawn. 

The patients could be divided into two groups. 
One, the smaller, in which the pains were not associat ed 
with any disease of the heart, and another group where 
such disease was present. The pain, its situation and 
onset, and the other symptoms associated with it, 
were the same in both groups. ; 

In angina pectoris the chief structures concerned are 
the nervous system and the tissues of the heart, and 
disturbance of either may result in pain. In the 
former group the pain is due to disturbance of the 
nervous system. It has long been recognised that in 
certain forms of ill-health, symptoms due to distur- 
bance of organs which are themselves perfectly healthy 
may result from disturbances of the nervous system. 
The most striking of these is vomiting. Pain also 1s a 
frequent expression of a similar form of disturbance, 
so that the pain and other symptoms associated with 
angina pectoris are not infrequent in people whose 
hearts are healthy, but who suffer from ill-health which 
disturbs the nervous system. The vast majority of 
these patients are women under 50 years of age. 
During the war numbers of young soldiers showed all 
the signs of angina pectoris, but they all suffered from 
some infection, often too obscure for identification, 
but which in some instances wa¥ ultimately found to 
be “ trench fever.”’ 
I have followed some hundreds of these cases 0! 
secondary angina ”’ for many years, and not one 
has died from an affection of the heart—the heart 
symptoms in every case disappeared, many were 
restored to health, others were crippled from the 
persistence of the original complaint or from some Of 
its effects. 
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In the larger group, ‘‘ Primary Angina Pectoris,”’ 
there are morbid changes in the structures of the heart 
which are progressive. The first appearance of the 
signs of angina is, as a rule, insidious, being usually a 
slight sense of discomfort, felt across the chest generally 
on making some form, of effort which had hitherto 
been performed with perfect ease. At first the dis- 
comfort may appear at rare intervals, and is brushed 
aside as indigestion or ignored. In course of time it 
becomes more frequent, more easily provoked, and 
may culminate in violent pain, occurring in * attacks.”’ 
There may only be one severe attack, or there may be 
a series coming on at intervals for days, weeks, or 
months. Complete rest being enforced for a period the 
attaeks subside and the individual may be free from, 
attacks for many years, or there may be a recurrence 
in a few months, but the tendency never disappears— 
the attacks being apt to come on under particular 
circumstances, as on walking after a meal, or against 
a cold wind, or on first starting after a rest—the patient 
nevertheless being able to lead a useful life. 





Morbid Changes Found. 


In nearly every instance slowly but. surely the 
response to effort becomes restricted and the pain 
tends to appear with ever-increasing facility. When 
death arrives, it may be many years after the onset, 
morbid changes are invariably found at the post- 
mortem, examination, although the physical examina- 
tion during life may have given no signs of anything 
amiss. 

The morbid changes in the vast majority of cases 
are found mainly in the coronary arteries and in the 
muscle of the left ventricle. If these changes and the 
effeets they produced during life be studied, some idea 
can be formed of what ‘‘ angina pectoris ”’ signifies. 
Although no two cases are identical, in regard ‘to the 
part affected, yet the nature of the morbid process and 
its resultant effects are remarkably alike in the 
majority. These consist of such narrowing of the 
lumen of some part of the coronary artery, that the 
supply of blood to the muscle is so diminished as to 
impair not only the functional efficiency of the muscle, 
but to lead to degeneration and destructive changes 
in the heart muscle. 

If it be borne in mind that the healthy coronary 
artery is very distensile, and that when the heart is 
called upon to increase its work in response to effort, 
there is required a greatly increased supply of blood, 
not only is the reason for the distensile artery apparent, 
but also the effect which is bound to follow when the 
lumen of the artery is narrowed and its walls become 
rigid. 

Angina pectoris is the subject of investigation at 
the St. Andrews Institute, and so far, post-mortem, 
examinations have been made on seven patients, of 
which the three figures are t'ypieal. The results of these 
examinations are like the 50 odd post-mortem, examina- 
tions I had made on my own patients, and correspond 
with numerous published records since Heberden and 
Jenner’s day, so that they may be taken as typical 
of the more common forms of angina pectoris. 

If one inquires what were the evidences shown by 
such damaged hearts during life, pain, especially in 
response to effort, was common to all. The processes 
which led to these morbid changes must have taken 
many years. Indeed, one can reasonably infer that 
they must have been going on for many years before 
the response to effort was so diminished as to produce 
the early signs of distress. It is therefore impossible 
to tell the duration of the morbid processes that lead 
to angina. The duration of the symptom of “ angina 
pectoris ’’ can only be estimated from the time that 
pain appeared, and therefore its onset has no relation 
to the onset of the morbid process which induces the 
pain. As this symptom depends not only on the 
morbid condition, but also on the exposure of the 
individual to conditions that favour the production of 
pain, the history of the onset is of doubtful value for 
any purpose. One of my patients reached the age of 
80 before he had any pain, and it came on because he 
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was forced to run 100 yards at the top of his speed— 
an amount of effort he had not undertaken for 20 years. 


The Removal of a Danger-Signal. 

Study of the morbid changes in the hearts of patients 
who have suffered from angina pectoris brings clearly 
before the mind what the condition is that the surgeon 
is to treat when he proposes to operate. No one would 
claim that he can ‘‘ cure ”’ angina pectoris by operation 
or any other procedure. All the surgeon could hope 
to do would be to cut the nerves that convey the 
impulses which give rise to pain, from the damaged 
heart to the centre of consciousness. 

Is such a procedure wise and for the best interest 
of the patient ? Putting aside the question of what 
damage may be done by the cutting of such important 
structures as the sympathetic and vagus nerves— 
nerves whose functions, be it noted, are, even yet, 
scarcely understood—and apart from the danger of the 
operation and the possible damage which may result 
from, the mutilation that accompanies such an operta- 
tion, the question arises, Is it to the best interest of 
the patient that he should be deprived of a signal, it 
may be, of great value ? 

Tf we look at these hearts it is manifest that they 
could only accomplish a small part of the work which 
a heart should perform. Muscles like the heart can 
be forced to work till a stage is reached when they can 
do no more work. When this stage is reached, no 
blood can be thrown out and the consequences of a 
failure of output aze unconsciousness and death. 
Moreover, one of the provoking causes of ventricular 
fibrillation is a defective blood-supply and this is a 
common cause of death in angina pectoris. 

On the other hand, a sign given out by muscle when 
exhausted, and particularly when forced to work when 
the blood-supply is defective, is pain. In the early 
stages of the suffering, the failure to recognise the 
significance of pain often leads the individual to 
persist in efforts beyond the heart’s capacity, with the 
result that the exhaustion of the heart muscle reaches 
a stage that pain of a great severity is induced which, 
as already said, may last for a considerable time 
until, indeed, a measure of strength is restored to the 
heart muscle. Great numbers of patients get to 
recognise the significance of pain and by taking thought 
of the circumstances that provoke it, can lead useful 
lives free from, distress for many years. 

One could cite many instances which throw light 
upon this matter, but one may suffice as it illustrates 
severalvery important features which have not received 
that consideration which is their due. A man began to 
suffer from, angina pectoris, the pain coming on only in 
response to effort. An examination revealed nothing 
but a systolic aortic murmur. A year later he began 
to have attacks of loss of consciousness, which were 
found to be due to partial heart-block. After some 
months the block became complete, the pulse being 
constant at the rate of 30 per minute. The attacks of 
loss of consciousness ceased and he suffered no more 
from pain. On effort he could do less, and was stopped 
on account of a sensation of weakness and breathless- 
ness. He dropped down dead three years after the 
first appearance of pain. At the post-mortem examina- 
tion the aortic valves were sclerosed, and the sclerosis 
extended up the aorta and embraced the mouths of the 
coronary artery, which was rigid and narrowed, it 
extended down into the heart muscle and had destroyed 
the auriculo-ventricular bundle. 

It is thus seen that these diverse phenomena, the 
aortic systolic murmur, angina pectoris, and heart- 
block, were all produced by the same morbid process. 
But the point of interest here is the pain and its cessa- 
tion. The narrow, rigid orifice of the coronary artery 
manifestly would not dilate to permit an increase of 
blood to meet the requirements of the muscle, and in 
consequence the muscle, like all muscles forced to 
work with deficient blood, gives rise to pain. 

When complete heart-block set in, it was impossible 
for the ventricle to be stimulated to increased effort, 
for the rate of the ventricle never varied from 30 per 
minute at rest or on violent effort. Consequently 
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there was no demand for an increased blood-supply, 
and effort was limited, not by pain, but by sensations 
provoked by a diminished output of blood from the 
heart. 

Pain not in Itself Dangerous. 


Great as the distress is which pain produces, pain 
itself is in no sense a dangerous symptom. It may be 
associated with conditions which are dangerous, but 
such dangers are not rendered less dangerous by easing 
the pain. Indeed, it often is a beneficent agent, in 
directing attention to the presence of a morbid condi- 
tion, and more especially in warning that the persist- 
ence of a particular condition is harmful. It is in 
this latter sense that pain is beneficent, and used in 
conditions like angina pectoris it forms one of the most 
helpful indications for preserving the efficiency of the 
heart. It is manifest that the amount of work the 
damaged heart can perform is limited, and the 
indications for treatment are to save the heart muscle 
from, over-exertion. The measure of the amount of 
work is found in what can be done without distress. 
It is well recognised that, before pain arises, there are 
faint signs experienced which indicate that with 
persistence pain will be induced, so that taken as a 
signal to desist, the individual then knows what 
amount of effort it is safe for him to undertake. In 
this way many people are able to pursue even laborious 
occupations with no discomfort and no danger. 

To remove this valuable indicator in the present 
state of our knowledge is, to my mind, extremely 
hazardous and bad practice. When a better knowled ge 
is acquired it may be found of value in some instances, 
but so far as I can see there are no indications which 
would enable suitable cases to be recognised. I have 
carefully studied the published records of cases 
operated upon, and these records show no conscious- 
ness of that division of angina into primary, with 
varying degrees of morbid changes, and secondary, 
with no affection of the heart. Moreover, the records 
both before and after operation are given so imper- 
fectly that no clear conception of the nature of the 
condition can be ascertained, except those who died 
m consequence of the operation. 

It must be remembered that, though pain may be 
relieved, the patient is not ‘ cured,” nor is the progress 
of the disease stayed. As the vast majority of patients 
live for many years after the first appearance of angina 
pectoris, the fact that a patient is free from pain. for 
months or years is not evidence that his condition 
18 Improved. Such patients as have been operated 
upon and have recovered from the operation would 
afford the opportunity for investigation, not only of 
the results of the section of nerves, but of the response 
of the heart to effort. to find out, not only how the 
heart’s Movements are affected, but what are the 
Sensations which warn the patient of the heart’s 
exhaustion. So far the published reports fail to 
afford this information. 


Need for Re-Investigation of Cardiac Nerves. 


_ The attempt to find a reason for employing surgery 
in the treatment of angina pectoris has revealed that 
very little of practical value is known about the 
functions of the vagus and sympathetic nerves, 
and in consequence plans are being formed for the 
reinvestigation of these nerves. Before such a 
laudable enterprise be entered upon it would be well 
for the investigators to review all the work that has 
been done on this subject and to study the reasons 
why so little is still known. It will be found that a 
great number of experimental observations have been 
made and certain reactions have been detected, but 
the interpretations of these reactions are imperfect and 
unreliable. Thus, an increase or a decrease in the rate 
of the heart may have been recorded, but it is not 
known what structures were involved in bringing 
about these changes in rate. The interpretation which 
holds the field to-day was made at a time when the 
presence of the conducting system was not even 
suspected. No movement of the heart can take place 
without the participation of this system, and so little 











is known of this system that its study can scarcely be 
considered to be begun. 

Such observations that have been made on these 
nerves have been almost entirely limited to the 
efferent nerves. In clinical medicine, and especially 
in dealing with angina pectoris, it is the part played 
by the afferent nerves that has to be known, and 
except the results of some crude badly interpreted 
experiments, nothing is known of the afferent system 
of nerves. ‘The reason for this is that the afferent 
system, of nerves of the whole body are beyond the 
range of experimental observation. The most impor- 
tant functional part of the afferent nerve is situated in 
the fibrils at its peripheral distribution—in the skin, 
and in the substance of the organs—and it is the 
manner in which these peripheral fibrils are stimulated 
which requires to be found out. In experiment when 
the nerve is cut, this essential part is cut off and 
cannot be replaced by electrical stimulation of either 
cut end. It would be as reasonable to investigate 
sight by cutting off the eyeball and stimulating the 
stump of the optic nerve as to investigate the function 
of an afferent nerve by cutting it and stimulating its 
stump. 

The clinical evidence of the part played by the 
afferent nerves is abundant. The whole series of 
phenomena in angina pectoris are but evidences of 
their activity—the pain, the constriction of the chest, 
the flow of saliva, and other signs are all evidences 
that impulses have arisen in the heart and have been 
transmitted to the central nervous system. So little, 
indeed, is known that the source and nature of these 
impulses is still a matter of controversy. 

Such matters as these must be considered by would- 
be investigators, as well as the reason for the defective 
knowledge which continues in spite of all attempts to 
find out the function of these nerves. It is likely that 
it will be found that some concept other than those 
Which have guided research in the past must be 
employed, and it may come to pass that such an 
investigation can only be carried out by using the 
opportunities of the clinical observer. 





THH DANGERS OF 
UNABSORBABLE SUTURES IN 

ENTEROSTOMY. 
WITH REPORT OF A 

By G. A. UPCOTT-GILL, F.R.C.S. EprIn., 
MEDICAL SUPERINTENDENT, QUEEN’S HOSPITAL, SIDCUP ; 
AND 
H. B. JONES, M.R.C.S. ENG., 


RESIDENT SURGICAL OFFICER TO THE HOSPITAL, 


GASTRO- 


CASE. 


THE following case illustrates the unfortunate 
results of the usage of thread or silk as a suture in 
entero-anastomosis. 


The patient, a soldier, aged 37, was admitted to Queen’s 
Hospital, Sidcup, Kent, on Sept. 3rd, 1923, with a history 
of abdominal pain and vomiting for six years, and of a 
perforated duodenal ulcer and laparotomy on March 29th, 
1922, and a subsequent laparotomy with posterior gastro- 
enterostomy on Oct. 10th, 1922. He stated that since the 
last operation he had had constant recurrence of pain and 
vomiting, the attacks lasting three days to two weeks, with 
periodical intermission. 

Symptoms.—(1) Pain, gnawing in nature, in the left 
half of the epigastrium, lasting two to three hours, but 
eased by taking food or by lying down. Patient woke 
about 10 P.M. to 3 A.M. every night through discomfort. 
He was relieved by hot fluids, bismuth, or hot flannels. 
(2) Vomiting was rapidly induced by the pain, which it 
relieved ; dark in colour, bitter, slimy in nature. Heavy 
foods—e.g., meat, potatoes, &c.—accentuated the pain and 
vomiting. (3) Hematemesis. There had been three attacks 
of hematemesis since the last operation. Bowels not consti- 
pated ; appetite very good ; had lost weight. 

Abdominal Examination——Two well-healed laparotomy 
scars; no hernia. Splashing and gurgling over a much 
dilated stomach ; tenderness in the left half of the epigastric 
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region with slight general abdominal rigidity. 
else abnormal detected. 

X Ray and Bismuth Meal (screen and film).—Duodenal 
cap normal and no tenderness in this region. Large intestine 
slightly ptosed. First fractional test-meal (Oct. 15th, 1923) : 
Increased total acidity and free HCl—viz., 60 to 146 per 
cent. From Oct. 16th to Dec. 15th, 1923, patient was 
kept under observation with light fish diet, large doses 
of alkalis and belladonna, but showed no improvement 
in his symptoms or general condition. Second fractional 
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test-meal: Showed marked hyperacidity in excess of 
Oct. 15th. Thus the total acidity varied from 55 to 
80 per cent.; in two and a quarter hours it reached 


100 per cent. Free HCl 55 per cent. (0:205 to 0-235). 

General Health.—The man looked ill and wearied ; muddy 
complexion. Tongue furred, teeth fair, pharynx congested. 
Ts of aleoholic habit. Nothing abnormal in chest, renal, or 
nervous systems. 

Diagnosis.—The recent history of characteristic pain and 
vomiting, the hematemesis, the marked hyperacidity 
despite a previous gastro-enterostomy, pointed to fresh 
ulceration, probably gastro-jejunal. 

Operation (Jan. 4th, 1924).—Anesthesia, gas and oxygen. 
induction followed by spinal anesthesia (stovaine). Supra- 
umbilical incision. On opening the peritoneal cavity many 
adhesions were found. All of these were separated and 
ligatured or transfixed. The stoma of the old posterior 
gastro-enterostomy was examined and found barely to 
admit two fingers, and to have a hard, unyielding edge. 
Palpation of the stomach did not disclose any other 
abnormality. The stomach was then opened above the 
cardiac side of the anastomotic opening. There immediately 
presented a dark, hard mass the size of a cherry (afterwards 
found to be blood-clot), connected to the stoma by a long, 
loose pedicle. This was recognised as an old thread suture. 
The gastric opening was then closed and another opening 
made which gave better access to the anastomosis. It was 
now obvious that the thread suture had been used for the 
previous gastro-enterostomy, and had_ partially ulcerated 
out, so that the two strands were still connected to the 
anterior and posterior lips of the stoma, while the unattached 
ends, matted up with old blood-clot, moved freely in the 
gastric cavity. There was a large crater-like ulcer involving 
the anterior and posterior walls of the stoma for about two- 
thirds of the circumference. This extended upwards and 
downwards into the stomach and jejunum respectively. 
The whole anastomosis, with an in’ch of stomach and jejunum, 
excised. New posterior anastomosis made, using 30-day 
catgut and Souttar’s needles. Scar of old duodenal ulcer 
almost healed, but slight pyloric stenosis persisted. Nothing 
else found. Abdomen closed in the usual manner. 

Progress after Operation.—The patient made an uninter- 
rupted recovery, and was allowed to get up in 28 days time. 
He was given large doses of alkalis and paraffin with 
an occasional aperient, and kept strictly on fish diet. He 
occasionally had a sharp pain in the upper right abdominal 
quadrant on turnmg over, but this has gradually decreased 
and should disappear. 





Conclusions. 

This case very aptly illustrates two important 
points (to which Woosley! drew attention in a similar 
case). (1) That the use of unabsorbable suture is a 
mistake in gastro-intestinal surgery; the suture of 
choice is chromic or tanned catgut. (2) If a gastro- 
jejunal ulcer develops it should be treated surgically and 
not medically—i.e., by excision of the original anasto- 
mosis and the ulcer, and a reconstruction nearer the 
lesser curvature. Both Walton? and Gronnerud * 
have given up silk or thread suture, and lay stress on 
their experience that since abandonment in favour 
of catgut they have had no incidence of peptic ulcer. 
Wright * describes a case where silk was used for an 
anterior gastro-enterostomy which was followed in the 
same year by a gastro-jejunal ulcer. This was infolded, 
but eventually perforated. Complete excision and a 
posterior gastro-enterostomy had then to be carried 
out, with no recurrence of any trouble two years 
later. He makes the striking statement that his 
records show 13 cases of gastro-jejunal ulceration due 
to silk suture. Adams records the occurrence of 
a gastro-jejunal ulcer three years after anastomosis ; 
a silk knot was found in the centre of the ulcer. 

With such striking evidence before him of the 





























disasters liable to follow the use of unabsorbable 
suture the surgeon should surely turn to other 


material. Thirty-day catgut, preferably on a Souttar’s 
needle, supplies the want. 
(Continued at foot of next column.) 
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LESIONS OF THE TRACHEA IN 
PULMONARY TUBERCULOSIS. 
By FREDERICK R. G. HEAF, M.D. CAms., 


MEDICAL SUPERINTENDENT, WARWICKSHIRE KING EDWARD VII, 
MEMORIAL SANATORIUM, 


THE anatomical situation and inaccessibility of the 
trachea may account for the small amount of considera- 
tion which it has received in cases of pulmonary 
tuberculosis. Yet by virtue of its position it certainly 
deserves attention, as it is a channel of considerable 
length through which many virulent organisms pass 
on their way to or from the lungs. 

My interest in the trachea was first aroused by 
noticing its condition in a series of 133 autopsies on 
cases of pulmonary tuberculosis at Colindale Hospital, 
Hendon. In this series I found the trachea showed 
abnormal features in 44 per cent. of the cases. A small 
amount of congestion of the mucous membrane was not 
taken into account in arriving at this figure, as it was 
present in almost all the cases. 

The lesion varied from a slight cedema of the mucous 
membrane to a general ulceration of the whole surface, 
and it was therefore possible to form a good idea 
of the sequence of events. The mucous membrane 
becomes increasingly congested until it is a deep 
purple in colour and considerably thickened by oedema. 
The surface then begins to desquamate and small 
superficial ulcers form. These gradually coalesce so 
that a large irregular shallow ulcer is formed, having a 
slightly raised edge but with very little induration. 
The walls are ragged and soft, and are surrounded by 
an area of deeply congested tissue. The lesion is 
generally confined to the area just proximal to the 
bifurcation of the trachea, but occasionally assumes a 
diffuse form, the whole surface of the trachea becoming 
covered with numerous irregular shallow ulcers. 

In 68 per cent. of the cases in which ulceration was 
present the lesion was more pronounced on the right 
side, but occasionally it becomes localised in the 
middle line and then the ulceration assumes a More 
penetrating character, and the lesion is deep with 
indurated walls. In one of my cases the base of the 
ulcer exposed the pre-tracheal muscles and fascia over 
an area half an inch in diameter, almost constituting 
a spontaneous tracheotomy. ‘The relation of ulceration 
of the trachea to that of the larynx was worked out 
in order to determine the relation between them, but 
it was found that in the 58 cases which showed a 
pathological condition of the trachea the coexistence 
of definite ulceration of the trachea with infiltration 
or ulceration of the larynx occurred in all but two cases, 
although in the 81 cases of laryngeal tuberculosis (both 
extensive and slight) the trachea escaped 25 times. 
This compares fairly favourably with the Brompton 
Hospital figures, in which series of 214 cases the trachea 
was affected and the larynx escaped 13 times, but 74 
cases showed ulceration of both larynx and trachea. 

On reviewing the clinical notes of the cases which 
exhibited gross tracheal lesions, I found that all the 
patients had complained of a loud distressing cough of 
a paroxysmal character and very refractory to treat- 
ment. With the cough there was deep-seated retro- 
sternal pain and a raw aching sensation across the 
chest after a bout of coughing. All the cases suffered 
from dyspnoea and a feeling of tightness across the 
chest. None exhibited any superficial tenderness over 
the sternum. Generally there was little sputum, and 
the lungs at autopsy displayed extensive fibrosis. 

Treatment seems to have been difficult and at most 
only palliative, but a fair amount of relief from, the 
painful bouts of coughing was obtained by frequent 
insufflations of pulv. anzsthesin and orthoform in 
equal parts, administered through a Ledue’s tube. 


(Continued from previous column.) 
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ANTIPNEUMOCOCCAL SERUM IN THE 
TREATMENT OF LOBAR 
PNEUMONIA. 
AN ANALYSIS OF TWENTY-SEVEN 
By A. I. G. McLAUGHLIN, M.B., .CH.M. Syp., 


LATE RESIDENT MEDICAL OFFICER, CITY OF LONDON 
HOSPITAL FOR DISEASES OF THE HEART AND 
LUNGS, VICTORIA PARK, E. 


CASES, 


THE modern treatment of pneumonia with anti- 
pneumococcal serum, dates from the discovery of the 
pheumococcus in 1884 by Fraenkel.’ Early attempts 
at serum therapy include those of G. and FE’. Klemperer? 
(1891), Foa and Scabia * (1892), Washbourn ‘4 (1897), 
Pane *® (1897), and Neufeld and Handel *® (1912). 
Truche, Cramer, and Cotoni 7 in 1911 demonstrated 
the virulence of the pneumococcus in the mouse, and 
thus originated a reliable method of isolating the 
organism from the sputum. In 1913 Dochez and 
Gillespie * classified pneumococci into four groups by 
means of immune sera. Avery, Chickering, Cole, and 
Dochez,® of the Rockefeller Institute, in 1917 pub- 
lished a monograph concerning the treatment and 
prevention of lobar pneumonia by means of anti- 
pneumococcal serum. Among later important publica- 
tions may be mentioned a monograph from the 
Pasteur Institute by Cotoni, Truche, and Mlle. 
Raphael?® (1922), and a report to the Medical 
Research Council by Prof. E. KE. Glynn ! (1923). 


The Clinical Material. 


The present series consists of 27 cases of lobar 
pneumonia (Series A) admitted to the hospital during 
1923 and 1924, and treated with antipneumococcal 
serum. For purposes of comparison, the last 27 cases 
of lobar pneumonia (Series B) admitted to the 
hospital before the introduction of the serum have 
been analysed. While this group of cases is not 
regarded as a completely satisfactory control, the 
comparison with the serum-treated cases is interesting. 


In both Series A and B 21 were males and 6 females. 
The average age in Series A was 31:7 and in Series B 37-2 
years. The majority of cases in both series occurred in the 
months of March, April, May,and June. In Series A the right 
lung was affected in 17, the left in 7, and both lungs in 
3 cases ; in Series B the right lung in 13, the left lung in 11, 
and both lungs in 3 cases. Of the serum-treated cases 
3 died, and of those not treated with serum 7 died. Of the 
3 deaths in Series A, 2 were in females. The first patient, 
who was 16 years of age, was admitted on the fourth day of 
the illness. Pneumococcus Type 2 was isolated from the 
sputum. Signs of consolidation were present in both lobes 
of the left lung; 50 c.cm. of Type 1 serum had been given. 
She died on the ninth day of the illness. The second, a 
female of 65 years of age, admitted on the eleventh day of the 
ilmess with signs of consolidation in both lungs, died 48 hours 
after admission. The third, a male aged 32 years, was 
admitted on the fifth day of the illness. Signs of pneumonia 
were present over the whole of the left lung and the lower two 
lobes of the right lung. Pneumococcus Type 1 was isolated 
from the sputum; 250 c.cm. of Type 1 serum were given 
intravenously, but the patient died 48 hours after admission. 
The extent. of the pneumonic process was confirmed by 
autopsy. Of the 7 deaths in Series B all were in males. 
Two were due to empyema (one interlobar), one was due to 
right lobar pneumonia complicated by alcoholism, and the 
remaining three cases died from uncomplicated pneumonia. 


It is noteworthy that in three cases of Series B 
empyema followed the pneumonia, while in Series A 
no cases of empyema occurred. In one case of 
pneumonia with Type 1 pneumococcus horse serum 
in large quantities was given in order to determine 
whether the bulk of serum injected was responsible 
for the fall in temperature. This patient developed 
a pneumococcal empyema. 


The Serum Employed. 


The therapeutic antipneumococcal serum Type 1, 
prepared by Burroughs and Wellcome, is used. It 
has been found by American observers that the 


and Group 4 are not satisfactory, and that the use 
of polyvalent sera has not been followed by definitely 
striking results. On the other hand, in France 
polyvalent serum has been successfully employed, 
for instance, by Cotoni, Truche, and Raphael.?° 
These workers prepare the serum by inoculating 
animals with virulent strains of pneumococci regard- 
less of their agglutinating type, which they hold is 
not correlated with their pathogenic properties. A 
series of animals is inoculated, each with a different 
strain, and the resulting sera are mixed. 


Method of Typing Pneumococci. 


The sputum of each patient on admission to hospital is 
examined for pneumococci, and the type is determined in the 
following way. An emulsion is made of the sputum in 
sterile broth and 0-5 ¢.cm. is injected into the peritoneal 
cavity of a mouse. If a virulent pneumococcus is present, 
the mouse usually dies within 24 hours. The peritoneal 
exudate is washed out with 2 c.cm. of sterile normal saline, 
and a thick suspension of organisms obtained. A film of the 
suspension is stained by Gram’s method, and examined 
microscopically to demonstrate the presence of a Gram- 
positive diplococcus. The suspension is centrifuged at low 
speed for one minute in order to eliminate most of the cells. 
After the cellular elements have been removed the suspension 
of diplococci is tested for bile-solubility to establish the 
identity of the pneumococcus. The suspension of pneumo- 
cocci is titrated by the microscopic method against aggluti- 
nating pneumococcal sera Types 1, 2, and 3 (B. W.). 
Dilutions of 1 in 5 and 1 in 10 are made and incubated at 
37° C. for 15 minutes. Agglutination occurs in the corré- 
sponding type. If no agglutination takes place, the pneumo- 
coccus is considered to belong to Group 4. 


Incidence of Types of Pneumococci. 


Virulent pneumococci were isolated from the sputum in 
24 instances. In two of the remaining cases the injection of 
sputum failed to kill the mouse, and in the third the properties 
of the organism were not investigated. Of the 24 cases in 
which virulent pneumococci were found, 14 were Type 1, 
4 were Type 2, and 6 belonged to Group 4. All the Type 1 
pneumococci isolated occurred in males. No Type 3 
pneumococci were isolated. The predominance of Type 1 
pneumococcus in this series is in accordance with the findings 
of Dochez and Gillespie,* who found 35 Type 1 pneumococci 
in 74 cases. 

Routine Treatment. 


As soon as the patient was admitted to hospital and the 
diagnosis established, inquiry was made concerning previous 
injections of serum. When a history of previous injections 
was obtained, 1 ¢.cm. of horse serum was injected sub- 
cutaneously to determine the presence or absence of protein 
sensitisation. If no local or general reaction occurred 
within an hour, 50 to 100 c.cm. of antipneumococcal serum 
were injected intravenously. This was carried out before the 
result of the sputum investigation was known. When 
Type 1 pneumococcus was found in the sputum the injections 
were repeated every eight hours until the temperature fell to 
normal and the pulse-rate dropped below 80. If pneumo- 
cocci belonging to other groups were found, the injections 
were sometimes continued to observe the effect, but usually 
they were discontinued. The quantities injected ranged 
from 50 to 400 c.cm. 

The apparatus consisted of two funnels, for serum and 
normal saline respectively, united by rubber tubing to a 
Y-shaped glass tube which in turn was attached to th 
infusion needle by another piece of rubber tubing. The 
needle was introduced into the vein, and about 5 c.cm. of 
warm saline allowed to enter the vein, followed by a few 
drops of serum (warmed to 100° F.) mixed with a further 
5 c.cm. of saline. After waiting two or three minutes 
5 c.cm. of well-diluted serum were injected, followed by 
another interval; then 10 ¢.cm. of diluted serum were run in. 
If no untoward symptoms occurred after these tentative 
doses the undiluted serum was then injected slowly. In 
using this method, recommended by Cruveilhier,’? no 
anaphylactic phenomena have been observed. In one case 
in which the serum had not been diluted symptoms of 
anaphylaxis occurred during the administration. The 
symptoms rapidly subsided three minutes after the sub- 
cutaneous injection of 1 c.cm. of pituitrin. 


Influence on Temperature and Pulse-rate. 


After each injection the temperature fell at least 
two degrees, and in some cases became normal or 
subnorma]. Concurrently, the pulse-rate and respira- 
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tion-rate were lowered. As the effect of the pre vious | lower than the morning temperature) was observed 
injection began to wear off the pulse-rate increased, | in only one case. 
followed by a rise in temperature. Another injection | 


of serum, again caused the temperature and pulse-rate | 


to fall. An increasing pulse-rate was taken as an | 


indication that more serum was needed. After the 


CHART I, 


L. W., male, aged 24. Acute lobar pneumonia. Intravenous 
serum, 100 c.cm. on second day of illness. 


temperature and pulse-rate became normal no more 
serum was given. In two cases admitted on the 
second, day of the illness an intravenous injection of 
100 c.cm. in each case’ caused an instantaneous drop 
in the temperature with no secondary rises (see 
Chart 1). No more serum was required, as the 
attack appeared to 
be definitely aborted. 
Both were definite 
cases of pneumonia 
with typical pulse, 
temperature, respira- 
tion ratios, rusty 
sputum, and the 
physical signs of 
commencing consoli- 
dation in the lungs. 
One had well-marked 
herpes labialis. In | 120 
these two cases the 
signs of complete 
consolidation did not 35 110 
develop. In order 
to determine whether 
the fall in tempera- 
ture was due to the 
bulk (of serum 
injected one patient 
was given 
large quantities <f 
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horse serum. After 
each injection the temperature fell about 0:5° but 


rose again later, and there was no fall in the pulse- | 
rate. As stated above, this patient subsequently 


developed empyema (see Chart 2). 

The usual ‘“ plateau’’ type of temperature chart 
was not seen in the cases of pneumonia treated with 
serum. An early crisis was usual when large quantities 
of serum were given at the outset, and with smaller 
doses a ‘staircase’? descent resulted, each fall 
corresponding to an injection of serum (see Chart 3). 
The phenomenon, noted by Lassance,® of an 


Influence on Physical Signs. 


In two cases, as previously stated, where the 
disease was aborted by large doses of serum on the 
second day of the illness, the signs of progressive 
consolidation did not develop. In the cases where 
the serum treatment was commenced on or after the 
fourth day of the illness, however, the signs developed 
in the usual way. 

Serum Reactions. 


In all patients who recovered a serum reaction 
appeared, sometimes on the eighth day, more usually 
on the tenth day after the first administration of 
serum. In one case it appeared on the sixteenth 
day, and in another there were two reactions, one on 
the sixth day and the other on the nineteenth day. 
The reaction usually consisted of an urticarial rash 
appearing on the flexor surfaces of the arms and 
legs, on the chest and abdomen, and occasionally on 
the face. Joint pains, together with slight rises of 
temperature, were associated with the urticaria in 
several instances. Slight hemorrhage from the bowel, 
apparently due to an urticarial lesion of the mucous 
membrane, occurred in one case. The duration of the 
reactions, modified by injections of pituitrin, varied 
from two hours to three days. The intense itching of 
the skin was controlled by a lotion consisting of 
ac. carbol. 3i., lot. calaminz 3Vi. 


Evidence of Value of Serum Treatment. 


It is well known that lobar pneumonia is a disease 
in which the prognosis at the outset is uncertain 
and that many cases recover without any active 
treatment. The evidence, however, of the value of 
serum treatment of pneumonia is very strong, 
especially where the causal organism is the Type 1 
pneumococcus. Avery, Chickering, Cole, and 
Dochez ® note that the mortality from Type 1 
pneumonias before they introduced serum treatment 
was 25 to 30 per cent.; after the introduction of 
serum treatment it fell to 7-5 per cent. Nichols,** 
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similar W. C., male, aged 18. Acute lobar pneumonia (Type'l), . Horse serum intravenously, showing slight 
fallin temperature after injection, without a corres] onding fallin pulse-rate. Developed empyema. 


s 
working on the Mexican Border among soldiers 
found the mortality fall from 39 to 8 per cent. The 
French observers have noted similar reductions in 


| the case mortality. The fact that the pneumococcus 
|'Type 1 is the predominating organism gives a wide 


‘inverse’? temperature (the evening reading being ! 


range of application to its corresponding serum. 
The results are better in men than in women, owing 
probably to the greater incidence in men of Type 1 
pneumococcus. 

The general impression obtained in treating the 
comparatively small number of cases in the present 
series is that the serum is of distinct value. In four 
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desperately ill patients, all admitted before the 
fourth day of the illness, the effect of the serum was 
dramatic; one of these cases was complicated by 
auricular fibrillation but recovered completely. One 
practically moribund case (not included in the series) 
of advanced pulmonary tuberculosis complicated by 
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T. W., male, aged 48. Acute lobar pneumonia (Type 1). Showing 
fall of temperature and pulse after each injection of serum. 


Type 1 pneumonia recovered from the acute attack 
of pneumonia after 400 c.cm. of serum had been 
injected intravenously. 

Conclusions. 

The following general conclusions have been drawn 
from the results obtained in this series :— 

1. The Type 1 antipneumococcal serum has a 
beneficial effect on pneumonias caused by other 
types of pneumococci, but not so marked as the effect 
on Type 1 pneumonias. 

2. The best results are obtained when the serum 
treatment is instituted early in the disease. preferably 
before the third day. 

3. The initial dose of antipneumococcal serum 
should be 100 c.cm. injected intravenously with the 
precautions previously mentioned. 

4. Serotherapy seems definitely to diminish the 
incidence of post-pneumonic empyema; in fact. in 
the present series no such cases occurred. In the 
case of Type 1 pneumonia, in which horse serum had 
been injected as a control, empyema developed. 


My thanks are due to Dr. W. J. Hadley and Dr. 
E. H. Colbeck for their suggestions and advice and 
for permission to publish these notes, and to Dr. S. 
Roodhouse Gloyne and Dr. D. S. Page, pathologists 
to the hospital, for carrying out the laboratory 
investigations and animal inoculations. 
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Rebivtus and 1 Hotices of Books. 


MODERN MEDICAL MONOGRAPHS. 


Edited by HucH MAcLEAN, M.D. Aberd., D.Sc.. 
M.R.C.P. Lond., Professor of Medicine and 
Associate Examiner in Medicine, University of 
London; Director of Clinical Medicine Unit, 
St. Thomas’s Hospital. London: Constable 
and Co. 1924. 
1. Modern Diagnosis and Treatment of Syphilis, 
Chancroid, and Gonorrhea. sy L. W. HARRISON, 
D.S.O., M.B., Ch.B., M.R.C.P.E., Brevet Colonel. 
R.A.M.C., Director of the Venereal Diseases 
Department, St. Thomas’s Hospital: Special 
Medical Officer for Venereal Diseases, Ministry 
of Health. Pp. 167. 10s. 6d. 

THE modern Medical Monographs Series has for 
its object to provide the general practitioner with a 
short and concise up-to-date account of the position 
of various subjects of medical interest. This object 
has been very successfully achieved by Colonel 
Harrison in this book. It gives a lucid and concise 
account of syphilis, chancroid, and gonorrhoea in all 
their manifestations, and with the sections on diag- 
nosis and treatment no fault can be found. While 
Colonel Harrison has refrained from discussing 
doubtful points and makes it clear that the views 
put forward are those of his own school of thought, 
the book gives no dogmatic impression. To the 
busy practitioner who cannot overtake the modern 
literature it should be very useful. 


2. Modern Views on the Toxcemias of Pregnancy. 
By O. L. V. DE WESSELOw, M.B. Oxon., F.R.C.P., 
Chemical Pathologist, St. Thomas’s Hospital; 
and J. M. Wyatt, M.B. Lond., F.R.C.P., Obstetric 
Physician in charge of Out-patients at the Hospital. 
Pp. 99. 7s. 6d. 


THE position taken up by the authors of this 
volume seems to be substantially as follows. A 
pregnant woman has albuminuria. If blood and casts 
are also present in the urine, and she is vomiting, the 
case is one of “ pernicious vomiting,’’ and pregnancy 
must be terminated. If the albuminuria is accom- 
panied by cedema, the case is either (a) ‘“‘pre-eclampsia,”’ 
in which case the blood pressure will be high and 
the nitrogenous constituents of the blood normal. 
or (6) “nephritic toxemia,’’ which is merely an old 
nephritis lit up by pregnancy, and hence will 





show 
nitrogen retention in the blood and a blood pressure 
either normal or raised and accompanied by cardiac 
hypertrophy. Albuminuria. without vomiting or 
cedema is mysterious but unimportant. 

If this is not a correct summary of the authors’ 
views we must conclude that it is not easy for a 
reader of normal intelligence to grasp what they do 
mean, for-we have studied the monograph with the 
attention due to any work published by Dr.’ de 
Wesselow and his colleague. If it is a true 
this monograph fails to fulfil the object outlined by 
Prof. MacLean, who says in his general introduction : 
‘‘ By reading one of these volumes dealing with a 
particular problem that interests him, the medical 
man will know what the present position is.”’ For 
example, it is misleading to omit to state that ther 
is an important and world-wide body of inj 
which holds that the so-called cases of “ I 
vomiting are nearly all hysterical and a1 
amenable to treatment by suggestion. We 
the authors are themselves uneasy on this point. 


summary 
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why otherwise do they give full details (pp. 35 and : 
of a scheme of treatment which they then adi 

be useless if their diagnosis is correct, and why do 
they mention urinary changes which have never been 


this disease? We feel 


considered characteristic of 
that itis quite unsafe to label as pre-e ‘lampsia a 
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group of cases which the authors know will in the 
majority of instances and under any treatment never 
exhibit a symptom, which an obstetrician of 20 years 
ago would have classified as eclamptic. It is mis- 
chievous, because it encourages obstetricians to 
publish fantastic statistics purporting to show the 
results of a ‘‘ prophylactic ’’ treatment of eclampsia, 
while it tends to lullinto complacency medical men who 
might otherwise be seeking a remedy for this dreadful 
complication of pregnancy. And, finally, we hold 
that, if the group which the authors label ‘‘ nephritic 
toxemia” is, as they believe, ‘‘ merely the expres- 
sion of the deleterious effect of pregnancy upon a 
previously existing renal lesion,’ they have done a 
disservice to medicine by endeavouring to introduce 
a new title for the condition. 

The names of many authorities are quoted in the 
book, but no references and no bibliography are 
given; it is therefore of little value to the specialist. 
Mistakes such as the classification of raised blood 
pressure and urinary changes as symptoms, and the 
incorrect drawing of the graph on p. 50, are details 
of minor importance. But our deep appreciation of 
the valuable contributions to our knowledge con- 
cerning the chemistry of the blood which have been 
made in the past by Dr. de Wesselow make us regret 
the defects of this monograph. 
























































































8 Modern Methods in the Diagnosis and Treat- 
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ment of Pulmonary Tuberculosis. By 
WINGFIELD, M.B., M.R.C.P., Medical Superin- 


tendent, Brompton Hospital Sanatorium, Frimley. 
Pp. 134. 10s. 6d. 


Tas book, like its companion volumes, does not 
profess to go deeply into the subject, its main object 
being to give the general practitioner and senior 
medical student a summary of the most essential 
aspects of pulmonary tuberculosis. For this reason 
we do not find the opsonic index mentioned, which is 
good, but we also find no word about the rate of 
sedimentation of the erythrocytes, which is a pity. 
For, though comparatively new, this simple test is 
generally recognised by continental workers as an 
invaluable aid to diagnosis, treatment, and prognosis. 












































carry out, but it is one about which he should know, 
if it be only to gauge the competency of the con- 
sultant, whose advice he seeks, to give the patient 
the benefits of the most important among the modern 
advances in medicine. Some of the author’s notes 
on physical examination show him, to be an able and 
experienced clinician, and the following point is one 
which is as important as it is rare in text-books. 
‘Pay more attention to the healthy than to the 
diseased areas of the lung. The older the lesion, the 
more difficult does the correct interpretation of its 
physical signs become. But the appearance of these 
in previously apparently normal lung can be taken 
as evidence of spread of disease.” The Brompton 
tradition is much in evidence. Mouth temperatures, 
we are told, are as reliable as rectal temperatures ; 
a quarter of a grain of morphine hypodermically is 
recommended for hemoptysis and, when the crisis is 
past, a heavy dose of bromide. The patient is also to be 
kept on “ strict, absolute rest for the next few days.”’ 
All of which may have support, but it is diametrically 
opposed to the teaching of other schools, according 
to which the chief danger of hemoptysis, except 
when the loss of blood itself threatens life, is the 
stagnation of effused blood in the lungs. It is, of 
course, impossible in a work on pulmonary tuber- 
culosis to please everyone, or, indeed, to please more 
than a minority, so widely divergent are opinions on 
the best diagnostic and therapeutic measures. The 
author has the courage of his convictions and many 
years of valuable clinical experience in institutions 
devoted solely to the tuberculous, and however much 
his fellow-specialists may differ from him, none can 
deny his competency to speak with authority. 
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It is not a test which every general practitioner will | 
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THE STEINACH OPERATION. 


The Theory and Practice of the Steinach Operation. 
By Dr. PETER SCHMIDT. London: William 
Heinemann (Medical Books), Ltd. 1924. Pp. 150. 
SOs 


Tuts book, as well as containing an account of the 


experimental work upon which Steinach’s operation 
is based, furnishes a’ report on 100 cases treated 
by the author. 
lished all the clinical data at his command, obtained 
from the whole of the patients operated upon, including 
cases in which no very definite results were obtained 
as well as those in which the operation appeared to 
have been highly beneficial. In Dr. Schmidt’s opinion 
the best site for ligature 
of junction with the epididymis. 
from some other authorities who consider a partial 
epididymectomy to 
a vasotomy. 
published in this 
attitude of incredulity towards the results of the opera- 
tion of vaso-ligature. 
effect of suggestion and the possibility of an improve- 
mentin general health due to other factors, the changes 


In these reports he has wisely pub- 


of the vas is near the point 
In this he differs 


be a preferable proceeding to 
After a survey of the clinical reports 
book it is difficult to maintain an 


Even taking into account the 


effected in some of the author’s patients appear to 
have been so striking that one is almost bound to 
accept the view that they were the result of the 
operation. The greatest successes appear to have been 
gained with what may be described in broad terms 
as cases of premature old age, either partial or total ; 
but apart from these, even such a condition as arterio- 
sclerosis would appear to have been ameliorated. 
Where, however, the blood pressure is high the author 
considers it advisable to bring about a preliminary 
reduction by means of drugs and then to operate, 
at first, on one side only. If after a lapse of months 
this should prove insufficient the opposite vas may 
be ligated. No harmful results have ever been noted 
by the author, and as a corroboration of this he 
quotes the experience of Laughlin, in the United 
States, who after carrying out 2000 vaso-ligations 
for sterilisation purposes, states that the operation 
‘ean cause no harm of any kind to body or mind.” 

When discussing the theory on which the operation 
is based Dr. Schmidt shows himself to be an ardent 
partisan of Steinach’s view that the interstitial cells 
are responsible for the internal secretion of the testis. 
In the first chapter of his book he furnishes a general 
critical survey of the experimental work on which this 
theory is based and does his best to demolish the views 
of the opposing school who regard the interstitial 
cells as trophic. It must be remembered, however, 
that whether this view of the interstitial cells is or 
is not correct, the work of Steinach still remains, 
although in the latter case it will be necessary to 
modify some of his deductions. 

This book is one of the best scientific expositions of 
the subject available for British readers. The large 
amount of clinical material that it contains should 
prove of interest to all who are prepared to adopt 
an unprejudiced attitude towards its subject-matter. 





ELEKTROTHERAPIE. 
Second edition. By Dr. JoseF KOWARSCHIK, 
Primararzt and Director of the Department for 
| Physiotherapy of the Kaiser-J ubilaums-Spital, 
Vienna. Berlin: Julius Springer. Pp. 312. 
Tuts text-book on electro-therapeuties is divided 
into four parts. The first, which is quite short (11 pages), 
contains definitions and explanations of certain 
physical terms and units commonly used in medical 
electricity. Part II. contains 116 pages and is divided 
| anto five sections. These deal with the constant 

current, alternating currents of low frequency and 
| high frequency, diathermy currents, and the various 
| currents from, the static machine. The source, 
production, measurement, and modes of application 
1of these currents are described in separate sections 
| In the third part (71 pages) the author describes the 

























































THE LANCET, | BRITISH WINES 


Y 


[Ocr. 4, 1924 793 











A eta, 


effects caused by the passage of these currents through 
electrolytes and the human body. The theory of 
ions is explained, and the migration of ions and the 
movements of colloids and particles in suspension 
under the influence of the electric current are described. 
An account is given of the physiological action of the 
various currents on motor, sensory, and sympathetic 
nerves, on the central nervous system, on sense organs 
and the circulation, and on metabolism. The third 
part concludes with a section on electro-diagnosis. 
The fourth part (106 pages) deals with disease and 
its treatment by electrical methods. The general 
therapeutic properties of the different currents are 
described in the first section of this part. In the 
following 11 sections the diseases suitable for 
electrical treatment are reviewed, each system, of the 
body being considered in a separate section. 

The book is a useful introduction to the principles 
and practice of medical electricity. The author 
rightly devotes much space to a consideration of the 
action of electricity on the body in health, for a 
knowledge of the physiological effects brought about 
by electrical currents not only enables us to apply 
electricity intelligently, but also indicates the lines 
along which investigation can be most hopefully 
conducted. Dr. Kowarschik discusses the vexed 
question of the method of action of the galvanic 
current when used to treat disease of parts lying 
beyond the range of entry of ions introduced from the 
exterior. He acknowledges that the current can 
generate heat in the tissues, but maintains that the 
heat is too slight to have any therapeutic value. He 
thinks the power of the current to cause movement of 
colloidal particles plays some part, not yet known, in 
the treatment of disease, although these particles 
cannot be made to migrate through animal membranes. 
The therapeutic value of the sinusoidal current is not 
sufficiently emphasised. The author appears to be 
cautious in the recommendation of these currents, 
perhaps in view of fatal results which have followed 
the application in full-length baths in certain parts 
of Germany. Static electricity is very briefly con- 
sidered, and the author does not think much of its 
therapeutic value. It must be mentioned, however, 


that the machine installed in his department is 
extremely small. 
The work can be recommended. <A noteworthy 


feature is the number of clear and helpful diagrams. 





ELEMENTS OF WATER BACTERIOLOGY. 
Fourth edition. ByS. C. PREscOTT, Professor of 
Industrial Microbiology in the Massachusetts 
Institute of Technology; and C-E. A, WINSLOW, 
Professor of Public Health in the Yale School of 


Medicine. London: Chapman and Hall; New 
York: John Wiley and Sons, Inc. 1924. Por2ii. 
lls. 6d. 


THIS sound and admirably balanced monograph on 
Water Bacteriology is now in its twentieth year and, 
for the present edition, has been largely rewritten. 
In spite of its long enduring popularity the book is 
still of a size not beyond the compass of the D.P.H. 
student, and not too bulky to give the beginner in 
water examinations an excellent review of the whole 
subject within a reasonable space of time. A certain 
number of errors have crept into this edition. 
For example, Houston’s table, quoted on p. 19, 
lacks column headings, and is, in its present form, 
absolutely meaningless, and the table on p. 36 is 
out of place and should be between pages 26 and 27 to 
which it has reference. The characters of the 
organisms of the typhoid-colon group, as stated on 
p. 56, are somewhat inaccurate ; B. lactis aerogenes, 
B. acidi lactici, and B. dysenterie (Flexner) all being 
shown as fermenting dulcitol, which none of them do, 
and B. dysenteric (Shiga) being shown as turning 
milk alkaline, which is a property of an allied and 
often confused organism which Andrewes has called 
B. ambiguus. In connexion with the differentiation 
of the coli and aerogenes groups by sugar reactions, 
the methyl-red and the carbinol tests, there are several 
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contradictions on pp. 57-59. Itis a pity that such 
inaccuracies have been permitted to occur. since the 
book is one likely to be read as a dogmatic guidance 
to salvation by the beginner in water bacteriology, 
‘ather than as a contribution to the subject from 
authors of great experience for those whose life’s 
occupation lies in this type of work. But the 
beginner should read it with much profit, if he carries 
away with him nothing more than the recognition 
that “‘ In sanitary water examination .. . the factois 
involved are so complex, and the evidence necessarily 
so indirect, that the process of reasoning much more 
resembles a doctor’s diagnosis than an engineering 
test.”’ 





ANNALS OF MEDICAL History. 


Ven aVlAeNoOn 22. June, 
Paul B. Hoeber. $2.50. 


THE principal articles in this number are bio- 
graphical—namely, papers upon Sir William Bowman, 
Carl Weigert, Spallanzani, and Sir William Buttes, 
who was physician to Henry VIII. We think that 
the author of this paper, Dr. T. N. Toomey, is in 
error when he translates the commencement of 
Henry VIII.’s grant to Buttes by the words, “ King 
by all, &c.,” for though he only gives the two first 
words of the preamble—namely, “ Rex omnibus, 
&c.,” the beginning was probably ‘* Rex omnibus ad 
quos presentes litere pervenerint. ...’’ Also, in the 
last line of Buttes’s epitaph Dr. Toomey transcribes 
‘Mors mihi nune lucum vitaque Christus erit,” and 
translates, ‘“‘ Now that I am dead, Christ will be to 
me refreshment and life”; it is surely obvious that 
‘“Tucum ”’ should read “ lucrum,”’ and equally obvious 
that the line is simply a poetical rendering of St. Paul’s 
remark (Phil. i. 21) as given in the Vulgate, ‘‘ Mihi 
enim vivere Christus est, et mori lucrum.” Apart 
from these little oversights the paper is good, and Dr. 
Toomey has been at much trouble to consult original 
sources of information. Dr. Francis Packard, the 
editor, gives his readers an interesting paper upon 
References to Venereal Diseases, in which, with the 
art of a practised writer, he arrests attention at the 
outset by a quotation which has nothing to do with 
syphilis. The best paper in the number, however. 
is that by Dr. John Ruhrah, entitled James Atkinson 
and his Medical Bibliography, a scarce and amusing 
book and a great favourite of Osler. We share 
Dr. Ruhrah’s wonder that it has never been reprinted. 
but are sincerely grateful to h'm for having given 
us a generous number of quotations from it. Biblio- 
graphy pure and simple is an arid form of literature : 
as annotated by such men as Atkinson it is most 
st'mulating. 


1924. Philadelphia : 








BRITISH WINES AND CORDIALS. 


THE Ministry of Health has recently published 
No. 24 of its ‘‘ Reports on Public Health and Medical 
Subjects ” (1s. 6d.). dealing with the composition of 
commoner British wines and cordials (alcoholic and 
non-alcoholic). Dr. G. ©. Hancock, one of the 
Ministry’s medical officers, is responsible for Part I., 
which deals with the historical and technical side of 
the industry, while the much larger Part II., con- 
tributed by the Government Chemist, consists of a 
classified summary of the results of the analyses of 
some 360 samples. The composition of these beverages 
formed the subject of a special inquiry by the Local 
Government Board, which was begun in 1913, but 
owing to interruption by the war it has only just 
been completed. 

Many of these beverages, although not specifically 
described as temperance drinks, are not uncommonly 
regarded as such, and, roughly speaking, they may be 
divided into two classes—namely, those which contain 
alcohol and those which really are temperance drinks. 
Strictly speaking, the term “ wine ” should be applied 
only to the former, since wine in its broadest sense 
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is the fermented expressed juice of any fruit, though 
the term is generally understood to apply to the 
juice of the grape. The term ‘* British wine ”’ has, 
however, been applied to a number of beverages 
manufactured in the British Isles, some of which 
contain alcohol produced in part by the fermentation 
of fresh and dried fruits, whilst others consist for the 
most part of sugar solutions flavoured with fruit 
juices, fruit essences, and other flavouring agents, 
and contain no alcohol or only an amount not exceeding 
2 per cent. of proof spirit, as permitted by the Excise 
authorities. Fermented wines are usually sold without 
any special indication that they contain alcohol, but 
temperance drinks are almost invariably described as 
““ non-alcoholic,” “‘ non-excisable,”’ or “* unfermented.”’ 
The yearly consumption of British wines and cordials 
is difficult to estimate. The annual output of 
fermented British wines probably does not exceed 
2 million gallons. The manufacturers of these wines, 
with few exceptions, use preservatives in some form, 
those most commonly used in fermented beverages 
being sulphurous acid and sulphites. Salicylic acid, 
although the most favoured preservative for tem- 
perance wines and cordials, does not appear to be 
extensively used in alcoholic beverages. For the 
sake of convenience, the preservatives and alcoholic 
content of both unfermented and fermented wines 
have been tabulated, and the analyses are shown in 
the following table : ‘ 





Samples of— 





Fermented British British unfermented 

wines. wines and cordials. 
Preservatives.. | Nearly all con-| Very commonly added ; 
tained some. salicylic or sulphites 


either alone or together 
are the most general. 
Neither beta-naphthol 
nor formaldehyde 


found. 
Sulphurous acid | 14% contained over Present in __ traces in 
and sulphites. 1'8 gr. per pint. nearly all. In 29 
18°6% contained samples it exceeded 


0°9 to 1°8 gr. per 0°9 gr. per pint ; in 5, 
pint. Maximum 1°38 or. Maximum 


(orange wine) 3°52 gr. per pint. 
3°78 gr. 

Salicylic acid... Not extensively 50% contained from a 
used: 10% con- trace to 11°9 gr. per 


tained amounts pint. 





varying from 0°25 
to? PST ers per 


pint. 

Borie acid 5% contained from Present in 18 samples, 
(738. to v2 v5 20. ranging from 1 to 
per pint. 14:3 er. per pint, and 

in all but 4 cases in 
addition to salicylic or 
sulphurous acids. 

Benzoic acid .. -_ Found in 2 samples: 

4°7 and 10°6 gr. per 
pint. 

Proof spirit May contain from Usually under 2%, but 
14°8 to 28%. 2 samples contained 
Ginger wine from 23%, though marked 
10°9 to 27%. ** non-alcoholic.” 


Found in 10 out of 44 
samples of wine, and 
in 7 out of 98 samples 
of cordials. The 
amounts ranged from 
a trace to 4°6 gr. per 
pint. 


Saccharin are — 


Alcohol, either in the form of grain or wine spirit, 
is an ingredient occasionally added to fermented 
wines, but its use for the most part appears to be 
limited to certain manufacturers of ginger wine who 
export to the British colonies. British fermented 
wines may contain from 20-28 per cent. of proof 
spirit and therefore do not need to be fortified. Of 
the vegetable acids, tartaric and citric are sometimes 
added, usually before fermentation or in the prepara- 
tion of the syrup. 

Unfermented British wines are sold under similar 
names to those given to fermented wines but in larger 
variety. They are manufactured in much the same 
way and contain similar ingredients, the chief 
difference between a wine and a cordial being the 
density of the syrup which forms the basis of both ; 
in the case of wines, the syrup usually contains from 


1:5 to 31b. of sugar to the gallon, while in cordials it 
runs from 3 to 61b. to the gallon. 

In addition to its sweetening power, some manutac- 
turers are aware of the antiseptic value of saccharin, 
and, since for equal sweetening power, this substance 
is in normal‘times about half the price of sugar, 
advantage in a commercial sense is effected by its 
use. The use of artificial colouring matter is practised 
to a greater degree in the colouring of temperance 
drinks than in the colouring of alcoholic drinks, 
and 30 per cent. of the samples analysed by the 
Government chemist were found to contain coal-tar 
(aniline dyes) in very minute amounts. As regards the 
use of saccharin, it should, of course, be remembered 
that this substance has no relation chemically to 
sugar and is not a food, and its use in food is prohibited 
in the United States save in respect of certain drugs » 
and classified foods containing this substance which 
may be required for the mitigation or cure of disease , 
(Food Decision No. 142, United States Department of 
Agriculture). Its use in British wines and cordials 
has been shown to be limited for the most part to 
some of the non-alcoholic wines and cordials. This 
statement does not apply to the manufacture of 
sweet mineral waters in which saccharin appears to 
be much more commonly employed. Most manufac- 
turers are, however, able to do without saccharin, 
and it is clearly not necessary in the preparation of 
these beverages. An expert American committee who 
reported on the use of saccharin summarised their 
conclusions as. follows: (1) Saccharin in small 
quantities (4°6 gr. per day or less) added to food is 
without deleterious or poisonous action, (2) in larger 
quantities (over 4°6 gr. per day and especially above 
15°5 gr. daily) if taken for considerable periods of 
time, especially after months, is liable to induce 
disturbances of digestion. 

Coming now to the use of salicylic acid, which is 
the most commonly employed preserving agent in 
temperance drinks, the author states it is a powerful 
drug, and, like sulphurous acid, has the quality of 
inhibiting especially the growth of moulds and those 
organisms which cause fermentation in fruit prepara-: 
tions. Williams and Starling have found that it 
retards gastric digestion but has practically no effect 
on pancreatic juices; on the heart it exercises a 
depressing effect. Within recent years feeding experi- 
ments with this preservative on human beings have 
been conducted by the U.S. Bureau of Chemistry 
(Bulletin No. 84, Part 2, 758-9). The conclusions 
which were drawn from, the study of the clinical and 
medical history of the men under observation are 
summarised as follows : 

“The final conclusion in this matter is that the unenviable 
position which salicylic acid has heretofore held among 
preservatives, ‘in being regarded as the most injurious of 
all, is to a certain extent undeserved. Like other ordinary 
preservatives, it is not one which can be classed as a poison 
in the usual sense of the word. When used as a medicine in 
many cases of derangement of health it is, like the other 
chemical preservatives, often highly beneficial when properly 
prescribed by a competent physician. It is when used in 





| the food at first an apparent stimulant, increasing the 


absorption and solubility of the common food elements 
from the alimentary’ canal. It soon, however, loses _ its 
stimulating properties and becomes a depressant, tending 
to break down the tissues of the body more rapidly than 
they are built up. It disturbs the metabolic processes, in 
most cases producing conditions which are not normal and 
which, apparently, are not beneficial. It has a tendency 
to diminish the weight of the body and to produce a feeling 
of discomfort and ‘malaise,’ which, while not marked, is 
distinctly indicative ofinjury. In some cases these symptoms 





of ‘malaise’ approach illness, and, while not always 
diagnostic, are sufficiently common to point unmistakably 
to the salicylic acid as their origin. It places upon the 
excretory organs, especially the kidneys, an additional 
burden which they are not able to bear, and which cannot 
possibly result in any good, but, on the contrary, must 
necessarily finally result in injury, though perhaps with the 
use of very small quantities of the preservative these organs 
would continue to perform their function for many years 
before finally breaking down.” 


The Departmental Committee, appointed in 1899 to 
inquire into the use of preservatives and colouring 
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matters in food, recommended that the quantity of 
salicylic acid permissible in liquids should not exceed 
1 gr. per pint. Of the temperance wines and cordials 
examined by the Government Chemist 50 per cent. 
contained salicylic acid. The table below shows the 
number of samples which exceeded the 1 gr. limit 
recommended by the Departmental Committee. 


No. of 
Salicylic acid. samples. 
Exceeding 1 gr. but not exceeding 3 gr. 2 28 
99 3 gr. A a 7 gr. S: 21 
2? 7 gr. 9 93 12 gr. ee 9 
Total ae ee 58 


As the question of preservatives and colouring 
matters in foods is again under consideration by a 
Departmental Committee appointed by the Minister, 
Dr. Hancock states that he has refrained from making 
any specific recommendations in the matter. 








Ghe Conduct of Medical Practice. 


A Series of Articles by Experts dealing with the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 


XVIII.—_LIBEL AND SLANDER. 
By HuGu Woops, M.D., 


GENERAL SECRETARY, LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


“ Where it concerns himself, who’s angry at a slander 
makes it true.”—BrN Jonson, Catiline, Act IIT., Scene i. 


Every medical practitioner ought to have a sound 
elementary knowledge of the law of libel and slander, 
for not only is he, by the nature of his profession, 
much exposed to libel and slander and very liable 
to serious damage from them, but he also runs serious 
risk, in the course of his professional duties, of himself 
libelling or slandering others, or of giving opportunities 
for accusations and claims for damages against him 
on the ground of alleged libel or slander. Before 
discussing the subject in its special reference to 
medical practice, I will therefore briefly set out a 
few elementary principles with which every prac- 
titioner ought to be familiar. 


Blementary Principles. 

Defamatory Words.—Words which produce, in any 
given case, appreciable injury to the reputation of 
another are called defamatory, and defamatory words, 
if false, are actionable. False defamatory words, if 
written and published, constitute a libel ; if spoken, a 
slander. False words which by their nature evidently 
must damage the reputation are actionable without 
proof that any particular damage has followed, 
otherwise it must be proved that some appreciable 
injury has in fact followed from the words spoken or 
written. Such evidence of ‘“ special damage ” is not 
required when the words complained of were spoken 
of the plaintiff in the way of his profession or trade 
or an office of public trust, as it is assumed that 
disparaging words will under these circumstances 
cause injury even if specific instances of damage 
are notin evidence. In order to judge whether certain 
words are defamatory or not it must be considered 
whether the nature of the words is such that it must 
be presumed that they would seriously injure the 
reputation of the person referred to as being disparag- 
ing or tending to bring into ridicule and contempt, 
when written; or when spoken, as charging with 
the commission of a crime, with having a contagious 
disorder, with unchastity or adultery in the case of 
a woman, or as disparaging the person in his or her 
trade or profession. When it cannot be presumed that 
the words must cause appreciable injury it is necessary 
to prove that they have in fact produced injury 
to the patient’s reputation. The presumption that 
words are defamatory arises much more readily in 
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cases of libel than in cases of slander, since for several 
reasons they are more likely to cause injury when 
written than when merely spoken. 

Malice.—It is not necessary to prove that there 
was any wrong intention or motive in the use of 
defamatory words unless the words are privileged by 
reason of the occasion on which they were employed. 
Words, if false and defamatory, are actionable (when. 
not privileged) even though published with an honest 
belief in their truth or accidentally or inadvertently. 
Absence of malice may, however, be pleaded in 
mitigation of damages. When the judge has ruled 
that the occasion was privileged in an action for 
defamation, the plaintiff has to prove malice. The 
question whether there was malice or not is for the 
jury, unless the judge rules that there is no evidence 
of malice to go to the jury. Malice-in law is any 
indirect motive other than a sense of duty, and not 
only feeling against the plaintiff. If malice is proved, 
the privilege attaching to the occasion, unless it be 
absolute, is lost. The fact that the defendant at the 
time of the publication of the defamatory words 
knew that they were false is clear evidence of malice, 
but even if the defendant honestly believed in the 
truth of what he said, and was acting under a sense 
of duty on a privileged occasion, still the words used 
and the manner and mode of their publication may 
afford evidence of malice. Where the language used 
is much too violent for the occasion and circumstances 
to which it is applied, or utterly beyond and dis- 
proportionate to the facts, or where improper motives 
are unnecessarily imputed, there is evidence of malice 
to go to the jury. 

Privileged Occasions.—An occasion is privileged 
when the circumstances under which defamatory 
words were written, or spoken, were such as to make 
it right that the writer or speaker should honestly 
state what he honestly believes of the character 
of another, and to speak his mind fully and freely 
about him. Privileged occasions are of two kinds: 
those absolutely privileged, and those in which the 
privilege is qualified. Privilege is absolute in the 
case of words spoken by a judge on the bench, by a 
witness in the witness-box, words spoken in Parlia- 
ment, &c., and even if the words were spoken falsely, 
knowingly, and with express malice, they are not 
actionable. Where the interests of the public do 
not demand that the speaker should be freed from all 
responsibility, the privilege is qualified, and not 
absolute, and damages can be recovered in spite of 
privilege if it can be proved that the words were not 
used in good faith, but that the privileged occasion 
was made use of for the purpose of wilfully and 
knowingly defaming another. It is for the judge 
alone to decide whether or not a communication 
is, or is not, privileged by reason of the occasion. Tf 
the occasion is absolutely privileged judgment will 
at once be given for the defendant. If the judge 
decides that the occasion is one of qualified privilege 
only, and the plaintiff puts forward any evidence 
of malice sufficient to go to the jury, it is then a ques- 
tion for the jury whether or not the defendant was 
actuated by malicious motives in writing or speaking 
the defamatory words, and if the jury find that he 
was so actuated the protection of privilege is lost. 

Publication.—Publication is the communication of 
the defamatory words to some person or persons 
other than the person defamed. In civil proceedings 
communication of the words to the person defamed 
only is not publication. It cannot damage his repu- 
tation. When the words are such as obviously would 
provoke to a breach of the peace, criminal proceedings 
can be successfully taken when they are communicated 
only to the person defamed, provided the words are 
written and not merely spoken. Criminal proceedings 
cannot be taken for slander. 

Justification.—It is a complete defence to any action 
for libel or slander if the truth of the defamatory 
words, on which the action is founded, is proved. 
In a criminal trial for libel this defence is not sufficient. 
The defendant must, however, prove that the words 
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used were true in substance and in fact, and not merely 
that they were partly true. The onus of proving that 
the defamatory words were true rests on the defendant, 
and, failing such proof, they are assumed. to be false. 
If the jury find that the words were true in substance 
and in fact they must find for the defendant, even 
though the words were used maliciously ; if they find 
that the words were false they must find for the 
plaintiff, even though the defendant in their opinion 
honestly and reasonably believed that the words 
were true when he uttered them. 











Medical Practitioner as Plaintiff. 

To have and to maintain good reputation is a 
matter of very serious concern to medical practitioners, 
and they ought to give thoughtful and careful attention 
to the best means of protecting it against those who 
wantonly or wickedly seek to detract from it. Doctors 
are a frequent subject of gossip, but, when it tends 
to damage them, they should remember that it is 
not always defamatory, and that they often derive 
substantial benefit from it. Ordinary foolish gossip 
should be altogether ignored, even though it be 
irritating and unfair, since by dealing with it seriously 
as a slander, wide publicity may be given to it, and 
people may even be led to infer that it is founded 
on some substantial basis when it is nothing more 
than mere irresponsible chatter. 

Spiteful persons frequently write letters to medical 
practitioners accusing them, of incompetence, mal- 
praxis, negligence, or unprofessional conduct, when 
they are annoyed by being pressed for payment of 
fees due for medical attendance, by refusal of untrue 
certificates in support of unjustified claims, by 
reprimands for recklessly giving unnecessary trouble, 
or by the expression of opinions with which they 
disagree or which are distasteful to them. A medical 
practitioner, on receipt of such a letter, sometimes 
answers angrily, demanding withdrawal and apology, 
with threats of legal proceedings. As there has been 
no publication of the libel, the writer can safely, and 
often does, reply reiterating his accusations and adding 
to them. When the practitioner proceeds to carry 
out his threats he learns to his disgust that he has no 
erounds for action, and that he has simply given the 
writer the gratification of knowing that his words 
have caused the annoyance they were intended to 
cause. Such letters should either be treated with 
silent contempt, or the writer should be told that his 
accusations are unfounded and that any publication 
cf them to others will be appropriately dealt with. 
\When letters of the kind are written by relatives 
of deceased patients, distressed by their loss, and 
unreasonably blaming the doctor for his lack of 
success in his treatment, they should be answered 
firmly but sympathetically, and the unreasonableness 
of the accusations should be explained in a kindly 
spirit. In this way honest but foolish fancies can 
often be quite satisfactorily dispelled. 

Medical practitioners should, if possible, avoid 
bringing actions for libel or slander. They often 
give world-wide publicity to false charges which would 
not otherwise have reached more than. very few, 
and would have received little credence. It is very 

unwise to bring such actions when there is risk of 
. failure owing to technical difficulties, apart from the 
trath or falsehood of the defamatory statements. 

People will often “overlook the real reasons for the 

failure of an action, and regard it as a justification 
of the libel or slander complained of. The occasions 
on which doctors are libelled or slandered are very 
frequently more or less privileged, and proof of legal 
malice presents many pitfalls. Practitioners who are 
medical officers to public bodies, or panel doctors, 
are very liable to false charges made to the authorities 
whose duty it is to investigate such charges, and in 
{hese cases there is seldom clear enough evidence 
cf malice to deprive the complainant of the protection 
of privilege. Members of boards of guardians, of 
incal councils, &c., often make slanderous statements 
about medical officers, which are reported in news- 
papers. The slanderers, and the newspapers giving 
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a correct report of their remarks, can plead privilege, 
but a newspaper which publishes the defamatory 
statements must, if requested, publish a denial of 
the defamatory statements, or it will render itself 
responsible for them. Such public contradiction is 
often the only remedy open to the practitioner who 
has been unjustly accused. 

When a really grave libel on a medical practitioner 
is openly published it should be promptly dealt with, 
and failing an unreserved withdrawal and apology 
with publicity equal to that of the libel, legal proceed- 
ings should be taken, and full public vindication 
established. Unfortunately, the originators of intoler- 
able libels or slanders are, more often than not, 
impecunious, and careless what damages may be 
awarded against them because the plaintiff cannot 
take from them what they do not possess. In such 
vases it may nevertheless be necessary to take legal 
proceedings so as to obtain an injunction restraining 
the defendant from continuing to publish the libels 
or slanders, and a disregard of the injunction can 
then be punished by imprisonment. Occasionally a 
medical practitioner receives a letter which constitutes 
a criminal libel although not published to others 
than himself—for instance, one accusing him falsely 
of criminally inducing abortion. In such a case he 
should not shrink from prosecuting, bearing in mind 
that an unfavourable construction might be put upon 
his inaction if subsequently he should be prosecuted 
for the alleged offence. 


Medical Practitioner as Defendant. 


A statement that a person is suffering from disease 
is often defamatory, and as the most talented practi- 
tioner is liable to error in diagnosis it may be false. 
The result of a statement by a doctor that a patient 
is suffering from tuberculosis or cancer may lead to 
his being dismissed from, his employment if made to 
a third person, and the doctor may be liable for the 
damage resulting to the patient. Medical certificates 
should therefore be given to the patient himself and 
not to an employer, or friendly society, without the 
express authority of the patient. To talk about 
the ailments of patients to others is, of course, wrong 
and dangerous, and should be strictly avoided. Even 
though the protection of privilege may be available 
in the case of medical certificates or reports to 
employers or friendly societies, or the like, there is 
still a certain amount of risk which it is discreet to 
avoid. If the truth of the statements made can be 
proved no damages can be recovered, but legal proof 
that a person is suffering from a particular disease 
is often extremely difficult. even when the diagnosis 
is in fact quite accurate. When there is a statutory 
duty to report that a patient is suffering from an 
infectious or other disease, it is sufficient to prove 
that proper care was taken in arriving at a diagnosis 
and that it was honestly stated according to the best 
of the practitioner’s knowledge and belief. When a 
doctor violates the recognised rule of professional 
secrecy, and fails to prove the truth of damaging 
statements made by him about a patient, vindictive 
damages are not unlikely to be awarded against 
him. 

Libel or slander of a fellow practitioner is suspected 
much more often than it occurs, but it is unfortunately 
not unknown. Alleged slander of doctors by doctors 
usually turns out on inquiry to have arisen from false 
reports by patients of what has been said to them, 
or sometimes from deliberately false statements by 
them. When a medical practitioner disagrees with 
the advice or treatment of another, he should weigh 
his words carefully, and not attribute ignorance, 
incompetence, or malpraxis to a doctor who has 
honestly formed a different opinion, even if he has 
been quite wrong in his views or his treatment. It 
may be his duty to express definite disapproval of 
the advice or treatment given, but, without clear 
proof, he ought not to attribute negligence, want of 
skill, or wrong doing to a patient’s previous medical 
adviser, and still less to make unfair or captious 
criticisms. 
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THE PRINCIPLES OF SUCCESS IN 
MEDICINE. 


DurinG the past week addresses have been delivered 
at the opening of the winter session in many of 
the London schools of medicine. The introductory 
habit appears to be nearly confined to London, 
for most of the large provincial schools plunge straight 
into their work without beginning to commence, 
and the stimulating address is not appropriate to 
North Britain, where the temperament of the medical 
student needs no stimulus in order to count on success. 
The addresses have in some cases been delivered by 
past members of the school whose success in one of 
the manifold fields of medical endeavour is rightly 
used as a spur to those just starting on their course. 
In other cases the school has invited an outsider 
whom wide experience has entitled to speak worthily 
on medical aims. All the addresses which we repro- 
duce in abridged form in this issue of THe Lancer 
put into other words the message of the Apostle to 
the Gentiles, to keep in mind whatever is true, what- 
ever is worthy, whatever is just, whatever is pure, 
whatever is attractive: advice which contains the 
germ of psychotherapy no doubt prompted by 
the medical companion of his journeyings. Success, 
in the mouths of the several speakers, implied many 
different things; personal and professional in the 
first instance, overflowing into communal and social 
channels and even affecting the welfare of the race. 
Sir IsAaMBARD OWEN exhorted his hearers to work for 
a real science of therapeutics based upon exact 
observation, an aim in the pursuit of which he had 
given some of the busiest years of his life. Dr. CHARLES 
PORTER’S message to his hearers is epitomised in 
the transposition of a word in the title of his address ; 
asked to speak on ‘‘Some Aspects of Preventive 
Medicine ” he chose to speak on ‘‘ Some Preventive 
Aspects of Medicine,’ in order to impress on his 
hearers the view that preventive medicine is not 
a subject for specialists, but for every man and woman 
entering upon the practice of medicine. His address 
might have been directed to refute Mr. Briioc’s 
gibe at hygiene in our happier age—* for now we know 
both how to make them sick and keep them so.” 
Sir Humpyry Ro.westron, in handing awards to 
prize-winners, was careful to point out how the 
student who matures slowly may eventually excel 
his prize-winning contemporary of hospital days. 
Some ambition and much patience would go far to 
Supplement the moderate degree of ability required 
for those who set out to attempt consulting practice. 
Mr. H. J. Wartne spoke of the organisation of medical 
practice, giving as his conviction that under a proper 
grouping it would be right and possible to hand over 
to the medical profession the whole responsibility for 
the health of the people. The medical man, he was 
satisfied, could play a larger part than he was now 
playing in public affairs, imperial and local. Sir 
Davip FERRIER, whose brilliant deductions were 
largely responsible for opening the sealed book of 
brain localisation, nevertheless pleaded that with 
all the increased diagnostic facilities with which 
scientific method had now endowed us, there should 





be no atrophy of the trained faculty of the skilled 
practitioner, no disuse of the unaided tactus eruditus. 
The factor of success surpassing all others in impor- 
tance is, as he expressed it, a thorough knowledge 
of work, and all those who have followed the 
steps by which the speaker attained to certainty 
will admit his right to speak on this theme. To those 
who may be inclined to doubt whether the special 
direction of medicine that interests them is likely 
to bring success in its train we commend a considera- 
tion of the letter in our correspondence columns 
signed by one who conceals over an unjust pseudonym 
much experience in the Services. Two now famous 
directors-general started their careers as bacterio- 
logists, and it is impossible to forecast from what 
branch of medical study will be chosen the adminis- 
trator of 36 years hence. The message of other 
opening addresses not noticed in this brief summary 
was addressed to the needs and interests of the 
particular student rather than to a wider circle, but 
we must not overlook the remark of the Dean of the 
Middlesex Hospital in speaking of the great part 
played by that hospital in bringing home to the 
people of London the importance of the scientific 
side of medical work. At the London School of 
Medicine for Women the Dean’s address was of a 
domestic character in view of the jubilee celebra- 
tion to take place towards the end of the present 
month. 





HEALTH LEGISLATION IN PROSPECT AND 
. RETROSPECT. 


NEITHER the present short session nor the 
coming autumn session of Parliament, likely to be 
occupied with high affairs of State, may be able to 
devote much attention to health measures, but 
there are several Bills on these domestic topics 
sufficiently mature to be ready to pass into law. 
The House of Lords has already approved the Thera- 
peutic Substances Bill for regulating the manu- 
facture, sale, and importation of vaccines, sera, and 
other substances, including salvarsan and_ insulin. 
The House of Commons has passed the Public Health 
(Scotland) Amendment Bill to allow local authorities 
to assist persons who could not otherwise afford it 
to obtain insulin treatment. Other Government Bills 
in the list are the Factories Bill and the Lead Paint 
(Protection against Poisoning) Bill, both prepared 
by the Home Office, the Board of Trade’s Bill as to 
sale of bread, and the Mines Department’s Coal Mines 
(Washing and Drying Accommodation) Bill. Of these 
the Factories Bill is believed to have the best chance. 
Part of it is mere consolidation of existing law, part 
is extension and amendment. There is a good deal 
of confusion to be cleared up in factory and workshop 
legislation. Last March an Order was made as to 
first-aid equipment at quarries and pit-banks. It 
was an excellent Order, but its statutory origin was 
obscure. Those who were curious to track down the 
statutory authority for the Order found it hidden in 
a Workmen’s Compensation Act; and those who 
wondered why that particular provision applied to 
quarries found the reason in the legal definition of a 
quarry as a “non-textile factory.” All these distine- 
tions between a textile and a non-textile factory 
and between a factory and a workshop will be removed 
if the new Bill becomes law. Various matters at 
present covered piecemeal by Welfare Orders and 
Departmental Regulations will be dealt with com- 
prehensively by statute. Another proposed change 
is to hand over to factory inspectors (in place of local 
sanitary authorities) the enforcement of provisions 
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relating to cleanliness, overcrowding, ventilation, and 
sanitary conditions. 

When the two Houses rose in August the chief 
achievement of the year in health legislation was the 
alteration of the law of workmen’s compensation in 
respect of silicosis. The National Health Insurance 
(Cost of Medical Benefit) Act closed a controversy in 
which the approved societies had taken a vigorous 
part. The consolidating National Health Insurance 
Act is a boon to all concerned. Its 150 pages con- 
tain in a single and well-constructed code the whole 
of the permanent law, and it is understood that 
corresponding codes of national health insurance 
regulations will be issued at the end of the year 
when the Act takes effect. The consolidating Bills 
relating to housing and town planning have yet to 
receive the Royal Assent. Many other measures 


directly or indirectly concerned with health and | 


social welfare have had their careers checked. The 
Bills as to adoption of children, guardianship 
of infants, and legitimacy are examples. Colonel 
FREMANTLE’S useful Births and Deaths Registration 
Bill is not yet law. Lieut.-Commander KENworTHY’S 
Dogs’ Protection Bill (to restrict vivisection) had its 
counterpart in the House of Lords, where Lord 
BaNBURY of Southam was once more heard upon a 
topic he has made his own. Lord BanBury’s Bill 
was successfully opposed by Lord KNUTSFORD in a 
debate in which the Lord Chancellor declared that 
the Government considered the Bill would put an 
end to essential research, and Lord ParmMoor reported 
the unanimous opinion of the Medical Research 
Council to the same effect. One Bill whith has not 
yet had as much consideration as it deserves is the 
Smoke Abatement Bill, which the House of Lords 
briefly discussed last July. A House of Commons 
measure for which much might have been said was 
Mr. Wetts’s Public Health Acts (Amendment) Bill 


“to incorporate in one Act certain provisions relating 


to public health and local government contained in 
local Acts.” To bring all local authorities into line 
with the most advanced municipalities in health 
matters is a most laudable ambition. Unfortunately, 
in the present congestion of Parliamentary time, 
health standards, in so far as they can be advanced 
by legislation, make better progress by local than by 
public Act. 
——— 


THE AFTER-HISTORY OF BREAST-CANCER 
OPERATIONS. 


Tue gradual evolution and perfection of surgical 
therapy in general has accustomed us to expect a 
high percentage of cures in most diseases where such 
treatment is undertaken, but there must be one 
reservation in making such a statement. In malignant 
disease an equally high proportion of permanently 
good results can by no means be claimed in spite 
of the vast amount of care, thought, and effort which 
has been expended upon the elaboration of technique 
devised to eradicate it. The natural disappointment 
which has followed the failure of sustained attempts 
to ensure the same measure of success in cancer 
operations as is obtained in other departments of 
surgery has expressed itself of late in a certain 
pessimism to be discerned in the writings of surgeons 
engaged in the treatment of the various manifestations 
of this malady. There has grown up an atmosphere 
of diffidence and uncertainty as to the propriety of 
performing some operations which have been regarded 
until lately as essential proceedings if cure is to be 
obtained, a questioning of the advisability of attempt- 
ing to expel the disease by such extensive removals 





as have been in vogue. In the case of cancer of the 
breast there has arisen a vague feeling, scarcely 
amounting to a definite opinion, that the end-results 
of modern operations have not been commensurate 
with the alterations and supposed betterment of 
technique employed. It is easily understood why 
such contentions should be put forward. Every 
surgeon is aware of a number of recurrences which 
have taken place in his own practice after what have 
appeared to be most satisfactory procedures in the 
light of present-day surgical knowledge. The general 
practitioner can tell of early cases where, in spite of 
a thorough local removal, the patient has suecumbed 
subsequently to secondary growths in other parts 
of the body. These tragic’ results, where large 
operations have failed to avert the fatal issue, make 
deep and lasting impressions upon the practitioner's 
or surgeon’s mind. They call forth doubts about 
previously unquestioned beliefs in the advisability of 
and necessity for the modern extensive operative 
procedures. In these circumstances, the inquiry 
into cancer of the breast, initiated by the Depart- 
mental Committee on Cancer of the Ministry of 
Health, is of very considerable value. The investiga- 
tion was carried out by Dr. JANET E. LANE-CLAYPON. 
The literature of the last 50 or 60 years from nearly 
all European countries and from America has been 
laboriously submitted to modern statistical methods 
of research. Never before has such a comprehensive 
review of this subject been undertaken, and the care 
which has been bestowed to avoid errors in making 
deductions from the enormous amount of material 
at the disposal of the author invest the results arrived 
at with an exceptional degree of reliability. In all, 


ithe case reports of 25,410 patients came under 


consideration, and of these just under 20,000 were 
available for the study of end-results. The report is 
arranged under three separate sections, which deal 
with the operation and its results, the clinical condition. 
of the patient, and the etiology. 

The question whether the ‘“‘ complete ” operation 
gives better results than those claimed by the older 
surgeons who practised the ‘‘ incomplete” method 
appears to be settled in the affirmative. All the 
statistics, even when critically analysed, seem to 
show that more patients survive any given point of 
time after operation when it has been of the modern 
‘complete’ type. Nor does there appear to be 
any ground for thinking that cancer cells are dissemi- 
nated more easily by the bigger operation. It is 
admitted that, in spite of surgical treatment, a 
deplorably large percentage of operated patients 
subsequently die of metastases. Have these women 
gained anything by submitting to operation? — Has 
the time of death been hastened, postponed, or 
unaffected 2? It is not easy to reach a decisive answer 
to these questions for the following reasons. Unfor- 
tunately for Dr. LANE-CLAYPON, most authors have 
taken the unduly short period of three years as the 
crucial interval after operation on which to assess 
their results, and she has thus been forced to use this 
period as a basis of calculation of average results. 
The difficulties of following up cases over a long period 
of years are great, but since not a few patients survive 
for three years and yet succumb to recurrence many 
years later, it would seem worth while for surgeons 
to extend their basis of calculation to five if not to 
ten years survival after operation. We understand 
that the inquiry which is now being made by the 
Medical Society of London will cover the longer 
periods of survival. In considering such a problem 
as the curability of cancer, and the relative values of 
partial and complete operations, a more severe test 
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than three years would seem necessary, especially 
since the average expectation of life after the onset 
of cancer of the breast, when the disease runs its own 
course, is estimated at three and a half years. Bearing 
these limitations in mind, the outcome of Dr. LANE 
CLAYPON’S inquiry remains of great interest. She 
concludes that after the complete operation 50 per 
cent. of patients pass the three-year period, and 33 per 
cent. will be alive at the end of five years. Making 
allowances for the natural death-rate of persons at 
the cancer age and other corrections, the deduction is 
arrived at that the mean duration of life from the 
“complete ’ operation is five years eight months. 
Now, on the average, patients do not come to operation 
until one year after they are aware of the onset of 
the disease. Hence with the complete operation the 
expectation of life is six years eight months, so that 
the result of operation is to prolong life by more 
than three years of actual time. If we turn to 
patients operated upon in the early and most favour- 
able stages of the disease, the gain is seen to be much 
greater, for they live on an average ten years longer 
than the operated cases. With regard to the use of 
X rays and radium as auxiliary measures to surgery, 
the author declares that practice has not been 
sufficiently standardised for data which lend themselves 
to statistical inquiry to be available. 

The whole report is full of interesting facts which 
emerge from the inquiry. Thus the belief that cancer 
in young people follows a more malignant course is 
shown to be erroneous, and numerous other question- 
able points which have long been in doubt are settled. 
The active surgeon must feel gratification in the 
demonstration that, though his results in this disease 
fall far short of perfection, yet he is the means of 
prolonging life for considerable periods and certainly 
ameliorates the unhappy lot of those unfortunate 
women who inevitably fall victims to the late manifes- 
tations of it. It is clearly brought out also that the 
prognosis is Incomparably better when the patients 
apply early for surgical relief. The hope for improve- 
ment in the future lies in this direction rather than in 
further extension of the operation, which seems to 
have been pushed to its practical limits. 


Che Serbires. 


CIVIL CONSULTANTS TO THE ROYAL NAVY. 

THE following Civil Consultants to the Royal Navy have 
been recently appointed by the Admiralty :—Sir. Humphry 
D. Rolleston to be Consulting Physician; Mr. Arthur 
Edmunds to be Consulting Surgeon; Dr. C. Hubert Bond 
to be Consultant in Mental and Neurological Diseases. 














ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. R. H. St. B. E. Hughes is placed on the 
Retd. List with the rank of Surg. Capt. 
C. H. Savory (late Tempy. Surg. Lt. R.N.) 


to be Surg.-Lt. 
E. J. K. Weeks to be Surg. Lt. 








TERRITORIAL ARMY (R.A.M.C.). 

Col. J. Clay, T.D., K.H.S., resigns his commn. and retains 
the rank of Col. with permission to wear the prescribed 
uniform. 

Lt.-Col. J. M. Gover, from R.A.M.C., T.A., to be Col. and 
Assistant Director of Medical Services, 50th (Northern) 
Division, T.A., vice Col. J. Clay. 

- oR W. E. Hodgins resigns his commn. on appt. to the 

ws H. 

-  G. H. R. Gibson (late Canadian Army Medical Corps) to 
be Capt. 

Capt. J. Robertson (late R.A.M.C., S.R.) to be Capt. 
Surg. Lt. N. Braithwaite (late Royal Navy) to be Lt. 
D. F. Hocker to be Lt. 


ROYAL AIR FORCE. 
Plight Lt. E. D. D. Dickson and Flying Officer J. G. 
Russell are granted permanent commns. 
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Annotations. 
**Ne quid nimis,” 
VOLUNTARY BOARDERS IN MENTAL 


HOSPITALS. 

THE story was told many years ago by a medical 
officer of one of the large mental hospitals in Scotland 
that one day he was standing at the main entrance of 
the hospital in the company of a head attendant who 
had grown grey in the service of the institution. As 
they were chatting together and looking down the 
carriage drive, aman carrying a portmanteau was seen 
to approach. The head attendant, who was rather 
proud of his clinical sagacity, remarked: ‘‘ Here 
comes a new patient, and he must be very bad indeed 
as he comes by himself.”” The speaker may have 
intended his remarks to have been taken as a sample 
of pawky humour, yet they were no doubt in sympathy 1} 
with current trained opinion and would be echoed by 
the ordinary layman at the present time. The average 
man would say that a patient must be very insane 
indeed if he were of his own free will to seek admission 
to a mental hospital. Yet what are the facts ? Every 
year large numbers of voluntary boarders apply for 
admission, and there are mental hospitals in England 
and in Scotland where those received in this way 
actually exceed in number those that are certified. 
In England voluntary boarders can be received only tit 
in registered hospitals and licensed houses. Bethlem 
Royal Hospital and Holloway Sanatorium are examples 
of the former, and “ licensed house ” is but another 
name for “private asylum.” The large mental } 
hospitals managed by committees of county councils i 
or county borough councils are not permitted by law | 
to admit Voluntary patients. It is pleasant, however, Hl 
to be able to record that there are two exceptions to | 
this statement. A special Act of Parliament empowers | 
the Maudsley Hospital, which was built by the 
generosity of the late Dr. Henry Maudsley and is 
under the control of the London County Council, to 
receive voluntary boarders only. Just recently the 
Royal Assent has been given to the City of London 
(Various Powers) Act, 1924, under which voluntary ti) 
boarders can be received at the City of London Mental 
Hospital, Dartford. By the same statute the words 
‘“mental hospital’? replace the word ‘ asylum ’”’ in 
the official title of the institution. 


SUBOCCIPITAL PUNCTURE IN MENINGITIS. i 
IN a recent number of the Miinchener Medizinische 
Wochenschrift Dr. Adolf Hartwich, assistant in the f 
Medical Clinic of Halle University, reviews the litera- 
ture and records his experience of suboccipital 
puncture for removal of fluid from the cisterna 
magna in meningitis. Apart from 81 occasions on 
which he has employed the method for diagnosis he 
has recently used suboccipital puncture with success 
in two cases of cerebro-spinal fever. The first patient 
was a girl, aged 12, in whom suboccipital puncture 
was performed 13 times in the course of 25 days, 
20 c.cm. of anti-meningococcus serum being injected 
on each occasion after removal of 30 c.cm. of cerebro- 
spinal fluid. The injections were well borne, although 
the patient complained of headache regularly after 
each injection. Recovery took place in five weeks. 
On several occasions lumbar and suboccipital punc- b 
tures were carried out at the same time, and com- 
parative observations were made of the globulin . 
reactions, the cellular content, and the pressure of im 
the column of cerebro-spinal fluid. Except cn | 
one occasion more cells were found in the fluid . 
removed by lumbar than by suboccipital puncture. 
The globulin reactions were the same in both fluids. 
The pressure of the cerebro-spinal fluid was, as a Y 
rule, higher on suboccipital than on lumbar puncture. 
In the second case, which occurred in a man aged 22, 
suboccip:tal puncture was performed 11 t.mes in 
the course of three weeks and anti-meningococcus 
serum, the exact amount of which is not stated, was 
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injected. Lumbar puncture in this case was very 
difficult owing to the narrow space between the 
vertebra, and only a few c.cm. of turbid fluid could 
be obtained by aspiration, whereas 20-30 c.cm. were 
readily withdrawn by suboccipital puncture. Com- 
parative examinations of the fluids obtained by 
suboccipital and lumbar punctures were made with 
similar results to those in the first case. Recovery 
took place in six weeks. No bad effects from sub- 
occipital puncture, nor failures such as “‘ dry taps,”’ or 
mixture of blood with the cerebro-spinal fluid, were 
observed in either case. Dr. Hartwich claims that 
suboccipital puncture causes less discomfort to the 
patient and is more easily carried out than lum bar 
puncture. It is of special value in cases in which 
lumbar puncture yields no result owing to the forma- 
tion of fibrin clots during the acute stage or of 
adhesions during the stage of recovery. He also 
points out that owing to the necessity for repeated 
punctures, both in meningococcic and tuberculous 
meningitis, it is important to have more than one site 
for puncture at one’s disposal. Moreover, in otogenic 
or other local variety of meningitis suboccipital 
puncture may prevent further spread of infection. 


PHOSPHORESCENCE OF FISH AND MEAT. 


A SERVICE correspondent writes that he was 
consulted recently about a smoked haddock brought to 
him, because it was luminous in the dark. Was it fit 
to eat 2? Although the streak of luminosity was quite 
definite there was no unpleasant smell, and as there 
was nothing else immediately available for breakfast, 
our correspondent passed it as sound. When cooked 
the luminosity had completely disappeared and the 
food gave rise to no unpleasant symptoms. The 
phenomenon of light production in dead tissues is 
very interesting; it appears to be due almost 
exclusively to the presence of photogenic bacteria, a 
fact which was recognised by Pfliiger as long ago 
as 1875. The first isolation of one of these forms 
in pure culture was made by Fischer, who described 
its properties in 1887. Since then there has been a 
large amount of rather spasmodic and unconnected 
work expended on these curious species and a good 
many facts concerning them have become known. 
In nature they are generally found upon marine 
products, although also seen occasionally upon 
butchers’ meat. They are also found invading 
crustacea and small marine metazoa in which they 
cause the phenomenon of phosphorescence and, not 
improbably, lead a symbiotic existence; they also 
appear to be the cause of the phosphorescence some- 
times seen at sea. Photo-bacteria are widely distri- 
buted over the world’s surface and have been found 
in India, Europe, and Australia. On at least two 
occasions human subjects have been described as 
giving off luminous sweat, and it is probable that 
there has been an invasion of the crypts of the 
sebaceous and sweat glands by photogenic organisms, 
pursuing a saprophytic existence on the surface of 
the body. Phosphorescence of consumable articles 
does not indicate unfitness for human food. Most of 
the known species flourish at low temperatures and 
can live and produce their specific effect at the 
temperatures employed for the storage of fish and 
meat at which ordinary putrefactive bacteria are not 
active. It is stated, indeed, that these organisms 
perish when active decomposition takes place in the 
material upon which they are living. They are readily 
culturable upon ordinary media, and experimental 
inoculation of animals has proved them to be non- 
pathogenic. In his monograph! on the Nature of 
Animal Light, Prof. E. N. Harvey, of Princeton, 
mentions some ways in which luminous bacteria have 
been made of service to man. Beijerinck has used 
them for testing the permeability of bacterial filters ; 
Dubois and Molisch have suggested them as an 
illuminant in powder magazines where any sort of 





1 Monographs on Experimental Biology. Edited by Loeb, 
Morgan, and Osterhout. J. B. Lippincott Company. 
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flame would be dangerous. It is certainly possible 


in emergency to read the time in the dark by the light 
of a glow-worm, but so far, at any rate, low tempera- 
ture illumination by living things has not been 
exploited to any great extent. 


THE LIMITATION OF HARMFUL DRUGS. 


Ix view of the forthcoming Second International 
Conference on Opium, which has been summoned in 
Geneva for Nov. 17th to consider the best means of 
suppressing the abuse of morphine, cocaine, and other 
dangerous drugs, there is a special interest in a recent 
report of the International Institute of Agriculture in 
Rome on the question of the substitution of other 
crops for the opium poppy and the coca leaf. This 
report is the result of an investigation undertaken by 
the institute at the request of the League of Nations, 
and deals with an important side of the problem. 
It will be the work of the November conference to 
draw up a convention limiting the world’s production 
and manufacture of harmful drugs to the world’s 
medical and scientific needs. Undoubtedly the most 
difficult problem facing the conference is that of the 
limitation of production, since the largest of the 
great opium-producing countries—namely, China— 
has very little control over its own people, and the 
opium poppy is so valuable a crop. It has been found 
that the coca plant, from which cocaine is derived, 
could be replaced by the cinchona tree, the tea plant, 
the coffee tree, and the rubber tree: but whereas an 
area planted with coca will yield £146, uhe same area 
planted with cinchona produces £134, with tea £98, 
with coffee £80, and with rubber only £49. Further- 
more, land suitable for coca cultivation is not always 
entirely suitable for cinchona cultivation. As regards 
the opium poppy, statistics are less reliable, owing to 
the varying contents of morphine in the opium grown 
in different countries. It is also a very valuable crop, 
and none of the plants which have so far been suggested 
for substitution would be as profitable. The best 
substitutes involving the least financial loss are 
plants producing valuable essential oils such as the 
citronella, geranium, rosa, and perilla (lemon grass). 
In the meantime, the League’s Advisory Opium 
Committee has succeeded in drawing up certain 
concrete proposals, which are to serve as a basis for the 
discussions of the November conference, and which 
have now been circulated to all the States taking part 
in it, including non-members of the League. Amongst 
other suggestions, it is proposed that each country 
becoming a party to the convention should furnish 
every year an estimate of the raw material and 
manufactured drugs which it would require during the 
year and undertake further not to import more than 
was specified in its yearly estimates. These estimates, 
together with other statistics, would be sent to a 
central board, which would thus be in a position to 
follow the course of the international traffic, and see to 
it that the exports or imports into any country did not 
exceed the original estimates furnished by that 
country. A number of important provisions designed 
to strengthen the existing Hague Convention of 1912 
will also be considered by the conference. The system, 
of import and export Government licences instituted 
by the League, and already enforced by many Govern- 
ments, whereby an export licence is only issued by the 
Government of the exporting country on the produc- 
tion of a certificate from the Government of the 
importing country, will be further extended. Pro- 
visions are also proposed to ensure that drugs which. 
are brought into free ports do not escape control, and 
special arrangements are suggested for safeguarding 
the ‘‘entrepdt’’ trade as carried on by means of 
bonded warehouses. Other proposals are that the 
coca leaf shall be brought within the Hague Convention 
and that the definition of cocaine shall also include the: 
artificial product obtained by chemical synthesis. 

Finally, the Advisory Committee has appended two 
recommendations for the consideration of Govern- 
ments. The first of these is based on a provision in 
British law, which has been found extremely useful in 
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dealing with illicit traffickers, who. while residing in | connexion with medical and sanitary 


one country, organise or arrange for illicit transactions 
in another country. The second is intended to meet 
a very serious difficulty, which is caused at present by 
the lack of any control over the exports from certain 
producing countries. Large consignment, of raw 
opium without any restriction are being exported to 
the Far East under false declarations of destination 
for the purposes of the illicit traffic, and are being 
smuggled into China and elsewhere. It is accordingly 
proposed that Governments should exercise a control 
over the conveyance of opium and other materials or 
drugs in ships sailing under their flag. 


THE NEW GOVERNOR OF MAURITIUS. 


THE appointment of Sir Herbert Read, one of the 
Under Secretaries of State for the Colonies, to be 
Governor of Mauritius and his consequent departure 
from the Colonial Office are events of very consider- 
able importance in the realms of tropical medicine and 
hygiene. Those medical men who have been privileged 
to work with him at the Colonial Office will view the 
change with mixed feelings. They will be glad to 
know that the important work of retrieving the 
sanitary condition of Mauritius, inaugurated by the 
retiring Governor, Sir Hesketh Bell, is assured of 
Sympathetic and skilled consideration under the egis 
of his successor, and they will regret parting with Sir 
Herbert Read, who, for so many years, has been the 
official at the Colonial Office most intimately concerned 
with questions of medical and hygienic importance 
in our overseas possessions. Sir Herbert Read is not 
one of those who desire to be for ever in the limelight. 
He works quietly but none the less effect ively, and his 
medical and veterinary colleagues upon many com- 
mittees can testify to his zeal and unfailing courtesy. 
For a layman his record has been remarkable and his 
activities on the medical side of official life are, in part 
at least, to be attributed to the fact that he was private 
secretary to Mr. Joseph Chamberlain at the time when 
that statesman, prompted by Sir Patrick Manson, 
evinced a keen interest in the health of our tropical 
possessions, more especially in those on the once 
dreaded West Coast of Africa. Mr. Read, as he then 
was, filled the post of chairman of the Committee 
appointed in 1901 to report on a scheme for the 
amalgamation of the medical services in the West 
African colonies and protectorates. Since then he has 
been closely associated with all questions relating to 
tropical medicine and hygiene in British tropical 
Africa and also in other parts of the Empire, and he 
has been largely instrumental in the establishment of 
the Tropical Diseases Bureau, which developed from 
the Sleeping Sickness Bureau, and of the Imperial 
Bureau of Entomology. Deeply interested in African 
sleeping sickness and its relation to big game, he was 


concerned in obtaining the appointment of an 
Interdepartmental Committee Which in 1918-14 


considered these subjects and issued a report regarding 
them. He had previously been a member of the 
International Conference summoned to inquire into 
that disease, and it was as a result of this Conference 
that he took the steps which led both directly and 
indirectly to the establishment of the above bureaux. 
He has also represented the Colonial Office in the 
various negotiations as regards tropical research with 
which the Royal Society has from time to time been 
associated. Perhaps his most important service to the 
cause he has so much at heart has been rendered as 


chairman of the Colonial Advisory Medical and 
Sanitary Committee. He has presided over the 


meetings of this body since its inception, and his tact 
and kind consideration, coupled with his ability for 
getting business put through, have greatly aided the 
deliberations. As chairman of the Tropical Diseases 
Research Fund he has also been able to help on the good 
work, and his activities in all these various directions 
were suitably recognised when the Royal Society of 
Tropical Medicine and Hygiene elected him one of its 
honorary Fellows. All those who have been privileged 
to come into close contact with Sir Herbert Read in 
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ion ¥ ned work in the tropics 
will unite in wishing him every success in his new 
sphere of duty, where he will have opportunities of 
applying practically those principles with whi. 
years of devoted service at the Colonial Offic 
rendered him familiar. __ 


*h long 
e have 


THE ROYAL SOCIETY’S EXHIBIT AT 
WEMBLEY. 


THE great exhibition at Wembley closes at the end 
of the present month, and the opportunity should 
not be lost by those who have not done so already 
of seeing the exhibit of pure science arranged by the 
Royal Society in the British Government Pavilion. 
The heart-lung apparatus shown by Prof. Eire 
Starling has been employed by him and by his pupils 
for many important researches, It enables the 
mammalian heart to be studied under exactly eon- 
trolled conditions. The demonstration of Physical 
apparatus by Prof. A. V. Hill includes recording 
thermometers, string galvanometer, the hot-wire 
sphygmograph, and the “ Katharometer ” foyp dobar: 
mination of CO,. There are also shown. the apparatus 
used for experiments on: the energy expended if 
movement by Prof. E. P. Cathcart, a demonstration 
of the physiological action of light by Dr. Dp. T. Harris 
and one by Dr. H. Hartridge and Mr. F. J. Ww. Roughton 
on apparatus for the study of blood gases. :, 
all of real interest to those who have enjoyed an exact 
scientific training, although it may be doubted haw 
far this exhibit can be expected to appeal to the 
general public. . It has, however, the admirable 
lucidity of a lecture by one who has such mastery of a 
difficult subject that he can deal with it in simple terms 
The ‘“‘ Handbook ” (obtainable from, Messrs. A. and F. 
Denny, Ltd., 163a, Strand, London, W.C, 2 ls. 3d. 
post free) contains, besides a description of the exhibit, 
articles on the Origin of Man. by Dr. A. Smith 
Woodward ; on the Circulation of the Blood, by Prof, 
Starling; on the Biological Action of Light, by Dr. 
Harris, and on Muscular Work. by Profs. Hill and 
Cathcart. These summaries by experts are of especial 
interest. The Royal Society evidently regards 
medicine as a branch of biology, for in Exhibit 223 we 
find among the portraits of eminent biolc 
William Harvey and Joseph Lister. 
broad view of the situation. 
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STARCH IN DIABETIC FOODS. 

THE chief complaint of a patient with diabetes 
mellitus concerns the reduction of the amount of 
starchy food and especially of the bread which is 
ordered. It is natural, therefore, that many attempts 
should have been made to prepare a substitute which 
will meet the approval of the patient. Bread contains 
starch, protein, and fat, and it is possible to remove 
nearly all the starch, leaving only the protein and 
fat. The more complete the removal of the starch 
the more difficult it is to produce a food which is at 
all palatable. But as the result of prolonged efforts 
a series of foods have been made which contain 
practically no starch, and although no one would 
eat them of choice, yet they are by no means un- 
palatable. However free from starch these foods are, 
the patient should remember that the caloric value of 
1 oz. of a diabetic food is greater than that of 1 oz. 
of ordinary bread. This is partly due to the increase 
in the proportion of fat which has'a higher caloric value 
than starch, and partly to the smaller proportion of 
water which the foods usually contain. Since the 
total caloric value of the diet must be considerably 
reduced the patient often has to make his choice 
between a diabetic food and other foods such as meat. 
fish, eggs, and cheese. Under these circumstances 
the wise patient usually takes a minimal amount of 
the diabetic food. Although the purest diabetic foods 
contain very little starch, there are others which 
contain a considerable amount. It is unfortunately 
a common occurrence for a patient who has made 
a fair recovery of sugar tolerance to return after a 


few weeks absence, either passing sugar or with a 
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ible elevation of the blood-sugar. On inquiry 
the statement is often made that a diabetic food has 
been recommended by friends and bought from a 
small baker. Testing the bread with a weak solution 
of iodine is sufficient to show at once that the sample 
contains much starch. It is not always the small 
baker’s bread which has been the cause of the return 
of symptoms. Patients are only too apt to eat any- 
thing which is called a diabetic food without reading 
the literature which is supplied with the food. One 
well-known company, for instance, supplies a diabetic 
bread which contains 40 per cent. of starch as com- 
pared with 55 per cent. in ordinary bread, and the 
fact that one-third of the starch has been removed 
is clearly stated in the advertisement. In spite of the 
removal of this amount of starch the bread still 
remains fairly palatable, and the patient who eats 
one and a half ounces of it should realise that he is 
taking the same amount of sugar as if he were eating 
one ounce of ordinary bread, while the caloric value 
is greater. The introduction of insulin has been respon- 
sible for the much greater attention which is being 
paid to the details of diet, and patients are taught 
to think of their food in terms of caloric value, sugar, 
protein, and fat values. It would therefore be a 
great help if the makers of the various foods would 
state clearly on the label as well as in the literature 
supplied the following data. One ounce of con- 
tains a g. of starch, 6 g. of protein, c g. of fat, and 
d total calories. If this were done it would assist 
the luckless patient who already has sufficient troubles 
to contend with. ——— 


A NEW METHOD OF SPHYGMOGRAPHY. 


Ix a volume! which maintains the high typo- 
graphical standard of modern Spanish medical works, 
Dr. D. Miguel Gil-Casares of Santiago describes a new 
and ingenious method for obtaining sphygmographic 
records and the instrument he uses for the purpose. 
He calls his instrument a ‘‘ palograph ”’ and the method 
‘‘palography,”’ coining the words by derivation from 
the Greek md\\w, maddoua, to oscillate or palpitate. 
The arterial, venous, or cardiac impulse is transmitted 
not, as in the ordinary sphygmograph, to a movable 
arm whose extremity records its movements on 
a surface of lamp-blacked paper, but to a column 
of some highly mobile fluid, such as ether or acetone, 
in a U-shaped tube, the movements of the liquid 
surface in the open limb of the U-tube being recorded 
photographically on a moving sheet of sensitised 
paper by the passage through it of a beam of lght. 


Lc 


consideré 





The author states that Volhard’s exper.ment for 
d-monstrating the asynchronism of the carotid 


and jugular pulses by connecting manometrically 
to each a U-shaped tube containing a column of liquid, 
the liquid being coloured differently in the two tubes, 
gave him the idea that it might be possible to obtain 
a photographic record of the oscillations of the liquid 
due to the venous or arterial impulse. In the course 
of experiments on the subject the author noticed that 
a beam of light directed through a limb of the U-tube 
with its column of liquid on to a sheet of paper, 
eave, after passage through the liquid, a central bright 
line bordered by two dark bands. A_ profile of the 
tube with uniform illumination was observed where 
the beam had traversed the part of the tube contain- 
ing air, while, at the level of the meniscus, a dark 
spot, or rather a small dark triangle with apex down- 
wards, separated the two former areas. If for the sheet 
of ordinary paper a moving sheet of sensitised paper 
was substituted, the effect produced was that of a 
triple band with a dark lower portion where the beam 
had passed through the column of liquid, an upper, 
less dark, portion where it had passed through the 
air above the liquid, and a bright line, separating the 


other two, where the concave meniscus, acting as a 


ad cut off the light from that portion 
behind it. 


Por Dr. D. 


double prism, h 
of the sensitised paper immediately 


1Manual de Palographia Fisiologica y Clinica. 
Miguel Gil-Casares, 
del Reino por la Universidad de Santiago. 
Dr. L. v. Kreblt de Heidelberg. 
de Jose Ruiz. 1924. Pp. xii.—216, 
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now an arterial, venous, or cardiac impulse be trans- 
mitted to the liquid in the tube the triple band is 
thrown into waves. Its parts, however, retain their 
relative positions and the result is the production 
of a beautifully clear and bold photographic repre- 
sentation of the impulse under investigation. The 
author discusses the application of his method to the 
investigation of various pathological states, and his 
book is illustrated by numerous interesting, and 
indeed beautiful, ‘‘ arteriograms,”’ ‘‘ phlebograms,”’ 
and “ cardiograms.” His description of the instru- 
ment he has designed for the production of these 
photographic tracings (made by the Berlin firm 
‘** Sanitas ’’) is not very clear. The actual instrument 
may, however, explain itself. 


WELFARE WORK IN INDUSTRY. 

THE report which we print elsewhere (p. 718) of 
the annual conference of the Institute of Industrial 
Welfare Workers gives good reason for the belief that 
if we are to have healthy and contented workers 
there must be close coéperation between the doctor 
and the psychologist on the one hand and the welfare 
worker on the other. For the welfare worker has 
come to stay. -The number of women employed in 
this capacity has risen from a pre-war total of 25 to 
over 600. If the valuable work which is being 
carried out by the Industrial Fatigue Research Board 
and the Institute of Industrial Psychology, for 
example, is to be successfully applied to industry the 
welfare worker must help to prepare the way, for the 
workers are naturally suspicious of psychology, as one 
of their spokesmen said at the conference mentioned 
above. At the same time, the effect of the scientific 
study of industry is to make fatigue less prevalent, to 
make work “ easier’ in the sense that unproductive 
and misapplied energy is curtailed, and the workers 
themselves will be the first to benefit, quite apart from | 
the economic aspect of increased output. In ‘the 
heat of discussion, one of the employers present made 
the strange indictment of the medical profession | 
when he said that some doctors only went near a 
factory in order to collect their fees, that they never 
saw the workers at work, and that they frequently 
never saw the workers they were supposed to examine. 
The general feeling of the conference was that such an 
experience is fortunately rare, but Dr. W. F. Dearden 
in the course of his paper urged to good purpose that 
the physical fitness of workers could only be fairly 
assessed in the light of the work they had to do, and 
he encouraged all doctors in industrial districts to 
familiarise themselves with the work their patients 
engage in. Another point of view was that expressed 
by Dr. A. G. Yates, who took the chair at one of the 
meetings, when he suggested that welfare workers 
could pass on to the workers much information about 
health in general; they might, for instance, preach 
the value of sunlight and the importance of proper 
diet in the light of recent research. The welfare 
worker would thus become the link between the 
factory doctor or psychologist and the workers. The 
health of the industrial population is a great national 
problem, and especially in the present period of 
depression the waste caused by ill-health and 
unproductive work should receive consideration. 


Tue first meeting of the Royal Commission on 
Lunacy and Mental Disorder will be held at the Royal 
Commission House, 5, Old Palace Yard, Westminster, 
on Tuesday, Oct. 7th, at 10.30 A.M., when evidence 
will be given by the Board of Control. On the folowing 
day at the same time the Ministry of Health and the 
Lord Chancellor’s Department will give evidence. 


THe Guild of St. Luke will hold its diamond jubilee 
service at St. Paul’s Cathedral on ‘Tuesday, Oct. 21st, 
at 7 P.M., when the Bishop of Truro will preach. | 
Academic dress will be worn. Tickets may be obtained | 
on sending stamped addressed envelope to Rey. H. | 
Kirkland - Whittaker, M.D.,. Chaplain’s House, | 
Banstead Downs, Sutton, Surrey, or to Dr. Dorothea | 
Brooks, 65, Park-road, Battersea, London, S.W. 11. ) 
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Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XC.—COMMON FRACTURES OF THE ELBOW- 
JOINT IN CHILDREN. 


Iv is generally recognised that all fractures about 
the elbow, excepting fracture of the olecranon, should 
be treated with the elbow fully flexed and forearm 
supinated. In practice it is important to realise that 
good results will not be obtained unless the displace- 
ment of the fragments is first reduced. Swelling of 
the limb may tempt one to leave the elbow at a right 
angle, with the result often that further flexion 
cannot be obtained when the swelling has subsided. 
Hence itis important to judge the appropriate methods 
of treatment for each fracture so that good function 
is produced and complications are avoided. 


Supracondylar Fracture. 

Supracondylar fracture (separated epiphysis of the 
lower end of the humerus) is a common accident 
in children, occurring usually between the ages of 
5 and 10; it may occur before the age of 5 and in 
older children up to 15 or thereabouts. The injury is 
frequently called a separated epiphysis, but the line 
of fracture is on the diaphyseal (shaft) side of the 
epiphyseal line, so that the lower fragment consists of 
the epiphysis and some of the soft bone of the shaft 
adjacent to it. This fragment is displaced upwards 
and backwards, but,in addition, often laterally, either 
inwards or outwards. The radius and ulna move with 
the lower fragment. When the child is seen shortly 
after the accident the diagnosis causes little difficulty, 
but when swelling has commenced the bony points 
cannot be felt. X ray examination is essential: 
(a) to confirm the diagnosis, (b) for comparison with 
another plate taken after correction, and (c) for 
medico-legal reasons. Both lateral and _ antero- 
posterior views are required. 

(1) Reduction.—In order to get efficient reduction, 
which is essential for a good functional result, the 
child must be given a general anesthetic. The limb 
is then washed, dried, and powdered. An assistant, 
who may be a nurse, holds the arm firmly some inches 
above the elbow, and applies counter-traction at the 
appropriate time. The surgeon grasps the forearm in 
his right hand and holds it fully supinated. He 
places his left hand round the elbow, so that the thumb 
is against the front of the lower end of the shaft of 
the humerus and the fingers at the back of the joint 
over the lower fragment and olecranon. Traction is 
then applied to the forearm in the axis of the limb, 
allowine for the carrying angle at the elbow. This 
must be very strong and maintained during the 
subsequent manipulations. The elbow is then hyper- 
extended to free the lower fragment; next it is 
gradually flexed, during which manceuvre the left 
hand presses the humeral shaft backwards and the 
lower fragment and olecranon forwards. This will 
not be possible unless the strong traction is continued. 
After satisfactory reduction the operator carries the 
elbow into full flexion with the forearm fully 
supinated. It is judicious for a radiogram to be taken 
to determine if reduction is complete. 

(2) Fixvation—Powder is dusted into the fold of the 
elbow and a small piece of dry boric lint pushed into 


it. The wrist has then to be fixed to the upper part 


of the arm. A piece of felt or cotton-wool about 
three inches wide is wrapped round the lower end of 
the forearm above the wrist and round the upper part 
of the arm. <A piece of adhesive strapping two inches 
wide is carried round the arm and forearm over the 
felt. The radial pulse and finger-nails should then be 
examined to make certain that no interference has 
been made with the circulation. If the child is under 6 
the flexed arm is then kept across the chest by two 
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turns of a six-inch flannel bandage round the body and 
arm. An older child should have the wrist slung in 
front of the chest by a ‘‘ collar and cuff halter.” This 
consists of a bandage or webbing round the neck 
fixed to the wristlet of the bandage. It is more 
comfortable if the bandage round the neck is passed 
through a piece of rubber tubing, and the forearm 
san only be kept fully supinated if the connexion 
between the collar and cuff is made on the inner side 
of the wrist. The elbow itself is left uncovered. 


Hic. 1. 





Method of fixat’on of arm. 


A, Collar 
B, Felt. co, Adhe- 
D, Borie lint, 


Diagram of supra- 


condylar fracture. and cuff halter. 


sive strapping. 


(3) After-care.—The limb is kept in this position 
for two weeks, during which period no movements 
should be allowed at the elbow, but finger and thumb 
movements should be encouraged from the commence- 
ment. Active or passive movements are dangerous 
and predispose to complications. Massage may be 
harmful if rough*kneading is employed ; it should be 
very gentle and applied where the elbow is swollen. 
At the end of two weeks the strapping is cut off, the 
child told to touch the shoulder with the fingers, and 
the forearm then let down a little every two days. It 
can be fixed with a flannel bandage round the arm and 
forearm in place of the strapping, or by the halter. Each 
time it is let down the child should be made to touch 
the shoulder, to show he has retained the full flexion. 
If he cannot do this, full flexion should be maintained 
for a few days longer. Asa rule, in children the elbow 
can be at a right angle in three weeks after reduction. 
Shortly after this fixation can be discarded, but. it 
may be wise for the child to wear a sling when out of 
doors. At this time he should be encouraged in active 
movements to regain the extension, such as pulling 
on a chair, but passive movements should be avoided 
as much as possible. If the elbow is greatly swollen. 
as will usually be the case if the patient is seen a day 
or two after the injury, treatment will have to be 
somewhat modified. Reduction should be carried 
out and the limb powdered, but full flexion cannot be 
obtained. Adhesive strapping should be avoided, as 
it may cut into the skin. Hence the forearm and 
arm should be bound together by two turns of a flannel 
bandage, in a position of as much flexion as can be 
obtained without causing undue pressure in front of 
the elbow. The wrist is then fixed in frent of the chest 
by a collar and cuff halter. As the swelling subsides 
this can be drawn up every two days so as to increase 
the flexion and the bandage made more tight round 
the arm and forearm. The remainder of the treatment 
is as described above. 


Difficulties and Complications. 

(1) Failure of Reduction. Should reduction not be 
obtained, the best results follow open operation for 
reduction of the lower fragment. 

(2) Great Swelling and blistering of the skin. The 
latter may be associated with the former. The 
region of the elbow should be painted with iodine and 
blisters pricked with a sterile needle and a dressing 
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applied. The modification of the treatment necessary 
in this condition has already been described. 

(3) Ischemic Contracture (Volkmann’s paralysis). 
This condition is probably preventable by the avoid- 
ance of tight bandages round the elbow and by care in 
regulating the flexion, so that it is not so great as to 
cause compression of the brachial artery. 

(4) Myositis Ossificons may follow this fracture if 
the reduction is performed roughly and if massage 
and movements are carried out injudiciously. It 
occurs more readily if the elbow is kept at a right 
angle. Its presence can be diagnosed sometimes as 
early as three weeks after the injury and straightway 
appropriate measures should be adopted to aid its 
disappearance. Absolute fixation of the elbow in as 
much flexion as is comfortable is indicated for some 
months. Massage and all movements are to be 
avoided, and operative treatment for removal of the 
bony mass should not be undertaken until after an 
interval of at least six months. The results of early 
operative treatment for this condition are disastrous, 
and late operation often fails to cure the condition 
owing to the tendency for the new bone to re-form. 

(5) Nerve Injuries. Hither the musculo-spiral, 
ulnar, or rarely median nerve may be paralysed as a 
complication of this fracture. In the case of the 
former a small “ cock-up ”’ splint should be worn to 
prevent the wrist dropping as soon as the arm is put 
in a sling, and electrical treatment commenced for the 
paralysed muscles. If there is no sign of recovery in 
three months, operative interference becomes neces- 
sary. When ulnar paralysis is associated operation is 
indicated for reduction of the fracture and inspection 
of the nerve. 

(6) Deformity may occur at the elbow after partial 
or incomplete reduction, or if the forearm is brought 
into wrong alignment with the arm. Late operation 
may be required for cubitus valgus or varus. 


Other Fractures. 


Fracture of the external condyle in children consists 
of a separation of the capitellum and a small portion 
of the outer part of the lower end of the humerus 
from the humeral shaft. It is not very uncommon. 
The exact nature of the injury must be diagnosed by 
a skiagram to determine if there is serious displace- 
ment or not. If there is no displacement the elbow is 
fully flexed and the forearm supinated, as described 
above. Should displacement be present, reduction 
can be attempted under anesthesia, but open operation 
may be required. 

Fracture of the internal condyle is unusual before LOR 
in children similar treatment to that of fracture of the 
external condyle is applicable. 

The 7'- and Y-shaped fractures, when there is a 
more or less transverse fracture of the lower end of 
the humerus with a line of fracture also into the elbow- 
joint, ace uncommon in children. Treatment consists 
of open operation if there is gross displacement, but if 
the fragments are in good apposition the elbow should 
be kept fully flexed and the case treated similarly to 
the supracondylar fracture. 

The coracoid process of the ulna is very rarely 
fractured in children in association with a backward 
dislocation. Injury to the upper radial epiphysis 
(the head) is also rare in children. The elbow should 
be kept flexed in each case. In the former case the 
dislocation is reduced first. 

Summary. 

In the treatment of fractures about the elbow-joint 
in children the following points are of importance : 
(1) efficient reduction; (2) position of acute flexion 
with supination ; (3) avoidance of unskilled massage 
and early movements; (4). avoidance of lateral or 
side splints, which tend to deformity at the elbow, and 
vight-angled anterior or posterior trough splints, which 
do not keep the fracture reduced and cause other 
untoward results; (5) operation is indicated when 
reduction is impossible or deformed union is present. 

Sr. J. D. Buxton, F.R.C.S. Eng., 


Assistant Surgeon and Assistant Orthopedic 
Surgeon, King’s College Hospital. 
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Special Articles. 


THE BLOOD PLATELETS AND THEIR 
PLACE IN MEDICINE. 
By S. C. DyKE, M.D. Oxr., M.R.C.P. LOND., 


CONSULTING PATHOLOGIST TO THE WOLVERHAMPTON 
AND STAFFORDSHIRE HOSPITAL. 


THE history of the blood platelets or thrombocytes 
in the past has been a chequered one; first studied 
with care and accuracy by Bizzozero in 1882, their 
existence has since been repeatedly affirmed and 
denied, and innumerable sources of origin and func- 
tions assigned to them. Bizzozero himself believed 
them to arise in the bone marrow from a genetic line 
distinct from that of the other formed elements of the 
blood; others have regarded them as a precipitate 
formed in the plasma at the moment of shedding and as . 
having no existence in the circulating blood ; Hayem 
thought that they were young red cells, and accord- 
ingly named them * hematoblasts,”’ a title which still 
encumbers hematological nomenclature more parti- 
cularly in France. It remained for an American 
worker, H. Wright,! to promulgate what appears to be 
the true theory as to their origin. This worker on 
the basis of certain tinctorial affinities between the 
platelets and the cytoplasm, of the megakaryocytes on 
myeloplaxes of the bone marrow postulated a relation- 
ship between the two. He demonstrated the power of 
the megakaryocytes to throw pseudopodia into the 
sinuses of the bone marrow and produced strong 
evidence for the belief that these cytoplasmic processes 
becoming detached from the parent cell were carried in 
the blood as the platelets. All the weight of such. 
evidence as has accumulated since Wright published 
his theory is in its favour. His views gained complete 
acceptance in America several years ago, and it is a 
demonstration of the value of a sound theory to 
practical medicine that his work soon found important 
applications at the hands of Duke and other American 
clinicians. In this country. possibly because they 
were based on purely morphological grounds, Wright’s 
views did not gain general acceptance, and the very 
existence of the platelets continued to be doubted. 

It remained for Ledingham? in 1914 to demonstrate 
beyond a doubt the existence of the platelets as entities 
by preparing, with guinea-pig platelets as antigen, 
an anti-serum, capable, on parenteral injection, of 
destroying the platelets of the same species. This 
work has since the war been assiduously followed up 
by Bedson, who has not only confirmed this observa- 
tion, but has shown? that the disappearance of the 
platelets from the blood of the injected guinea-pig 
is followed by severe purpura. Furthermore, by 
preparing anti-sera against the other formed elements 
of the blood. Bedson has been able to show that none of 
these bear any close relationship to the platelets and 
certainly cannot serve as their sources of origin ; 
anti-sera active against red cells, or against the 
granular or non-granular white cells are without effect 
upon the platelets. 


The Effects of Thrombopenia. 


That the elements are entities there can now be no 
reasonable doubt : the complete proof of their sources 
of origin awaits demonstration, but as to their relation- 
ship to the hemorrhagic diathesis and to the produc- 
tion of purpura, the proof, both experimental and 
clinical, isnow complete. It has been established that 
destruction of the platelets in the guinea-pig is 
followed by purpura; clinically Duke* has shown 
that in the human subject, when the platelet count 
descends below 60,000 per c.mm., there is an abnormal 
tendency to bleed, that when it falls below 10,000 
hemorrhage becomes severe and when below 1000 
fulminant. He has, moreover, demonstrated that 
such a thrombopenia or diminution in the platelet 
count is associated with prolongation of the bleeding 
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time and failure of the blood-clot to contract, though 
the actual clotting time remains normal. 

Frank® and many other workers on the continent 
and in America have fully confirmed Duke’s observa- 
tions. Frank has endeavoured to evolve a hypothesis 
which should correlate ali the forms of purpura 
associated with thrombopenia. He defines three 
main forms of this condition : intermittent thrombo- 
penia, in which the platelets only occasionally fall to a 
low level and in which the purpuric attacks con- 
sequently occur at intervals; essential thrombopenia, 
in which the platelet count is chronically low and in 
which there is a tendency to hemorrhage and bruising 
on slight trauma; and aleukia, in which both the 
granular leucocytes and the platelets are greatly 
reduced in numbers and the hemorrhage is fulminatin g 
and usually fatal. All these forms Frank believed to 
be due to a primary deficiency of the bone marrow. the 
last only being found in conjunction with and as a 
result of a completely aplastic state of the hamato- 
poietic system. Cases of this type in which infection 
has followed upon the myelophthisic condition have 
recently been described by the present writer® in 
THE LANCET. 


The Réle of the Spleen in Thrombopenia. 


Enlargement of the spleen is a feature of most of the 
cases described above, such spleens on histological 
examination frequently showing masses of platelets in 
the sinuses ; this has led some workers to believe that 
the actual cause of the thrombopenia might be the 
destruction of the platelets by the spleen. It has 
remained for Bedson, as recently pointed out in 
THE LANCET,* to demonstrate clearly by experiment 
the thrombocytolytic action of the spleen. He 
showed that in the guinea-pig splenectomy is followed 
by a great but temporary rise in the platelet count ; 
so great is this rise that recently splenectomised 
guinea-pigs are capable of standing without symptoms 
a dose of anti-platelet serum which in unsplenec- 
tomised guinea-pigs produces violent purpura. 
Bedson, however, found that even in splenectomised 
animals the platelet count soon reverted to a normal 
level. This last observation. makes it difficult to 
understand the permanent good results reported 
recently as obtained by splenectomy in human cases of 
purpura hemorrhagica. 

A possible explanation of this is offered by the 
recent work of Seeliger’in Germany. This author, by 
the examination of marrow obtained by sternal 
puncture from patients suffering from purpura, claims 
to have been able to divide his cases into two classes. 
In the first the bone marrow showed megakaryocytes 
in normal or excessive numbers, these, however, being 
characterised by the absence of the normal granu- 
lation of the cytoplasm. In the second class the 
marrow was aplastic, showing few hematopoietic cells 
of any sort. In the first class the spleen on histo- 
logical examination was found to be packed with 
platelets; in the second platelets were absent from 
thisorgan. The cases of the first type Seeliger regards 
as dependent upon an abnormality of the megakaryo- 
cytes, which consequently produce abnormal platelets, 
and these being abnormal are removed by the spleen 
as soon as liberated in the circulation. To this type of 
case Seeliger would limit Frank’s term “ essential 
thrombopenia.”’ The second class of case he regards 
as dependent upon a failure of function upon the part of 
the red marrow, the platelets, along with the granular 
leucocytes, undergoing a diminution as a result of the 
collapse of the machinery for their production; to 
this type he would limit the term “ aleukia.”’ Bene- 
ficial results are only obtained by splenectomy in the 
first class of case, such benefit being due to the 
withdrawal of the thrombocytolytic activity of the 
spleen and explicable on the assumption that even an 
abnormal platelet is better than none at all. In the 
second class of case the thrombopenia is dependent 
not upon the thrombocytolytic activity of the spleen, 
but upon actual failure of platelet production at its 
source, and in this type splenectomy is of no avail. 
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The Platelets and the Bone Marrow. 


Leaving out of the question the thrombocytolytic 
action of the spleen, it is apparent that on theoretical 
grounds any condition of marked general activity of 
the bone marrow should be associated with an increase 
of the platelets. This has been put to the test of 
observation by Dr. G. J. Crawford, who reported the 
results of his work in a recent number of THE LANCET. ® 
Dr. Crawford made counts of the platelets and of the 
granular and non-granular leucocytes in a number of 
conditions, some associated with an exaltation and 
some with a depression of the activity of the hamato- 
poietic system. A study of his figures shows that, 
roughly speaking, the platelets are increased when 
the bone marrow is active and decreased when the 
contrary is the case. This is particularly well shown 
in the leukeemias ; in the myeloid type a great excess 
of the leucocytes of the granular order is always 
associated with an intense thrombocytosis, the 
platelets in one case reaching nearly a million and a 
half per c.mm.; in the lymphatic type, on the other 
hand, the platelet counts are invariably low. 

One of Dr. Crawford’s cases also shows the marked 
effect of splenectomy in the human subject, the platelet 
count rising from under half a million before the 
operation to over a million shortly afterwards. The 
evidence marshalled in this paper points clearly to the 
bone marrow as the source of the platelets and further 
indicates their affinity, however remote, with the 
leucocytes of the granular order. 

Interference with the function of the bone marrow 
as the source of the platelets offers a possible explana- 
tion of the thrombopenia observed by Cramer, Drew, 
and Mottram® as a result of keeping rats upon a diet 
deficient in vitamin A. In view, however, of the fact 
first demonstrated experimentally by Delrez and 
Govaerts?® that the platelets tend to accumulate about 
any foreign particles in the blood-stream, bacteria 
included, it is possible to offer another explanation of 
this phenomenon. There is good reason to believe 
that upon diets deficient in either the A or C vitamin 
the gut wall becomes so damaged as to permit of the 
passage of micro-organisms into the blood-stream ; 
such dissemination of organisms into the blood, if 
plentiful and long continued, might conceivably bring 
about a considerable thrombopenia. Observations 
upon the platelet counts in chronic microbic diseases 
might throw some light upon this point. 

One of the few such observations is the article by 
Dr. R. G. Bannerman," which recently appeared in 
THE LANCET, and this it is somewhat difficult to fit into 
the picture as we now see it. As the result of a long 
series of observations made upon patients suffering 
from pulmonary tuberculosis, this worker has arrived 
at the conclusion that a favourable prognosis is 
indicated by a low and the reverse by a high platelet 
count. In his series all those cases in which the 
platelet count remained below 400,000 per c.mm. 
tended to do well, while those in which it rose above 
510,000 per c.mm. on the whole went steadily from 
bad to worse. It is difficult in the light of present 


knowledge to offer any explanation of this 
5 . . ' . . 
phenomenon, but if confirmed it should prove of 


the greatest value in the prognosis of pulmonary 
tuberculosis. 

The recent appearance of two papers on the subject 
in THE LANCET with other recent work seems to 
indicate that, after a long period of neglect, the blood 
platelet is receiving its meed of attention from British 
clinicians ; that this revival of interest should have 
followed so speedily upon the acquisition of the 
lately won knowledge of the nature and réle of these 
bodies must be more than a coincidence, and serves to 
demonstrate the value of the experimental method to 
medicine. 
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THE HEALTH OF THE ARMY IN 1921.* 


Tm medical profession has been eagerly awaiting 
this report by Sir William Leishman, Director-General 
of the Army Medical Services, who has already taken 
h’s share in preducing the Medical History of the War, 
nov will any disappointment be felt at this compilation 
on the health of the army in a time of official peace. 
The present report is numbered Vol. LVII.; its pre- 
decessor, Vol. LVI., covered the first seven months only 
of 1914, as the reports during the war years were 
included in the Medical History of the War, while 
for the year 1920, owing to the abnormal conditions 
which then existed, it was decided that no report 
should be published. The report for 1921 is of great 
importance, as it tells of the careful organisations 
built up in the army for the study of hygiene, of 
pathology, and for the care of the soldiers’ teeth. 
Sir William Leishman explains the delay in submitting 
the report as due to the many changes in the composi- 
tion and distribution of the army which took place 
both during and after the period under review in 
connexion with the gradual reversion of the army to a 
normal peace footing. 

The main body of the report is divided into five 
sections, dealing with (1) general considerations, 
(2) medical examination of recruits, (3) hygiene, 
(4) pathology, and (5) dental treatment. 


General Considerations. 


The health of the army in 1921 had considerably 
improved since the preceding year, but continued to 
be less satisfactory than before the war, owing to 
the poor physical condition of many of the recruits 
hastily enlisted to fill the vacancies of those demobilised 
on the conclusion of war. This, coupled with the 
fact that medical officers with experience in the 
medical examination of recruits were not always 
available to carry on this important work, led to a 
large number of men being passed as fit for service 
in the army who would otherwise have been rejected. 
But a return to the high standard which existed in 
1913 may be expected at no distant date. 

The average strength of officers in the regular army 
in 1921 was 13,897, of which the rate of admission to 
hospital per 1000 was 374-2, and the death-rate 
5-9. The chief causes of illness were (expressed as 
the ratio per 1000) diseases of the digestive system 
(other than inflammation of the tonsils and of the 
liver) 56:6; local injuries, 52-8. Gunshot wounds 
accounted for eight deaths in Ireland, but no ‘“‘ wounds 
in action’? are returned. The number of officers 
“finally discharged ”’ is not mentioned. 

The average strength of warrant officers, non-com- 
missioned officers, and men was 239,525. The ratio 
per 1000 of illness was 650, with 4:2 deaths and 
27-48 final discharges. The most frequent admissions 
to hospital were due _ to malaria, diseases of the 
digestive system, and local injuries, while the most 
frequent causes of death per 1000 were: injuries 1-3 A 
pneumonia 0-52, malaria and diseases of the digestive 
svstem, each, 0-27 per 1000. The case-mortality of 
enteric was 8:33; of pneumonia 11:7; of small-pox 
22: and of the four cases reported of meningococcus 
infection, three died. Suicides, it may be said here, 
are not counted into the total of deaths. Troops on 
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board ship numbered 4551, and had relatively few 
admissions to hospital (414°6 per 1000) and only 
three deaths, two from pneumonia, yet there was 
a relatively higher case incidence of influenza, 
pneumonia, and bronchitis. 

For this year for the first time a table is given 
summarising the health statistics of soldiers’ wives. 
Their chief reason for admission into hospital was 
diseases of the generative system, in a ratio of 50°3 
per 1000; diseases of the digestive system came next, 
83.2. The incidence of pneumonia and bronchitis 
among the women is only a quarter of that among the 
men. There were on the Married Quarters Roll this 
year 24,684 children, witha death-rate of 12 per 1000, 
due chiefly to diseases of the digestive system and 
to malaria. Mention is made of 2709 cases of 
parturition. 


Medical ramination of Recruits. 


The statistics are, it is observed, compiled from the 
‘recruiting year ’’ (Oct. Ist, 1920, to Sept. 30th, 1921), 
in which 53,142 recruits were taken into the army and 
32,962 candidates were rejected, either at once or 
within six months. The rejections were more numerous 
in 1921 than in 1913 (354-01 per 1000 as against 202-5). 
This was partly due to the standards having been 
raised, particularly as regards teeth and eyesight, 
and partly because men could now be rejected within 
six months of enlistment, not only in their first three 
months, as was the rule before the war. Also there 
was not, in 1921, time to ‘‘nurse”’ into efficiency 
the less physically fit recruits. Of candidates examined 
and passed, 791 per 1000 were natives of England, 
110 of Scotland, 95 of Ireland, and 4 were born in 
British Colonies and foreign countries. The chief 
causes of rejection on examination were: sub-standard 
chest measurements 33 per 1000 of total candidates ; 
defective vision, 58; heart diseases, 38; teeth lost 
or decayed, 35; flat-feet, 27. Of those at first received 
but rejected later the chief disabilities were middle- 
ear disease and defective vision. Tubercle claimed a 
rejection ratio of 4:3 per 1000 on first examination 
and 0-28 later; in 1914 the figures were 2 on first 
examination, and 0-14 later. 


' Hygiene. 


The great difference between the present report and 
those that preceded it lies in the changed outlook. 
Former reports told of events passed, here aims for 
the future are suggested. The hygiene of the army 
is being systematically assured. Commanding officers 
are responsible for the sanitary condition of the areas 
of their units, so they and their staffs must be educated. 
Consequently, courses of instruction for combatant 
officers and personnel are held at the Army School of 
Hygiene. Six lectures on hygiene are given each term 
to senior cadets at Woolwich and Sandhurst. Instruc- 
tion is also given to all ranks at all stations. Junior 
officers of the R.A.M. Corps receive instruction at 
the College, and go through a practical course at the 
School of Hygiene. They take a senior officer’s course 
at the College some eight years later. Officers and 
other ranks of the Corps who. propose to specialise 
attend an advanced course at the College and 
Army School. There are deputy assistant directors 
of hygiene at important stations, assistant directors 
of hygiene are on the staffs of deputy directors of 
medical services of commands, and there is a director 
of hygiene on the staff of the director-general. Above 
all these is the Army Hygiene Advisory Committee, 
which has been in existence since 1919, on which sit 
representatives of the quartermaster-general’s depart- 
ment and (since 1921) of the general staff. The 
objects of this new organisation are stated to be: 
(1) To bring under one directorate the hygiene 
specialist officers of the army. (2) To raise the standard 
of hygiene in the army, and to help it by fostering 
research. (3) To ensure that the welfare and health 
of the troops are carefully watched by officers who 
have made a special study of the subject, and thus 
not only improve the fighting efficiency of the army 
but effect a saving to the State by preventing wastage 
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from disease and physical inefficiency. Three reports 
of investigations under object (2) are mentioned in 
the report, but: references to the places of publication 
would have been an advantage. In 1921, after 
considerable research, a new scale of rations was 
adopted, which might with advantage have been 


included in the report for the information of 
people who. in 20 or 40 years’ time, may be 
examining these reports to decide what were 
the influences in 1921 bearing on some recently 


differentiated disease. Transports for troops have been 
considered, and space per man has been increased by 
70 percent. Barracks are being rebuilt and remodelled 
as funds become available; gas is being replaced by 
electric light in barrack-rooms; six linear feet of wall- 
space per man is required, as the necessity for this was 
brought forcibly to light during the influenza epidemic 
of 1918. Baths (shower, foot, and slipper) are being pro- 
vided (probably with hot water, but this is not stated) ; 
cookhouses and dining halls are being improved, so 
that the serving of food shall be bettered, and that 
men may thus be induced to stay in barracks. More 
and better married quarters, better schools, and 
further improvements to hospitals will be provided as 
funds come in sight. Mother and child welfare schemes 
were undertaken at many stations; they were much 
appreciated, and admirably carried out. The disease 
that caused the greatest loss of service was malaria, 
with a ratio of cases of 99-8 per 1000 men, a death-rate 
of 0-27, and the rate of invalids discharged finally being 
0-48. At Jenin, in Palestine, the number of cases was 
reduced by sanitary effort from 600 in 1920 to 2 in 
1921. At Richon,in Palestine, Anopheles maculipennis 
was found to travel one and a half miles, for they 
disappeared when the suspected swamp one and a 
half miles away was drained. An increase of 
malaria in South China is ascribed to a long spell 
of dry weather. The Waziristan Force, with 1018-3 
admissions to hospital per 1000 and a death-rate 
of 2-39, seems to have been the part of the army 
most severely attacked. Venereal diseases showed a 
maximum incidence in Constantinople (228-5 per 1000) 
and in Germany (169-2). The Eastern Command had 
the lowest rate with 36:0 admissions. The figures 
for the United Kingdom were 40:3 as compared with 
74-0 for the whole army. The high prevalence in 
Constantinople is ascribed in this report (as in thav 
of the Navy for the same year) to the multitude of 
unfortunate destitute refugees. Efforts are being 
made to reduce occasions of venereal infection by 
giving men greater comfort in their barracks, by sports 
and games, by education, by disciplinary insistence 
on notification and early treatment. Penalties imposed 
on men who contracted venereal disease did not 
win approval, and tended to concealment of the 
disease. 

Disorders of the digestive system are a source of 
much distress to the young soldier, and are ascribed 
to his consuming too many sweet cakes and tea 
between meals. It is hoped to remedy this by better 
cooking and serving of meals, and by better dental 
treatment. We notice, however, that officers suffer 
from these diseases just as much as the men. Local 
injuries in riding schools, gymnasia, and on the football 
field cause great loss of service, and are being carefully 
watched with a view to prevention. Boils, which 
during the war were reported to be associated with 
deficiency of vitamin C, are specially prevalent in 
mounted corps, particularly if the barrack-rooms are 
over stables. Sand-fly fever gives rise to disability, 
but causes no deaths. The small-meshed curtain 
required to keep out the flies becomes intolerable in 
the hot airless weather when the insects are most 
numerous, and men will not sleep under them: The 
fever is most prevalent in Iraq, North (but not South) 
India, and in Egypt. Influenza was found to be best 
restrained by a preventive vaccine with streptococci, 
pueumococci, and Pfeiffer’s bacillus. Scabies caused 
much loss of service, each of the 4900 cases 
averaging 11 days off duty. It was most prevalent 
in Germany, least in Iraq, and heavy at home, where 
there are more furloughs, with which its prevalence 





is officially connected. The Danish treatment of 
scabies,t which has shortened term in hospital by a 
half or even more, has now been adopted by the 
army.” One case of actinomycosis is mentioned in 
Ireland, and three of encephalitis lethargica. Heat-stroke 
came on at Basrah when the maximum shade tempera- 
ture was 127° F.; 15 per cent. of the cases admitted 
alcoholic excess, and these all died; 18 per cent. 
were total abstainers and recovered. 


Pathology. 


An organisation similar to that described under 
hygiene, but wholly within the R.A.M.C., has been 
built up to study the pathology of the army ; this trains 
workers at the College for the immediate identification 
of pathological conditions in order that early and 
accurate diagnosis shall allow effective measures to 
be instituted to curtail the spread of disease. Vaccines 
were made for the army at the College in 1921, and 
so, it is calculated, a sum of £20,000 was saved to the 
country by the R.A.M.C. An organised research was 
instituted on “‘ catarrh,’’ and B. coryze segmentosus was 
thereby brought specially to notice and added to the 
‘‘ anti-cold’’ vaccine, which thus had its efficiency. 
it is believed, increased. Kala-azar was found in two 
children in Malta, where many native dogs are infected 
with leishmaniasis. In the Rhine army it was thought 
that a small outbreak of diphtheria among bandsmen 
was spread by their instruments. Vincent's angina 
also occurred in that force, and 1125 cases out of the 
total force of 9870 were notified. American military 
surgeons, too, have noticed this infection in Germany. 
In Iraq a Pasteur institute was established at Bagdad. 
In this area anthrax, cholera, diphtheria, dysentery 
were of frequent occurrence. Leishmaniasis (Bagdad 
boil) is very common in native children. Malaria, 
plague, sand-fly fever, and bilharziasis were also 
common. Thus Iraq provided an interesting field for 
a pathologist. "There were 11,544 men in the command 
and eight laboratories were provided. 


Dental Treatment. 


Dental treatment of the recruit began in 1906, 
when each otherwise fit recruit might have 20s. worth 
of dental work done on himif his dental condition there- 
after would allow him to be accepted; by this method 
1700 recruits were gained in 1907. Whole-time dental 
surgeons were required in the war, and were given 
commissions in 1915. At home during the war 70 
per cent. of recruits required some dental treatment. 
An Inspector of Dental Services was appointed in 1918, 
and the Army Dental Corps was formed in 1921, to 
secure for the troops a high standard of dental 
service and thus reduce wastage. The dental officers 
were sent to the recruiting depots. To simplify the 
grading of dental fitness points were given for all teeth 
in the upper jaw which were in good functional 
opposition to teeth in the mandible. Two points 
were given for each really sound molar, and one point 
for other teeth. Each tooth counted had to be sound 
or reparable. The maximum was 22, and no one 
whose total score was below 11 was received. During 
1921, 82 per cent. of recruits required dental treat- 
ment and 81 per cent. of these got it. Lectures on 
oral hygiene are given to the troops; the new recruit 
is very readily teachable in this respect, and the 
majority of soldiers now clean their teeth daily. 
The proportion of teeth saved is continually rising ; 
in 1920, 53 per cent. were conserved, in 1921, 59 per 
cent., while the number of extractions is falling. 
Scaling and treatment of infected gums and mouths are 
also done. 


1 THE LANCET, 1920, ii., 1251. 
2 Journal of the Royal Army Medical Corps, March and April, 
1924. 


DEVONSHIRE HospiTat, Buxton. — The sum 
obtained at a bazaar held recently in Buxton in aid of 
this hospital amounts to £8500. Money is still coming in, 
and the £10,000 necessary for the payment of the debt on 
the new extensions of the hospital will be realised, 
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INDUSTRY AND MEDICAL SCIENCE. 
A WEEK-END CONFERENCE. 


THe DocroR AND THE PSYCHOLOGIST IN 
INDUSTRY. 

THE Institute of Industrial Welfare Workers held 
its annual Conference at Swanwick on Sept. 26th to 
29th, when the above subject was discussed. Over 
200 members were present, representing about 
100 firms. 


Dr. CG. S. Myers (Director of the Institute of 
Industrial Psychology) opened the discussion at the 
first session with a paper entitled 


What Psychology Can Do for Industry. 


He explained that the subject was too vast to treat 
as a whole, and he proceeded to describe certain points 
where psychology was actually doing valuable work 
for industry. illustrating his remarks with numerous 
lantern slides. Dealing first with the ‘‘ work-curve,” 
he described it as being as important to the industrial 
psychologist as a heart or pulse tracing is to the 
physician. After laboratory experiments on work- 
curves obtained under various conditions, similar 
investigation was carried out in certain factories 
and it was found that these curves were influenced 
by many factors. With practice, for example, a work- 
curve goes up while with fatigue it tends to fall, 
and if the curves be examined in detail other features 
become apparent. There is, for example, a definite 
spurt at the beginning of the day and a similar 
spurt at the end—-spurts which are not necessarily 
conscious efforts. It was further found that if a 
person is taken away from his work for a short time 
he takes a certain period to ‘‘ warm up ”’ on his return. 
He passes through an ‘incitement ” stage which 
is to be distinguished from the lower work-curves 
obtained after longer periods of absence from 
work which are due to lack of practice. By 
a study of a series of these curves it is possible to 
pick out those giving the best results and the work 
is then arranged accordingly. Dr. Myers next dealt 
with the influence of ‘ rest-pauses.”’ Work-curves 
were obtained showing higher levels after rest-pauses 
had been introduced. In one factory a 3 per cent. 
decrease in time worked, due to rest-pauses, led to 
a 5 per cent. increase in output. Pauses associated 
with change of work in another factory gave rise to 
a 14 per cent. increase in output and the workers were 
very appreciative of the better conditions. This aspect 
of the subject had been scientifically studied in the 
laboratory and the effect of varied occupation was 
strikingly shown. The “ ease ” of movement in 
occupation was next discussed. 'Too much stress in 
the past has been laid on the speed and extent of move- 
ments in mechanical tasks, but it had now been shown 
by experiment that “ ease ” of movement is the 
important factor. In one investigation an increase 
of output amounting to 35 per cent. had been attained 
simply by enabling certain work to be done with 
greater ease, and the workers themselves were struck 
with the lessened fatigue felt at the end of the day. 
Quality of work is also an important subject, and inves- 
tigations had been carried out as to the reasons for 
spoilt work. In connexion with certain tea-shops 
breakages were markedly reduced (a 70 per cent. 
reduction in the breakages of cups, for example) 
by a study to ascertain how, why, and where breakages 
occurred followed by remedying of certain defects 
in the system of waiting. With reference to fatigue 
it had been discovered that the greater the skill of a 
worker at a particular job the less fatigue he experi- 
enced, and this was largely due to the fact that in the 
ease of the less skilled worker “ rhythm ”’ breaks 
down earlier. Although it has frequently been shown 
that moderate decrease in working hours led to an 
increased output, the effect of excessive decrease 
in the number of working hours was to diminish 
the hourly output. This, it was suggested, is possibly 
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due to loss of ‘‘ incitement ”’ caused by a long period 
of absence from work, over, for example, a long 
week-end. In observing the effect - of decreasing 
the hours of work on the work-curve the results 
are not always immediate, often as much as three 
months is necessary to get the full effect. Dr. Myers 
next dealt briefly with vocational psychology, showing 
the importance of psychology in vocational guidance 
—choosing the best job for the individual; and in 
vocational selection—choosing the best individual for 
the job. Tests for special and general intelligence 


could be combined with the usual interview. 


An interesting discussion followed in which the 
importance of the welfare workers who live in the 
atmosphere of the factory and in close touch with 
the workers themselves was emphasised. 


At the second session Dr. W. F. DEARDEN opened 
the discussion on 


What Medical Science Can Do for Industry. 


He pointed out that we had reached a stage where 
manufacturers were at last beginning to realise what 
medical science can do for industry. The war had. 
hastened this state of affairs, for the importance of 
the health of the worker in relation to output 
had been forcibly realised in connexion with munition 
work. Despite this the full significance of what 


medical science can do for industry has not been. 


completely grasped, and the force which industrial 
welfare can exert will greatly help in driving this home. 
Dr. Dearden said that the foundations of the relation 
of medicine to industry were laid 200 years ago by 
Ramazzini, of Padua, who held very definite views 
which he expounded in a famous treatise. This 
Italian doctor had in his mind several basic principles 
which still held at the present day. He understood 
that the worker must be studied as a human machine, 
he realised the importance of cleanliness and ventila- 
tion. A century elapsed before his work was supple- 
mented and nearly two before industrial hygiene 
became a properly defined branch of medical science. 
The study of the human machine could be under- 
taken by the physiologist and by the pathologist. 
The physiologist has to discover how bodily powers 
react to occupational conditions, and by suitable 
adjustment of these conditions he gets a maximum 
of output without waste of energy. Fatigue in its 
physiological aspect must also be dealt with so that 
no energy expended is unproductive. In the present 
position of trade the medical profession had a very 
definite function, and it can do its share towards 
putting industry on its feet. Dr. Dearden referred 
to the results of the advent of the industrial physician 
in America, where special courses of training exist 
for this branch of medical science. While industry is 
not quite on the same plane in this country it appears, 
nevertheless, that purely from an economic aspect 
industrial medicine, if properly applied, could bring 
about a tremendous annual saving. Dr. Dearden 
quoted Prof. E. L. Collis, who assesses the total 
possible saving to industry at £140,000,000 a year. 
The pathologist studies the morbid effects, local and 
general, brought about by fatigue. By the scientific 
study of industrial diseases, such as anthrax, for 
example, he has in the past done a great deal to cut 
down the incidence of these disorders. Ramazzini 
insisted in his book that the health of the workers 
must be studied in the workplaces themselves, and 
the fact that the earliest factory inspectors appointed 
in this country included a medical man was a very 
important one. With the advent of the certifying 
surgeon there was an increasing tendency to regularise 
employment according to physical fitness and the 
returns of these surgeons showed a gradually increasing 
percentage of rejections since they were introduced. 
The certifying surgeon acquires a great deal of know- 
ledge of the factory and the processes carried on which 
should help him considerably in cases he has to deal 
with under the Workmen’s Compensation Act. 
Dr. Dearden referred to the valuable work done by 
the medical inspectors of factories, and regretted. that 
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there were so few to do the large amount of work on 
industrial hygiene which was necessary. He urged 
that the State should employ more. Employers had 
their obligations, moral as well as legal, with regard 
to welfare work, and they had already done a great 
deal. He pleaded for a greater uniformity in the 
examination of young persons, and suggested that 
entrance and periodical medical examinations were 
desirable. The question of the examination of adult 
workers was more controversial, but it would be a 
great asset to have a health record of all the workers 
as long as this did not arouse suspicion amongst 
them that an entrance medical examination, for 
example, would have a deleterious influence on their 
engagement. Dr. Dearden pointed out how the 
hygienic requirements of the workers had been studied 
by medical science in relation to cleanliness, ventila- 
tion, humidity, lighting, and such like. He concluded 
by emphasising the importance of a knowledge of 
the occupation of a patient to his doctor, and urged 
that industrial medicine be made a compulsory part 
of the medical curriculum. 


In the discussion which followed, the importance of 
the medical supervision of all workers and especially 
of adolescents was emphasised, and a plea was urged 
for a more satisfactory linking up with the school 
medical service. 

At the third session the subject for discussion was 


Accident Prevention: the Psychological and 
Physiological Aspect, 


and this was dealt with from the psychological aspect 
by Dr. MriLLAIs CuLPin. He began by pointing out 
that to say that accidents were due to carelessness, 
inattention, and so forth, did not go deep enough. 
There are certain people who are particularly sus- 
ceptible to accidents, and this personal factor should 
be investigated to see what particular characteristic 
was associated with this susceptibility. Dr. Culpin 
then described the heterogeneous group of so-called 
“nervous ”’ diseases, including neurasthenia, nervous 
breakdown, &c., and pointed out that common as 
these complaints were they rarely received investiga- 
tion, although half an hour’s talk would often clear up 
the trouble. That the ‘‘ anxiety neurosis’’ may be 
associated with the oecurrence of accidents was 
strikingly shown by a description of several cases 
where a definite pathological fear was present in 
individuals to whom or through whom accidents 
occurred. Dr. Culpin said that in the investigation of 
accidents, the expert psychologist was seldom called 
in, yet his evidence would be most helpful. The fear 
or anxiety present in these cases was not necessarily 
conscious, and he quoted a case in which unconscious 
remorse had led to the ‘‘ self-infliction ’’ of an accident 
in a perfectly unconscious manner. 
of psychoneurotic symptoms in certain workers should 
lead one to suspect that they are susceptible to 
accidents, and welfare workers could help greatly 
by gaining the confidence of these people and listening 
to their troubles. Certain characteristic cases were 
mentioned, such as workers who cannot bear being 
watched, workers who are afraid of their machines 
workers who rush at their jobs, and such symptoms 
should suggest to the intelligent welfare worker 
that these subjects required helpful treatment. 


Dr. H. M. VERNON (Industrial Fatigue Research 
Board) next dealt with the physiological aspect of 


accident prevention, and he stated that accidents 
could be largely prevented by maintaining the 
workers in the best of health and under the best factory 
conditions. This is somewhat difficult to prove, but 
certain aspects had been particularly investigated. 
The importance of lighting was one example. <Acci- 
dents were more common in factories during the winter 
months when artificial lighting had to be used more 
than in the summer. In America three times more 
accidents occurred on night shifts than on day shifts 
in one large steel yard, ‘although factors other than 
lighting probably entered into consideration. The 
question of fatigue was an interesting one. Does the 


The presence. 





moderate fatigue of the ordinary day’s work predispose 
to accidents ? It was found that the frequency of 


accidents increases gradually during the day, and 
another factor in this connexion was probably the 
boredom experienced towards the end of a day’s 


work. Lack of experience was another potent cause 
of accidents, and Dr. Vernon suggested that a period 
of training on fool-proof machines might prevent this. 
The speeding-up of production increased the occur- 
rence of accidents both because quicker movements 
were generally clumsier and because increased speed 
gave rise to increased fatigue. ‘Temperature was 
another factor: a certain optimum temperature—in 
one factory 69°—showed a minimum occurrence of 
accidents. Below this cold entered into the problem 
and acts by decreasing manual dexterity, while 
excessive heat probably acts indirectly and is partly 
psychological. The effect of the introduction of a 
cooling plant at the bottom of a mine in Brazil was 
cited as a striking example of the importance of 
correct temperature. Humidity was also important, 
especially in coal-mines where it was usually excessive, 
and where the ventilation in general was shockingly 
bad. The comfort of the worker demands attention, 
for the uncomfortable worker is more liable to 
accidents, and in this connexion the question of 
clothing, the provision of changing and bathing 
accommodation were all discussed. Lastly, Dr. 
Vernon referred to the general health of the worker 
and its relation to accident occurrence. 

A good discussion followed in which other points, 
such as the presence of excessive dust on the floors of 
factories and the state of untidiness, were mentioned 
as prevalent causes of accidents. 





General Discussion. 

At the fourth session a general discussion of the 
subject took place. Mr. F. N. EpworrH opened from 
the employer’s point of view. He welcomed the advent 
of the psychologist in industry, but pointed out that 
progress must be gradual. Welfare workers can help 
by preparing the ground. This is very necessary, 
as innovations are viewed with distrust by the employer 
and worker alike. With regard to the doctor in 
industry, Mr. Epworth gave his experiences which, he 
said. had been unfortunate. He complained that the 
medical officer often only came near a factory to 
collect his fees, that he never saw the work being done, 
and he often never saw the workers he was supposed 
to examine. He strongly supported the suggestion 
that doctors should get to know the actual conditions 
of factory work. 

From the’ workers’ point of view, Miss IRENE 
PrckuP (Messrs. Rowntree) explained that psychology 
was not popular with the workers. They did not 
understand it, and they were prejudiced against it, 
associating it with ‘‘ speeding-up’”’ and “‘ increased 
output ’’ and other phrases of American origin which 
are cordially disliked. It was difficult for the worker 
to understand that the psychologist came into 
industry to help him. Miss LiviInGsToN spoke from 
the welfare workers’ point of view, and said that the 
psychologist ua most welcome because he could puta 
scientific case for decreased hours, rest-pauses, &c., 
and he helped to convince the employers. She was 
disappointed that no mention had been made of what 
medical science could do for industry in the future, 
for example,in dealing with such conditions as anzemia, 
gastritis, headaches, and neurasthenia, all of which were 
widely prevalent in the factories. Dr. M. G. SHELDON 
(a works’ doctor) expressed. her opinion that many of 


the disorders mentioned above were the result of 
faulty habits among the young workers, and could 
be reduced by educational methods. Dr. CULPIN 
pointed out that so-called gastritis might be the 
physical manifestation of a neurasthenic condition, 
and pleaded that fears and grumbles among the 


workers called for just as much attention as accidents 
and anthrax, for example. 

Numerous speakers gave interesting contributions 
from other points of view. 
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THE INTERNATIONAL DENTAL 
EXHIBITION. 


Tue International Dental Exhibition, which closes 
to-day (Friday), was opened at the Imperial Institute, 
University of London, South Kensington, on Sept. 29th, 
under the auspices of the Incorporated Dental Society. 
While the exhibition enabled the individual dental 
practitioner to keep himself in close touch with the 
latest improvements, methods, and equipment per- 
taining to his calling, it demonstrated at the same 
time the admirable response made by British 
firms to the demands of a_ specialty which 
plays so important a part in preserving the health 
of the people. During the week a series of 
lectures were given on various techniques and 
mechanical processes connected with dentistry and 
its practice. An important conference was also held 
at which the relation of the dental profession to the 
National Insurance Acts was discussed in all its 
bearings. 

The Exhibits. 

Two of the largest exhibits were those of Claudius 
Ash, Sons and Co., Ltd., 5-12, Broad-street, Golden- 
square, London, W., and De Trey and Co., Ltd., of 
London, Melbourne, Paris, Milan, and Madrid. The 
double cylinder ‘‘ Empire’ chair of the first-named 
firm attracted a great deal of attention. It is 
beautifully made and finished in a variety of enamels 
and coverings, with spring-balanced back and non-slip 
locking device on the arms, and while comfortable 
for the patient is equally convenient for the operator. 
The exhibits of this firm included a large variety of 
artificial teeth, instruments, and all the paraphernalia 
that the dentist requires in his surgery. The stall of 
De Trey and Co., Ltd., also attracted marked interest 
by reason of the fine display of their well-known 
Anatoform teeth specially designed to enable the 
practitioner to minister to the esthetic demands of 
the patient while giving him or her at the same time 
teeth of practical utility. 

Another interesting exhibit was the ‘‘ Rayway ”’ 
dental combination, Norman Rayne, 48, New 
Cavendish-street, London, W., an entirely British 
chair unit comprising hot-air syringe, mouth lamp, 
cautery, root canal dryer, electric compressor, motor 
converter, and other devices which add to the speed 
and comfort of a dentist’s work; while the Raylim 
dental X ray outfit, X Rays, Ltd., 11, Torrington- 
place, London, W.C.; the Sunic X ray dental equip- 
ment, Watson and Sons, Sunic House, Kingsway, 
London, W.C.; the dental cabinets of C. J. Plucknett 
and Co., Ltd., Poland-street, London, W.; and the 
perfectly balanced chair made by the Dental Manufac- 
turing Co., Ltd., Alston House, Newman-street, 
London, were the centres of many inquiries. 

The Midland Dental Manufacturing Co., Ltd., 
1, Needless-alley, Birmingham, and Mount Pleasant, 
Liverpool, showed an ingenious instrument called the 
Rahinator, designed to convey Rahinol, an antiseptic 
and anesthetic, to the bur while in use. It consists 
of an attachment containing a small heating coil, 
and a detachable internal cylinder for holding the 
fluid, to which is screwed a fine flexible tube for 
conveying the fluid drop by drop. Close by, at the 
stall of the Birmingham Dental Supply and Manufac- 
turing Co., were to be seen dental equipments for the 
_ surgery in large variety, while special notice was 
invited by the wide display of dental requisites of 
Gould and Co., Agol House, Mount Pleasant, Liver- 
pool, including their ‘‘ Never-Snap Bristles.” Kodak, 
Ltd. (X Ray Department), Kingsway, London, W.C., 
had an attractive exhibit of their photographic 
material for dental radiography, and Parke, Davis 
and Co., 50-54, Beak-street, London W., showed a 
very attractive assortment of hypodermic cases for 
dentists and also their well-known tooth-paste 
Kuthymol. Among other firms displaying dentifrices 
were Kolynos Incorporated, Chenies-street, London, 
W.C., whose well-known dental cream, which is 


entirely free from grit, has the following formula : 
Calcium carbonate, 21:00; soap, 25°50; thymol, 
0:25; benzoic acid, 0°30; saccharine, 0°50 ; oil of 
eucalyptus, 1:75: oil of mint, 1:90; glycerine, 
27-00 ; alcohol, 21:80; the Pepsodent Co., 42, 
Southwark Bridge-road, London, S.E.; and the Crown. 
Perfumery Co., Ltd., New Bridge-street, London, 
E.C., who showed Corodenta for dental plates and 
artificial teeth, and Crown tooth paste, which has a 
pleasant Jemon flavour. 

Space does not permit us to mention the whole 
of the 40 or more exhibits, most of which showed merit, 
and indicated by comparison with previous exhibiticns 
the steady advance of dental science and practice. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Poor-law Medical Appointments. 

THERE has been fora long time grave dissatisfaction 
with the manner in which Poor-law medical appoint- 
ments are made by local authorities. Family influences, 
friendships, political considerations often weigh more 
than professional ability. In some instances there is 
said to have been corruption of a grosser sort. It 
has been rumoured for some time that the Ministry 
of Local Government was considering the advisability 
of taking the power of appointing medical officers 
from the local authorities and giving it to a central 
appointments committee constituted mainly _ of 
representatives of the medical educational bodies. 
Such a plan, though undoubtedly an advance on the 
present system, is not approved unanimously by 
the medical profession, which has long demanded a 
national medical service with admission by competi- 
tive examination. The Ministry has now decided to 
try its plan in an experimental way in the Dublin 
Union. The affairs of that union are at present 
administered by paid Commissioners, the board of 
guardians having been temporarily suspended from 
its functions by the Government. The Ministry has 
written to the Commissioners suggesting that it would 
be greatly in the public interest if the Commissioners 
could establish a special selection board to appraise 
the merits, qualifications, and experience of applicants 
for the four vacancies for dispensary medical officers. 
The Commissioners accepted the suggestion, and 
decided to invite the registrars of University College, 
Dublin, of Trinity College, and of the Conjoint Board 
of the Royal Colleges to appoint a representative, 
each to act as a selection board, with the chairman of 
the County Dublin County Council as chairman. | The 
profession will watch the working of this experiment 
with much interest. 

Medical Reform. 

At the summer session of the National Association 
of Insurance Committees, held last week in Dublin, 
the subject of reform in the public medical services 
was discussed. A report was received from a committee 
which had been previously appointed to inquire into 
the working of national health insurance and medical 
services generally. Among the recommendations of 
the committees which were adopted by the Association 
were the following: That the present permissive 
health legislation be made mandatory on_ local 
authorities; that tuberculosis be included in the 
schedule of infectious diseases compulsorily notifiable ; 
that power be given to the tuberculosis medical officer 
of health to compulsorily isolate persons suffering 
from tuberculous diseases in cases where he considered 
isolation essential in the interest of public health, 
also the effective inspection of cattle in respect of 
bovine tuberculosis, the tuberculin test of the milk- 
supply, the effective inspection of cowsheds, power to 
committees dealing with tuberculous disease to afford 
preventive treatment to persons coming under their 
observation who, although not actually suffering from 
the disease, were in the opinion of the medical officer 
liable to contract it. Suggestions were also made for 








Tue LANCET, | 





PUBLIC HEALTH SERVICES. 


[Ocr. 4,1924 72] 





ooaaaeaaeeee—o a eee eee. ha — oOo 


the provision of treatment-training colcnies for civilian 
patients whose pre-treatment occupations were 
especially unsuited to persons suffering from tuber- 
culous disease and the provision of adequate housing 
accommodation, and the making and enforcement 
of regulations against overcrowding. 

The committee were in favour of the abolition 
of the Medical Charities Act, and recommended in 
substitution therefor the extension of medical benefit 
to insured persons and their dependents, the prepara- 
tion of a register of persons whose lack of means 
or whose occupation rendered them ineligible for 
inclusion in the insured medical benefit scheme, 
power to the local health authority to employ district 
nurses or enter into arrangements with existing 
nursing associations, and to make available the services 
of district nurses in connexion with the various 
county health schemes. 

Dr, Patrick T. McArdle has been elected Master of 
the National Maternity Hospital, Dublin. For some 
years he had been Joint Master along with the late 
Sir Andrew Horne. He is also gynecologist to Jervis- 
street Hospital. 


Public Wealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Tue following table gives some of the principal 
statistics for 1923 of four county boroughs :— 





Death-rates per Death-rates 
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Oldham. 


Dr. J..B. Wilkinson says the past year will be notable 
for the beginning of a scheme for the clearance of the 
largest slum area in the town—viz., Smethurst-street 
area. This area, which has been regarded as insanitary 
for 20 years, covers 4°9 acres and contains 259 houses 
and a population of 1425 persons. On the other hand, 
it is difficult to see how rapid progress can be made, 
as, owing to house shortage, dilapidated and unfit 
houses cannot be closed. No municipal houses were 
erected during the year and the 42 completed by 
private builders are all of too large a type for the 
artisan population. The scarcity of houses enables 
those who engage in the trade of letting furnished 
rooms to charge exorbitant rents. Dr. Wilkinson 
gives one example of a derelict inn, let by the owners 
for £40 per annum, which yields a total annual rental 
for so-called furnished rooms of £408. The rents for the 
furnished rooms are paid in advance or the tenants 
are turned out. ‘* In some cases which have come to 
my knowledge,’ says Dr. Wilkinson, “the rents have 
had to be obtained by immorality to avoid ejectment.”’ 
The depression in the cotton and iron trades has inter- 
fered with the progress of the schemes for the substitu- 
tion of water-carriage for pan-closets and ashbins for 
ashpits, but notwithstanding adverse circumstances 
a considerable amount of work in repairing property 
and remedying defects has been carried out. 

During the year the Oldham and - Rochdale 
corporations acquired the reservoirs of the Rochdale 








Canal Company; Oldham’s share of the purchase 
includes two reservoirs and 1645 acres of gathering 
ground, and will eventually render available for 
domestic use over 2 million gallons of water per day. 
The renovation of the sewage works has provided some 
work for the unemployed. About two-thirds of the 
conveniences in the town are waste-water closets, 
and the cleansing superintendent’s report shows that 
this class of closet gives a great deal of trouble through 
its liability to become blocked. There were no less 
than 5445 blockages cleared in 1923. None of the 
““oraded ’’ milks is on sale in Oldham, but two firms 
do a large business in ‘‘ cleaned, sterilised, and bottled ’’ 
milk. Dr. Wilkinson draws attention to the small 
number of females who seek treatment at the V.D. 
clinic for gonorrhoea. At the Oldham Royal Infirmary 
clinic there were only 19 females to 140 males under 
treatment for this complaint during 1923, and yet, 
as Dr. Wilkinson says, gonorrhcea “is the origin of a 
very large proportion of ailments from which women 
suffer.’? Antenatal work makes slow progress. There 
were only 61 cases at the clinic during the year and 
the births in the borough numbered 2617. Midwives 
notified 1946 births, and sent for medical aid in 289 
cases. The usual fee charged by midwives is 35s., and 
occasionally the fee is £2. 


East Ham. 


Dr. W. Benton says a great deal of repairing work 
has been carried out at the instance of the sanitary 
inspectors, but that “‘in the Little ford ward many 
people are living under unsatisfactory conditions 
owing to the urgent need of further housing accom- 
modation in the borough.” East Ham has no 
maternity home, but the council occasionally pay for 
the accommodation of patients in homes at Plaistow 
and West Ham at the rate of 7s. per day. Six cases 
were so dealt with during 1923. 

The school report indicates many needs, though 
Dr. Benton tells us that the pseudo-economic barrier 
is gradually disappearing and that the advantages of 
preventive and early curative treatment are becoming 
more generally recognised by the education committee. 
Dr. Benton describes the scheme which has been 
adopted for coordinating the municipal medical 
services. The committee has now decided to abolish 
the obsolete desks to which Dr. Benton drew attention 
in his 1912 report. Verminous conditions have not 
improved; in fact, the number of children with head 
vermin was greater in 1923 than in any of the three 
preceding years. The aural surgeon, Dr. G. C. Chubb, 
points out that half the ear cases are sent to him for 
deafness and half for discharging ears, and that among 
the latter group it is chiefly a question of preventing 
serious complications, as only a few show “ marked 
improvement in hearing.’”’ He goes on to emphasise 
how much easier is prevention—by maintaining 
clear nasal passages and by dealing with infected 
adenoids and tonsils. The accommodation for the 
school dental clinic is again reported as very unsatis- 
factory and the dental staff is quite inadequate to 
deal with the needs of the children. Arrangements 
for the education of physically defective children are 
badly needed. Thus there were 552 such children 
in 1923 ‘‘ for whom no adequate treatment, either in 
the form of an open-air school or a physically defective 
centre, has been carried out with the exception of the 
26 children admitted to the Ogilvie School of Recovery 
at Clacton-on-Sea.’’ The arrangements for dealing 
with mentally defective children are also inadequate. 


Huddersfield. 

Dr. S. G. Moore reports that’ 233 new houses 
were completed during the year, 98 by the 
corporation and 135 by private enterprise. Of the 
latter 97 were suitable for members of the artisan 
class. During the five years previous to 1914 the 
average number of new houses completed annually 
was 320, but during the five years preceding 1920 the 
number dropped to 47. The corporation have ascheme 
for building 1500 houses, and have built or nearly 
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completed 600 during the last five years. In March 
Mr. John McKinna, F.R.C.V.S., was appointed 
veterinary inspector to the corporation. Of 53 samples 
of milk submitted for bacteriological examination, 
seven caused tuberculosis in guinea-pigs. This may 
be an under-statement of prevalence, as 30 of the 
106 guinea-pigs inoculated died from blood-poisoning 
before the period necessary for the development of 
tubercle had elapsed. 

No applications for selling ‘‘ graded ”’ milk have 
been received. A case of mixed milk deficient in fat 
led to the taking of samples from individual cows in 
the herd. The mixed milk of the herd on Feb. 15th 
showed a deficiency of 6°6 per cent. of fat, and the 
milk of three individual cows showed deficiences of 
10 per cent., 20 per cent., and 40 per cent. respectively. 
The matter was ultimately referred to Mr. McKinna, 
who took a sample of the mixed milk on May 28th, 
which was found to contain 4 per cent. of fat and 
9°25 per cent. of non-fatty solids. Midwives attended 
721 of the 1728 births alone and 530 with a doctor. 
In 148 of the latter the midwife summoned medical 
aid. and in the remaining 382 instances the doctor 
was engaged beforehand. Huddersfield has no 
antenatal clinic, but has had in operation since 1916 
a voluntary system of notification of pregnancy. 
Each expectant mother is visited and revisited as 
necessary by women doctors employed by the corpora- 
tion, and the same practice is observed with notified 
births. The notifications of pregnancy received in 1923 
numbered 579, or about one-third of the total births. 
Three home helps are employed to take over the house- 
hold duties in the homes of maternity cases, and also 
two charwomen for washing and heavy cleaning. 
One pavilion of the Mill Hill Sanatorium for Infectious 
Diseases is equipped as a maternity ward of 12 beds, 
and receives cases when the home accommodation 
is unsuitable for the confinement. 


Warrington. 

Dr. G. W. N. Joseph tells us that the housing 
subcommittee select their tenants almost entirely 
on the urgency of the hygienic conditions under which 
the applicants are living. At the end of 1923 the 
waiting list of applicants numbered 1575, including 
738 living in overcrowded houses and 171 mostly 
employed in Warrington, but unable to live there 
owing to the house shortage. Dr. Joseph gives 
particulars of the weekly rentals of the corporation 
houses :— 

Wooden huts, with two bedrooms, kitchen, scullery with 
copper, larder, coal store, and w.c.; 20 at 5s. 6d. + 4s. 
rates; 20 somewhat smaller at 5s. + 2s. 4d. 

Six concrete houses (on Dorman Long system—cost £850 
each) at 9s.+6s. 1d. rates. These houses havesitting-room, 
kitchen, scullery, larder, coal place, and w.c. on ground floor, 
and three bedrooms and a bathroom on first floor. 

Brick houses : 39 ‘‘ Type B” with accommodation similar 
to Dorman Long houses, 9s. 6d.+7s. 4d. rates; 17 “ Type 
A ?’—i.e., without the sitting-room, at 8s. + 6s. ld. rates ; 
73 ‘Type A ”—19 end houses at 13s. 11d., and 54 inner 
houses at 12s. 11d., both inclusive of rates; 12 ‘‘ Type A,” 
completed last year, at 12s. 11d. inclusive. 


There are still a considerable number of houses in 
the borough which ought to, but cannot, be closed. 
Seventy-two tenants of corporation houses have 
received permission to take lodgers. Much irritation 
is provoked among homeless people by the sight of 
empty houses retained empty “ for sale with vacant 
possession.”’ 

The accommodation at the maternity home was 
much appreciated. There were 256 admissions, and 
additional accommodation isneeded. Three Cesarean 
sections were performed ; all the mothers made good 
recoveries and there were two living children. 
Provision is needed for the treatment of surgical 
tuberculosis. The new recreation hut at the sana- 
torium, for pulmonary tuberculosis was completed 
during the year, and has been provided with a first-rate 
billiard table, a piano, a gramophone, and seating 
accommodation through the. generosity of Lady 
Greenall. Ten patients were treated with tuberculin, 


but the results were not encouraging. Patients 
who give a history of chronic nasal catarrh are 
inoculated with stock anti-catarrh vaccine. Several 
tuberculous abscesses have been successfully treated 
by aspiration, injection, and exposure to sunlight. 
Dental treatment is only available for ex-Service men. 
Of 84 samples of mixed milk, representing the milk of 
1200 cows, no less than 10 were found to contain 
tubercle bacilli. As the result of following up, eight 
cows which were giving tuberculous milk were found 
and dealt with. 


SCHOOL MEDICAL SERVICE. 
Leicestershire. 


Dr. T. Robinson reports that the elementary school 
population here is about 36,000, and of these between 
ten and eleven thousand were medically examined, 
and 11-6 per cent. were found to require treatment. 
Dr. J. B. Dalton, the assistant school medical officer, 
reports that the number of children with enlarged 
tonsils and adenoids has decreased. He finds that 
parents questioned six months after the operation are 
of opinion, with few exceptions, that there is an 
improvement in the “‘ physique and alertness ” of the 
child. From the teacher’s point of view the results 
have, on the whole, not come up to expectation. No 
numbers are given, but “the following up of cases of 
tonsils and adenoids operated on shows (a) general 
physique is first to benefit by the removal of these 
defects, (b) mental capacity is slower to benefit and is 
not so marked as in the case of bodily physique.”’ 


Northampton. 


The borough medical officer of health here is now 
school medical officer in charge with one assistant and 
a whole-time school dentist, who acts after school 
hours as dental officer to the maternity and child 
welfare section. Most of the work dealt with during 
the year by the public health department, owing 
to the changes in the staff, has been of a routine 
character. Dr. J. D. McCrindle urges the necessity 
for open-air education. ‘‘ There are many debilitated, 
ansemic children, often under-nourished, who readily 
fall victims to subsequent tuberculosis or other 
communicable disease who can get little real education 
in the ordinary school, and, apart from the effect on 
their health, public money is wasted in the attempt 
to educate them thus.” Dr. J. H. Mason, assistant 
school medical officer, pleads for special classes for dull 
and backward children for whom at present no provision 
is made. He also deplores the tendency to widen the 
scope of special schools for mentally defective children 
by admitting low grades of mental defect. Altogether, 
between five and six thousand children were examined ; 
3000 of these were routine examinations, and nearly 
19 per cent. required treatment for physical defects 
apart from dental condition. 


Northamptonshire. 


The school medical work was much interrupted here 
owing to changes in the staff. Dr. C. E. Paget, who 
succeeded Dr. J. H. Mason as school medical officer 
in May, 1923, reports that the result of the appoint- 
ment of a whole-time demonstrator of physical training 
is becoming apparent in the improvement and 
modernisation of the physical training methods now 
in use in both day and evening schools. Classes for 
teachers are being held throughout the county. 
The total number of children examined in the code 
groups was 2420 of a total school population of 27,646. 
Cleanliness amongst the children seems to have 
increased. Dental defect appears from the figures to 
have increased, but the group examined was aged 6 to 
8 years, always a period when dental decay is more 
prevalent. 

Scarborough. 


It is pleasant to record that Seamer-road Nursery 
School is again recognised by the Board of Education. 
While this school was receiving no grant certain kind 
individuals in Scarborough supported it entirely out 
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The number of children on the 
school register at Seamer-road is 62. At the Friarage 
nursery class there are 74 children. Dr. C. J. W. 
Tatham is firmly convinced of the real value of these 
schools, and suggests that though in their present 
form, they are expensive, the nursery school ought to 
be developed. The school clinic is utilised twice a 
week for infant and child welfare work, and the school 
medical inspector is in attendance. The total number 
of attendances during the year was 3498. Ringworm 
of the scalp occurred in 44 children, as against 35 in 


of their own pockets. 


1922, a larger number than is common in other areas |)", ; } ‘ : 
: of the coalfields around Doncaster is causing an influx 


witha similar school population. Dr. Tatham suggests 
that possibly ringworm attacks fair-haired oftener than 
dark-haired children, and that this larger number is 
due to the higher percentage of fair-haired children on 
the north-east coast than in other parts of England. 
Of children recommended for dental treatment 
82 per cent. obtained it. There isno doubt that the 
high percentage of clean mouths got in this way will 
materially reduce the number of victims of toxic 
diseases, such as rheumatism, in later life. 
Stockport. 

Altogether 7398 children were examined, and of the 
4759 who came under the code groups 25:6 per cent. 
were found to require medical treatment. At the 
central school clinic, open daily, and a branch clinic, 
open once a week, nearly 12,000 attendances were 
made by just over 3000 children. Children in Stockport 
are recommended for free meals by the school teachers, 
attendance officers, and medical officers. The children 
attend for breakfast and dinner five days a week, on 
Saturday they have dinner only. The average number 
of children attending the leading centres for meals 
was 80. In 1922 it was 103. Dr. A. G. Jenner reports 
that the food is appetising and much appreciated by 
the children; the cooking and serving are also good. 


Torquay. 


A marked reduction in the amount of uncleanliness, 
with a similar decrease in the number of cases of skin 
disease, is recorded. Dr. T. Dunlop states: ‘‘ For 
the first time since the war these diseases would now 
seem to be completely under control.’? There were 
42 cases of ringworm, 36 of these being scalp affections. 
These were treated to such purpose with calomel and 
iodine that only four cases remained on the books at 
the end of the year. Attendances were not lost, as all 
those children attended school wearing washable caps 
provided by the authority. Arrangements have now 
been made for ringworm, cases to obtain X ray treat- 
ment at the Torbay Hospital when necessary. A 
register of all dull and backward children is kept, and 
the children carefully examined as to mental and 
physical condition. It is unfortunate that for financial 
reasons the very necessary scheme for starting a class 
for these children at the open-air school has had to be 
abandoned. Dr. Dunlop gives credit to each of his 
assistants for their separate contributions which 
comprise the full annual report. 


Warwickshire. 

Much useful work is being done in the 31 voluntary 
infant welfare centres. During the year 23,435 
attendances of children between 1 and 5 years of age 
were made at these centres, and a total of 17,762 
examinations of school-children were made. The 
services of an additional dentist have been secured, 
and it is now hoped that dental treatment will 
be available for all children of from 6 to 8 years 
of age. Medical inspection during the year has 
revealed the necessity for an immediate increase 
in the accommodation in many of the schools 
in the more populous parts of the country. The 
strength of the health visiting staff was reduced by 
two in 1920, and Dr. A. Hamilton Wood suggests that 
a return to the former strength of 17 instead of 15 as 
at present is desirable. The standard of physical 
training in this county has improved largely owing 
to the increased interest among teachers in this branch 
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of the work. Mr. P. R. Marsh, the county organise 
of physical education, refers to the unsuitable clothing 
and footgear worn by so many of the children during 
games and drill. It would be more pleasant if thi 
report were published in a form less unwieldy. 

West Riding of Yorkshire. 

The area of the West Riding for purposes of 
elementary education consists of over a million and 
a half acres, and has a school population of nearly 
193,000. Dr. J. R. Kaye says: ‘‘ The school population 
is altering slightly in distribution. The development 


of population to this district, and throwing some strain 
on existing schools.’’ He is concerned, too, about the 
housing needs of this area, which are not being 
adequately met. Another matter which is also causing 
great concern is the inadequacy of specialist staff here. 
“The growing arrears of children who have been 
recommended for further examination of the eyes with 
a view to getting glasses cannot be contemplated with 
equanimity .... the problem facing parents of these 
children is of some magnitude; railway fares and 
refreshment, loss of a day, cost of getting someone 
to look after the children remaining at home, and if, 
as not infrequently happens, the examination is not 
completed and the prescription for glasses issued on 
the first visit there it has to be repeated.” Truly, 
the penalties for living in the rural districts of the 
West Riding are absurdly heavy. Dental treatment 
also in many districts is unavailable. Although it 
is evident that the demand for these amenities may 
require stimulating in a county where “the head 
teacher instituted a sewing class in which the girls 
under the head teacher’s dictation replaced safety-pins 
and other emergency devices 6n their own clothes by 
buttons, tapes, or hooks-and-eyes, and the parents took 
them off and sent the girls back to school without 
them!’ An investigation was made by Dr. G. W. 
Fleming into the question of malnutrition in the 
Wakefield area. He worked on a weight and height 
ratio. Taking 2000 children he found that 30°8 per 
cent. were 10 per cent. or more below the average. A 
fairly large percentage was undersized while retaining 
the weight-height ratio. The malnutrition found is 
attributed largely to an ill-balanced diet which is 
deficient above allin accessory food factors or vitamins. 
The report also contains an interesting article on 
‘‘ arrested caries.’ It is unfortunate that the general 
medical profession in the West Riding codperates so 
little in this preventive work. Indeed, occasionally 
the school medical service has had to face not only a 
lack of coéperation, but an attitude which Dr. Kaye 
describes by stating that ‘‘it would be going too far 
to suggest it was wilful obstruction.”’ 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED SEPT. 20TH, 1924. 
Notifications —The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 53; 
searlet fever, 1688; diphtheria, 886; enteric fever, 105; 
pneumonia, 449 ; puerperal fever, 38 ; cerebro-spinal, fever 8 ; 
acute poliomyelitis, 29 ; acute polio-encephalitis, 3 ; encephal- 
itis lethargica, 39; typhus fever, 1; trench fever, 1; dysen- 
tery, 5; ophthalmia neonatorum, 132. There were no cases 
of cholera or plague notified during the week. The case of 
typhus was again from St. Helens. 

Deaths.—In the aggregate of great towns, including London, 
there were 6 deaths from enteric fever, none from small-pox, 
8 from scarlet fever, 21 from diphtheria, 7 from measles, 
21 from influenza. Im London itself the diphtheria deaths 
numbered 8 and the deaths from infantile diarrhoea 25. 
Another death from typhus was registered from St. Helens. 


METROPOLITAN Hosprrat.—The Metropolitan Hos- 
pital, Kingsland-road, which has 187 beds and ministers to 
the needs of one of London’s poorest districts, is making an 
appeal for £50,000 in order to build a nurses’ home and 
improve the casualty department. The Lord Mayor, Sil 
Louis Newton, President of the hospital, and Lord Howard 
de Walden, chairman, are organising the appeal, and special 
efforts will be made on behalf of the hospital in the district 
in which the hospital is situated, in the City, and in the West 
End. 
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Correspondence. 
ie Andi Stiathit carter.” 


WORKING FOR PROMOTION. 
To the Editor of THE LANCET. 


Str.—The Director-General of the Army Medical 
Services is Sir William Leishman, professionally a 
bacteriologist, whose name has long been in the minds 
and mouths of the profession as the author of the 
Leishman stain and the discoverer of leishmaniasis, 
widespread throughout the world but unrealised until, 
like America, it was discovered. The Surgeon- 
General of the United States Navy is also a bacterio- 
logist, Rear-Admiral E. R. Stitt, whose handbook 
is on the working bench of every laboratory. Thirty 
years ago we may fairly imagine these two young 
officers hard at work and indignantly commenting 
to their intimates on the neglect—opposition maybe— 
of superiors who could not realise the importance of 
the new science these young officers were learning 
and hoping to turn to profit for the Service. They 
did not sulk or throw up their hands and cease 
work as men with less conviction have been known 
to do. They stuck to their guns, their guns saved 
them, and now everything is in their power. There 
are junior officers now who feel neglected. Many of 
them have come from medical schools, where their 
talent soon began to shine out in that small, almost 
home-like area. They are now in a world which 
takes people to its heart slowly. Many of the juniors 
can dress their windows well, but which of them has 
the well-stored warehouse and can go on delivering the 
goods ? It is for him that the Services are continually 
on the search. Who can say whether directors- 
general, 30 years hence, will be chosen from, adminis- 
trators, bacteriologists, operating surgeons, electric 
specialists, or some other branch, perhaps now 
unknown ? One thing alone is certain. These prizes 
will not be for men who have drifted. Advancement 
will come to the man who does the work his abilities 
make him think the most important, does it thoroughly, 
does it hard. and does it long. His qualities must 
be proved in the furnace of affliction, or at least of 
strenuous opposition. But good work, done by an 
unselfish man with sympathy and helpfulness to 
those who are his associates, will rarely fail of its 


reward. I am, Sir, yours faithfully, 


Sept. 29th, 1924. OLD FOGEY. 


THE TISSUE PATHOLOGIST. 
T'o the Editor of THE LANCET. 


Srr,—The letter of Dr. E. H. Shaw in your last 
issue reminds some of us of the days when the keenest 
minds amongst the young consultants were interested 


in the microscopical appearances of diseased tissues. 


Many improvements have taken place since then, 
both in the preparation and interpretation of histo- 
logical sections, but it is still difficult sometimes to 
distinguish between tuberculous and syphilitic changes 
or to estimate the various degrees of malignancy 
presented by tumours which are on the border-line. 
The suggestion, therefore, of preserving, classifying, 
and cataloguing sections of doubtful nature is very 
valuable if it could be put in practice. It does not 
seem likely that any of the corporated bodies would 
devote time, space, or money to such an object, but 
it could well be begun in a little way as a beginning 
if someone would undertake the initial expense of a 
small laboratory attached preferably to one of the 
research associations which are at present doing good 
work, Yours faithfully, 

D’ARcyY POWER. 
Chandos-street, Cavendish-square, W., Sept. 29th, 1924. 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 


Str.—Your favourable endorsement of the Derby- 
shire dental dresser scheme, which appears in THE 
LANCET for Sept. 20th, will be read with mixed feelings 
by many of your dental readers. For my own part 
Lam definitely opposed to this scheme, and I know that 
many other dentists are of the same view, while the 
British Dental Association has always opposed’ the 
proposals of Dr. Barwise. 

The scheme is put forward chiefly on the ground 
that there is a shortage of dentists. Is this a fact ? 
As a teacher at a dental school I am in touch with a 
large number of recently qualified dentists, and I know 
that for every dental appointment, both part-time 
and permanent, there are large numbers of fully 
qualified applicants. This is the case even when the 
salary offered is below the standard which the British 
Dental Association regards as the minimum, and the 
advertisements for that reason are not accepted by 
the British Dental Journal. This does not look like 
a shortage of dentists. I suspect that the real reason 
is that the local authorities are unwilling to face the 
expenditure necessary to provide adequate treatment 
by qualified dentists, for in the abstract of the report 
of the school medical officer for Derbyshire there is 
the significant statement that ‘“‘ we cannot afford to 
employ dentists to do the necessary work, and if we 
could they are not available.”” With the assumption 
that there are not enough dentists available I have 
dealt. But even if the number of dentists increased, is 
there any likelihood that the Derbyshire authorities, 
or for that matter any other public bodies, would 
pay for the services of qualified dentists if they can 
get the work done by dental dressers under the 
supervision of a few dentists ? It seems to me very 
evident that though this scheme is put forward 
under the specious guise of a temporary expedient, 
once it becomes established there is little chance of 
a reversion to the principle that dental work should 
only be done by qualified dentists, even although the 
number of the latter should be largely increased. In 
these days economy is a popular appeal, but cheap 
dentistry, like cheap medicine, is neither good for 
the dental profession nor for the public whose interests 
it exists to serve. 

It is stated in the report of the Derbyshire scheme 
that there is no risk that these dental dressers might 
form a centre for the creation of a number of 
unregistered practitioners. When the scheme was 
first evolved by Dr. Barwise before the passing of the 
Dentists Act, 1921, the British Dental Association 
strongly opposed it partly on the grounds that it 
might provide a training ground for unregistered 
practitioners under public authorities. The passage 
of the Act has removed this danger for the present. 
It is, however, very significant that when the small 
amending Act of 1923 was passed conceding a reduc- 
tion in the statutory age to certain ex-Service men, 
an attempt was made to introduce an amendment 
admitting these dental dressers to the prescribed 
examination established by the Dentists Act as an 
easy route to registration for those individuals who 
were practising without being registered. Can we be 
certain, therefore, that the danger has passed ? In 
the event of any further amendments to the Act it 
is highly probable that were there in existence a 
large number of dental dressers carrying out work of 
the nature advocated by Dr. Barwise, that strong 
pressure would be brought to give them a legal status. 

Already under the Mond scheme (Cireular 1279) 
the Ministry of Health, in agreement with the Dental 
Board, has sanctioned the employment of dental 
nurses whose work is limited to cleaning and polishing 
teeth, applying or removing temporary dressings, and 
charting work under the direct supervision of. the 
dental officer. But Dr. Barwise is not satisfied with 
this, and says bluntly that the employment of dental 
dressers under these conditions ‘‘ is of no use to us.” 
He presses strongly for permission for dental dressers 
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to inspect and chart the mouth, to extract and treat 
temporary teeth, and to fill first permanent molars. 
In spite of the radiographs of fillings done by dental 
dressers and the testimony of various dentists, I am 
not convinced that this work can be satisfactorily 
performed as a routine measure by unqualified 
dressers. As dental surgeon to a large children’s 
hospital, I am fully acquainted with the problems 
connected with the dental treatment of children, and 
in my opinion there is no branch of dentistry which 
_ alls for so much judgment and skill. Extractions 
even of temporary teeth and roots should in most 
cases be done under a local or general anesthetic 
Is it suggested that the dresser should also do this ? 
The filling of first permanent molars is a very 
important part of a school dentist’s work, and yet it 
is suggested that this should be delegated to dental 
dressers ‘“‘of matriculation standard’? under the 
supervision, for what it is worth, of a qualified 
dentist. This is, indeed, putting back the clock of 
dental progress with a vengeance. 

I feel certain that the dental profession as a whole 
will oppose these proposals of Dr. Barwise, and I 
trust that the Dental Board will not give their 
sanction to a step which I believe to be detrimental 
to the best interests of the public dental service. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Sept. 24th, 1924. A. oT. PIrrs. 


*.* Mr. Pitts’s reasonable claim that the dental 
profession can and should take over the whole 
responsibility for the teeth of school-children will be 
' read with unmixed feelings of approval. At present 


the absence of such care in county areas is a menace to. 


the health of the coming generation. For this reason 
it seems to us that any temporary expedient which 
is achieving good results should be regarded with 
indulgence.—ED. L. 


CHLORIDE METABOLISM IN RADIATION 
TREATMENT. 


To the Editor of THE LANCET. 


Sir,—The paper on the above subject by Prof. 
A. T. Cameron and Dr. J. C. McMillan in your issue 
of August 23rd makes several references to work of 
ours recently published by you (THE LANCET, 1924, 
i., 533), and we should be glad if you would allow us 
to make a few comments. 

1. Cameron and McMillan make no reference to 
the normal variations in chloride metabolism, and 
they give the chloride excretion in their cases only 
for one or two days before the X ray treatment was 
commenced. Cases examined by us, in some instances 
for weeks before treatment was commenced, showed 
very wide variations in chloride excretion. 

2. Three out of their five detailed cases were 
patients with gastric cancer. If the notable deficiency 
of gastric HCl in these cases be considered, it appears 
to us evident that the general Cl metabolism in 
similar untreated cases, or in such patients for a con- 
siderable time before treatment, would need to be 
analysed first before any reliable general deductions 
could be drawn as to the effect of radiation. 

3. Their first two cases show very slight changes in 
chloride excretion—quite within the normal range 
of variation. Their third case had nausea but no 
sickness after salt feeding was started. The chloride 
excretion, however, remained low up to the twelfth 
day of such feeding. As the patient died three weeks 
after the last treatment it appears to us that no 
conclusions of value can be drawn from, such a 
patient’s terminal metabolic reactions. Their fourth 
patient had salt feeding, and no salt retention, and 
no sickness (slight nausea). This case would appear 
te us to be useful only possibly as a control. Their 
fifth patient frequently vomited after meals before 
the treatment began. (No analyses are given of the 
urine before the treatment.) He was worse after the 
second treatment; salt feeding was started, and was 
followed after five days by a sudden large chlorine 
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excretion. That the coincident improvement in his 
general condition was due to the salt: feeding, as the 
authors conclude, does not seem to us to be 
warranted, as improvement in any case might be 
expected a week after the last X ray treatment. 
Many more control examinations would seem to us 
to be necessary before the authors’ conclusions can 
be substantiated. 

4. They conclude, on the basis of urinary analyses, 
that there is ‘‘no production of acidosis.’? Blood 
analyses are essential for hydrogen ion and alkali 
reserve estimations. The authors do not refer to the 
valuable work of Whipple and others on this point, 
which our work seemed to confirm. 

5. Our work was mainly done in the winter and 
spring of 1922-23, the literature was summarised to 
July, 1928, and our paper was submitted for pub- 
lication before Cori and Pucher’s paper on chloride 
retention had appeared. Hence no reference to it ; 
was made. 

6. As to details of the X ray treatment given in 
our cases, where the word “intensive’’ was used 
that implied, as is generally understood, radiation 
with a tube activated at 160-200 kilovolts, and 
filtered with at least 0-5 mm. zine or copper, and 
applied so as to administer approximately a ‘“‘ skin 
unit dose” throughout the area of evident or 
probable disease, including the associated lym- 
phatics. We felt that full details of the 12 or so 
factors involved in X ray treatment would occupy ii 
More space than was justified in a non-technical i 
paper. The X ray details given by Cameron and 1 
McMillan are indefinite. (What is meant by a iN 
pL OMnCINet) POru er) The necessary factors are 
variable, or are not given. In considering metabolic 
changes the essential factor must be the ‘‘ volume- 
dose,’”’ or ‘‘ body-dose’”’ as it has been called, the | 
total of absorbed radiation. To give the dosage in 
electrical terms as milliampére hours, or otherwise 
indirectly as they do (e.g., 100 k.v. 4 mm. A1 filter) 
gives neither an estimate of the superficial nor the al 
depth intensities, from which the ‘ volume-dose ”’ { 
(other factors also being considered) could be calcu- 
lated. Correlation between volume-dose ”? and 
metabolic changes would have so greatly enlarged | 
the scope of our investigation (which was already 
taxing the limited resources of the biochemical staff 
to its utmost) that we had to leave this for future 
investigation by ourselves or others, and on a larger 
series of cases.—We are, Sir, yours faithfully, 

EH. C. Dopps. 

J. H. DouGLAS WEBSTER. i 

Middlesex Hospital, W., Sept. 24th, 1924. 
{ 


THE DIAGNOSIS OF A HEALTHY HEART. 
To the Editor of THE LANCET. 
Str,—Dr. A. Graham-Stewart’s letterin your issue of 
Sept. 20th seems to raise the old question of the correct 
definition of the term ‘‘ functional.’’ Taking simple Ai | 
paroxysmal tachycardia—Dr. Parkinson expressly 
excludes auricular flutter and fibrillation—to be merely 
a succession of extra-systoles either auricular or 


———— 


“6 


ventricular, a disorder in function of the heart would 
appear to be the best description possible for the 
condition. That extra-systoles themselves may have a 
prognostic significance when due to the irritability of 
fatigue in the presence of a definite cardiac lesion does 
not gainsay the fact that most people who suffer from 
them have nothing else to suggest heart disease. As 
Dr. Parkinson says, ‘‘ These are not in themselves an 
index of heart disease, although they may occur along 
withit.’’ Surely the same should be said of paroxysmal 
tachycardia, with, however, this additional factor in 
prognosis: that it does not do any heart good to beat 
for long at a rate of over 200. No one, of course, would 
apply the term “ functional ”’ to this condition in the 
sense that it is used by some neurologists in cases of 
hysteria and allied disorders. 

I am, Sir, yours faithfully, 


Harrogate, Sept. 24th, 1924. C. W. CurTIS BAIN. f 
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CANCER AND SOME OF ITS SIGNIFICANT 
CHEMICAL REACTIONS. 
To the Editor of THE LANCET. 


Stmr,—Cancer research during the past few years 
has been pursued with great diligence and has received 


METASTATIC GAS GANGRENE. 

a 
addition to lecithin, the carcinoma cells are rich in 
cholesterol. 
deposits in the subcutaneous tissues and mesenteries 
of persons suffering from, carcinoma is no less than 
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Wacker has pointed out that the fat 


66 per cent. greater in cholesterol content than the 


fatty deposits in normal persons. The iodine value 
of cholesterol is exceedingly high, and the large 


considerable impetus from a number of difterent | increase in iodine value which Beatson and also 


sources. In view of Sir George Beatson’s most interest- 
ing letter, published in your columns of August 23rd, 
and also A. N. Currie’s article on the Fat of Adipose 
Tissue in Malignant Disease,’ a short account of the 
recent observations made in the Physiological Labora- 
tory of King’s College may not be out of place. 

The large amount of yellow fat in the neighbourhood 
of a cancerous growth—e.g., in scirrhus growths, 
penetrating the tumour itselt and incorporated with 
it, as pointed out by Beatson—is self-evident to those 
in the habit of dealing with such material. Further, 
Beatson? showed that a large percentage of this fat 
was unsaturated and suggested that the cause of the 
unsaturation was a local enzyme, which thus rendered, 
the fat an easier pabulum for the growth. Currie, 
in his paper referred to above, shows that extractions 
of fat from healthy tissues have an average iodine 
value of 60-8, while those from fat adjacent to carcinoma 
have a value of 74:4. He also gives a feasible explana- 
tion of an oxidase-reductase system, which can readily 
be shown to exist in the connective tissue. This is in 
accordance with the well-known facts that adipose 
tissue is rich in a fat-splitting enzyme and in catalase. 

Shaw-Mackenzie has shown that tissue lipolysis 
and utilisation of fats is defective in cancer. Further- 
more, he suggested, so long ago as 1910, that the 
fatty acids, or their sodium salts, are important factors 
in the protective processes or induced, resistance of 
the body. Rosenheim and Shaw-Mackenzie® showed. 
that sodium, oleate and other hemolytic substances 
have the power of increasing lipolytic action ; while 
cholesterol, on the other hand, inhibits the action of 
sodium oleate and other activators of lipase. Thus 
sodium oleate may not only be protective in itself, 

but may hold in check the inhibitory action of 
cholesterol in the body. 

Whether the lipolytic deficiency, or the fact that 
the oxidase-reductase system is out of gear, or both 
these factors acting concurrently be the cause of the 
accumulated unsaturated fatty material in cancer is 
a question which further research will answer. That 
the oxidase-reductase system, a theory of whose 
mechanism Currie has outlined, plays by no means 
a negligible part receives support from the results 
of workers in widely divergent fields. Glutathione, 
discovered by Hopkins in 1921, and isolated by him 
from yeast cells and from various animal tissues, by 
virtue of its chemical structure, is a means of transport 
of hydrogen within the cell. Hopkins has shown that 


Currie have reported and which I, in collaboration with 
Shaw-Mackenzie, have also noted is probably due in 
no small part to increased cholesterol content. This 
increase in cholesterol content is not only found in 
the carcinoma cell and the neighbourhood of the 
cancerous growth, but extends to the serum, of cancer 
patients. The increase in cholesterol in the serum, is 
quite marked and has been exhibited in every case 
T have examined. Also preliminary qualitative experi- 
ments of bromine absorption in chloroform extracts 
of the serum indicate the increased unsaturation. 
This would be expected in virtue of the fact that 
cholesterol contains an ethylene linkage. 

For the last 14 years Shaw-Mackenzie* has been 
working in this laboratory on the sera-diagnosis of 
cancer, and recently I have been inquiring into the 
chemical nature of the tests he has elaborated. 
Although, as yet, I have not succeeded in elucidating 
all the chemical factors, I am satisfied that there is 
evidence of increase of cholesterol in the serum of 
carcinomatous patients. It is not claimed that this is 
absolutely specific for cancer, but that it is sufficiently 
so to be of diagnostic value. Itis not for me to discuss 
this aspect of the problem, but the foregoing evidence 
will justify the statement that there is considerable 
-alteration in the metabolism of fats and lipoids occur- 
ring in the blood and tissues in cases of carcinoma. 
It must, however, be remembe ced that this increase in 
cholestero] may be primary, orthatitmay be secondary 
to the carcinomatous state, but as yet there exists no 
evidence that I know of pointing in any special 
direction, and unfortunately, itis a subject in which it 
is extremely easy to formulate hypotheses. 

I am, Sir, yours faithfully, 
H. Gorpon REEVES, M.Sc., A.I.C., 
Department of Physiology, King’s College, London. 
Sept. 17th, 1924. 





METASTATIC GAS GANGRENE. 
To the Editor of THE LANCET. 

Srr,—I was greatly interested in the case of 
metastatic gas gangrene reported by Mr. J. R. 
Learmonth in THE LANCET of Sept. 27th. About a year 
ago L had a somewhat similar case which I think is 
worth recording. 

The patient was a male, aged 47, who had suffered from 
symptoms of duodenal ulcer for a considerable period. 
Operation was ultimately accepted by the patient after two 








oxidation of unsaturated fats is readily catalysed by 
elutathione, and it can easily be shown, as Currie has 
done, that the tissues contain an oxidase. Further, 
von Fiirth found in his work on the oil in the seeds of 
the sunflower and castor-oil plant that the changes 
which occur consist of an increase in saponification 
value and a lowering of the iodine value. The increase 
in saponification value indicates the formation of 


severe hemorrhages had occurred. 

On opening the abdomen a large duodenal ulcer could be 
felt on the posterior surface of the upper half of the second 
part of the duodenum. The tip of the finger could be 
inserted with ease into the crater of the ulcer by invaginating 
the anterior wall of the duodenum. Posterior gastro- 
enterostomy was performed with some difficulty as the 
omenta were very fatty and the stomach small and high up. 
A rather badly damaged appendix was removed at the same 


low Crean acids from the higher ones ; and lowering | time. Clamps were used in the anastomosis, but no undue 
of the iodine value shows that the ethylene linkages | traumatism occurred. For two days after the operation the 


have been destroyed during cleavage. 


of action to that just described in the case of seeds | to cause the slightest anxiety 5 
a healthy indivi- | @ smoother post-operative convale 


takes place normally in the liver of 





A similar kind | patient was perfectly comfortable with no symptoms at all 


indeed, he promised to have 
scence than usual. 
On the third day, about 56 hours after operation, he 


dual. The higher fatty acids—e.g., stearic acid—are é 4, tight feeli in tl ight sid f tk hest 
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desaturated and cleavage occurs at the weak spot complained of a tig 1t fee ing in 1e right side o 1e chest, 

and two hours afterwards had a severe rigor. An examina- 





aa i apoE le ae linkags » Siving rise to simpler fatty | tion of the chest revealed nothing at all. The temperature 
acids. ence, it seems obvious that in cancer these | now commenced to swing and the pulse-rate to accelerate, 


reactions of desaturation and cleavage are in some way | and 


inhibited. 


But the excess of unsaturation cannot wholly be 


on the morning of the fourth day I found a small 
dusky area about the size of a sixpence on the front of the 
chest wall at about the level of the fourth costal cartilage and 
small area of slightly cedematous skin in 


explained in this manner. It has long been known | surrounding this a sma : 
which distinct crepitation could be obtained. Gas gangrene 


that excess of lecithin occurs in the cancer cell. Th 


1 Jour. Path. and Bact., 1922, xxv., 214, 
2 THE LANCET, VOUS te ab 0, 
8 Jour. Physiol., 1910, xl., 8, 12. 
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was at once suspected and with a syringe a few drops of 


« THE LANCET, 1922, ii., 759. 


serum were withdrawn in which the B. welchit could be | 








{ 
: 


Tue LANCET,;] 


REPRESSION OF PAINFUL MEMORIES. 


[Ocr. 4, 1924 727 





a ED 


demonstrated with ease. The area of cedema and discolora- 
tion rapidly increased in size and in 24 hours occupied a 
considerable area on the front of the chest. The abdominal 
wound remained clean and sweet throughout. Thesymptoms 
of intense toxemia increased rapidly and in six and a half 
days from the operation the patient died, retaining his 
mental faculties until the end. 

This complication of gastro-enterostomy was quite 
unknown to me and caused me much heart-searching 
in an attempt to explain its occurrence. Unfortunately 
the case occurred in private practice and no autopsy 
was allowed. The wound remained perfectly sound 
throughout, and I do not think the infection came from 
this source. The catgut used was tested and found 
sterile. No abrasion was present on the patient to 
allow of the entry of the organisms. I was forced to 
the conclusion that the infection came from the 
intestinal canal where the bacillus has a normal 
habitat. Three portals of entry to the blood-stream 
are availableif this is the case. First, the cut edges of 
stomach or duodenum at the anastomosis; secondly, 
from gut injured in the operation—e.g., by clamps— 
the organisms entering through an abrasion of the 
mucosa; thirdly, from the ulcer itself. I think the 
last alternative is the most likely in this case. The 
ulcer being injured slightly by the manipulation it 
received during investigation organisms could gain 
access to veins in its floor. Infection of the retro- 
duodenal veins thus occurring widespread infection 
by venous connexions is possible. 

I am, Sir, yours faithfully, 
B. T. Rose, Ch.M., F.R.C.S. Eng. & Edin. 


Birmingham, Sept. 27th, 1924. 





KINGS COLLEGE HOSPITAL. 
SCHOOL OF DENTAL SURGERY. 
To the Editor of THE LANCET. 
Str,—I notice that in the Students’ Guide 
Session 1924-25, printed in THE LANCET of 


Sept. 27th, no mention is made of the school of dental 
surgery at this hospital. The new school was opened 
last November by the Rt. Hon. F. Dyke Acland, 
M.P., Chairman of the Dental Board. I enclose a 
calendar of the school showing the requirements for 
admission. Communications should be addressed to 
the Secretary at the Medical School, King’s College 
Hospital, Denmark Hill, London, S.E. 5. 
I am, Sir, yours faithfully, 
Sept. 29th. 1924. H. WILLOUGHBY LYLE, Dean. 


HOP DERMATITIS. 
To the Editor of THE LANCET. 


Sir,.—Following on the series of cases of hop 
dermatitis described by Dr. W. J. O’Donovan in THE 
LANCET of Sept. 20th, the notes of this case may be of 
interest. 

Mrs. A. P., aged 40, attended the casualty department of 
the Miller Hospital, Greenwich-road, Lomdon, S.E., on 
Sept. 19th. A week after commencing hop-picking in Kent 
she developed a rash on her face, hands, and legs, and 
simultaneously her eyelids had suddenly become swollen. 
On examination a few days later there was still considerable 
cedema of the eyelids and a papular rash on the face and 
neck with an erythematous base, the rash causing a good 
deal of itching. On the backs of the fingers, hands, and 
wrists the rash had been at first papular, later becoming 
vesicular and pustular, and finally had formed crusts. 
Many weeping areas were present where the vesicles had 
been seratched. On the legs, however, the eruption was 
different, appearing on the anterior aspect of the leg as 
purpuric spots up to 1} inches in diameter, round or with 
crescentic edges when several smaller patches had become 


confluent. There was a considerable amount of tenderness in 
these areas. 

age Jaa 

This case differs from those reported by Dr. 


O’Donovan in two respects: (1) The presence of a 
purpuric rash on the legs ; (2) though the patient had 
been hop-picking in previous seasons, she had never 
before suffered any similar condition. 
I am, Sir, yours faithfully, 
_ C, J. StReEicH, M.B. Adelaide, M.R.C.P. Lond., 
Sept. 29th. House Physician, Miller Hospital, Greenwich. 


EPSOM COLLEGE REGISTER. 
To the Editor of THE LANCET. 

S1r,—Particulars for a revised edition of the Register 
are now being collected. Will those who have received 
forms kindly fill them in and return them to the 
sub-editors at once ? Any old Epsomians who have 
not received forms should send their address to me 
without delay. I am, Sir, yours faithfully, 


7, The Avenue, Beckenham, Sept. 27th. Ela ee Lae 


REPRESSION OF PAINFUL MEMORIES. 
To the Hditor of THE LANCET. 

Srr,—I venture to suggest an explanation of the 
process by which painful memories are repressed 
—i.e., Memories of painful experiences which have 
at some period of life (usually childhood) occurred 
to patients, and of which they were, of course, 
consciously aware. The explanation is based partly 
on observation on myself, partly on observation of 
a number of cases of war shock, and partly on the 
experiences of many friends and acquaintances whom 
I have questioned. 

First, as regards my own personal experience. 
During the war, like many others, I underwent an 
experience which caused me intense mental suffering. 
On examining the course of mental events which 
followed this, I found that if anything occurred to 
remind me of the event in question, the immediate 
result was not the revival of the memory of the 
event itself, but the uprising of the same emotion of 
horror which it had originally caused, and that the 
memory of the event arose afterwards. Sometimes 
quite an appreciable interval separated the occurrence 
of the emotion from the rise of the memory—lI could 
not. bear to think of the latter and by an intense 
voluntary effort managed to drive it out of my mind 
and to think of something else. Within 48 hours a 


new phase commenced. When the emotion arose 
I was aware at once the memory would almost 


immediately arise. The occurrence of the emotion, 
in fact, acted as a danger signal, and I found that 
I instantly made a tremendous effort to prevent 
the rising of the memory, and to refuse to think of 
it. It was just like knowing that a repulsive picture 
was hanging on the wall, and refusing to look at it. 
In a very short time I found that I was able by this 
effort to hold the memory at bay, and so temporarily 
to repress it. The effort to repress afterwards followed 
with great regularity each time the motion occurred 
—so regularly and certainly that it became, I believe. 
a true psychical reflex act, and was always, I think, 
successful. 

In a number of cases of war shock I found the same 
process carried out. I used to ask these soldier 
patients: ‘‘ What happens when you are reminded 
of your horrible war experiences ? I suppose they 
come before you very vividly.’’ The answer was 
almost invariably, ‘‘ Oh no, Sir, I feel just awful, 
but I never dare think of them,” or words to that 
effect. The emotion clearly arose, but an immediate 
voluntary effort prevented the rise of the memory 
and, as in my own case, effectually locked it out. 
It will be noticed that these subjects were able to 
hold the memory at bay simply because they were 
warned of its approach by the emotion which preceded 
it. I have questioned numbers of people, and found 
that very many could recall some instance where the 
emotion preceded the occurrence of a painful memory. 

I believe that we may state the following as a 
general law: ‘If the emotion caused by a painful 
experience is sufficiently strong, it always arises 
before the memory of the experience itself, when the 
subject is reminded of the latter.” It appears to 
me that this law is responsible for the whole of 
the process of repression, and for the subsequent 
unpleasant sequele. In children (who are, of course, 
especially Hable to repress painful memories) exactly 
the same chain of events, I believe, takes place when 
they are reminded of a painful or terrifying experience. 
The emotion arises first—acting as a danger signal— 














723 THE LANCET, |] 





and the memory is repulsed and held at bay just as 








in adults. But children are engaged in making 
every voluntary action which is often repeated 








automatic if they can, and what was at first a voluntary 
conscious act of repression, in their case rapidly 
becomes an unconscious and automatic one. The 
result of this process in the after-life of the child seems 
a fairly obvious one. If anything occurs to remind 
him, of his painful experience, the emotion imme- 
diately arises, and at once causes the automatic repres- 
sion of the memory which threatens to arise. The 
result is that the unfortunate individual is seized 
} by some painful and often agonising emotion, which 
en he is totally unable even to attempt to resist or combat, 
! since he is utterly unconscious of its cause. 

It is these emotions which form the symptoms 
| induced by a repressed memory, and they may be, and 
ii often are, extremely serious. One of the commonest 
it emotions met with in these cases is fear, and this 
alone may of itself give rise to other grave symptoms. 
i I have seen the emotion of fear caused by a repression 
i actually induce attacks of true epilepsy and catalepsy, 
and the number of different symptoms met with 
in various patients who suffer from repression is 
| almost legion. But if the patient can be made to 
iy recall the actual painful experience (and this can 
{ often be done by means of even light hypnosis, or 
it by some psycho-analytic procedure) the symptoms 

| caused by the repressed memory vanish at once and 
permanently. 
i One is often asked, ‘‘ Why does the recovery of the 
repressed memory cure the symptoms?” I think 
the question is better put in this form: ‘‘ Why do 
recalled painful memories do us no harm?” It is 
certain that most of us can recall many painful 
i| memories, and that these memories produce no 
i pathological effects. I conclude that remembered 
painful memories are harmless, probably, I imagine, 
because we can bring our judgment to bear on them. 
i When the patient recalls the memory which caused 
‘| his symptoms, it begins at once to behave like the 
rest of his remembered painful memories of life. Like 
them, it now does no harm, and produces no symptoms, 
and the patient is cured. 
I am, Sir, yours faithfully, 
HuGH WINGFIELD. 
Rupert-road, Bedford Park, W., Sept. 26th, 1924. 
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MILK PROBLEMS. 
To the Editor of THE LANCET. 





ok i ts ln eat! 


Str,—The leading article with this title in your 
pal issue of Sept. 20th opens up points of vital importance 
to national health. Taking milk as a whole the 
standard of purity in this country is very low indeed. 
{} There are a few enthusiastic pioneers in the industry, 
i! who, without compulsion, try to place a clean germ- 
free article on the market, but they are so few that 
their beneficent influence is negligible. It appears 
i to me there are only two ways whereby the milk 
. standard could be universally raised—viz., compulsion 
a and education. 
In regard to the former, if the Milk and Dairies 
i Act, and the Tuberculosis Order, 1914, were put into 
| force, great good would follow, and I think it is 
unfortunate that such .an influential body as the 
Council of the British Medical Association should 
f decline to bring pressure to bear upon the Government 
il for its introduction. The veterinary profession is 
ft prepared to give its blessing to these Orders. In 






































regard to education the public are very apathetic on 
the question of pure milk, and this apathy can only 
be accounted for by their ignorance of the dangers 
| to health that impure milk involves. The educational 
pal process must needs, therefore, be slow, and to reach 

the ‘‘ man in the street ’’ the propaganda would have 
*| to be simple, descriptive, and unusual. If, for 
a example, there were thrown upon the cinema screens 
t! specimens of (1) impure milk showing debris, Xc., 
e (2) pathogenic germs found in milk, and the diseases 
they produce, not forgetting to mention the number 
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of children who die annually from bovine tuberculosis, 
the public would soon realise the risks they were 
running and a demand for the pure article would follow. 


I recognise that such an insight by the layman 


might do some initial harm to the milk industry, 


but this would only be temporary, for the public 
demand would compel the dairy industry to put 
its house in order, and an increased consumption 
of milk would follow. Public authority has recently 
instituted a graded system of milk production, but 
the number of milk producers who have taken it 
up are so small that it can scarcely be called a success. 
We are far behind other countries. What impressed 
me more than anything at The Hague Dairy Exposition 
of 1911 was the kindly, elaborate, and thorough 
manner in which the Government authorities educated 
the small farmers on the ‘essentials necessary to 
produce a pure, clean milk. 
I am, Sir, yours faithfully, 
W. M. Scott, F.R.C.V.S. 

Bridgwater, Sept. 23rd, 1924. 


THE TRANSMISSION OF ENCEPHALITIS 
LETHARGICA. 
To the Editor of THE LANCET. 


Sir,—I should be glad if you would give me 
this opportunity of commenting on a review of 
encephalitis lethargica which you summarise in THE 
LANCET of Sept. 27th. In this review Dr. Da Fano 
repeats certain criticisms made by Dr. S. Flexner 
and others concerning the transmission of encephalitis 
lethargica to rabbits. These writers state that they 
doubt whether encephalitis lethargica has ever been 
transmitted to rabbits at all. A criticism based on 
the fact that a spontaneous encephalitis is known to 
occur in rabbits, and on the difficulty of obtaining 
positive inoculation results at the present moment. 
In the period between 1918 and 1921 I consider that 
I successfully raised the virus from human material 
on several occasions and carried the virus on in 
series in rabbits. Previous to these results many 
failures were obtained, chiefly on the fact that 
monkeys were used instead of rabbits. Similar posi- 
tive results were obtained by Loewe, Hirshfield and 
Strauss, Levaditi and Harvier, and others. 

In reply to these criticisms might I point out that 
they can only have been made by writers who had 
not weighed carefully the evidence of the literature 
before them, and who were unfamiliar with the histo- 
logical lesions of true experimental encephalitis ? In 
support of this contention the following facts can 
be urged. It was only from human material showing 
the definite lesion of encephalitis lethargica that an 
experimental encephalitis was produced on inocula- 
Control inoculations consisting chiefly of 
material believed to come from cases of encephalitis 
which subsequently on histological examination proved 
not to be cases, did not produce an encephalitis. 

The spontaneous encephalitis of rabbits is uncom- 
mon amongst our laboratory rabbits, as no case has 
been found in a very large number of examinations, 
and similar results have been obtained in the last 
year when many cerebral inoculations have been. 
made during the course of another research. The 
histological lesion in the spontaneous encephalitis of 
rabbits is really of the nature of a granuloma with 
numerous large epithelioid cells, while that of experi+ 
mental encephalitis lethargica is a perivascular 
sheath infiltration of small round cells (chiefly 
lymphocytes) with focal accumulations of similar 
cells in the brain substance. 

There should, therefore, be no difficulty in distin- 
guishing these two, even to the inexperienced, and 
the possibility of staining the parasite of the rabbit 
encephalitis gives a further conclusive control. 

J am, Sir, yours faithfully, 
- JAMES McINTOSH. 

The Bland-Sutton Institute of Pathology, 


Middlesex Hospital, London, W. 1, 
Sept. 30th, 1924. 
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Obituary. 


WALTER HAMILTON ACLAND JACOBSON, 
M.CyH. Oxr., F.R.C.S. Ene. 


THE recent death of Mr. W. H. A. Jacobson at his 
residence in Kent, where he had lived in retirement 
for over 15 years, will recall to many old students of 
Guy’s Hospital a great teacher of surgery, whose 
arresting personality, brilliant intellect, and amazing 
powers of expression made everything he said and wrote 
interesting and memorable. Jacobson was educated 
at Oxford and Guy’s Hospital. He took his B.A. 
(first class in Natural Sciences) in 1869, and became 
M.R.C.S. Eng. in 1872, gaining his Fellowship three 
years later. As assistant surgeon at Guy’s Hospital 
he was appointed teacher of operative surgery in the 
medical school, later becoming lecturer on anatomy. 
He was also surgeon at the Royal Waterloo Hospital 
for Children and Women. 


Jacobson’s most enduring and laborious work was 
the compilation of ‘The Operations of Surgery,” 
first published in 1889, which has since run through 
six editions, of which the last appeared in 1915. 
The first edition, in one volume, was a bold attempt 
on the part of the author to treat the subject of 
operative surgery in a much more complete and 
detailed manner than had been done by any of the 
contemporary English or American authors, and 
succeeded in becoming the best general treatise on 
surgical operations in the English language. Subse- 
quent editors, in order to bring it up to date, have 
had to delete much of the original matter, but no 
one who has the first edition parts with it. The 
descriptions of the operations were clear, accurate, 
and detailed, and the work was far more than a 
mere guide to operating on the cadaver. The success 
of this book exceeded all expectations, for its wealth 
of clinical experience and its accurate description of 
operations made it indispensable to every surgeon ; not 
a few still speak of it as their Bible. In 1893 Jacobson 
published the results of some ten years’ work in ‘‘ The 
Diseases of the Male Generative Organs.”’ Before that 
date many valuable articles and monographs on this 
branch of surgery had appeared in France, Germany, 
and England, and Jacobson, just when some correla- 
tion in this field was needed, gathered up the results 
obtained and formulated the position of con- 
temporary knowledge. From 1893 to 1898 he 
examined for the Royal College of Surgeons of 
England as a member of the Board of Examiners 
in Anatomy and Physiology, and as a member of 
the Court of Examiners from 1900 to 1905. 

Jacobson was possessed of literary ability far 
beyond the common. His In Memoriam, notice of 
John Hilton, which appeared in Guy’s Hospital 
Reports, of which Jacobson was for many years joint 
editor, is a model in style. His articles in the “ System 
of Surgery,” edited by Homes and Hulke, on frac- 
tures, injuries of the back, injuries of the face, and 
others, were generally recognised as among the best 
in that work. He did not write many papers, but the 
few were good. Among them might be mentioned 
his articles on diseases of the foot and ankle and on 
diseases of the scrotum in Heath’s “ Dictionary of 
Surgery.” Of his medical writings in Guy’s Hospital 
Reports, his account of Five Cases of Chancre in 
Medical Men may be mentioned as an example of 
lucid description. In THE LANCET his name appeared 
frequently as a speaker on such subjects as lumbar 
nephrolithotomy, the surgical sequele of fevers, and 
vesical calculi, in the Clinical Society of London, and 
of the Harveian Society, of both of which he was an 
enthusiastic member, and in 1883 he published a 
series of remarks on the entire removal of the tongue 
with scissors by the Whitehead method. z 

Of his qualities as a teacher and as a man Sir 
William Hale-White sends the following apprecia- 
tion: ‘ All my surgical appointments were either 
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under Jacobson or Sir Henry Howse, whose assistan‘ 
surgeon Jacobson was. He was the best teacher I have 
ever met, partly from a great natural gift, partly from 
the trouble he took. The theatre was always packed, 
those who were not there in time could not find a seat. 
Crowds attended his out-patients, his demonstrations, 
and his visits to the wards. Hilton in his last years 
said, ‘ I know I used to be down upon the men, but I 
did it for their good.’ The same was true of Jacobson. 
His straight speech to the idler would have been 
resented had it come from anyone else, but all forgave 
on account of their knowledge that his object was to 
make them learn. No one will ever know a tithe of all 
that he did for the students when they were in trouble, 
they loved him, and recollected him, long after they 
had left the hospital. He was a man who always 
remembered little things. I was sitting with him in 
his study one evening when Sir Henry Howse’s servant 
brought Jacobson a brace of pheasants. He went 
into the hall, thanked the man, gave him some cigars 
for his trouble, came back, and in two minutes 
jumped up saying that as Howse did not smoke and 
disliked the smell, he ought not to have given his 
servant cigars. Thereupon he rushed down the street, 
recovered the cigars, and gave the man money 
instead. His honesty, his true kindness, his genius 
for teaching both orally and by writing, and his 
personality gave him a great position, and have 
created a lasting affectionate remembrance of him 
among the hundreds of students who came under his 
influence.”’ . 

Somewhat late in life Jacobson was very happily 
married, but the tragic drowning of his little son and 
only child cast a shadow over his later years. He 
then gave up his appointment at Guy’s Hospital 
and his private consulting practice, and retired to 
his country house at Hawkhurst. He loved the 
country and country folk and tramped about during 
many a long day. He was devoted to his wife, to 
his garden, and to his poor neighbours, especially 
the children. Needless to say they returned his love 
and brought him occupation and happiness. 


HENRY GERVIS, M.D., F.R.C.P. LOND. 

Dr. Henry Gervis, consulting obstetrician to St. 
Thomas’s Hospital, whose death occurred on Sept. 25th 
at his house in Bath, had reached the advanced age of 
86. Throughout a long professional career he was 
well known as a great obstetrician. ; 

Born in 1837 at Tiverton, he was educated at Mill 
Hill School and Trinity College, Cambridge, entering 
the medical profession through St. Thomas’s Hospital 
Medical School. <A successful student, he obtained 
both exhibitions and gold medals at the University of 
London; he graduated M.D. in 1861 and took the 
M.R.C.P. Lond. in the following year, 12 years later 
being elected F.R.C.P. At St. Thomas’s Hospital he 
filled in succession all the obstetrical posts, becoming 
consulting obstetric physician on his retirement. 
Over his long period of active service he was not only 
a valuable member of the staff but a distinguished 
teacher. 

One of his pupils, now himself of consulting rank, 
writes as follows: ‘‘ Those who had the privilege of 
working under Gervis during their curriculum at St. 
Thomas’s Hospital remember with gratitude the 
instruction which he gave them in his special branch 
of work. Always considerate towards his patients, he 
inculcated into his clerks and house officers the neces- 
sity of kind and gentle treatment of every patient, no 
matter how troublesome she might be in her elabora- 
tion and repetition of symptoms. He was physician 
to the hospital at a time when the obstetric physician 
was regarded as a prescriber of medical remedies rather 
than as a surgeon. The surgeons permitted him, to 
perform operations, but not those which involved 
opening of the peritoneum. (As this branch of the 
obstetric art was practically non-existent in the days 
when Gervis first joined the staff, there was no com- 
plaint, because it was the custom at all hospitals to 
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restrict the operations of the gyneecological depart- 
ment to those which could be performed per vaginam. 
When doing these he was careful, cleanly in his work, 
and very thorough, taking the opportunity of demon- 
strating the advantages of the method which had been 
employed as compared with others. Itis not surprising 
that he gained a great influence over his patients and 
he was spoken of with affection by them long after he 
had retired from the active practice of his profession. 
As a lecturer he was clear in diction and always 
succeeded in making his lectures interesting. One 
knew that they contained not only the recent ideas on 
the subject, but also conveyed his own matured judg- 
ment. He was pleased to discuss any apparently 
obscure point, and never conveyed the impression 
that it was a trouble to do so, although the large 
extent of his practice as a consultant must often 
have rendered any such discussion more than incon- 
venient. Toone who was a clinical clerk and afterwards 
resident accoucheur in his clinique, the memory of 
Henry Gervis will always be an abiding and a happy 
one. Of tall figure, graceful carriage, and pleasant 
manner, the friendly expression of his face as he turned 
to answer some question, adjusting his spectacles as 
he did so with thumb and little finger, is still distinct, 
though many years have passed since the last 
impression was received.” 

To this sympathetic but aceurate document little 
addition is necessary to show Dr. Henry Gervis’s 
claims to be regarded as a professional leader. His 
fairness and accuracy assured his selection as an 
examiner and he discharged this office for the 
Universities of Cambridge and London and the Royal 
College of Physicians of London. He was elected 
President of the Obstetrical Society and of the 
Hunterian Society, before the latter of which he 
delivered the Annual Oration as long ago as 1875. 
He was not a prolific author, but whatever he wrote 
was informed by his personal experience, and valuable 
papers will be found by him in the St. Thomas’s 
Hospital Reports on such subjects as hydramnios, 
the anatomy of the hymen, and puerperal septicemia. 
He also wrote the article on sterility in Allbutt and 
Rolleston’s System, and contributed the article on 
phlegmasia dolens to Quain’s Dictionary of Medicine. 

In private life Dr. Gervis was a keen archeologist, 
being a Fellow of the Society of Antiquaries and of 
several archeological associations. His only son is 
a member of the medical profession. 


HARTLEY LUPTON. 


By the death of Mr. Hartley Lupton physiology 
has lost one of the best and keenest of its recent 
recruits. Lupton was originally trained as a physicist, 
and his first work was carried out at the University 
of Manchester, of which he was a student, on radium. 
He then proceeded to study for a medical degree, 
but found that research work in physiology offered 
greater attractions. Under the guidance of Prof. 
A. V. Hill he commenced an investigation into the 
physiology of muscular contraction and muscular 
work in the human subject, and as a result of three 
years of very hard work, continued up to the time 
of his death, he contributed very materially to our 
knowledge of this branch of human physiology. His 
work served to illustrate in a surprisingly clear 
manner the application of academic knowledge to 
facts of everyday life. He faced death, as he lived, 
with constant fortitude, and his open and generous 
character will be missed by a large circle of friends in 
Manchester and in London, where his life’s work 
came to its abrupt end. 
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UNIVERSITY OF Lonpon.—A course of three 
lectures on La douleur, au point de vue des fonctions 
affectives et perceptives will be given in French by Prof. 
Henri Piéron, of the Sorbonne, Paris, in October. Further 
details will be announced later. The Semon lecture, 
entitled Malignant Disease of the Gullet, will be given 
in French by Dr. D. Guisez, of Paris, at the rooms of 
the Royal Society of Medicine, 1, Wimpole-street, W. 1, 
on Thursday, Nov. 6th, at 5 p.m. Admission to these 
lectures is free. A course of 24 University extension lectures 
on the History of Science will be given by Dr. Charles 
Singer at Gresham College, Basinghall-street, London, 
H.C. 2, on Mondays, at 6 P.M. 


University College.—To-day (Friday), at 5.30 P.M., Prof. 
T. Percy Nunn will lecture on the Scientific Interpretation 
of Nature. This lecture is introductory to the new course 
for the M.Sc. on the Principles, History, and Method of 
Science. Prof. E. H. Starling will be in the chair. The 
lecture is open to the public without fee or ticket. A public 
lecture will be given on Oct. 8th, at 6 P.m., by Prof. C. 
Spearman, F.R.S., on the Current Views of Individual 
Differences in Ability. 

The following elections have been made in the Faculty of 
Medical Sciences at University College, London: To the 
Bucknill Scholarship, of the value of 160 guineas, Mr. D. Jack 
Ogborn (Wood Green County School). To Exhibitions of 
55 guineas each: Mr. W. A. Wilson (Hornsey County 
School) and Mr. H. Tomkin (Coopers’ Company School). 
To the Epsom Medical Scholarship, Mr. R. W. Haines. To 
an additional Scholarship, Mr. P. A. Cooper, also of Epsom 
College. 


King’s College.—A special course of eight lectures on the 
Histology of the Nervous System will be given during the 


| Michaelmas Term (October-November), in the Physiology 


Lecture Theatre of the College, Strand, W.C.2, by Dr. 
C. Da Fano, reader in histology in the University. The 
lectures will be accompanied by demonstrations of 
specimens, and will be held on Wednesdays at 4.30 P.M., 
beginning on Oct. 8th. The course is free to all students 
of London colleges, and to medical men and others on 
presentation of their visiting cards. The course has been 
recognised by the University of London as one of the special 
courses for the B.Sc. honours degree. 

Five lectures on the Human Body and its Function will 
be given by Prof. R. J. S. McDowall on Wednesdays, at 
5.30 P.m., beginning on Oct. 8th; four lectures will be 
delivered by Dr. E. W. Scripture, at 5.30 P.M., on Oct. 6th, 
13th, and 20th, and Novy. 3rd. _— Six intercollegiate lectures, 
open to the public, on Scientific Method, will be 
given on Fridays, at 5.30 P.M., beginning on Novy. ith by 
Prof. FE} W. Hobson, F.R.S., Prof. L. T. Hobhouse, Prof. 
BE. G. Coker, F.R.S., Prof. E. W. MacBride, F.R.S., Dr. E. 8. 
Russell, and Prof. A. V. Hill, F.R.S. 


Parliamentary By-election.—At a weeting of the London 
University supporters of the Labour Party on Sept. 25th, 
F. G. Bushnell, M.D., B.S. Lond., D.P.H. Camb., was 
unanimously adopted as Labour candidate in the coming 
by-election. Dr. Bushnell graduated in medicine from 
University College Medical School in 1891, and during the 
war served in the R.A.M.C. (27th Division) in France and 
Macedonia. We is now tuberculosis medical officer, deputy 
medical officer of health, and joint bacteriologist to the 
Plymouth Borough Council. His active association wit 
the Labour Party dates back some years, and his report 
on the employment and after-care of tuberculous persons 
which appeared in THE LANCET of Sept. 27th was drawn 
up at the request of the advisory committee of the Trades 
Union Congress and Labour Party. 


Lonpon Merpicat Exuipition.—This exhibition. 
which has now become a feature of the medical year, will 
open at the Central Hall, Westminster, London, S.W., on 
Monday, Oct. 6th, and close on Friday, Oct. 10th. Estab- 
lished in 1905 its scope has now been enlarged in an attempt 
to cover the whole range of agencies for medical treatment. 
The exhibition, which is open to medical men only, will 
comprise the most recent organo-therapeutic, bacteriological, 
and pharmaceutical remedies and prophylactics ; _electro- 
therapeutic apparatus ; scientific dietary ; surgical instru- 
ments; hospital furniture and medical appliances, 
diagnostic material, and apparatus; pathological and 
physiological apparatus ; artificial limbs, aids in invalidity 
and deformity ; sick-room requisites ; natural and artificial 
hydrotherapy ; professional literature; hygienic clothing, 
and so forth. Invitation cards can be obtained from the 
secretary of the exhibition, 194-200, Bishopsgate, London, 
E.C., or at the Central Hall during the exhibition. 





carat i 








THE LANCET, } 


MEDICAL NEWS, 


[Ocr. 4,1924 731 


gee eee 
LLL rn 


Tavistock CLINIc.—A course of ten lectures on 
Elementary Psychotherapy will be given at the Tavistock 
Clinie for Functional Nerve Cases, 51, Tavistock-square, 
W.C., by Dr. H. Crichton Miller on Mondays, at 5.30 P.m., 
beginning Oct. 13th. A syllabus of the lectures and further 
details may be obtained from the lecture secretary at the 
clinic. 


HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET.—A course of lectures for medical practitioners will 
be delivered at the hospital on Thursdays at 4 P.m., from 
October to December. The course will open on Oct. 9th, 
when Mr. F. G. Doyne will deal with Dacryocystitis 
Neonatorum. The other lectures will be announced appro- 
priately in our Medical Diary. The lectures are free to 
medical practitioners. 


NATIONAL INSTITUTE FOR THE Biinp.—The A fter- 
care Department of the National Institute for the Blind 
states that during August 45 new cases came under their 
care (19 men and 26 women). Gifts, mclusive of clothing, 
to the number.of 21 were provided at a cost of £37. The 
amount expended in training fees was £49, in relief £360, 
and in relief administered by branehes £143. 


SocreTY OF MEDICAL OFFICERS OF HEALTH.—The 
annual dinner of this society will be held at the Hotel Cecil, 
Strand, W.C., on Friday, Oct. 17th, at 7.30 pm. The 
Minister of Health hopes to attend, and others who have 
accepted include the Bishop of Winchester, Sir Alfred Mond, 
Major Haden Guest, M.P., Sir Humphry _ Rolleston, 
P.R.C.P., Sir Arthur Robinson, Sir George Newman, and 
Major-General J. E. B. Seely. A musical programme is 
being arranged to follow the dinner. Ladies are invited, 
and members are asked to give early notice to the executive 
secretary, 1, Upper Montague-street, Russell-square, W.C. 1, 
of their intention to be present, with the names of their 
guests. A payment of 12s. 6d. for each ticket should be 
included with applications sent before Oct. 11th; after that 
date the cost of tickets will be 15s. each. 


St. Mary’s Hosprran Mepicat ScuHoou.—A special 
post-graduate course will be held this week end, Oct. 4th, 5th, 
and 6th. On Saturday, Oct. 4th, at 11 4.m., Mr. T. G. Stevens 
will lecture on Chronic Metritis and Allied Disorders, and at 
noon Sir William Willcox will discuss the Toxic Factor in 
Disease. At2 P.M. Dr. C. M. Wilson will speak on Neurology : 
the Essential Minimum, to be followed at 3 P.M. by Dr. 
A. Hope Gosse on Common Cardiac Irregularities. On 
Sunday, Oct. 5th, there will be two lectures, one at 10.30 A.m., 
on Diet and Disease, by Prof. B. J. Collingwood, and one at 
11.30 A.M., on Surgical Treatment of Gastric Ulcer, by Prof. 
©, A. Pannett. Mr. Zachary Cope will address the first 
meeting on Monday, Oct. 6th, at 10 A.M., taking for his 
subject Differential Diagnosis of Acute Right Hypochondriac 
Pain ; Mr. Aleck Bourne will speak at 11 A.M. on the Investi- 
gation of a Case of Puerperal Fever, and Mr. Gordon Bryan 
will discuss the Diagnosis of Acute Abdominal Illness in 
Children at noon. Dr. Reginald Miller will lecture on 
Colonic Toxzmia and its Medical Treatment at 2 P.mM., and 
the concluding lecture will be delivered at 3 P.M. by Dr. 
J. B. McDougall on Some Practical Points in the Diagnosis 
and Treatment of Pulmonary Tuberculosis. The course is 
open to all medical practitioners without fee, and will be 
held in the Library of St. Mary’s Hospital Medical School 
(South Wharf-road entrance or Cambridge-place entrance). 


FELLOWsHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL ASSOCIATION.—On Monday, Oct. 6th, will begin a 
series of post-graduate lectures on cancer, delivered in the 
West Lecture Hall of the Royal Society of Medicine, 
Wimpole-street, at 5.380 P.M. The first lecture, on the General 
Pathology of Cancer, will be given by Dr. Archibald Leitch. 
The second lecture takes place on Wednesday, the 8th, 
when Sir Thomas Horder will lecture on Cancer from a 
Medical Point of View. These lectures are open to all 
members of the profession, and no fees are charged. The 
second week of the course in psychological medicine at the 
Bethlem Royal Hospital begins on Tuesday, the 7th. This 
course is a series of lecture-demonstrations given on Tuesdays 
and Saturdays, at 11 a.M., by Dr. Porter Phillips and Dr. 
Thomas Beaton. On Tuesday also begins the series of eight 
clinical demonstrations on tropical medicine, to be given at 
the London School of Hygiene and Tropical Medicine, by Dr. 
G. C. Low and Dr. P. H. Manson-Bahr, at 2 P.m.; the second 
demonstration takes place on Thursday at the same time. 
On Wednesday, Oct. 8th, at 5.30 P.M., will be given the first 
of four lecture-demonstrations on Treatment by Electro- 
therapy at the Royal Free Hospital, by Dr. C. B. Heald. 
Full particulars and syllabuses of all these courses may be 
obtained from the Secretary of the Fellowship of Medicine, 
1, Wimpole-street, W. 1. 


City OF LONDON HosPITaAL FOR DISEASES o] 
HEART AND LuNGs.—A short intensive course for post- 
graduates will be held at the hospital at Victoria Park, E.., 
from Monday, Oct. 13th, to Friday, the 17th. On the 
first day, Oct. 13th, Dr. J. Browning Alexander will lecture 
on Diabetes and Tuberculosis at 11 A.M., and Dr. S. R. 
Gloyne will lecture on the Pathology of Pneumothorax at 
2.30 P.M. Subsequent lectures will be announced in the 
Medical Diary, and further particulars may be had from the 
Dean of the hospital. 


MwpicaL Society oF Lonpon.—The syllabus of 
the first half of the session has just been issued. On Oct. 13th, 
at 8 P.M., the annual general meeting will be held. to be 
followed, at 8.30 P.M., by the President’s address on Medical 
Memories, by Dr, E. M. Callender. On Oct. 27th, at 8.30 p.m... 
there will be a clinical evening, with exhibition of cases 
and skiagrams. On Nov. 10th, at 8.30 p.m., a discussion 
on Encephalitis Lethargica will be introduced by Dr. E. 
Farquhar Buzzard, followed by Prof. A. J. Hall, Prof. J. 
McIntosh, Dr. A. Salusbury MacNalty, and others. On 
Nov. 19th, at 5 p.m., the Lloyd Roberts lecture on the 
Renaissance of Midwifery will be delivered by Dr. Herbert 
Spencer. The meeting on Nov. 24th, at 8.30 P.m., will be 
devoted to a discussion on the Treatment of Senile Gangrene, 
to be introduced by Sir Anthony Bowlby, followed by Dr. 
H. des Voeux, Mr. Sampson Handley, and others.’ On 
Dec. 8th, at 8.30 P.M., a discussion on the Present Position 
of the Treatment of Diabetes by Insulin will be introduced 
by Dr. George Graham, followed by Prof. H. MacLean and 
others. The Lettsomian lectures on Wounds and other 
Injuries will be delivered in February and March, 1925, by 
Sir Bernard Spilsbury. The annual oration on the Medical 
Career of John Keats will be delivered in May, 1925, by 
Sir William Hale-White. ‘ ; 


MepicaL DrErencE UNION.—The annual general 
meeting of this Union was held at the Brighton, Hove, and 
Preston Dispensary on Thursday, Sept. 25th. The President, 
Mr. Walter G. Spencer, F.R.C.S., was in the chair, and 
26 other members were present. In moving the adoption 
of the annual report of the Council for the year 1923-24 , the 
President congratulated the members upon the satisfactory 
position now occupied by the Union. The first year in the 
new offices had been attended by a marked increase in the 
number of applicants for membership. Already the number 
of new members elected in the nine months of the current 
year (over 1200) exceeded that of the whole of any previous 
year, the roll of members now having reached a total of 
over 11,800. The President referred in feeling terms to the 
death of Sir John Tweedy, a former president, and Dr. 
J. Roche Lynch and Dr. A. C. Roper, former members of the 
Council, and also to the loss which the Union had sustained 
through the retirement of Dr. M. Hallwright from the Council 
owing to ill-health. He congratulated the Union on the 
efficient services rendered to the Union by the general 
secretary and his clerical staff. The very full and clear report 
supplied by the solicitor was highly satisfactory, and there 
had been remarkable success in those legal actions which the 
solicitor had advised the Union to undertake during the past 
year. The annual report of the Council and the financial 
statement for the year 1923 were adopted unanimously. 
Sir Charles Ballance, Dr. E. C. Greenwood, and Dr. W.S. A. 
Griffith were unanimously re-elected members of the Council. 
The auditors were reappointed for the current year and a 
hearty vote of thanks was accorded to the President and 
Council for their services during the past 12 months. At the 
conclusion of the annual general meeting an extraordinary 
general meeting was held, when proposals submitted by the 
Council for alteration of the Articles of Association were 
unanimously adopted. 


BRIGHTON WATER-SUPPLY.—Despite the troubles 
in the building trade building developments are going on 
on a large scale in Brighton and in the surrounding district, 
which includes Rottingdean in an eastward direction and 
Shoreham-by-Sea in the westward. Large houses and small 
ones which formerly sheltered but one family are being 
converted into flats, thus adding to the population by 
leaps and bounds. The demands upon the water-supply 
have been increasing very rapidly, and careful watchings 
have shown that while the limit of the supply has by no 
means been reached, the limit of the pumping capacity 
and also the limit of the storage capacity have been reached. 
These facts were brought to the notice of the corporation, 
and that body by a unanimous vote on Sept. 25th decided 
to proceed forthwith with an estimated expenditure of 
£106,855 by way of extensions of the pumping stations 
and reservoirs and other concomitant works. The water- 
works undertaking at Brighton has unexhausted borrowing 
powers sufficient to cower this large figure, and_ this 
will save the necessity of any application being made to 
Parliament. i 
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SumMER Time in France will cease at midnight on 
Saturday, Oct. 4th, when the clocks will be put back one 
hour. ‘This is practically a fortnight later than in England. 

A sum of £35,287 has been distributed to various 
London hospitals and charities out of the collections made 
on Alexandra Day, June 25th, which amounted to £40,423. 

MEMORIAL TO THE LATE DR. J. EvAN JONES.— 
A memorial in the form of a lych gate at the entrance to 
Ludgershall churchyard, Wiltshire, erected by former 
patients and friends, was recently dedicated to the memory of 
‘James Evan Jones, M.R.C.S., L.R.C.P., born April 18th, 
1869, died April 15th, 1923.”" Dr. Jones, who was educated 
at Llandovery College and St. Bartholomew s Hospital, had 
practised medicine in the district for over 20 years. 


Untversity OF MELBOURNE: CHAIR OF DENTAL 
ScrmncE.—To this newly created chair Mr. F. C. Wilkinson, 
B.D.S., M.D., of the University of Liverpool, has been 
appointed. Prof. Wilkinson commenced his dental studies 
in 1906 under Prof. W. H. Gilmour, and in 1912 took the 
degree of B.D.S. with honours, graduated as M.B. and 
Ch.B. in the same year, and in 1917 obtained the degree of 
M.D. From 1915-18 Dr. Wilkinson served with the 
R.A.M.C. at the Liverpool Merchants’ Mobile Hospital in 
France. Since then he has been engaged in private practice 
and has also held various appointments at the University 
and at the Dental Hospital. 


UNIvERSITY OF LivERPOOL: CLINICAL SCHOOL.— 
The hospitals comprising the Liverpool Clinical School are 
again arranging to hold lecture-demonstrations for prac- 
titioners during the University terms. The programme is so 
planned that on any one day a demonstration is given by 
one hospital only. All demonstrations will commence at 
3.30 pM. The lecture-demonstrations will be largely clinical 
in character ; the lecturers and subjects will be arranged by 
individual hospitals and willinclude in rotation all the various 
clinies covered by the hospital concerned. The programme 
for the week commencing Oct. 6th will be found in the 
Medical Diary, p. 733. Further particulars may be obtained 
from the Secretary, 61, Rodney-street, Liverpool. 


LiIveRPooL PsycHoLoGicaL Socrety.—The second 
session of this society will commence on Oct. 7th, when 
Dr. Betts Taplin, the President, will deliver an inaugural 
address on the Power of Suggestion at the University of 
Liverpool at 8 P.M. The society’s first session has been very 
successful, and an interesting programme of scientific 
research has been arranged for the coming winter. Further 
particulars may be obtained from the secretary, The 
University, Liverpool. 


WIRELESS CONCERTS FOR LIVERPOOL PATIENTS.— 
A six-valve wireless receiving set has just been installed 
in the City Sanatorium at Fazakerley, Liverpool, and has 
been connected up by overhead wiring to seven wards in 
which loud speakers have been placed. In helping to 
relieve the monotony of prolonged sanatorium routine, 
wireless, it is felt, will be of the utmost value. The stimulus 
came from an enthusiastic patient, who put together a 
small set of his own, together with an ear-piece, which he 
hung by his bed. 


DONATIONS AND BeEQuests.—Under the will of the 
late Miss Mary Wilson Mitchell, of Macrocarpa, Ventnor, the 
testatrix left among other bequests £8000, as the trustees of 
her will may think fit, for distribution among war or other 
charities, institutions, hospitals, convalescent and nursing 
homes ; £1000 each for a Mitchell bed in the Women’s Block 
of the Royal National Hospital for Consumption, the Church 
Missionary Society, and the Church of England Zenana 
Missionary Society; £500 each to_the London Hospital, 
Guy’s Hospital, St. Bartholomew’s Hospital (New Hospital 
Building Fund), St. Thomas’s Hospital, the Middlesex 
Hospital (for the Cancer Research Laboratory), the 
Royal Northern Hospital, the Hospital for Epilepsy and 
Paralysis, Maida Vale, the Mildmay Mission Hospital, the 
Royal Isle of Wight County Hospital (for a Mitchell bed in 
the women’s ward), Lord Mayor Treloar’s Cripples Home and 
College (for a Mitchell cot), and King Edward’s Hospital 
Fund for London ; and £300 each to the Poplar Hospital, the 
Royal Free Hospital, and the Cancer Hospital, Fulham.— 
Among bequests left by the late Mr. Jabez Gurteen, J.P., 
of Haverhill, Suffolk, and of Sturmer, Essex, is one of 
£1500 to the Royal Surrey County Hospital, Guildford.— 
By the will of the late Sir Walter James Buchanan, K.C.1.E., 
sometime editor of the Indian Medical Gazette, he left, in 
addition to property in Ireland, personal estate in England 
of the net value of £9348. He bequeathed one-thirtieth of 
all his other property, after a bequest of £7000, to Sir 
Patrick Dun’s Hospital, Dublin. 





ni 


MancuesteR MepicaLt Socrety.—tThis society, of 
which Prof. G. R. Murray is President, will hold its opening 
meeting for the session on Wednesday, Oct. Sth, at 8 P.M., 
when Dr. Arthur F. Hurst will deliver a lecture on the 
Sphincters of the Alimentary Canal and their Clinical 
Importance. A full syllabus of the meetings may be 
obtained from the hon. secretary, Dr. A. Hillyard Holmes, 
The University, Manchester. 


MANCHESTER JEWISH HosprraL ExTEension.—Lord 
Leverhulme recently laid the foundation-stone of the new 
nurses’ home which is being added to the Victoria Memorial 
Jewish Hospital. The building will cost at least £15,000, 
which does not include equipment. To this end an appeal 
has been launched for half a million shillings. Although 
founded and managed by Jews, the hospital is open to all 
people irrespective of race or creed. At present there are 
38 beds and a staff of 14 nurses. The new building will 
raise the number of beds to 52, and the nursing staff will 
be increased to 28, and the hospital will then be able to 
qualify as a training centre for the certificate of the General . 
Medical Council. Already 25,000 shillings have been 
collected or promised. Last year the hospital treated 9800 
in-patients and out-patients at a cost of 11s. 63d. per patient. 


BRADFORD MENTAL DEFECTIVES.—At a meeting of 
the Mental Deficiency Committee of the Bradford Corpora- 
tion held last week, it was resolved to submit a scheme 
for a new mental institution to the City Council and the 
Ministry of Health. The new institution would accommodate 
340 patients, and would cost £133,000; later it is hoped 
to extend the scheme to provide for 500 patients. The 
additional total expenditure involved is anticipated to be 
£6240 per annum, half of which sum will be met by the Board 
of Control. The scheme comprises the erection of administra- 
tive buildings, a laundry, a recreation hall, a hospital, and 
accommodation for doctors and nurses. One of the benefits 
of the institution will be that 1t will be possible to separate 
patients of varying stages of intelligence in different 
buildings and grades. 


Lapiges’ MepicaL GoLFING Socrery.—The autumn 
meeting was held at Addington on Sept. 26th. The scratch 
prize was won by Mrs. Collis-Browne with a score of 89, 
after a tie with Mrs. de Paula. The senior handicap prize 
was won by Mrs. Lucas Keene, M.B. (95—19=76), and the 


-junior handicap prize by Mrs. H. Carson (112—26=86). 


The special prize for the aggregate of spring and autumn 
meeting scores under handicap was won by Mrs. Collis- 
Browne (83 net+85 net=168), who also won the fourball 
foursomes competition in the afternoon, partnered by 
Mrs. Lucas Keene. The meeting was to some extent marred 
by bad weather, but thanks to the untiring energy of Miss 
Cecil Leitch, the captain, who acting as hon. secretary 
made herself responsible for all arrangements, it was 
nevertheless a most successful one. 





Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Oct. 7th. 
ORTHOPAIDICS: at 5.30 P.M. (Cases at 5 P.M.) 
Presidential Address : ; 
_Mr. H. A. T. Fairbank : Some Affections of the Epiphyses. 
Cases illustrating Unusual Conditions of Epiphyses will be: 
shown. 
Thursday, Oct. 9th. 


NEUROLOGY : at 8.30 P.M. 
Presidential Address : 
Dr. E. Farquhar Buzzard : The Evolution of Neurology and. 
its Bearing on Medical Education. 


Friday, Oct. 10tb. 
CLINICAL: at 5.30 P.M. (Cases at 5 P.M.) 
Cases : 

Sir StClair Thomson : Two Cases of Persistent Paralysis of 
One Vocal Cord from a Tubercular Lesion involving the 
Recurrent Laryngeal Nerve. 

Dr. F. Parkes Weber: Recklinghausen’s Disease with Left 

Lateral (suprazygomatic) Meningocele, simulating a. 

Soft Fibromatous Fold of Skin. 

Other cases will be shown. 








THe LANCET, | APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 


OPHTHALMOLOGY: at 8.30 P.my 
Cases will be shown. 
Presidential Address : 

Sir Arnold Lawson : 

Discussion is invited. 
Paper: 

Mr. A. F. MacCallan : 


(Cases at 8 P.M.) 
Tinted Lenses and their Uses. 


Cataract Operations in Egypt. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 
MONDAY, Oct. 6th, to SatrurDAY, Oct. 11th.—Werest 
LECTURE HALL, ROYAL SOCIETY oF MEDICINE, W. 
Lectures arranged by the Fellowship of Medicine and 
open to all members of the medical profession. To 
start at 5.30 P.M. Mon., Dr. Archibald Leitch: The 
General Pathology of Cancer. Wed., Sir Thomas 
Horder, Bt.: Cancer from a Medical Point of View. 
—BETHLEM ROYAL HospiraL. Lecture-Demonstration 
on Tues. and Sat. at 11 4.M., by Dr. Porter Phillips 
and Dr. Thomas Beaton.—LONDON ScHOOL OF 
HYGIENE AND TROPICAL MEDICINE. Tues. and Thurs., 
2 P.M. Dr. G. ©. Low and Dr. Manson-Bahr: 
Clinical Demonstrations on Tropical Medicine.— 
RoysaL FREE HOspiITaL, Wed., 5.30 p.m., Dr. C. B. 
Heald: — Lecture-Demonstration on Treatment by 
Electro-Therapy, illustrated by cases under treatment 

at the hospital. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

MONDAY, Oct. 6th.—11 A.m., Surgical Registrar : Surgical 
Wards. 12 noon, Mr. Simmonds: Applied Anatomy. 
2 P.M., Mr. Addison: Surgical Wards. 

TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair : 
Surgical Out-patients. 

WEDNESDAY.—12.15 P.M., Dr. Burnford: Medical Patho- 
logy. 2 P.M., Dr. Owen: Medical Out-patients. Dr. 
Pernet: Skin Dept. 

THURSDAY.—12 noon, Medical Registrar: Clinical Methods. 
2 P.M., Dr. Scott Pinchin: Medical Out-patients. 
2 p.M., Mr. MacDonald : Genito-Urinary Dept. 

FRIDAY.—11 A.m., Dr. McDougal: Medical Electricity. 
12 noon, Surgical Registrar: Surgical Pathology. 
2 P.M., Dr. Burrell: Medical Out-patients. 2 P.M., 
Mr. Vlasto : Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 a.mM., Dr. Burnford: Bacterial Therapy. 
10 A.mM., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 4.M., to 6 P.M., Saturdays, 10 a.m., to 1 P.M., 
ee nentss Out-patients, Operations, Special Depart- 
ments, 


2g ale FOR SICK CHILDREN, Great Ormond-street, 
VC, 


THURSDAY, Oct. 9th.—4 P.m., Mr. Doyne: Dacryocystitis 
Neonatorum. 


ST. JOHN’S HOSPITAL, Leicester-square, W.C. 
TUESDAY, Oct. 7th.—5 P.M., Dr. J. H. Stowers: Chesterfield 
Lecture. 
THURSDAY.—5 P.M., Dr. J. M. H. MacLeod: Anatomy. 


UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
Monpay, Oct. 6th.—(At the Children’s Hospital.) Mr. 
W. A. Thompson: Hare-Lip and Cleft Palate. 
TUESDAY.—(At the Southern Hospital.) Mr. Douglas- 
Crawford : Surgical Cases. 
WEDNESDAY.—(At the Northern Hospital.) Mr. Rawlinson : 
Stanley Hospital.) 


Prostatism. 

THURSDAY.—(At_ the Dr: 
Action of Thyroid and Pituitary Glands. 

FRIDAY.—(At the Royal Infirmary.) Dr. Bigland : Medical 
Cases, particularly Neurological. 

Pence ROYAL INFIRMARY POST-GRADUATE 
COURSE. 

TUESDAY, Oct. 7th.—4.15 p.m., Sir John Bland-Sutton : 
Attic Salt for Gall-stones (Lloyd Roberts Lecture). 

FRIDAY.—4.15 P.m., Prof. H. S. Raper: Fat Metabolism 
and Some of its Disorders. 





Gullan ; 








Appointments. 


CoLuins, F. G., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for the Borough of West Ham. 

KETTLE, EDGAR HARTLEY, M.D., B.S., Professor of Pathology 
and Bacteriology to the Welsh National School of Medicine, 
to be Honorary Pathologist and Bacteriologist to the Cardiff 
Royal Infirmary. 

LESTER-WILLIAMS, R., M.B., B.Ch.Camb., F.R.CS. Eng., 
Resident Surgicat Officer, Sheffield Royal Infirmary. 
Gloucestershire Royal Infirmary: TrrRry, H. C., M.B., Ch.B. 
Birm., Physician, and Davey E. N., M.B., B.Ch. NUL; 

Assistant Physician and Pathologist. 

St. Mary’s Hospitals, Manchester: Founps, EB. J., M.B5° Ch, Bs 
Manch., and LATHAM, T., L.R.C.P. Lond., M.R.C.S., House 
Surgeons. 

Surgeons under the Factory and Workshop Acts: ROGERS, 
H., M.B., B.Ch. Dub. (Milborne Port, Somerset) ; EVANS, 
G. O. D., L.R.C.P. & S. Edin. (Festiniog, Merioneth). 
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Pacancies. 


For further information refer to the advertisement columns. 

Ashton-under-Lyne, District Infirmary.—H.S8. for six 
£75, 

Birmingham City Education Commitlee.—Asst. Sch. M.O. 
Blackburn Union and Infirmary.—Res. Asst. M.O. £200. 
Bristol Royal Hospital for Sick Children and Women.—H.P. £125. 
Bristol Royal Infirmary.—Hon. Dermatologist and Hon. Asst. S. 

to Kar, Nose, and Throat Dept. 
Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 

W.C.—Second Res. H.S. £75. 

Dumfries, Crichton Royal Mental Hospital.—Asst. P. 
Durham, Richard Murray Hospital, 

£400. 
Gloucestershire Mental Hospitals, 

Asst. M.O. £350. 
Gloucestershire Royal Infirmary and Eye Institution, Gloucester.— 

Asst. H.S. £150. 
Holborn and Finsbury Hospital, Archway-road, N.—Second Asst. 

M.O, £300. 
Hospital for Consumption and Diseases of the Chest. Brompton, 

S.W—H.P. £50. 

Hospital for Sick Children, Great Ormond-street, W.C.—H.P. and 
Asst. Cas. O. for six months. Each £50. 
Johannesburg, S. African Institute for Medical 

Bacteriologist. 
Lancaster County Mental Hospital.—Asst. M.O. £582. 
Leamington Spa, Warneford, Leamington and South Warwicksh ire 
General Hospital.—Res. H.S. £150. 
Leicester Royal Infirmary.—H.P. for six months. 
London Hospital Dental School, FE. 


months. 


£600, 





£350. 
Blackhill.—Res. M.O. 


Coney-hill, Barnwood.—Jun. 


vesearch,— 


£62 10s. 
Hon. Anesthetist. 





London Temperance Hospital, Hampstead-road, NW .— 
Res. M.O. £175. Also Med. Reg. 40 guineas. 
Manchester Royal Infirmary.—Res. M.O. £200. Also Asst. M.O. 


£100. 

Miller General Hospital for South-East London, 
S.E.—H.P. £125. 

Napsbury Mental Hospital, near St. Albans, 
Asst. M.O. £526 10s. 

Paddington Green Children’s Hospital, W.—H.S. for six months. 


Greenwich-road, 


Herts.—Fourth 


(Os 

Royal Chest Hospital, City-road. E.C.—P. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Med. teg. £250. 

Royal Naval Medical Service.—Surg. Lieuts. 25s. per day. 

Roy Northern Hospital, Holloway, N.—H.P. and H.S. ‘£75. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
First Asst. Res. M.O. £300. 

Victori: Hospital for Children, Chelsea, 

Cas. O. and R. £150. 

Westminster Hospital,—Obstetric S. and Asst. Obstet. S. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments : Castleton. 
Derbyshire ; Wellingborough, Northamptonshire; Swaff- 
ham, Norfolk. 

The Secretary of State for the Home Department gives notice 

* of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act for the districts of the Blackpool 
(Circuit No. 4). Applications should reach the Private 
Secretary, Home Office, not later than Oct. 18th. 


Tite-street, S.W.— 





Births, Marriages, and Deaths. 


BIRTHS. 
LEMPRIERE.—On Sept. 23rd, the wife of Dr. L. R. Lempriere, 
of Haileybury College, Hertford, of a daughter. 
SARRA.—On Sept. 20th, at ‘* Coverack,”’ Tilehurst-road, Reading, 
the wife of Dr. Edwin R. Sarra, of a son. 
WILSoN.—On Sept. 22nd, at Harley-street, W., 
Dr. C. M. Wilson, of a son. 
WILtson.—On Sept. 23rd, at Putney-hill, S.W., the wife of 
Alex Wilson, M.D., of a son (still-born). 





the wife of 


MARRIAGES. 

SPIRA—SECKEL.—On Sept. 25th, at Hampstead, Dr. Jean 
Jacques Spira, of 35, Harley-street, W.,son of Mr. and Mrs. 
Leon Spira, of Paris, to Esmée Angela, only daughter of 
Mr. and Mrs, Louis Seckel, of 120, Haverstock-hill, N.W. 


DEATHS. 

ATKINSON.—On Sept. 29th, at Osgathorpe House, near Lough- 
borough, Edith Frances, the wife of Dr. S. E. Atkinson. 
Funeral Thursday at Chichester. Memorial service at 3 P.M. 
at Osgathorpe Parish Church. 

DEIGHTON.—On Sept. 29th, at St. Bernards, Cambridge. 
Frederick Deighton, M.A., M.B., surgeon, aged 70. 

GERVIS.—On Sept. 25th, at Royal-crescent, Bath, 
Gervis, M.D., J.P., formerly of Harley-street, 
aged 86 years. 

JACOBSON.—On Sept. 14th, at Lordine Court, Ewhurst, Sussex, 
aged 77 years, Walter Hamilton Acland Jacobson, M.Ch. 
Oxon., Consulting Surgeon of Guy’s Hospital, last surviving 
son of the late Bishop Jacobson, of Chester. 

MATHEWSON.—On Sept. 23rd, at Willingham, 
James W. Mathewson, M.B., Ch.B. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





Henry 
London, 


Cambridge, 
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Hotes, Comments, and Abstracts. 


A CLEAN MILK COMPETITION IN KENT. 


By ALFRED GREENWOOD, M.D., B.Sc. MANCH., DPA 


BARRISTER-AT-LAW, MEDICAL OFFICER OF HEALTH FOR THE 
COUNTY OF KENT. 


DURING the earliest quarter of 1923 the first clean milk 
competition was held in the county of Kent. This competi- 
tion originated from an inquiry received, during the summer 
of 1922, by the agricultural organiser to the Kent Education 
Committee. from a coast town dairy farmer supplying milk 
to several girls’ schools at Broadstairs and Ramsgate. The 
headmistresses of these schools had been reading articles 
in a certain daily paper condemning fresh cows’ milk on 
account of the filth and number of dangerous germs it was 
alleged to contain and, being alarmed at what they read, 
they asked the farmer supplying their schools with milk 
for some guarantee that his milk was reasonably clean. 
As a preliminary step it was arranged that samples of his 
milk should be taken by the district sanitary inspector and 
submitted to the county bacteriological laboratory at 
Maidstone for examination. This was done, but it was soon 
evident that other farmers were confronted with a similar 
difficulty, and that the consumption of fresh milk was being 
restricted by the fact that many members of the public 
were afraid of it. : 

Objects of the Competition. 

The Agricultural Education Sub-committee of the Kent 
Education Committee decided, therefore, to organise a 
clean milk competition for four purposes : 

(a) To show that there might be already available a 
supply of clean milk in the county, in addition to what is 
sold as Grade A and certified milk. 

(b) To assist those dairy farmers in the county already 
interested in, and anxious to produce, clean milk by examin- 
ing their milk from time to time by visiting their cowsheds, 
and as a result of the examinations and visits by advising 
them as to the manner in which their methods could be 
improved. 

(c) By friendly rivalry, to stimulate those dairy farmers 
who entered this competition, and especially their milkers, 
to learn the essential conditions necessary for the production 
of clean milk, and to encourage them to pay still closer 
attention to the conditions under which their milk is pro- 
duced and handled. 

(d) To demonstrate to dairy farmers, in general, How 
reasonably clean milk can be produced in ordinary farm 
buildings, and under ordinary farm conditions, without 
excessive increase of cost, so that a larger supply of such 
milk may be available for the public. 

The Kent Milk Recording Society and the Kent Education 
Committee together organised the competition. 


Rules for Competitors. 

The Kent and Sussex Farmers, Ltd., gave a challenge cup 
for award to the winning competitor to be held for one year. 
A diploma was promised to each competitor reaching a 
sufficiently high standard, and also a certificate for each 
regular milker on a diploma farm. All successful com- 
petitors had the entry fee of £1 returned to them. Money 
prizes of £5, £4, £3, £2, and £1 were distributed amongst 
the workers on the first five diploma farms. The competition 
extended over three months from February to May, 1923, 
and was open to any dairy herd, not producing Grade A 
milk, where there were not less than ten cows in milk during 
the competition. Competitors were required to take and 
send for bacteriological examination to Wye Agricultural 
College, Kent, six samples representative of their bulk milk, 
and. also an authorised representative of the committee 
made surprise visits in order to sample the milk periodically. 
Also the inspecting judge paid at least one surprise visit to 
each competitor’s herd at milking time, and awarded marks 
according to a scale of points directly under the control 
of the farmer—e.g., the general health of the cows, the 
suitability and care of the utensils and other equipment 
used in handling the milk, the general method of handling 
the milk, &c. 

The awards were made on the following scale of points :— 
Examination of milk oe +s Bs 900 

Bacterial content and keeping qualities. . 22 F3500 
Chemical analysis e a a: 100 
Inspection on the farm one “ne ete Es 600 

Health of cows ac oe ys ee S00) 
Equipment .. a <e ate aoe See OO 
Methods oe a ee Ppt ste -. 400 


Total possible marks 


NOTES, COMMENTS, AND ABSTRACTS, 
ee sso” 


[Ocr. 4, 1924 


It may be mentioned here that the five prize winners were 
awarded total marks respectively of 1258, 1165; «1136, 
1106, and 1100. 

These rules, as’ set out above, were submitted to the 
Ministry of Agriculture, who gave them their approval and 
undertook to pay two-thirds of the net cost of running the 
competition. 

The intention to hold the competition was made known 
widely. As a result, 53 entries were received, which is a 
far larger number of entries than has been received for any 
clean milk competition held in any county in England 
previously. All competitors were advised before the 
competition began to read an article written by Mr. J. 
Mackintosh in the April, 1922, issue of the Ministry of 
Agriculture Journal, and. to obtain a copy of the Ministry 
of Agriculture’s Leaflet No. 151 on Cleanliness in the Dairy. 
They were also sent a copy of the score-card which would 
be used by the inspecting judge on his surprise visits, so 
that they might know what were the important points and 
how many marks would be awarded for each item. The 
score-card used was the official one recognised by the 
Ministry of Health slightly amplified. The marks on the 
score-card were intended to have a strong educational value, 
so that a farmer with dirty milk, as indicated by a bacterial 
count, might be told where the fault probably lay. 


Methods of Carrying-out. 

The 53 competitors were arranged into three groups, 
with 13 competitors in each, and one group of 14 com- 
petitors. Each competitor bad _to submit one sample of 
morning milk every fortnight. Two sterilised glass (8 oz.) 
bottles were sent to him, and he was warned not to remove 
the rubber stoppers until the time when the samples were to 
be taken. He was given full instructions as to the manner 
in which the samples were to be taken from the churns 
containing the milk of the whole herd, avd then he filled in 
a paper stating the time at which the sample was taken, 
together with the temperature of the milk. The two 
sample bottles were sent, by the first available post, to 
Wye College for bacteriological and chemical analyses 
respectively. 

Troubles arose at the beginning of the competition through 
the corks supplied with the bottles being inferior, and it 
was necessary to replace them with rubber corks. Another 
trouble was delay by post, necessitating at times supple- 
mentary samples. Some competitors filled the bottles with 
milk, which, when warm, was liable to force out the cork. 
Also in full bottles cream may become attached to the 
bottom of the cork, rendering a true chemical analysis 
impossible. There should always be about an inch of air- 
space between the top of the milk and the bottom of the 
stopper. 

At the beginning of the competition it was suggested 
that it was a weakness to allow the competitors to take 
their own samples of milk, because they might ‘ fake ”’ 
them. Even if this method is open to criticism, it is really 
the only practical one of obtaining a large number of samples 
within a limited space of time. Several safeguards against 
‘“faked’’ samples were adopted. Any samples showing 
abnormal results were examined for preservatives, &e. 


} Also surprise samples were taken at all the farms and the 


results of those examinations were compared with the results 
of the samples taken by the competitors themselves. Again, 
the score-card marks proved to be a further check. Not a 
single case of ‘‘ faking ’’ was detected. 

At the end of each fortnight an interim report was sent 
to the competitors showing the total number of bacteria 
and the number of coliform organisms found per cubic 
centimetre of the sample submitted, together with the 
percentage of butter-fat it contained, and also the marks 
awarded for keeping properties. The above figures for 
every herd were given, so that a competitor could compare 
his own results with those obtained by other competitors, 
but the identification of each herd was hidden under a code 
number. Each competitor was told the number of his 
own herd only, so that he could not identify the herds of 
his neighbours. These reports were appreciated thoroughly 
by the competitors. The fortnightly report also included 
advice as to the best methods of cleansing utensils, the 
making of a home-made steriliser, the injurious effects of 
Bacillus coli, the causes of sour milk, the prevention of dust 
in the cowshed at milking time, and the way in which dust 
by spraying might be diminished. The first fortnightly 
return was not sent out until after the second series of 
samples had been received from all competitors, and so on. 
In this way all competitors received the same advice at a 
time when they all had submitted the same number of 
samples of milk. 

Those farmers whose milk contained coliform organisms 
were advised to keep a watch for manurial contamination. 
The method of scoring for B. coli was as follows: Full 
marks for each sample of milk were 100, and if B. coli could 
be detected in 1 c.cm. of milk, 10 points were deducted, 
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and by gradual stages up to such a point that if B. coli 
could be detected in 1/1000 c.cm. of milk, 40 points were 
deducted. 

Similarly, in the total bacterial count if there were 500 
bacteria or less in 1 c.cm. of milk no marks were deducted, 
and thence by gradual stages until a final point was reached 
where there were over 6,000,000 bacteria in each 1 c.em. of 
milk, 70 marks were deducted. 

The marks for keeping properties were awarded according 
to the number of days each sample remained sweet, without 
a taint and without clotting, when kept in an incubator 
at a standard temperature of 60° F. For each half day 
the sample remained sweet, starting from the time the sample 
was taken, two points were awarded. 

For the percentage of butter-fat an average was taken of 
the analyses of the six morning samples submitted by 
each competitor. An average of 6 per cent. of butter-fat 
scored full marks (100), and three marks were deducted for 
every 0-1 per cent. below this figure down to 5-0 per cent. 
butter-fat which scored 70 marks. From 5:0 per cent. 
butter-fat downwards two marks were deducted for every 
0-1 per cent. Therefore, at the end of the list, a sample 


showing 3-1 per cent. of butter-fat would score 28 marks. 
The Results Obtained. 
The results obtained were very interesting. The total 


number of samples of milk examined was 395, representing 
11,731 gallons of milk. No less than 222 samples (repre- 
senting 6300 gallons of milk) came up to Grade A milk 
standards for the number of B. coli and total number 
of bacteria of all kinds present, whilst 109 samples (repre- 
senting 3250 gallons of milk) even came within the standards 
for certified milk. In other words, the 53 competitors 
between them were producing 3150 gallons of milk daily, 
and of the samples taken of this milk during the three 
months of the competition 54 per cent. came up to the 
Grade A standard, and 27 per cent. up to the certified milk 
standard for bacterial contents. This is a high commenda- 
tion for Kent milk under the conditions named above. 
It will be remembered that the standard laid down in the 
Milk (Special Designations) Order, 1922, for certified milk 
is not more than 30,000 bacteria per c.cm. of milk, and no 
coliform organisms traceable in 0:1 c.cm., and that the 
standard for Grade A milk is not more than 200,000 bacteria 
per c.cm., and no coliform organisms in 0:01 c.cm. With 
respect to the keeping properties, a gradual improvement 
was noticed as the competition proceeded. Of the total 
number of 395 samples, 55 per cent. remained sweet for 
two and a half days from the time of sampling ; 16 samples 
remained sweet for four complete days. 

The average figures of butter-fat for individual herds 
ranged from 3-12 to 5-30 per cent., the average being 3-78. 


Lessons to be Drawn. 


Many valuable lessons were learned from this competition. 
It was proved that a large quantity of reasonably clean 
milk can be produced in Kent, and that expensive and 
up-to-date buildings are not essential for its production ; 
they make it easier to produce clean milk but they are not 
essential. Plenty of water and close attention to small 
details are necessary. One little mistake may ruin what 
might otherwise have been an excellent sample—perhaps 
any one careless milker, one dirty cow or bucket, one dirty 
tap, or a dirty straining cloth might be the offender. The 
additional expense in producing reasonably clean milk does 
not take the form of additional capital outlay, so much as of 
extra time and trouble in getting the udders of the cows 
and everything else scrupulously clean. A man can clip 
the udders of 8 to 10 cows in one hour, and this should 
be repeated every 5 to 10 weeks. This operation does 
not cause chill in the udders. Another operation which 
saves time in the daily grooming is the clipping of the hair 
on the inside of the tail every few weeks. The only equip- 
ment necessary for grooming the cows is a wet brush and 
a currycomb for the tail and hindquarters, a strong cloth 
for the udders, some buckets of tepid water, and wrung-out 
cloths for wiping purposes. The udders should be washed 
separately from the tails and flanks, and a special bucket of 
water and cloth should be kept for that purpose. The 
operation of cleaning every cow under the above conditions 
will take two or three minutes each morning or evening. 

As dust is such a great carrier of germs the spraying of 
the cowshed with water before milking is useful. With a 
knapsack sprayer this will take about five minutes. Frequent 
whitewashing of the cowshed is a great help. During the 
competition it was noticed that many of the milkers, with 
great pride, donned their white overalls, washed their hands, 
and examined their finger-nails before they started to milk. 
Partially covered milking or hooded pails proved valuable 
in preventing access of dirt to the pails during milking. 
The lack of proper cleansing of the dairy utensils was often 
the cause of bad samples of milk, and the need for a good 





supply of steam and water was well illustrated throughout. 
The value of a straining cloth is often over-rated. If a 
cloth is used which has not been properly sterilised since the 
last milking it may prove to be a fertile source of contamina- 
tion. In that case a cotton-wool disc is preferable. A box 
containing 100 discs costs 2s. 6d. After use the dises can 
be discarded. 
Cost of Cleanliness. 


The chief extra cost in carrying out the above suggestions 
consists in the thorough sterilisation of the dairy utensils, 
but even this cost can be diminished by the installation of 
a home-made sterilising plant. It is a mistake to begin 
the cleaning process by scalding the pails and the cooler, 
because the albumin of the adhering milk will coagulate 
and render its removal more difficult. Cold water should 
therefore first be used to remove all traces of milk imme- 
diately after milking. The utensils may be left in cold water 
during the breakfast period. Then they should be washed 
with hot water and soda in order to remove greasy material. 
Countless organisms, however, still cling to the walls of 
the churns and pails. Only sterilisation can remove these 
organisms, but the two processes of washing and sterilisation 
should always be regarded as complementary one to the 
other. Steam is the most effective sterilising agent on a 
farm for the above purpose. The cooler is perhaps the most 
difficult article, excepting the milking machine, to keep 
clean. 

An improvised sterilising plant may be used by an 
ordinary copper or portable boiler with a wooden lid, in the 
centre of which is a metal pipe 6 or 8 inches in length and 
2 inches in diameter, in order to lead the steam from the 
boiler into the article to be sterilised. Mr. Garrad, the 
agricultural organiser for Kent, to whom I am indebted for 
much information in this paper, has estimated that the 
additional cost of carrying out all the above suggestions 
should not exceed 2d. per gallon—i.e., $d. per quart of milk. 
In Reading farmers get 3d. per gallon extra for Grade A 
(tuberculin-tested) milk, and the retailer sells it at 4d. 
above the price per gallon of ordinary milk. 


The Place of Raw Milk in the Diet. 

At the end of this competition the Kent Milk Recording 
Society decided to publish a full report, to which I con- 
tributed a foreword, in the form of a handbook, 20,000 
copies of which were distributed broadcast. Probably a 
greater section of the public are now alive to the need for 
a cleaner raw milk-supply than was the case several years 
ago, but unless care be taken misapprehension as to the 
best methods to be adopted may arise. 

Clean raw milk is not only a perfect food, but it is by far 
the best form of milk if it can be obtained, and every effort 
should be encouraged to induce an increased consumption 
of such food, not only from a health but from an economic 
point of view. Opportunities for the contamination of 
milk arise at each stage of its journey from the cow to the 
consumer: soiled udders, the milkers’ hands, the milk pail, 
the mixing vessels, the hands again, the carts, the shop, 
and so forth. It has been proved that the greater the 
cleanliness of the cow, the milker, the vessels, the cowshed, 
and the lower the temperature of the milk, the fewer are the 
bacteria present at the source of supply. 

Any steps which might lead to a diminution in the con- 
sumption of raw untreated milk would be regrettable from 
every point of view. It would be equally regrettable if 
pasteurisation became general, as there might be a tendency 
for less careful measures to be adopted in order to obtain a 
cleaner milk-supply at its source. Itis by no means certain 
that pasteurisation does not cause changes in milk which 
lessen its nutritive value, whether by destruction of vitamins 
or by the reduction of the lime contents which are so neces- 
sary for the building up of bone structure in young children. 

I would therefore plead for, first, universal help and 
encouragement in the increased production of a cleaner 
raw milk at a reasonable cost; secondly, an increased 
consumption of such milk by a reassured public; and 
thirdly, a repetition and continuance of such competitions 
as I have referred to above. If such objects can be obtained, 
and I feel sure that they can be, a great step forward will 
have been taken towards the future success of the dairy 
industry and in an improvement of the general public health 
of the community. 


A DESERVING CHARITY. 


WE are happy to draw attention to the annual dinner of 
the Newsvendors’ Benevolent and Provident Institution, 
which will be held at the Hotel Cecil, London, on Nov. 4th. 
The institution was established in 1839, and there are at 
present 79 pensioners, whose welfare is constantly borne in 
mind. Sick parents are sent to convalescent homes, orphan 
children are cared for in selected institutions, and financial 
help is given in cases of need. 
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“ ALVUS ADSTRICTA.” 

Now that intestinal stasis is suggested as a predisposing 
cause of cancer, Dr. Isaac George writes from Esperance, 
West Australia, to remind us that he published in THE 
LANCET of Jan. 30th, 1904 (p. 345), a letter suggesting that 
the constant absorption of retained feces must have an 
effect upon active cell life and produce changes leading to 
increased action and ultimate madness of rapid multipli- 
cation. ‘‘ Every constipated individual does not get cancer 5 
but does every person exposed to the tubercle bacillus get 
tubercle ?’’ Only a certain number fall by the way. 


AN IMPROVISED DRIP-FEED REGULATOR FOR 
CONTINUOUS SALINE ADMINISTRATION. 

Dr. B. Gluck, resident medical officer at the Kent and 
Canterbury Hospital, writes : “ Gontinuous rectal administra- 
tion of saline has many advantages over other methods, 
both as regards effect and ease of giving. The apparatus can 
easily be improvised from a thermos flask and some glass 
and rubber tubing, but a visible drip-feed is essential. Both 
the Canny Ryall and the Laurie regulators are liable to 
break—generally just when required—and then may take 
some time to replace. The following can be made in a few 
minutes: A piece of glass tubing about 3in. long is closed 
at one end with a small cork and a serum needle pushed 





through. A needle with tap, as used for subcutaneous 
saline, is an advantage, but otherwise the flow can be 


regulated to the required number of drops per minute by 
means of a screw clamp on the rubber tubing.” 


GREEN APPLES. 

Iv is accepted as an axiom by mothers and complacent 
neighbours that boys who eat large quantities of unripe 
fruit, especially apples, get colic. The belief is well founded, 
but on tradition and experience rather than on accurate 
knowledge of the exciting cause of the pain. The curious 
widespread acceptance of this sequence as inevitable, 
natural, and not dangerous—mothers can see a white-faced, 
guilty son flatten himself face downwards on the floor, or 
writhe on a couch with thighs strongly flexed, and remain 
undisturbed—has its advantages; for the family practi- 
tioner, if called upon to explain exactly why green apples 
give rise to colic, would consult in vain his learned books of 
reference. A physician of the new scientific school recently 
approached directly on the subject by an aggrieved victim 
murmured with great effect that it was a mystery. The much 
more frequent question from the irate parent, secretly 
annoyed with Providence for letting him down, as to how 
Freddy could have escaped consequences, Can. only be parried 
by a reference to Freddy’s excellent inherited constitution ; 
for it must be admitted that the reason why intestinal pain 
should so often follow on the consumption of unripe fruit 
is obscure. We know very little about the ripening process in 
fruit, and such information as we have hardly bears upon 
this subject. Incidentally, the very meaning of the term 
ripeness as commonly used is not a simple one; with 
regard to many fruits it is for practical purposes the stage 
at which we like to eat them—and that does not apply, for 
example, to medlars. 

The main facts known about the ripening of the apple are 
that in the immature apple there is a quantity of starch which 
goes on increasing to a maximum, and then falls off to zero. 
On the other hand, the amount of sugar, chiefly levulose, 
begins to increase as the starch diminishes, and for this 
reason starch is regarded as being the source of the sugar. 
From these facts we can get no help, since large quantities of 
starchy food can be taken with impunity by the young. 
Attempts have been made to incriminate the sourness or 
‘ acidity ’’ of unripe apples. This certainly diminishes during 
the ripening process, but it is never great enough to warrant 
a suggestion that it could not easily be neutralised in the 
course of digestion. There remains a possibility that, on the 
analogy of the aperient action of salts of vegetable acids, 
such as tartrates and citrates in sufficient quantities, malic 
acid may have gripe-provoking properties, even when 
neutralised, but this does not seem very convincing. If the 
amount of malic acid in a given quantity of unripe apples 
were calculated, neutralised, and administered to a youthful 
volunteer, this point at least could be cleared up. In some 
fruits, again, there occurs @ definite toxic principle, for 
example a glucoside, but there are no grounds for believing 
that unripe apples contain any such principle, and in any 
case it would be necessary to assume that it is spirited away 
or burnt up in the ripening process. Perhaps the least 
unconvincing explanation offered is a mechanical one 
that the amount of indigestible matter per cubic centimetre 
is so much greater than in a ripe fruit, where the cells 
contain more water and pulp between their cellulose walls. 
During the ripening process there is, of course, an actual 
change in the cell-wall (the so-called middle lamella), which 
causes a loosening of the binding material between indi- 
vidual cells, and as the result of the softening characteristic 
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of the process, the tissues form a mush much more readily 
than when:the fruit is hard and unripe. 
there is almost a solid mass of indigestible matter, 
however well masticated, it can 
bowel in hard, solid Jumps. 


In green apples 
and 
scarcely fail to reach the 


We are hardly justified in suggesting to any young patient 


that he should consume salts of malic acid corresponding to 
24 green apples, 
equivalent number 


still less in commanding him to eat an 
of green apples after they have been 


passed through a mincing machine and asieve. The experi- 
mental method therefore cannot, 
problems, be used to elucidate the matter. 
should note, however, that while a diet of unripe apples may 
be regarded as one almost wholly indigestible, it may be no 
more indiscreet than the habitual consumption of an almost 
wholly digestible diet, which leaves no residue behind to 
promote peristalsis. 
individual, which again will vary with his age and general 
state of health. 
himself the relative proportion of digestible and indigestible 
food which goes to make up a satisfying, nutritious, and 
sufficiently laxative diet. 


as in so many Clinical 
Dietetic faddists 


There must be a mean suited for each 


It is for each one of us to ascertain for 


THE RESULTS OF TREATMENT IN SANATORIA. 
To the Editor of THE LANCET. 


Sm,—In your annotation (THE LANCET, August 2nd, 


p. 227) on the Medical Research Council’s inquiry into the 
results of hygienic-dietetic treatment, as carried out in a 
well-run sanatorium, it is admitted that these results are 
difficult to assess. 
tion, Are we sure that sanatorium treatment is economically 
sound 2? Admitting that 80 
torium patients are alive ten 
know how many of them would be dead if they had received 
equally skilled treatment at 
figures suggest that there are ten active cases to each death 
from tuberculosis, 
many 
tuberculous subject myself, without prejudice against the 
sanatorium, I feel sure that 
quickly if I had been separated from wife and children. 
Tt seems to me we need 
before it can be asserted 
treatment to save a life.—I am, 


I should like pointedly to ask the ques- 


per cent. of the best sana- 
years after discharge, do we 


home ? The Framingham 


from which it may be inferred that 


cases recover undiagnosed and untreated. As a 


I should not have got well so 


a carefully controlled experiment 
how much it costs in sanatorium 
Sir, yours faithfully, 

Sept. 11th, 1924. MEDICUS. 


*,* The writer of this letter seems to us to belong to the 


small class of those who can carry out a course of strict 
hygienic-dietetic treatment without close supervision. 
so do with success implies not only the material means but 
also the knowledge of the daily routine, and the will to 
carry through a régime of self-denial. 
of patients at 
on at home, and of the remainder few, 
be likely to see the matter through. In the experience of 
sanatorium doctors daily encouragement is an essential 


To 


At least 90 per cent. 
public sanatoriums lack the means to carry 
we believe, would 


part of successful treatment. Outside sanatoriums, it 


would be hard to find any considerable body of practitioners 
competent or willing to undertake the supervision —Fp. L: 


PUBLIC HEALTH IN GAMBIA. 
In the official report for 1923 on Gambia, which is the 


smallest but the oldest possession of Great Britain in Africa, 
it is stated that no case of plague was reported. 
small-pox occurred from March to July, 


Cases of 
but owing to 
vaccination and immediate measures for isolation, the out- 
break was not of a serious character. The general death- 
rate of the colony was 43 per 1000, and the birth-rate 
26 per 1000. Only thrice in the last 20 years have the 
births been more numerous than the deaths. There were 
a great many deaths from tetanus. Infant mortality showed 
a slight improvement, there being 498 deaths as compared 
with 502 in 1922. During July, instead of the previous ten 
years’ average of 7:6 inches, 27:49 inches of rain were 
recorded, and this was followed by 24:10 inches in August. 
About a quarter of the 400 acres covered by Bathurst (the 
chief town) is liable to annual flooding ; in 1923 the pro- 
portion was greatly increased and the period prolonged. 
The standard of health in Bathurst was lowered, probably 
owing to the excessive damp. The increase of infant 
mortality from an average of 7 per month for the first 
six months of the year to 29 in July speaks for itself. There 
are five medical officers on the staff, one of whom resides 
in the Protectorate during most of the year. Out-patients 
treated at the Bathurst Hospital numbered 8712 and 
in-patients 596. There was an epidemic of influenza during 
October and November, but the case-mortality happily 
was small. A mother and child welfare committee has been 
started, and clinics in connexion with the same have been 
instituted at the hospital. Two additional African nurses 
have been appointed, and a new maternity ward has been 
erected. 
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To deal with so wide a subject as that of my kecture 
I must, of course, in the time at my disposal, confine 
myself to the consideration of a few only of its aspects ; 
I have, therefore, attempted to select those rather of 
everyday interest and practical importance, but I 
discuss these with some diffidence, for I realise that 
your work as family practitioners gives you oppor- 
_ tunities among children to some extent denied to the 
consultant. 

It is obvious that there are certain differences 
‘between the ways in which abdominal conditions 
-present themselves in adults and in children; in 

some respects the diagnostic problems of children 
‘are simpler, in other respects the difficulties are 
greater than in adults. In older patients, for instance, 
‘we place great reliance on the history and the sub- 
jective symptoms, which in children may be of little 
assistance. A detailed history, patiently elicited 
without leading questions, will often give the clue to 
an abdominal diagnosis ; but a child is usually unable 
to give an accurate account of his illness, and may be 
too shy or too young to describe subjective symptoms 
at all definitely. In these matters the parent or nurse 
can be useful, but her description of the iJIness may 
be, and often is, indefinite and liable to exaggeration, 
The young patient, however, should always be asked 
to point to the pain, and he can usually be relied upon 
to localise this with some accuracy if it is in his 
abdomen. 
THE ONSET. 


_ In adults, again, the onset of acute abdominal illness 

is generally marked by symptoms which point 
directly to the abdomen, whereas there are many 
exceptions to this rule in children; in these early 
years most abdominal emergencies are due to lesions 
of the alimentary canal, and yet it is not uncommon 
for the most obvious symptoms of onset to direct 
attention elsewhere. For instance, the local condition 
may be masked by the intensity of early toxemia, 
or the symptoms may indicate disease of the lower 
limb or of the urinary tract rather than of the 
‘intestines. 

In his examination, the consultant who is a stranger 
to the child-is in some degree handicapped; on the 
other hand, in arriving at a decision he may have 
some advantage over the regular medical attendant ; 
with the latter the child is likely to be sufficiently 
familiar to give his confidence and allow a thorough 
examination, whereas with a stranger the little 
patient is likely to be shy and frightened, so that 
extra time must be allowed for quietly gaining his 
trust before the objective examination is commenced. 
The consultant, however, has an advantage in seeing 
him with a fresh and unbiased mind, for (as has often 
been pointed out before) frequent attendances for 
previous trivial ailments and repeated visits during 
the illness of the moment are apt to produce prejudice 
or indecision—the state of mind that has been called 
by John Fraser “ clinical staleness ’’; so that we may 
mpress on ourselves the necessity of the doctor being 
sonstantly on his guard against overlooking new 
levelopments of the disease, and the progress of signs 
ind symptoms already noticed at previous visits. Also, 

he child’s vivid memory of the first examination often 
=. sufficient fear to make subsequent investiga- 
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tions more difficult, and for this reason it is of supreme 
importance that the primary examination should be 
particularly thorough, and it should be our definite 
aim to arrive at any rate at a tentative diagnosis on 
this occasion. While the condition is in doubt, let 
me again lay stress on the importance at each visit of 
consciously trying to free one’s mind of previous 
impressions, so as to avoid that biased judgment 
that I have already mentioned. Again, as a general 
rule, one may say that it is more important in children 
than in adults to diagnose acute abdominal disease 
promptly, because children are less able to withstand 
the effects of disease, and the delicacy of their tissues 
makes surgical intervention of special urgency in 
many cases. The general effects of acute abdominal 
inflammation are likely to be very severe, and 
toxemia, shock, and collapse may reduce a child to a 
dangerous state in a very few hours. 





OBJECTIVE METHODS OF EXAMINATION. 


Of the objective methods of examination that are 
available in acute abdominal illness, in children, 
palpation of the abdomen and rectal examination are 
of most importance; in every case also the chest 
must be carefully examined and the urine must be 
tested. In palpating the abdomen three signs are to 
be borne in mind especially—the situation of the 
maximum tenderness, confirming any information 
already given by the patient as to the point of greatest 
pain, general or localised rigidity, and the presence of 
a palpable tumour. 

To make a satisfactory evamination of the abdomen 
of a child, especially the nervous or spoilt child, or 
one frightened by previous investigation, one must 
gain his confidence, and for this purpose one must have 
hisfullattention. It therefore often becomes necessary 
to exclude parents from, the room during the objective 
examination ; when called in as a stranger to the house- 
hold one may feel a little diffidence in this matter, 
but tact and the presence of the regular practitioner 
usually make it possible for the consultant to examine 
the patient away from the relations. Even then it 
is not uncommon for children to resist examination so 
obstinately that palpation in the ordinary way is 
impossible, and in these cases very light anesthesia— 
just sufficient to quieten the child but not enough to 
mask abdominal rigidity—will prove of the greatest 
value. In suspected intussusception also anesthesia 
is often necessary for the palpation of a tumour or to 
exclude this possibility. 

As to rectal examination, I feel that I cannot stress 
too strongly the value of this method of investigating 
a child’s abdomen ; it must always be employed in 
cases with acute symptoms pointing to abdomen or 
hip-joint. I have noticed sometimes that newly- 
appointed house surgeons at the Children’s Hospital 
show some hesitation in examining the rectum of an 
acutely ill child, until it is pointed out how com- 
paratively little discomfort is caused to a child by 
this procedure. Certainly it may be expected to 
frighten the patient at first, but if the finger is intro- 
duced slowly and then the examiner waits and 
reassures the child until he is quiet, a very thorough 
exploration of the pelvis can be made; the sphincter 
ani in childhood is usually lax and the small size of the 
pelvis and delicacy of the abdominal wall enable one 
to approximate the rectal finger to the hand outside 
very closely, so that the possibility of an inflamed 
viscus in the pelvis can be excluded with more 
certainty than is always possible in adult cases. 

I must mention two important aspects of the urine 
examination that are of special importance in child- 
hood: they are the possibility of acetoneemia and signs 
of pyelitis. A simple test for acetone is to add to 
the urine in a test-tube an equal quantity of a 
saturated solution of ammonium sulphate, and then 
a few drops of strong ammonia: a small quantity of 
a 5 per cent. solution of sodium nitroprusside produces 
a deep purple colour if acetone is present. In a case 
of pyelitis the urine is acid and opalescent; a drop 
taken from the centre of the specimen and examined 
with the microscope will show the presence of pus cells 
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and Bacillus coli if the ureter of the affected kidney is 
patent. 
DIFFERENTIATION. 


The surgical possibilities of acute abdominal illness 
are less numerous in the early years than in. adults, 
for, of course, we can exclude large groups of diseases 
common in adult life, such as malignant growths of 
the colon, chronic ulceration of stomach and duodenum, 
and chronic disease of the gall-bladder. There are, 
on the other hand, certain emergencies which almost 
exclusively belong to infancy and childhood, of which 
I may instance intussusception and the effects of 
certain errors of development of the alimentary canal. 

Selecting, then, some of the acute illnesses of 
surgical importance which occur frequently among 
children, we must discuss appendicitis ; peritonitis in 
its pneumococcal form ; the later effects of abdominal 
tuberculosis, and especially intestinal obstruction and 
mesenteric adenitis; volvulus, intussusception, and 
strangulated hernia ; iliac abscess, in addition to the 
variety resulting from appendicitis ; acute pyelitis ; 
abdominal influenza and simple colic ; and acute 
acetonzemia or cyclic vomiting. 


APPENDICITIS IN ITS VARIOUS FORMS. 


The commonest surgical emergencies may be 
considered the most important, so I need make no 
apology for dealing first with certain aspects of 
appendicitis in children. The clinical picture varies 
according to the position that the appendix occupies 
in different cases; When it lies in its commonest 
position in the right iliac region we may expect a fairly 
typical picture in children, for they are less liable to 
the confusing influence of outside factors that often 
are present in adults, particularly concurrent disease 
elsewhere. The order of incidence of the early 
symptoms is of great importance in the diagnosis 3 
Murphy called attention to the way in which these 
symptoms follow one another in the typical order of 
midline pain, vomiting, right-sided pain, and fever. 
In children, when dealing with the first attack as we 
so often are, there is frequently a history of preceding 
infection elsewhere, particularly of the tonsils. The 
initial pain is either generalised or localised to the 
epigastric or umbilical region. 

Vomiting in children near the commencement of 
an attack of appendicitis is almost invariable, but it 
is sometimes absent when the appendix is retro-colic 
and shut off from the peritoneum, and occasionally in 
pelvic cases. In adults, on the other hand, this 
symptom is replaced by nausea or retching. Persist- 
ence of the vomiting in a child indicates distension of 
the organ, and should bring the risk of early perforation 
to our minds. When the pain shifts to the right 
side of the abdomen tenderness and some degree of 
rigidity will supervene. The early fever of appendicitis 
in the young is usually higher than in adults. 

Of the physical signs the strongest positive evidence 
one obtains in the early stages is the palpation of a 
tender and swollen appendix through the abdominal 
wall; in children, when the appendix is in its typical 
situation, one can feel it with the flat of the hand in 
a large proportion of cases, even if rigidity is present. 
Patience may be required, for one often has to wait 
15 minutes or more with the hand on the abdomen 
until the child breathes freely and partially relaxes 
his abdominal muscles; but the time is well spent, 
for one is enabled to advise immediate operation with 
a special feeling of confidence in such cases. 

But it is not unusual for the appendix to lie in other 
situations, and the symptoms will vary accordingly. 
We must therefore briefly consider those cases in 
which the appendix lies in the pelvis, behind the 
termination of the ileum and its mesentery, behind the 
cecum, or ascending colon, and high up under the liver 
in association with an undescended caecum. 

In pelvic appendicitis there are certain special 
symptoms and signs, particularly in the early stages, 
which may distract the attention of the parents and 
even of the doctor from the alimentary canal, and 
delay correct diagnosis. Pain on micturition and 
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frequency are common symptoms of pelvic appen- 
dicitis in the young, and may be so prominent as to 
lead to errors of diagnosis. I recall the typical case 
of a baby of 18 months who was admitted to hospital 
because he screamed with pain whenever he passed 
urine; this was the only symptom noticed and the 
possibility of vesical calculus had been suggested, 
On our way to see the case I told the dressers that 
appendicitis was the commonest cause of suddenly 
painful micturition in young children, and bimanual 
examination revealed the presence of a pelvic appendix 
abscess. Diarrhcea is another early symptom from 
the close relation of the inflamed organ to the rectum ; 
it is apt to recur at a later stage if the condition goes 
on to abscess formation. Abdominal examination 
may give little assistance, but there is usually some 
tenderness above the pubis close to the midline. 

Before leaving the subject of pelvic appendicitis, 
let me mention the obturator sign—pain produced by 
rotating inwards the flexed right thigh—for this 
brings to mind a certain type of onset in children, in 
which the possibility of the presence of appendicitis 
may be entirely overlooked. The child complains 
of pain in the right thigh or knee, or is noticed by 
the parent to be limping; on examination of the hip 
and knee nothing definite is found, but examination 
of the abdomen sometimes reveals slight hypogastric 
tenderness. Rectal examination shows the true nature 
of the case, for a swollen, tender appendix is felt on 
the right side of the pelvis. Several such cases have 
limped into my out-patient departments, and this 
condition must always be kept in mind when examin- 
ing a child with pain of acute onset in the right lower 
limb. 

The Retro-ileal Appendix.—Here the appendix lies 
behind the last part of the ileum and its mesentery, 
and causes the special symptoms of acute, though 
partial, obstruction of the small intestine. Vomiting 
is severe and persists to a later stage than is usual 
with the ordinary iliac type of appendix ; the pain is 
spasmodic and the small intestine soon becomes 
distended. These two factors lead to early exhaustion 
and a special severity of general symptoms, as indicated 
by the loss of tissue fluids from the face and the 
rapidly rising pulse-rate. The maximum pain and 
tenderness are situated at or near the middle line, 
but there is often very little rigidity until a late stage 
of the illness, for the distended intestinal coils form a 
cushion separating the appendix from the abdominal 
wall and protecting it from palpation. This type of 
appendicitis is to be regarded as specially dangerous: 
for several reasons—the diagnosis is difficult and apt 
to be delayed; in fact, a small retro-mesenteric 
abscess may not be suspected at all until it ruptures 
into the general peritoneal cavity. In this type, too, 
the protective omentum, so valuable in shutting off 
infection, is kept out of the way by the coils of intes- 
tine below it; again, the meso-appendix is short 
and cedematous and causes special technical difficulties 
in the removal of the offending organ and the control 
of its vessels. Lastly, there is a liability to the develop- 
ment of fecal fistula during the after-treatment, and 
this is a less trivial complication in children than in 
adults. For these cases an adequate incision is 
particularly indicated, and consequently there may 
be more trouble than usual from sloughing of the 
abdominal wall and its resultant toxeemia. 

With the retro-cecal or retro-colic appendix there is 
usually present the congenital structure known aé 
Jackson’s membrane, which passes from the front 0° 
the cecum and ascending colon to the right sidé 
of the abdominal wall, and separates the appendi» 
from the general peritoneal cavity. Owing to this 
retro-peritoneal position of the inflamed append} 
there may be no initial vomiting, and there is as ¢ 
rule no rigidity of the anterior abdominal wall ;_ the 
special sign to be looked for is rigidity of the loin i 
the ilio-costal space, and this region may show bulging 
and cedema if the condition goes on to abscess. Thi 
close relation of the appendix to the psoas muscl 
gives us a sign which should be examined for wit! 
the patient turned on to his left side; attemptet 
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hyperextension of the right hip causes pain in the 
right abdomen or loin. 

The high appendix, lying in relation to the liver, 
congenital in form, and associated with an undescended 
cecum and undeveloped ascending colon, causes 
tenderness and rigidity of the right hypochondrium, 
but these signs may be obscured if the inflamed viscus 
lies deep under cover of the liver; such cases may be 
difficult to diagnose from disease above the diaphragm, 
for there is often inflammation of the peritoneum 
covering this muscle, with resultant dyspnea, activity 
of the alz nasi, and cyanosis. A sign that is often of 
value in distinguishing this form of abdominal 
inflammation from pleuro-pneumonia is the eliciting 
of pain on the right side of the abdomen by pressure 
on the abdominal muscles of the left side. The 
rapidity with which, in a child, appendicitis develops 
into a dangerous stage cannot as a rule be estimated, 
depending as it does on the exact state of the inflamed 
structure; one. is frequently impressed with the 
delicacy and thinness of the walls of a child’s appendix, 
allowing perforation to take place a very few hours 
after the appearance of the first symptom. 


CONDITIONS SIMULATING APPENDICITIS. 


Next, I have to mention certain varieties of acute 
abdominal illness in childhood which may simulate 
acute appendicitis somewhat closely, and in one of 
them especially, operation would be disastrous. I 
refer next, then, to acute pyelitis, and to acute aceton- 
zmia. I use the term acetonemia advisedly, rather than 
cyclic vomiting, for the latter name rather conveys 
the impression of recurrent attacks with vomiting as 
the main symptom. Now, every year in the early 
spring, I make a point of warning house surgeons to 
be on the look-out for cases of acetonzemia, sent to hos- 
pital with a diagnosis of acute appendicitis. Such cases, 
often with no history of a previous attack, usually 
occur about March or April in children between the 
ages of 3 and 6 years, and the symptoms may simulate 
those of appendicitis very closely. The child is suddenly 
seized with severe vomiting and abdominal pain ; 
on examination of the abdomen one finds general 
tenderness, due, perhaps, to the effort of repeated 
vomiting, and the distended caecum and liver may be 
specially tender; it is this right-sided localisation of 
maximum tenderness that causes the simulation of 
appendicitis. There is fever, and the child seems 
seriously ill and exhausted ; the facial appearance is 
characteristic—dark and shrunken under the eyes, 
with general pallor contrasting with the bright-red 
lips. If the tongue is inspected it is found to be 
coated, and at the same time the odour of the breath 
should be noted—the characteristic sweet smell of 
acetone. So marked is this smell in some cases that: it 
can be noticed on entering the room or ward in which 
the patient lies. The child is lethargic but sleepless, 
and there is usually a history of loss of energy, anorexia, 
thirst, and constipation going back for some days 
previous to the onset of acute illness. In the more 
severe cases there is restlessness progressing to 
delirium and semi-coma. The diagnosis is to be con- 
firmed by the finding of much acetone in the urine. 
Among these cases the most anxious are those in 
which local signs indicate that the appendix is 
involved in the distension of the cecum, a result, of 
course, of the constipation; in several such cases 
one has been able to palpate the appendix, and very 
great may be the temptation to operate under the 
impression that the primary condition is appendicitis 
and the acetonemia is secondary. There can be no 
question, however, that the safer policy is to wait, 
for an anesthetic is, of course, definitely contra- 
indicated, involving the gravest risk of the disaster 
of delayed anesthetic poisoning. 

We know that a small degree of acetonuria is not 
uncommon in children with no clinical symptoms, but 
revealed by examination of the urine, and this is 
especially common in alimentary illness; should 
operation be urgently needed in such cases, every 
precaution must be taken, and gas-oxygen in com- 
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bination with local the 
choice. 

Acute pyelitis occurs in girls; unlike appendicitis, 
fever is the initial symptom, there may be rigors, and 
toxemia is early and severe. There is tenderness high 
up near the middle line of the abdomen, causing 
simulation of appendicitis. The diagnosis rests on 
examination of the urine, which is acid, opalescent, 


and contains pus cells and bacteria. 


Abdominal influenza usually commences’ with 
vomiting, and headache is a prominent symptom. I 
only mention this illness to give a warning against 
mistaking the tenderness of the abdominal muscles 
for rigidity from underlying peritonitis. 

An attack of simple colic and constipation in a child 
may give rise to anxiety, for the symptoms may 
simulate appendicitis ; the typical order of incidence 
of symptoms is, however, absent, there is no true 
rigidity, and tenderness disappears between the 
attacks of colic. The diagnosis is confirmed by the 
rapid subsidence of symptoms after the application 
of a hot fomentation to the abdomen and the 
evacuation of the bowel by an enema. 

Inflammation of the ileo-ccecal lymphatic glands 
frequently occurs in children and causes a transient 
illness that may very closely resemble appendicitis. 
The patient is subject from time to time to attacks of 
acute abdominal pain, with vomiting, and right iliac 
tenderness and rigidity ; the glands can be palpated 
as an indefinite mass protected by the rigid rectus 
muscle—a mass that cannot, as a rule, in the early 
stages, at any rate, be diagnosed from the tumour that 
is formed by an inflamed appendix wrapped round by 
omentum. So similar are the two conditions that 
operation is usually carried out, whereby the true 
nature of the condition is revealed. In cases seen on 
the first day of the illness exploration is the safest 
policy; if, however, the case has been kept under 
observation without operation for two or three days, 
mesenteric adenitis can be diagnosed by the fact that 
the signs and symptoms tend to remain unaltered 
during this time, whereas in acute appendicitis they 
advance or recede. 

Iliac abscess may arise from a variety of causes ; 
one form is due to inflammation of lymphatic glands 
causing an abscess immediately above Poupart’s 
ligament, and if on the right side this simulates an 
appendix abscess ; it is, however, possible to diagnose 
it by the absence of peritoneal symptoms, the presence 
of enlarged femoral or inguinal glands, and possibly 
the finding of the primary focus of infection either in 
the form of a septic abrasion or furuncle or a recently 
healed scar. 

Pneumococcal Peritonitis.—In children it is the 
primary form of pneumococcal peritonitis with which 
we are concerned, and the cases fall into two classes : 
those of extremely acute onset and rapid progress 
leading to an early fatal termination, and those of 
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less acute onset resulting in a pelvic abscess. The 
disease affects girls over the age of 5, who almost 


invariably belong to the poorer classes, and is probably 
due to the infection gaining access to the pelvic 
peritoneum, through the genital tract, at any rate, in 
the less acute cases. The more acute ones are possibly 
infected through the blood-stream ; in the latter class 
of case there is a sudden onset of acute toxemia with 
abdominal pain, vomiting, and diarrhoea. So severe 
is the illness that the child may be delirious and even 
comatose in a few hours, and rapid drainage of the 
peritoneum offers the only hope of saving life. In the 
subacute form of the disease there are diarrhoea, 
gradually increasing fever, and signs of peritonitis 
in the lower part of the abdomen. An abscess becomes 
localised, filling the pelvis and gradually rising above 
its brim. Sometimes these cases are so chronic that 
tuberculous peritonitis is simulated, the abscess 
reaching as high as the costal margin and pushing the 
intestines up under cover of the ribs ; these cases may 
be distinguished from tuberculous peritonitis by the 
absence of shifting resonance, and the fact that in 
spite of complete rest in bed the disease progresses, as 
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shown by the rising hectic temperature and gradual 
increase in size of the abdomen. 

Gonococcal peritonitis occasionally oecurs in young 
girls; the illness has an insidious onset and closely 
resembles the subacute form of pneumococcal peri- 
tonitis ; the diagnosis rests on the history or signs of 
vulvo-vaginitis and possibly the identification of the 
specific organism. 


INTESTINAL OBSTRUCTION. 


Turning now to intestinal obstruction, apart from 
defects of development which cause symptoms 
immediately after birth, there are four conditions of 
special interest and importance in childhood, intus- 
susception, volvulus of the small intestine, obstruction 
from the adhesions of old tuberculous peritonitis, and 
strangulated inguinal hernia. 'The typical picture of 
intussusception in infancy is too well known to you to 
need comment here, but when no tumour can be felt 
the diagnosis is often difficult. During the first few 
hours of an attack of acute entero-colitis with bleeding 
from the rectum, intussusception may be suspected 
and somewhat difficult to exclude ; in addition to the 
passage of blood, there is screaming from colic, and 
abdominal palpation is rendered inconclusive by 
tenderness. The diagnosis rests on the absence of the 
typical intermissions in the spasms of pain, the absence 
of a tumour, and the fact that the blood is bright red 
and accompanied by loose fecal material instead of 
forming, by admixture with mucus, the characteristic 
dark-red jelly of intussusception. In doubtful cases 
an anesthetic should be given in order that a thorough 
search for the typical tumour may be made. 

The specially difficult cases of intussusception are 
the enteric and the colic forms, and these often are 
diagnosed too late for successful treatment; in the 
former variety, the vomiting is severe and continuous, 
there is rapid collapse, the appearance of blood is 
delayed, there is no loss of normal resistance in the 
right iliac fossa, and it is often very difficult to feel 
a tumour owing to its comparatively small size and the 
fact that it may be hidden away under the liver. The 
rare condition of retrograde enteric intussusception 
must be borne in mind, and in this condition there is 
no blood and mucus in the rectum. Colic intussuscep- 
tion may take a subacute form, with less severe general 
symptoms, as for several days there may be no 
obstruction to the passage of feeces ; careful palpation 
will, however, reveal the presence of the tumour and 
clinch the diagnosis. 

The most serious difficulty in the diagnosis of 
intussusception is the simulation of this condition by 
cases of Henoch’s purpura in which bleeding into the 
wall of the bowel takes place ; the patient then may 
have acute abdominal symptoms with partial obstruc- 
tion, there is a tumour in the iliac fossa due to the 
infiltration of the bowel with blood, and blood and 
mucus are passed by rectum. The condition is 
commoner in boys above the usual age for intussuscep- 
tion, and its recognition depends on the finding of 
other signs of purpura, such as scattered petechial 
hemorrhages of the skin, subcutaneous bruising, and 
a history or signs of hemarthrosis, while the abdominal 
tumour lacks the typical shape and mobility of an 
intussusception. The diagnosis, may, however, be a 
matter of the greatest difficulty. 

Obstruction by Adhesions.—Apart from intussuscep- 
tion and congenital defects of the intestine, there are a 
limited number of causes of acute intestinal obstruc- 
tion in childhood ; antecedent tuberculous peritonitis 
is responsible for most of the cases. Here the obstruc- 

tion is rarely complete in the first attack, and there 
is nearly always a history of previous illnesses with 
vomiting, colic, and constipation, relieved after a few 
hours by the passage of large loose stools. If such 
cases have to be operated on when obstruction is 
complete, a serious problem arises, for in a child 
enterostomy offers small hope of recovery. Our aim 
must be, by diagnosing such cases early, with the 
assistance of X rays, to operate in an interval between 
attacks, and perform some variety of short-circuiting 
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operation whereby the affected coils of intestine are 
excluded. 

Volvulus in children differs from the type met with 
in adult life by affecting the small intestine ; it occurs 
where there is a long mesentery with a narrow attach- 
ment. In a typical case the attack is brought on by 
some sudden movement, and the symptoms are those of 
high small intestine obstruction—severe and persistent 
vomiting, spasms of acute pain, and rapid collapse ; 
it is not unusual for one or more stools to be evacuated 
from the intestine below the obstruction. Poynton 
has described cases in which acetonemia was a 
predominating feature, and he shows the risk of 
diagnosing primary cyclic vomiting; in his cases 
there had been previous similar attacks, due probably 
to torsion of the intestine which was relieved naturally. 
The difficult feature of these cases is the absence of 
abdominal signs ; owing to the rotation affecting so 
high a part of the small intestine there is no distension, 
and the poisoned and collapsed condition of the 
patient masks the tenderness due to the obstructed 
coil. 

True strangulation of a hernia is rare in babies and 
small children, for though irreducibility and obstruc- 
tion occur fairly commonly, the blood-supply of the 
intestine is rarely affected seriously. The tender 
tense hernia could hardly be overlooked, and the 
vomiting and constipation indicate the obstruction. 
Occasional difficulty arises in distinguishing an 
irreducible omental hernia from inflamed inguinal 
glands; in the former it is usually possible to trace 
the swelling into the abdomen, with the latter one 
can find the healed or unhealed skin lesion responsible 
for the infection. In doubtful cases we have the 
satisfaction of knowing that the diagnosis is not of 
great urgency owing to the absence of true strangula- 
tion; also, few of these cases need operation, for 
most strangulated hernie# in young children will slip 
back if the colon is emptied by an enema, the child is 
partially suspended by the legs, and a hot formentation 
is applied to the swelling. 


References.—John Fraser: Brit. Med. Jour,, February, 1922. 
Poynton: THE LANCET, May, 1924. 
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THE IDEAL TOOTH. 


Delivered at the Royal Dental Hospital, Leicester-square, 
London, on the Opening of Session and Presentation 
of Prizes, Oct. Ist, 1924, 


By Smrrm ARTHUR KEITH, M.D. ABERD., 
BRAG psetiniees 


HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ON a recent occasion I had the pleasure of listening 
to an address given by an eminent statesman to an 
audience made up, for the greater part, of medical 
men. He was in the happy position of being able to 
say that at no point of a long and busy life had he 
required help from either physician or surgeon. Such 
an experience must be exceptional; few men and 
women do reach the age of 70 without calling for 
medical aid. I should think that 90 out of every 100 
have settled, or should have settled, several doctors’ 
bills before reaching the age of 70. The statesman 
said nothing of his teeth, but if he reached the age of 
70 without having to seek the aid of a dental surgeon, 
then his lot was better than falls to 999 out of every 
1000 septuagenarians. If we were to make a survey 
of the dental conditions which prevail at the present 
time in Great Britain; confining our attention to the 
mouths of men and women of the age of 60 and 
upwards, I do not think we should find even one in a 








THE LANCET, | 


SIR ARTHUR KEITH: 


THE IDEAL TOOTH. [Ocr. 11,1924 74] 


8S owoOoeaoOomwwmOmoOonmwqoqOaYvwOOOOowoOOOO“OM“OONOOhlODDO Oo 


thousand who retains a full undamaged outfit of teeth, 
and who can boast that on no occasion has there been 
need of dental aid. I think that a strict survey wouid 
show us that, as a general rule, we have to visit our 
dentist five times for every occasion we have to call in 
medical aid. It would appear, then, that of all the 
structural systems which make up that wonderful 
piece of machinery, the human body, the dental 
system is that which is most liable to break down. 


NATURE AS DESIGNER AND WORKMAN. 


There was a time when the design and workmanship 
of our bodies commanded the unstinted admiration of 
anatomists. In these modern days, however, there 
has arisen a critical school, founded by the late 
Prof. Elie Metchnikoff, which calls in question both 
the design and workmanship of the human body. 
Metchnikofi held that there were glaring imper- 
fections in the contrivance of many of its parts. He 
cited as an instance man’s great bowel, in which are 
included both cecum and appendix. He held that, 
so far as modern man is concerned, the presence of a 
great bowel was a mistake : it merely served as a filth 
sink; it was a constant menace to health and the 
cause of misery in untold millions of lives. If a 
liability to become disordered, to become the seat of 
pain and a source of misery, is a reliable index of 
imperfect design and workmanship of an organ or of 
a system of organs, then Nature’s attempt to fit modern 
man with an efficient dentition is an utter failure. I 
am putting the matter from a Metchnikoffian point of 
view ; as will be seen in the sequel I hold a brief for 
Nature—both as designer and workman. 

It is far from uncommon to meet with men and 
women who in their sanest and soberest moments, 
when their judgments are undisturbed by pangs of 
pain, give utterance to the conviction that Nature’s 
“teeth are more bother than they are worth.” They 
are convinced that it would be better for human 
health, happiness, and efficiency if our jaws retained 
the edentulous condition of birth and that we should 
be better to depend, from infancy to old age, upon 
artificial dentures than upon Nature’s cfforts. Such 
critics are prepared to pay golden guineas for artificial 
teeth rather than accept Nature’s two sets as a free 
gift. Yet, on the production of these two sets—a 
milk set of 20 members and a permanent set of 32— 
52 all told—Nature has lavished her in genuity to the 
utmost. It would be strange, indeed,if Nature after 
spending millions of years in perfecting her dental 
handiwork should now turn round on modern man 
and undo in his body her endless endeavours to reach 
perfection. Is it possible that city-living man is 
doing something which frustrates her best efforts to 
give him a healthy body ? 





Disharmony between Structural Outfit and 
Civilisation. 


Those who criticise Nature’s dental workmanship 
can cite many pieces of evidence in support of their 
contention. They may instance the baby fretting, 
slobbering, restless, as it cuts its first teeth: why 
should the eruption of teeth be attended by pain ? 
Then, when the milk teeth have cut and are in use, 
half of them, before they have done their full duty, 
become the subjects of caries. The teeth, which we 
ironically name ‘‘ permanent,’’ render their owners 
open to many kinds of trouble. When they cut they 
may find the jaws too small to give them a place in a 
regular series; upper and lower teeth may he so 
badly placed that they fail to make proper contacts 
in the acts of biting and chewing. When the 
* permanent ”’ teeth have come into use, half of them 
fall victims to caries before the age of 50 is reached. 
If they escape caries they may fall victims to pyor- 
rhoea, or gumboils may form at their roots. The four 
final molars—the wisdom teeth—may be suppressed 
altogether, or if formed, they may fail to erupt or 
erupt painfully long after youth is past. The rarest 
sight in modern mouths is a tooth worn to its neck 
from use. When modern man enumerates his dental 
woes, it is clear that either Nature is neglecting him 


or he is neglecting Nature. On whichever side the 
fault may lie there is, without doubt, a grave dis- 
harmony between the structural outfit of man’s body 
and the conditions with which modern civilisation has 
surrounded it. 


The Artificial Tooth and the Natural Tooth. 


Now, every form of fault-finding or criticism is idle 
unless we can say exactly where the fault lies and how 
it can be mended. Let us for a moment conceive 
ourselves as occupying Nature’s place, and, endowed 
with all her powers, given the problem of evolving an 
ideal kind of tooth for modern man. We expect a 
tooth which is proof against every form of infection. 
The modern dentist has solved this problem ; artificial 
dentures are liable neither to caries, pyorrhoea, nor 
gumboil. We expect a tooth which is painless under 
all circumstances ; the modern dentist has solved this 
problem too. The ideal tooth must be so shaped as 
to perform its work efficiently. In this respect the 
modern dentist can teach Nature nothing, for he 
moulds artificial teeth as closely to Nature’s shapes as 
his art will permit him. The teeth of an ideal set 
must be so placed that upper and lower meet in perfect 
apposition. The modern dentist can avoid Nature’s 
glaring errors of malplacement, but he cannot rival 
her accuracy when she works in her normal mood. 
We expect the ideal tooth to be durable—to be made of 
material which will withstand 70 years of wear or more. 
The modern dentist has solved this problem too. The 
ideal tooth must be made of a material or materials, 
which are not only durable, but are free from 
brittleness; they must be able to withstand all 
legitimate strains and stresses without fracturing, 
cracking, or breaking. In this respect Nature’s 
materials—a core of tough dentine, crowned by a 








covering of hard enamel—outclasses all modern 
inventions. She has hit on ideal substances and 


arranged them in our teeth in an ideal manner. 
Further, the ideal tooth has to be firmly fixed in the 
jaws, and must give the feeling when placed in our 
mouths of being, not a foreign thing, but an intrinsic 
part of our bodies. The best of artificial dentures 
falls faz short of this ideal, yet it is one which Nature, 
in her normal moods, can attain with certainty. 
The most eminent and skilful of modern dentists 
would never dream of claiming that his best can rival 
Nature’s best. I cannot believe that the day will ever 
come when men and women will prefer an artificial 
denture to Nature’s outfit, except under the pressure 
of necessity. 


The Function of the Pulp. 


In our search for an ideal dentition, then, we cannot 
conceive any better than that invented by Nature. 
Can we suggest any improvement in detail? The 
first which occurs to us is to get rid of the pulp and of 
the pulp cavity. This is exactly what the dentist 
does when caries has eaten into the heart of a tooth 
and set up intolerable pain. Why has this operation 
not been forestalled by Nature? Ihave before me now 
the jaws of men who lived in Babylonia some 6000 
years ago. The crowns of the teeth are almost worn 
away from use, and yet the pulp cavities are not 
exposed; as erosion wore the crowns down, the 
odontoblasts of the pulp laid down secondary dentine 
until the cavities became obliterated. Why do these 
dentine builders need the pressures and strains of use 
to set them to work ? Why are the teeth furnished 
with pulp? The answer is that a tooth is a living 
thing; every element of it needs nourishment—even 
the enamel prisms. The pulp is Nature’s means of 
keeping the tooth flooded with the elements needed 
for the sustenance of life. If the cavity of a tooth is 
filled then all the nourishment which can sustain a 
tooth has to reach it through the periodontal mem- 
brane. A stopped tooth is not a dead tooth, but it is 
one which is imperfectly nourished, unfit for hard 
wear, and liable to atrophy and to infection. Jor the 
full health of a tooth, a pulp cavity is a necessity. 
Odontoblasts are sensitive to wear and react by the 
formation of sound secondary dentine. But Nature 
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has not discovered a method of making them react to 
the insidious invasion of caries. If Nature is put 
to it, I dare say she may discover a method of 
arresting invasion of caries by the formation of 
secondary dentine. Meantime it has to be admitted 
that she has not made this discovery, and that 
with the death or destruction of its pulp a tooth 
loses its full condition of health. 


The Nerves of a Tooth. 


Why should teeth be so richly supplied with nerves is 
We know the curse these nerves bring to us when teeth 
become diseased, but where is the blessing which should 
acerue to us from this rich nerve-supply in health ? 
It does not seem to me that we give a satisfactory 
reason for the presence of such nerves by saying that 
they are protective—that a sensitive pulp prevents us 
from neglecting or from abusing our teeth. Sir James 
Mackenzie holds that pain, when it occurs as the result 
of disease, is usually a manifestation of a disordered 
reflex. What reflexes could be centred in or round 
a tooth? One can conceive, although there is no 
evidence on the point, that end-organs or receptors of 
reflexes which regulate the muscles of mastication 
may be situated in the periodontal membrane, but one 
does not expect such receptors to occur in the pulp 
cavity. Yet they may, for when we bite or chew hard 
or tough substances there must be a certain degree of 
deformation of the tooth and of the pulp cavity, and 
such deformation may be registered by nerve terminals 
in the pulp. An experience with which we are all 
familiar throws some light on this point. _A tooth 
may pass into a condition where the application of heat 
or of cold will elicit a severe toothache. When heat or 
cold is applied to a tooth there must be an expansion 
or contraction of its body, extremely slight in degree, 
yet sufficient to render its pulp cavity just too large or 
just too small for its contents. One would suppose that 
to adjust the size of the pulp to its cavity there must be 
a local vaso-motor reflex which accommodates the 
pulp to the size of its cavity. When a tooth becomes 
diseased this reflex is lost or disordered, and hence the 
application of heat or of cold causes stretching or 
compression of the pulp and thus elicits pain. Even 
if we succeed in explaining how pain is elicited in 
toothache, we are still far from giving a satisfactory 
answer to the question, Why is pain elicited? All 
we can say at present is that if a tooth is to be 
healthy and durable it must have a pulp, and if it 
is furnished with a pulp, then it must be provided 
with nerves and the price of nerves is a lability to 
pain. If we accept Nature’s dentition, we must be 
prepared to purchase its overwhelming benefits at 
the risk of suffering. 


NECESSITY OF STUDYING NATURE’S METHODS. 


In our search for an ideal tooth for modern man we 
cannot conceive anything so good as Nature’s best. 
We cannot suggest any improvement in her designs, 
materials, or manner of production. Why, then, 
should she serve modern civilised man so indifferently 
while the wild apes of the jungle enjoy her superior 
workmanship ? The apes’ teeth, so long as their natural 
lives are led, are almost proof against caries and 
against pyorrhcea; not absolutely but nearly. It is 
only when the crowns are worn down and the formation 
of secondary dentine is inadequate that they become 
liable to gumboil and root abscess. Yet apes never 
brush their teeth; their children attend no dental 
clinic. Whereas we poor human beings, take what 
pains we may, find ourselves the subjects of the 
crossest forms of dental disorders. Is it that Nature is 
really scamping her work so far as the teeth of city- 
living man is concerned, or is it that city-living man 
in his ignorance is not supplying Nature with the 
materials—or materials in the proper ratio and 
condition—out of which she has been accustomed to 
fashion teeth ? Discoveries which have been made 
by Dr. and Mrs. Mellanby seem to show this is the case. 
We are supplying the clay and withholding the straw 
which she needs for the fashioning of her dental 
edifices. Our bad teeth are not due to Nature’s 


bungling, but to our ignorance of her ways. If we 
are to have sound teeth we have to study Nature’s 
methods with infinite patience, and humour her by 
supplying the materials and conditions under which 
she can do her best work. Even human workmen 
demand such terms. 

It is often said that degeneration has overtaken our 
teeth because we do not use them as early man did. 
It is most probable that use and wear harden the 
texture of a tooth, for teeth are living things, and all 
living things react to use. Use may be a condition of 
preservation of the fully erupted tooth, but I do not 
think that lack of use through countless generations 
has caused the reduction in the size and number of 
teeth in modern man. Since her very earliest 
endeavours to fashion mammalian teeth Nature has 
brought them into use after their chewing crowns were 
fully formed ; if there was inheritance of the effects of 
use, crowns should be formed with their tips worn off. 
The units of a dentition are assembled, just as are the 
units of a motor-car—all fully finished and ready to 
fit into place before they are ever put in movement. 
Tooth after tooth erupts to find perfectly fitting 
opponents ready to come into contact with them. 
We do not know the machinery which Nature uses to 
coordinate the parts of her dental mills, but it is 
certainly not the mechanical one of usage. 





AN OBSCURE MECHANISM. 


There is some mechanism at work in the human 
body which tends to weaken the jaws and teeth as it 
strengthens the powers of the brain. The exact 
nature of this mechanism remains obscure. One could 
conceive a developmental correlationship between 
brain and teeth—one which exercised a restraining 
influence on teeth as it favoured an increase of brain. 
One, however, is tempted to suppose that the reduction 
of the teeth has not been brought about in this way, 
but by the increased powers of the brain altering the 
conditions under which the development and growth 
of man’s body takes place. The discovery of fire and 
of cooking must have wrought a revolution in the 
conditions of human life—and subjected the teeth and’ 
the whole alimentary tract of evolving man to a new 
set of conditions, demanding fresh adaptations. We 
do not know at what period of man’s evolution the 
discovery of fire was made. In Rhodesian man, one of 
the most primitive and simian of human types yet 
discovered, massive robust-looking teeth are ravaged 
by caries and dental abscess. His remains lay in the 
utmost recess of a great cave which was chokeful of 
animal bones—apparently the residue of human 
feasts. It does not seem too much to suppose if we are 
to account for the condition of the teeth of Rhodesian 
man, that he was suffering, just as we are, from 
the early experience of new conditions. Had he 
learned the secrets of fire and been seduced into the 
use of cooked food ? Perhaps, like us, he blamed 
Nature for his misfortunes. 

CONCLUSION. 

Thus our search for an ideal dentition leads us to 
the conclusion that the best conceivable, the best 
obtainable, is that which Nature has to offer every one 
of us. Only we must realise that she lays down 
conditions, conditions which have to be discovered as 
well as accepted and observed. We have to abandon 
our present mood—the Metchnikoffian mood—in which 
we lay down conditions which we expect Nature to 
observe. We expect her to keep up the standard of 
her dental workmanship when we swamp our own 
bodies, as well as the developing tissues of the foetus, 
and infant, with substances she finds difficult to handle 
and utilise. We demand that she will adjust at once 
her adaptational machinery to our new modes of 
living and blame her when she fails to respond. 
It is all so childish and so unreasonable! All she 
asks of us is that we shall understand the method of 
her workmanship and the materials which she requires 
in the fashioning of teeth. And if we patiently apply 
ourselves to her behests I, for one, believe she will 
give us the dentition we deserve. 
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AN APPARATUS FOR USE IN THE 
SIGMA REACTION. 
By JOSEPH W. BIGGER, M.D.Dvs., F.R.C.P.IREt.., 


PROFESSOR OF BACTERIOLOGY, UNIVERSITY OF DUBLIN, 


In diluting the antigen for use in the Sigma reaction 
it is necessary to allow saline to drop into the alcoholic 
solution at con- 
stant rate. In 
place of the 
floating syphon 
used by Dreyer 
and’ Ward, I 
have, for the 
past 18 months, 
used the follow- 
ing apparatus, 
and I believe 
that it is more 
satisfactory and 
less troublesome 
than the floating 
syphon. It con- 
sists: of | two 
cylinders (about 
20 by 4:5 cm.), 
the lower of 
which is  pro- 
vided with two 
rubber bungs (A 
and B), the upper 
with one (c). 
Through holes 
in A and C pass 
two glass rods 
(D) which help 
to stabilise the 
apparatus. The 
upper surface of 
C is cut so that 
the fluid in the 
upper cylinder 
is able to drain 
out completely 
through the 
short glass tube 
E. This is con- 
nected by a 
rubber tube F, 
on which is a 
screw clip, with 
the tube G. This 
Passes through A 
and reaches 
almost to the 
bottom of the lower cylinder. The surface of the 
bung is cut in the same way as € to drain the cylinder 
through the glass tube H, which ends in a rubber 
tube with a spring clip. Through B also passes the 
tube 1, the height of which in the cylinder can be 


varied. J is the terminal portion of a dropping 
pipette. The curved tube K admits air into the lower 


cylinder but excludes dust. 

The upper cylinder is filled with saline, which flows 
through FE, F, and G, and rises in the lower cylinder. 
When it reaches the level of the top of the tube I, 
it flows through this and escapes. The clip on F is 
adjusted until the saline which is dropping from, J also 
drops slowly from the end of 1. So long as the upper 
cylinder contains saline, the head of fluid acting on J 
will remain constant. Using a graduated cylinder 
and a stop-watch, the rate of dropping from J is 
adjusted by pushing the tube 1 further through B, 
or by withdrawing it until exactly 34-0 c.cm. of saline 
drops from J in 4 min. 30 sec. Once adjusted the 
apparatus works accurately when required without 
further alterations of 1. When the antigen is made, 
the upper cylinder is emptied by opening the clip 
on F, and the lower by releasing the clip on H. It is 
allowed to drain for a few minutes. The entry of 





dust, when the apparatus is not in use, is prevented 
by an inverted Petri dish which covers the opening 
of the upper cylinder. When again required, the 
whole is rinsed through with sterile saline a couple 
of times, and is then ready for use. 





ON INFLUENZAL ARTHRITIS. 


WITH NOTES OF THREE CASES OF INFECTION OF THE 
KNEE-JOINT IN CHILDREN. 


By DAVID NABARRO, M.D., F.R.C.P. Lonp., 
DIRECTOR OF THE PATHOLOGICAL DEPARTMENT AND 
BACTERIOLOGIST, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET ; 
AND 


J. F. H. STALLMAN, M.B., B.S. Lonp., 
E.R.C.S. ENG., 
CLINICAL ASSISTANT, LATE SURGICAL REGISTRAR, AT THE 
ABOVE HOSPITAL ; SURGICAL REGISTRAR, LONDON 
TEMPERANCE HOSPITAL. 


JOINT infections complicating or following influenza 
are one of the rarer surgical complications of this 
disease, since after an extensive search through a very 
large literature we have discovered only three recorded 
cases in which the influenza bacillus was actually 
obtained in pure culture from the joints. 


Slawyk ? (1899) recorded a case in a baby with an abscess 
on the dorsum of the right hand and an arthritis of the left 
ankle-joint. This case terminated fatally with meningitis. 
The organism was obtained in pure culture from the pus and 
cerebro-spinal fluid. 

The second case was recorded by Dudgeon and Adams ? 
(1907) in a baby with suppurative arthritis of the left elbow- 
and right hip-joints, causing gross disorganisation and 
necrosis. This case ended fatally with meningitis, the organism 
being obtained in pure culture from the cerebro-spinal fluid 
and the affected joints. 

Henry* in 1912 recorded a series of nine cases of 
“meningitis due to hemophilic organisms—so-called 
influenzal meningitis ?’’ In one of these cases, a child of 
16 months, the knees and ankles were swollen, but on the 
following day, when the child was admitted to hospital with 
obvious meningitis, the joint swellings had disappeared. 
Death occurred within a week, and post mortem an influenza- 
like bacillus was obtained from the brain, spinal cord, heart 
blood, liver, kidney, and lungs. Two guinea-pigs were 
inoculated with 18-hour-old cultures of the organism; the 
one inoculated subcutaneously was unaffected, the other, 
inoculated intraperitoneally, died in 24 hours, and the 
organism was recovered from the peritoneum and heart blood. 
There are two further points of bacteriological interest in 
this case: (1) The fluid obtained by lumbar puncture during 
life is said to have shown badly-staining intracellular 
diplococci, which were regarded as meningococci: and 
(2) cultures on blood-agar showed well-marked filament 
formation after 18 hours’ incubation, and after 24 and 30 
hours tangled masses of filaments. Maitland and Cameron * 
(1921) refer to a case in which the Bacillus influenze had 
been isolated from the blood and infected knee of a child by 
Dr. Erb, of the Hospital for Sick Children, Toronto. No 
clinical details are given. 


Other cases have been described as complications or 
following influenza, but they lack conclusive bacterio- 
logical support. The general opinion seems to be 
that the joint infections are usually non-purulent. 

Schmieden ® (1919) says that frequently there are only 
passing effusions which continue for a few weeks and are 
then spontaneously absorbed. In other cases some callous 
thickening and contractures may result. He compares them 
to mild forms of gonorrhceal arthritis, and Prader * (1920) 
described four cases of acute synovitis with rarefying osteitis 
having the type of gonorrhceal arthritis. 

In contrast to the non-purulent cases, several cases 
of suppurative arthritis have been described, some 
ending in gross disorganisation of the joint or joints 
involved, with necrosis of their bony parts, some even 
terminating in death. Some of these have been 
streptococcal infections. 

Prader describes five such cases of suppurative arthritis, 
two of the knee-joint, one ending fatally in spite of amputa- 
tion, and three of the hip-joint, needing resections of the 
head of the femur, two ending fatally. He also described 
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three cases of sero-purulent exudation into the knee-joint, 
resolving on aspiration, one with slight subluxation, put 
streptococci and diplococci were found. Roello? (1921) 
recorded two cases of suppurative arthritis in children, 
13 months and 3 years old respectively. In one case of the 
right shoulder-joint, Gram-negative diplococci were found ; 
from the other, of the left elbow- and right hip-joints, a 
diplo-streptococcus was isolated. Complete recovery took 
place in the former, in the latter 2 cm. shortening of the leg 
remained. Khairina-Mannucci ° (1919) reports a case ot 
suppurative arthritis of the right shoulder-joint in a baby of 
10 months, recovering from influenza with respiratory 
complications. A short bacillus resembling B. pyocyaneus 
was grown. C ‘omplete resolution occurred with an autogenous 
vaccine, without recourse to operation. 

Since during an influenza epidemic almost any 
unexplained febrile attack is very often diagnosed as 
nfluenza, it is conceivable that some of such cases are 
caused by absorption of toxins from some unrecognised 
source of infection, possibly the teeth, and, giving 


rise to symptoms clinically resembling influenza, be 

diagnosed as such; a secondary lesion complicating | area of rarefaction on outer and anterior aspect lower third of 
or following would be thus termed * influenzal.’’ It | femur. Periosteum raised. Cortex a little more dense than 
seems scarcely scientific or justifiable to ascribe at last examination, indicating a healing: process y corals 
lesions to influenza unless the s ecific organism, be able swelling in joint. 15th: Discharged, wounds healed. 
ee ; E Pp hee Be Pathological I nvestigation.—Pus greenish-yellow. Films. 


obtained from the pus OF be found in the primary | stained by Gram’s method showed numerous minute Gram- 
negative bacilli. No tubercle bacilli were found. . Cultures 


Clinical Records. on blood-agar and on T.B.H.* agar fore a good growth 
I ree he cases r ° +n this paper of minute colonies, almost invisible to the naked eye, 
n all three of the cases recorded in this paper the ot 34 hours. Films of this growth showed pure Grams 


infection was of the knee-joint, and it is remarkable negative bacilli morphologically like the Pfeiffer’s bacillus. 


that two of them were admitted on the same day- | The whole of a 24-hour culture was emulsified in saline and 
i which succumbed 


A Gram-negative bacillus resembling B. influenzwe was injected intraperitoneally into a guinea-pig, 
obtained in pure culture from all of them, and in the | in 18 hours. The organism was recovered in cultures from 
third case it was also isolated from, the cerebro-spinal | the peritoneal exudate, the spleen, and the heart blood. A 
fluid. second specimen of pus from a “ hematoma ” or abscess was 
Onset.—In only one case (Case 3) was the joint examined on May 27th, 1923, and again this bacillus was 
infection preceded by an illness which might have been fund to be pregen’ peers vee a grow nee oer oq 
influenza; in this case there was a cold a week before on -TB.B, agar ree rowed long and short Grae a ood. 
z = sa ; 3 : | bacilli and filaments. A culture on agar smeared with blood 


which developed into pneumonia. ‘The other two | remained sterile. 
developed as an ordinary acute synovitis of the knee- Jan. 17th, 1924: The mother reports : “* Perfect movement 


CasE 1.—Joan C., 1 year, 11 months, was admitted under 
Mr. H. A. T. Fairbank to the Hospital for Sick Children, 
Great Ormond-street, on May 4th, 1923. 

History.—Commenced five days ago with pain in the right 
knee. Very restless with pain throughout the night, and 
very feverish. Joint very tender. No vomiting, bowels 
constipated. There was no history of any injury to the knee. 

Past History —Child much under weight. Breast-fed 
until 11 months old. 

Condition on Admission.—Temp. 102°; pulse 160; 
32. Right knee-joint distended, hot, and tender. 


respirations + 
No movements allowed. ‘A skiagram showed no bony 


changes. 
Operation (May 4th, 1923).—Joint opened on outer side, 


counter incision made on the inner side. Thick creamy pus 
evacuated. Joint washed out with 2 per cent. chloramine 
in saline and Carrel-Dakin tubes inserted. May 24th: A 
skiagram showed osteitis on outer side of lower third of femur- 
27th : Wounds healed except for a small sinus. Sinus probed 
and pus and plood-clot evacuated. 29th: Temp. 100°-102°. 
Wound probed and foul blood-clot removed. June 5th: 
Temp. normal, sutures removed. 14th: Skiagram showed. 


illness. 









joint with sudden onset of pain in the joint, general | in the leg, no pain or swelling.” 
it health, and fev erishness. my ; [ Case 2.—Charles M., 8 months, was admitted under Mr. 
ype of Infe ction.—On admission they presented the | G. E. Waugh to the Hospital for Sick Children on May 4th, 
appearance of an acute synovitis, raised temperature, | 1923, with a history of three days irritability and crying and 
and a distended and acutely tender joint. On | left knee drawn up. 
exploratory puncture thick creamy pus was obtained Condition on ‘Admission.—Temp. 101°; pulse 160; 
in Clases 1. and 3, and thin pus with a faint greenish | respirations 38. Left knee flexed, tender swelling lower third 
tint in Case 2. It may be noted that the exudate into es PMR OF Ee ont Bo ee of ero; 1 he J. 
aa ae Mos, we Ss As She perarvon May h).—Outer Sl e lower mira oO emur 
the mene cs of Case 3 found post mortem. Ton of pe Sr bone Sonal healthy. Wound closed. Knee-joint 
pale green colour. On opening the joints a suppurative 


; Ba arig = hs oo ; ~ Rs 5 ° | aspirated, thin pus with faint greenish tint removed. Joint 
synovitis was found without any erosion of c artilage | opened outer side of patella, about two ounces pus evacuated. 
or other joint structure. Tn Case 1 on admission there 


Joint irrigated with 2 per cent. chloramine in saline for 
were no bony changes, but subsequently an osteitis ten minutes. Wounds closed with interrupted salmon-gut 
developed on the outer side of the lower third of the 
femur, and a later skiagram showed this in process 


sutures, dry sterile dressing applied. Leg put on single 
of healing. A skiagram of Case 2 showed a doubtful 


Thomas splint with extra knee-flexing iron, and slung: 
May llth: Temp. normal. 25th: A skiagram showed a 
area of rarefaction on the inner side of the femoral 
diaphysis. Case 3 showed no bony changes. 


doubtful area of rarefaction inner side femoral diaphysis 

29th: Wounds healed. June 18th: Discharged, wounds 
ee A soundly healed. Limb straight, but flexion restricted to 20° 
uf. reatment.— Three methods of treatment were Pathological Investigation __-The pus was similar in appear 

carried out. Case 1 was treated by the Carrel-Dakin 

method of irrigation. Case 2 was opened and the 

joint washed out for 10 minutes with 2 per cent. 


ance to that in the first_case and contained many minut 

Gram-negative bacilli. Cultures on agar, blood serum, anc 
on T.B.E. agar remained sterile, but a profuse growth © 

chloramine in saline and then closed. Case 3 was at first | minute dewdrop-like colonies occurred on Agat smeared wit! 

treated by repeated aspirations, but no benefit arising, 

the joint was opened and drained. All three methods 

of treatment were successful; Case 3 developed 


blood. Morphologically the bacilli resembled the influenz: 
bacillus. A 24-hour old culture was injected into a guinea-pig 
cerebro-spinal meningitis from which she died, but 
as far as the joint was concerned, the treatment 


as in the first case, but the animal remained aliveand well. 

Jan. 18th, 1924: The mother writes : ‘‘ Hehas full move 
was successful. Case 2 had a smoother convalescence 
than Case 1, which may be correlated with the 


ment of the knee, and is running about the floor quite well. 

CAsE 3.—Ruth W., 1 year, was admitted under Mr. 1 
observed difference in pathogenicity of the organisms 
recorded below. The treatment of election would 


Twistington Higgins on Nov. 8th, 1923. 
seem, to be aspiration or opening the joint, washing it 


History. Seen a week previously, and had a cold whic 

developed into pneumonia five days ago, since has been ver 
out and closing it. If the temperature continues high 
and the general condition does not improve, and if 


ill. Yesterday painful swelling of right knee noticed, pai 
the local signs do not subside and bacteria are still 


on touching and on movement. More swollen and shin 
to-day. No vomiting, bowels opened. 
Condition on Admission.—Temp. 103°; pulse 165 
respirations 40. Child very ill. Consolidation upper half « 
y s as . ; right ling. Uniform swelling of right knee-joint, no fluctu: 
found in the joint exudate, then opening and drainage | tion detected. Nov. 8th.: Aspiration of knee-joint. Sma 
would be indicated, but this as a primary operation 
does not appear to be the method of choice. 
Results.—Complete resolution of the joints occurred 
in the first two cases, and the post-mortem, on Case 3 


quantity of gelatinous fluid withdrawn. 16th: Chest clea 
Temp. still raised. Joint distended chiefly in suprapatell: 
showed that, as far as the joint was concerned, this 
was progressing towards complete resolution. 
















pouch. Aspiration : 8 c.cm. thick pus obtained fro 
the suprapatellar pouch. 17th: Temp. 101°; pulse 14( 


respirations 36. 





* Tryptamine-blood-extract agar (Cole and Onslow’s medium 
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Cperation.—Joint opened outer side of patella. 
pus obtained, localised to suprapatellar pouch. Joint drained. 
An autogenous vaccine was prepared and a dose of 10 millions 
given on Nov. 22rd. 

Nov. 30th: Wound healed, but continuing swinging 
temperature. Signs of meningitis developing. Further 
doses of the vaccine were given on Dec. Ist and 6th, but the 
meningitis was then fully established and death took place 
on Dec. 9th. 

Post-mortem Pxamination.—Right knee-joint : Operation 
wounds healed; signs of previous inflammation in supra- 
patellar synovial pouch. Brain and cord: Cerebro-spinal 
meningitis. Ventricles distended and full of a mixed 
watery and creamy exudate. Gram-negative bacilli were 
present in the pus and grew in cultures. 

Pathological Investigations.—The gelatinous fluid drawn 
from the knee on Nov. 8th contained a few mononuclear cells. 
A culturein broth remained sterile after four days’ incubation. 
16th: The pus aspirated contained many minute Gram- 
negative bacilli, some of them intracellular. No tubercle 
bacilli found. Cultures on agar remained sterile. 17th: 
Many Gram-negative bacilli present in the pus and clot, 
also some larger forms. Cultures made on blood agar and 
chocolate agar; on blood agar there was a profuse growth 
in 24 hours of minute colonies, practically invisible to the 
naked eye. Films showed long and short forms of a Gram- 
negative bacillus, morphologically like the Pfeiffer’s bacillus. 
The chocolate agar was sterile after 24 hours, but after 
48 hours a growth similar to that on the blood agar was 
present. Some of the pus was injected intraperitoneally into 
# guinea-pig, but the animal showed no lesions after one 
month. The cerebro-spinal fluid was examined on several 
occasions. It had the usual characters of the fluid from a 
case of so-called influenzal meningitis. The sediment showed 
many cells—practically all polymorphs—and Gram-negative 
bacilli (resembling Pfeiffer’s bacillus), some of them intra- 
cellular. Morphologically long and short Gram-negative 
bacilli were present. A little of the purulent sediment from 
the cerebro-spinal fluid (Nov. 30th) was injected intraperi- 
toneally into a guinea-pig. The animal was ill the next day 
and found dead on the following day. Post mortem there 
were signs of peritonitis, but the organism was not recovered 
from the exudate. 


We are indebted to Mr. Waugh, Mr. Fairbank. and 
Mr. Higgins for their kind permission to publish 
these cases. 


Comments (J. F. H. 8.)—1. Without bacteriological 
proof the relation of joint lesions with influenza is 
unsatisfactory. 

2. The joint lesions are usually monarticular but 
may be multiple, and may occur weeks or months after 
the primary illness. 

3. The general opinion seems to be that the 
majority of joint infections complicating or following 
influenza are of a benign nature, ending in complete 
resolution in most cases, a little thickening, and slight 
deformity remaining in a few. Severe suppurative 
arthritis may occur in a minority of cases, and some 
of these may prove fatal. 

4. The best form of treatment is that based on 
conservative lines in the simpler forms—viz., fixation 
in a suitable splint (such as a modified Thomas splint) 
and slinging. Consideration must be given to move- 
ments and subsequent function as soon as the acute 
stage has subsided. Aspiration of the joint, repeated 
if necessary, is better than open drainage, which should 
only be carried out when the clinical signs and bacterio- 
logical indications show that aspiration is not proving 
successful. Opening the joint, irrigation, and primary 
suture may be carried out in place of aspiration with 
equally beneficial results. Severe suppurative arthritis 
must, of course, be treated on the usual lines as when 
occurring in other circumstances. 

5. The prognosis in the simpler forms is good both 
as to life, &c., and as regards the function of the joints 
involved. 


Comments (D. N.)—These three cases are of 
considerable interest on account of their rarity. As 
regards prognosis, two of our three cases recovered, 
while the third died of meningitis, the involved joint, 
however, being apparently well on the road to recovery. 
Two of the three previously reported cases (Slawyk, 
and Dudgeon and Adams) succumbed to meningitis 
and general infection with the B. influenze. In one 
case the affected joints, post mortem, showed definite 





Thick | inflammation of the synovial membrane with the 


presence of turbid fluid in the joint; whereas in the 
other case the affected joints were disorganised and the 
bones necrosed. 


Htiology of Influenzal Meningitis and Arthritis. 

As regards the xtiology of these cases of so-called 
influenzal meningitis and arthritis, there is. still 
considerable difference of opinion as to the identity of 
the isolated bacillus with Pfeiffer’s bacillus. Pfeiffer® 
(1893) originally described the influenza bacillus as 
being found only in the nasal passages, and regarded 
the post-influenzal nervous symptoms as being toxic in 
origin. He could not demonstrate the organism in the 
blood. Since then, however, several observers have 
demonstrated the bacillus in the blood and in the 
exudate and pus of ‘“‘influenzal’’ cerebro-spinal 
meningitis. Morphologically these bacilli resemble the 
original Pfeiffer bacillus, but in artificial cultures the 
former tend to produce more filamentous forms than 
the latter. On animalinoculation, too, some differences 
have been recorded. Whereas the Pfeiffer bacillus is 
not very pathogenic for animals, and when injected 
in massive doses may kill- by toxemia and not by 
septicemia, the organisms isolated from so-called 
‘“influenzal’’ meningitis cases have often been found 
pathogenic for animals. These observations have 
induced some investigators (Cohen? (1909), Henry *) 
to regard the organism of meningitis as being different 
from Pfeiffer’s bacillus, which, however, it resembles 
closely in morphology and staining reactions. The 
case reported by Slawyk does not bear out this view. 
He states that the influenza bacillus grown from the 
cerebro-spinal fluid showed longish filaments in culture 
and that Pfeiffer himself identified the cultures as 
B. influenze, nevertheless 0-5 c.cm. of cerebro-spinal 
fluid killed a guinea-pig in half an hour after intra- 
venous injection, and a two-day-old broth culture killed 
a@ guinea-pig in three days. After the diagnosis was 
made the B. influenze was found in all parts of the 
body, including the blood. 

The work of recent observers (Blake and Cecil,™ 
Parker,!? Huntoon and Hannum,!* McIntosh ae) as 
shown that whereas cultures from solid media, even 
in massive doses, may be non-pathogenic, liquid 
cultures are often markedly pathogenic for rabbits, 
mice, guinea-pigs, and monkeys, and that even the 
filtrates of such cultures may be highly toxic. With 
this toxin, too, an antitoxic and agglutinating serum 
may be prepared from rabbits. Cohen has attempted 
to differentiate the meningitis strains from the true 
influenzal strains of the bacillus by agglutination and 
protection experiments. Other observers, however 
(Maitland and Cameron‘ (1921), Bell 15 (1920), 
Valentine and Cooper 1° (1919), Povitzky and Denny ?? 
(1921), Coca and Kelly '* (1921), Yabe 1° (1921) ), have 
been unable to group strains of B. influenze either 
morphologically or serologically—the morphological 
variations are very marked and do not appear to 
correspond to variations in agglutination, and sero- 
logically most strains appear to be distinct when tested 
by agglutination and absorption methods. 

From the evidence available it would appear 
justifiable to conclude that the strains of B. influenzce 
which have been isolated from the lesions in influenza 
(pneumonia, bronchitis, rhinitis) and its complications, 
meningitis, arthritis, &c., and from, healthy carriers, 
all form one group of organisms which may show 
marked differences in morphology, in their patho- 
genicity for animals, and in their agglutination and 
absorption reactions. 

References. 

1. Slawyk: Ein Fall von Allgemeininfection ‘mit Influenza- 
bacillen, Zeitsch. fiir Hyg. und Infectionskrankheiten, 
1889, xxxii., 443, 

- Dudgeon, L. S., and Adams, J. E.: A Case of Pyzemia Due 
to the Influenza Bacillus, with Multiple Arthritis and 
Meningitis, THE LANCET, 1907, ii., 684. 

3. Henry, Herbert: On Meningitis Due to Hemophilic 

Organisms—So-called Influenzal Meningitis, Jour. Path. 
and Bact., October, 1912, xvii., 174. 
4, Maitland, H. B., and Cameron, G. C.: A Study of Hzemo- 


globinophilic Bacteria by Agglutination and Agelutinin 
Absorption, Brit. Jour. Exp. Path., 1921, Ws, 283% 


(Continued at foot of next page.) 


bo 








746 Tue Lancer,] 


re 















































REPORT ON TWO CASES OF 
DIRECT INJECTION INTO THE HEART 
FOR ARREST OF HEART BEAT 
DURING ANASTHESIA.? 

By W. B. HOWELL, M.D. McGIL1, 


CHIEF ANAESTHETIST, ROYAL VICTORIA HOSPITAL, LECTURER 
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ago, Schiff, a German physiologist, 
found that the heart could sometimes be started 
again after it had stopped beating; other physio- 
logists confirmed his observations. It was, however, 
some years before surgeons applied Schift’s method 
to human beings and were able to recall to life some 
of their patients, apparently dead on the operating 
table. Of recent years massage of the heart has 
been displaced by direct injection. The following 
are two cases in which the heart stopped beating but 
was set going again by means of the direct injection 
of adrenalin. 


FIrry years 



























































































































CASE 1.—The patient was a man, aged 30, who had had 
pulmonary and intestinal tuberculosis for seven months. 
During this time his weight had sunk from 168 to 102 Ib. 
At the time of operation there were signs of active disease 
in both lungs, but especially in the left, where there was 
believed to be a cavity. 

On Jan. 27th, 1924, he was given nitrous oxide and 
oxygen with McKesson’s apparatus. The administration 
was begun at 10.20 a.m. Dr. Archibald, assisted by Dr. 
Scrimger, opened the abdomen, and proceeded with a short- 
circuiting aperation. The anzsthetic was given for an hour 
and fifty minutes, during which time the breathing became 
shallow and stopped temporarily two or three times, the 
colour becoming rather dark. Each time the nitrous oxide 
was turned off and pure oxygen given under moderate 
pressure. On each occasion breathing was resumed spon- 
taneously, the colour quickly becoming pink. At 11.30 
the pulse dropped to 90, and was markedly irregular. Ten 
minutes later the irregularity had disappeared and the 
raite risen to 130. As the operation proceeded the patient’s 
colour became somewhat paler. At 12.10 P.M., just after 
the completion of the bowel anastomosis, breathing stopped, 
the colour became very pale, and the pulse could no longer 
be felt. Pure oxygen was turned on and used to inflate 


the lungs rhythmically under moderate pressure. After a 
pause a deep spontaneous inspiration was taken, and after 


another considerable pause this was repeated. The oxygen 
was continued, and artificial respiration performed by 
rhythmical compression of the lower thorax. About three 
minutes after breathing had stopped Dr. Archibald intro- 
duced his hand into the abdominal cavity for the purpose 
of massaging the heart. It was then felt through the 
diaphragm as a flaccid bag, obviously paralysed in diastole. 
The ventricles were rhythmically compressed, the left hand 
exerting counter pressure outside the chest wall. Only the 





? Read at the Annual Meeting of the Canadian Society of 
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lower half 
After about two minutes’ 
syringe for direct injection was called for. 
the appearance was 
dilated. Probably 
syringe was produced. 
of a 1 in 1000 solution of adrenalin in the region of the 
heart. 
with the heart it seemed 
needle had been pushed 
quently another dose 
injected about a minute later, but without result. 
another minute Dr. 
This time Dr. Archibald felt that it 
middle of the ventricles into the pericardium beyond. 
needle was then partly 


‘to be full of coarse rales, and the 


| kept low and the 
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or two-thirds of the ventricle could be grasped. 
massage without response & 
By this time 
that of death, the pupils being widely 
another minute elapsed before the: 
Dr. Scrimger then injected 1 ¢.cm. 


AS hand in contact 


no response could be felt by the 
doubtful to Dr. Archibald if the 
into the heart muscle. Conse~ 
of 4 c.cm. of a 1 in 1000 solution was 
After 
Scrimger inserted the needle again. | 
had passed through the | 
The 

withdrawn and 7 minims of pure 
adrenalin solution injected into the heart. After about 
ten seconds pulsation was felt, at first weak but rapidly 
growing stronger, until within a minute the ventricle was. 
beating with considerable foree, and be se steadily 
more rapid. The whole time during which the heart had 
been stopped must have been nine or ten minutes. The 
rate was now between 80 and 90 and the contractions very 
strong. The pulse could be felt in the wrist and temporal 
arteries, and the colour had returned to the face and lips- 
Artificial respiration was continued for several minutes 
before the patient took a spontaneous breath. The breath- 
ing was at first shallow, with considerable intervals, but 
soon became regular and deep. The lungs were now found 
breathing sounded, to the 
bystanders, as if there were a good deal of fluid being 
churned up in the larger air-passages. Tt was concluded 
that cedema of the lungs from the temporary stopping of 
the circulation had developed. Dr. Archibald. percussed 
the chest, and noting the obliteration of the heart dullness 
suggested the presence of pneumothorax. 

The patient was returned to his room. The head was 
administration of oxygen continued. His | 
systolic blood pressure was 120. He was quite unconscious | 
and rather restless, showing a tendency to throw his arms 
about and move his head quickly from side to side. 

Dr. Moffat now examined his chest and diagnosed pneumo- 
thorax. A needle was therefore introduced and the air 
slowly aspirated. This had to be repeated frequently as 
the air seemed to collect rapidly and cause respiratory 
difficulty. In spite of the use of oxygen and cardiac stimu- 
lants the patient died without regaining consciousness at 
5.30, 5 hours and 20 minutes after his heart had first stopped 
beating. Permission was obtained to remove the lungs for 
examination. It was impossible to find the place where the 
air had gained access to the pleural cavity. It was probably 
at the apex where the surface of the lung was torn by the 
breaking down of adhesions during removal. There was 
no sign of injury to the lung by the needle used for the 
injection. 


CAsE 2.—This patient was a man aged 71, who had had 
his prostate removed by Dr. D. Mackenzie on Jan. 5th. 
He lost a good deal of blood at the operation, and his con- 
valescence was slow and unsatisfactory. On Feb. 29th 
during a cystoscopic examination, he was attacked by 
severe pain in the abdomen, accompanied by weakness anc 
faintness. The pain continued, and the next morning h« 
was feverish, and vomited. Enemas were ineffectual. The 
abdomen was distended and rigid. A diagnosis of peri 
tonitis was made and he was taken to the operating room. 
His general condition was very grave. At 11.20 on March 1s‘ 
he was given nitrous oxide and oxygen by means of ¢ 
McKesson apparatus. The peritonitis was found to b 
due to a leak at the base of the bladder. The bladder wa: 
drained, and cecostomy performed to relieve the distension 
of the bowels. At about 11.45 the pati ent’s colour sudden]; 
changed, he became very pale, and the pulse disappeare: 
from the temporal artery and wrist. Breathing, after . 
very short interval, stopped too. The nitrous oxide wa 
at once turned off and pure oxygen given with rhythmic: 
pressure. At the same time artificial respiration by com 
pression of the lower chest was commenced. The lips ha: 
} become white and no heart’s impulse could be felt. Som 
adrenalin solution (4 c.cm. of 1 in 1000) was therefoi 
injected into the heart through the fifth intercostal spac: 
The result was almost dramatic. The heart’s impulse an 
the pulse at once returned, the colour improved, and withi) 
{ a short space of time spontaneous breathing began, at firs 
at intervals of about 10 seconds, but soon becoming fast: 
and regular. Probably the time during which the puls 
disappeared was not more than two minutes. Arter breathin 
had become re-established the sounds were noticeab! 
moist as if there were abundant froth in the air-passage: 
To check this secretion he was given atropine, gr. 1/15' 
hypodermically. On _ his return to his room his pul: 
showed signs of failing again, and he was given adrenali 
(1 in 1000 solution) hypodermically wich considerab 
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benefit. He did not regain consciousness until 6 o’clock 
in the evening. Afterwards his convalescence was slow but 
continuous, 

Commentary. 

In this, unlike the first case, the heart was not felt 
through the diaphragm, but the reasons for believing 
it had stopped were equally strong. There was the 
cessation of pulse, apex beat, and respiration, the 
appearance of the patient’s face, the fact that when 
the needle was pushed into the heart no movement 
was felt, the prompt appearance of cedema of the 
lung when the heart recovered, and the protracted 
interval before the return of consciousness. In such 
emergencies it is very difficult to estimate time 
exactly, but the duration of the intervals between 
the various events was noted immediately—in con- 
sultation with Drs. Archibald and Scrimger in the 
first case, and with Dr. Scrimger in the second. 

One of the most noticeable features in such cases 
is the length of time the nervous system takes to 
recover as compared with the heart. There is always 
a long period of unconsciousness afterwards. This 
is well shown in a case reported by W. M. Mollison.?2 

A boy of 6 was given a mixture of chloroform and etber 
for the operation of removing tonsils and adenoids. Just 
as it had been completed pulse and respiration stopped. 
By means of direct injection of pituitrin into the heart and 
massage through an opening in the abdominal wall, the 
heart was started again after 13 minutes. The patient was 
unconscious for seven days. For ten days he had choreic 
movements and symptoms of brain irritation. He eventually 
recovered. 

Another interesting feature is the prompt appear- 
ance of cedema of the lung, apparently due to the 
arrest of circulation. In looking over the records of 
such cases in the literature of the last few years one 
finds the condition of the lung mentioned very rarely. 
Prus noticed it in his experiments on dogs, two out 
of 12 dying from this cause during the first hour after 
revival. 

The chief lesson to be learned is the necessity for 
immediate injection of adrenalin into the heart. 
When breathing stops during anesthesia the first 
thing is to ascertain the condition of the heart, for 
no amount of artificial respiration will oxygenate 
blood which is not circulating. Time spent in giving 
hypodermic injections, hot applications, &c., is 
merely compromising the chances of recovery. The 
actual injection is apparently harmless. Many post- 
mortems have been done on patients in whom cardiac 
injections have been given, but in none has damage 
to the heart been recorded, whereas damage to the 
heart muscle which was inconsistent with life has 
been revealed at post-mortems after cardiac massage. 
The needle should be inserted into the fourth inter- 
costal space at the upper edge of the fifth rib, close 
to the sternal border, or else one finger’s breadth 
inside the left border of relative heart dullness. By 
the first route, the right, and by the second, the left 
ventricle isreached. By either the internal mammary 
artery is avoided. The needle is known to be in one 
of the cavities of the heart by the escape of blood 
when the stylet is withdrawn. If the heart is much 
distended with blood it may be of advantage to let 
some escape. It would seem most rational to make 
the injection into the heart muscle itself. One French 
writer advises injection into the cavity of the heart, 
believing that absorption through the lymphatics of 
the endocardium can take place in time.3 The injec- 
tion can be conveniently made by means of a spinal 
puncture needle. Other substances than adrenalin 
have been used, but none have proved so satis- 
factory. The best method of artificial respiration is 
by means of the intra-tracheal insufflation of air, 
Sylvester’s method has the drawback of hampering 
the heart by means of pressure on the lower thorax. 

_ My thanks are due to Dr. Archibald and to Dr. 
Scrimger for permission to report these cases and 
for the help they gave me in recollecting the course 
of events. 





‘ , British Journal of Children’s Diseases, January, 1917. 
D. Petit-Dutaillis, Journal de Chirurgie, Juli-Décembre, 
1923, p. 519. 
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INFECTIVE ENDOCARDITIS IN 
CONGENITAL HEART DISEASE 


INVOLVING THE PULMONARY ARTERY. 


By H. HE. A. BOLDERO, B.M.Oxr., M.B.C.P. LOND., 
PHYSICIAN TO THE EVELINA HOSPITAL > MEDICAL REGISTRAR, 
MIDDLESEX HOSPITAL ; 

AND 


D. E. BEDFORD, M.B., B.S. Lonp., 


MEDICAL REGISTRAR, MIDDLESEX HOSPITAL. 


THE occurrence of infective endocarditis in 
congenitally malformed hearts, although emphasised 
in text-books of medicine, is nevertheless infrequently 
met with in hospital practice. The association is 
interesting, first because it is rare, and second because 
it throws light on the origin of infective endocarditis 
in general. 

The recent investigations of Lewis and Grant! have 
demonstrated the importance of congenital defects of 
the aortic valves in the causation of subacute bacterial 
endocarditis ; and we propose here to consider the 
relationship of the more common congenital mal- 
tormations to infective endocarditis involving the 
pulmonary artery. Endocarditis, simple or vegetative, 
is less common at the pulmonary valves than in any 
other situation, pulmonary incompetence being the 
rarest valvular lesion. Statistics based on _ post- 
mortem findings published by Osler (209 cases),2 
Horder (118), Washbourn (100),4 Cowan and, Ritchie 
(70),° Glynn (47),° Abrahams (39),?7 Libman (19),§ 
comprising 602 cases of infective endocarditis, show 
involvement of the pulmonary valves in 30 cases only, 
an incidence of 5 per cent. From an analysis of 198 
consecutive cases of infective endocarditis from the 
post-mortem records of the Middlesex Hospital, we, 
found the pulmonary valves affected in nine instances, 
or 4:5 per cent. Three of the nine cases had con- 
genitally deformed, hearts. 

Apart from congenital malformations, the pul- 
monary valves are most frequently affected in 
gonococcal endocarditis, and in pu@rperal and trau- 
matic septicemias. Rheumatic endocarditis of the 
pulmonary valves is almost unknown, and _there- 
fore one is able to consider the development of the 


}infective process in this situation, as it were, in 


virgin soil. 

With regard to the relative frequency of the various 
malformations associated with pulmonary infective 
endocarditis, Newton Pitt® found among 21 collected 
cases: (1) patency of the ductus arteriosus in three 
cases ; (2) defects of the interventricular septum in ten 
cases; and (3) pulmonary stenosis in eight cases. We 
have found descriptions of 36 cases in the literature ; 
patent ductus arteriosus was present in 13 cases, 
patent interventricular septum in 12, pulmonary 
stenosis in 7, patent auricular septum, in 6, defects 
of the pulmonary valves in 2, and stenosis of the 
conus arteriosus in 2. 


1. Patent Ductus Arteriosus. 


According to Libman this is the most important 
defect connected with infective endocarditis. The 
following interesting case has recently occurred, which 
was under our observation for over two years, and in 
which an autopsy was performed. 


A male of 29 years was admitted to the Middlesex Hospital 
under the care of Dr. C. E. Lakin in June, 1921, complaining 
of pain in the legs and of feeling unwell. According to his 
mother he had had ‘rheumatism in childhood,’ and 
diphtheria at 7 years of age. He had always been delicate 
and ‘‘ suffered with his heart,’’ and had never been able to do 
ordinary work. He was of average physical development, but 
mentally backward. There was no cyanosis and no clubbing 
of the fingers or toes, but the complexion was highly coloured. 
Physical examination revealed a greatly enlarged heart with 
some bulging of the precordium, and a diffuse pulsation 
most marked in the second left interspace. A pronounced 
thrill with maximum intensity over the pulmonary area was 
palpable throughout the cardiac cycle. On auscultation a 












































748 THe LANCET, | 
————————————————————————— 


bruit was heard over the precordium and 
most marked in the second left 
interspace near the sternum ; the bruit continued throughout 
systole and diastole with systolic intensification. In addition 
a loud “ bang ’’ was audible over the pulmonary area during 
systole. X ray examination showed the heart to be consider- 
ably enlarged to the right, as well as to the left. The aorta 
was dilated, but there was no evidence of aneurysm. The 
electrocardiogram showed great increase in amplitude of the 
ventricular deflections, with an inverted T’ wave in lead 1, 
but no other abnormality. The systolic blood pressure was 
200 mm. Hg, and the diastolic 90. The blood picture 
showed a polycythemia of 8,375,000 red cells per c.mm., 
with a colour index of 0:58. The Wassermann reaction was 
negative. The patient had slight irregular fever for the first 
three weeks only, and he was discharged after two months, 
considerably improved in general condition. <A tentative 
diagnosis was made of patent ductus arteriosus with super- 
added endocarditis. 

He was readmitted in June, 1923, after being under 
observation in the out-patient department periodically. 
His general condition had deteriorated, and symptoms of 
cardiac failure were now present. There was cedema of 
both legs and moderate enlargement of the liver. The spleen 
was palpable. On examination of the heart much the same 
physical signs were found, the lungs, however, showing 
bubbling rales and rhonchi all over the chest. The tempera- 
ture ranged from 99° to 102° F.; the pulse from 100 
to 120 per minute, and the respirations were increased 
to 40 per minute. The blood examination now showed 
marked anemia, the red cells being 2,700,000 per c.mm., 
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and the leucocytes 9700. No tubercle bacilli were present 
in the sputum. The _ patient’s condition did not 
improve under treatment and he died one month after 
admission. 


Post-mortem Examination.—The heart was greatly enlarged 
and both ventricles were hypertrophied, the left ventricular 
muscle being 9/10 of an inch thick, and the right 4/10. 
A massive warty vegetation, measuring 13 by 1 inch, was 
found completely filling the lumen of the pulmonary artery, 
extending from the valves to slightly beyond the bifurcation, 
and firmly adherent to the anterior wall of the vessel. The 
ductus arteriosus was patent, measuring 3/5 inch (1:5 cm.) 
in length, its lumen being partly filled with small warty 
vegetations which protruded from the aortic orifice of the 
canal. Two small calcified areas were present in the wall of 
the aorta; one just below the ductus opening, the other on the 
convexity of the aorta directly opposite the ductus opening. 
On passing a probe along the canal from the aortic aspect, 
it was found to be buried in the mass of vegetations in the 
pulmonary artery previously described. The pulmonary 
cusps were the seat of extensive vegetations, growing 
mainly from the ventricular surfaces. Between the right 
anterior and posterior cusps was a mass 1 inch long extending 
upwards into the pulmonary artery and downwards into 
the ventricle, causing great distortion of the posterior cusp. 
The aortic cusps were covered on their ventricular surfaces 
with luxuriant vegetations; in addition, both the mitral 
and tricuspid valves showed small recent deposits, situated 
mostly on their auricular surfaces. The lungs showed brown 
induration and great cedema, but no infarction. The liver 
weighed 40 oz., and on section many small inflammatory 
areas were seen, which microscopically proved to be foci of 
round-celled infiltration around branches of the hepatic 
artery. Sections of the kidneys revealed a mild degree of 
embolic glomerular nephritis. 


The above case is a good example of subacute 
bacterial endocarditis engrafted on a congenital 
lesion. The infective process appears to have com- 
menced at the pulmonary end of the ductus arteriosus 
and to have spread along the wall of the pulmonary 
artery, finally involving the valves.* 

Hamilton and Abbott? have described a similar 
case, and have collected ten others from the literature. 
In their own case a large oval mass of vegetations 
was present on the wall of the pulmonary artery, but 
the valves had escaped. From a careful histological 
study they conclude that the process originated in the 
pulmonary end of the ductus as a result of invasion 
of the intima at the point of maximum strain, and 
not as an embolic infection via the vasa vasorum. 
Of their 11 cases the wall of the pulmonary artery 
was involved in all, the wall of the ductus in nine, the 
wall of the aorta in seven, while the pulmonary 
valves were affected in two cases only. In a similar 
ease described by Horder? the aortic valves were 





ane The case, and subsequently the specimen, were shown by 
Dr. C. E. Lakin at the Medical Society of London. (Med. Soc. 
Trans., vol. xlv., p. 29.) 
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diseased, in addition to the mass of vegetations on 


the wall of the pulmonary 
the ductus but did not extend to the pulmonary 


valves. 


artery which started at 


The fact that the pulmonary valves so frequently 


escape make it quite clear that the process originates 
in the artery wall, most probably at the site of the 
ductus. 
be peculiar to the pulmonary artery. In this connexion 
the case described by Weber and Firth,” of a man, 
aged 27, who had had gonorrhea, is of interest, in that 
the process occurred without there being a congenital 
defect or valvular lesion. 
cases the artery was involved as far as the medium- 
sized branches, and in four 
were also present. 


This extensive endarteritis would appear to 


In several of the above 


case mycotic aneurysms 


2. Defects of the I nter-V entricular Septum. 
The post-mortem, records of the Middlesex Hospital 


since 1860 contain seven cases of infective endocarditis 
in which this lesion was present. 
genital aperture in the undefended spot was 
of a mass of vegetations 
right ventricle and involved the septal cusp of the 
tricuspid valve. 
arteriosus was also present, the constricted portion 


In one case a con- 
the seat 
which projected into the 


In another case stenosis of the conus 
n'a 


being surrounded with fibrinous vegetations. 


third case the stenosed orifice of an aberrant pulmonary 


artery was fringed with vegetations, while the valves 
Yet another case of especial interest 


two perforations of the ventricular septum at the site 
with vegeta- 
tions, which had spread into the conus arteriosus and 
involved the pulmonary valves, causing incompetence. 
These perforations were considered as acquired, but 
from their situation in the membranous part of the 
septum it seems possible that a congenital defect was 
originally present. Five saccular aneurysms occurred 
on branches of the pulmonary artery. The speci- 
men is preserved in the museum of the Middlesex 
Hospital. 

In the cases reported in the literature, vegetations 
were commonly found around the margin of the 
aperture, spreading to the ventricles, either con- 
tiguously or forming deposits on the wall opposite. 
The pulmonary, and. frequently the aortic, cusps 
were also involved. Where one side of the heart alone 
is affected, paradoxical embolism may occur. 


3. Pulmonary Stenosis. 


In our analysis of 198 cases of infective endocarditis 
there is no instance of its occurrence in this congenital 
lesion. This relative infrequence is probably due to 
the fact that pulmonary stenosis has a more serious 
prognosis than the other two lesions we have dis- 
cussed ; and therefore subjects are less likely to reach 
the age at which infective endocarditis is most 
common. . Dickinson’? described an interesting case 
of its occurrence in a male of 43 years, in which 
thrombosis of the pulmonary artery resulted. 


Considerations. 


There is as yet, we feel, no wholly satisfactory 
explanation of the fact that infective endocarditis of 
the left side of the heart is far more common than that 
of the right. The study of the inception of the 
infective process is simplified by considering it as it 
occurs in congenital lesions, more especially of the 
pulmonary valves, for thus can rheumatic damage be 
excluded. 

The common lesions—namely, defects of the septa 
and patency of the ductus arteriosus—might pre- 
dispose to infection of the pulmonary valves in the 
following ways :— 

1. The rise of blood pressure produced in the lesser 
circulation exposes the pulmonary valvular apparatus 
to increased strain. That this does occur is certain, as 
evidenced by the enlargement of the right ventricle 
and dilatation of the pulmonary artery so often 
present. In cases of patent ductus arteriosus Abbott** 
has found atheromatous changes in the pulmonary 
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artery, and even aneurysm of this vessel has been 
described (Durno and Brown).'* There is, however, 
little reason to suppose that this increased pressure is 
a factor in the predisposition to infective endocarditis. 
In other conditions, where a high pulmonary pressure 
occurs, there is no special liability. to infective lesions. 
Stokes'® observed that in cases of atheroma and 
dilatation of the pulmonary artery, secondary to 
emphysema, the valves were usually unaffected. 
Again, in the cases of atheroma and dilatation of the 
pulmonary artery described by Rogers as occurring 
in India, and which he attributes to syphilis, the 
valves were normal. Furthermore, in the parallel 
instance of the aortic valves in cases of hyperpiesis 
‘with raised systemic pressure, infective endocarditis 
is unusual. 

2. The thickened endocardium usually present at 
the site of congenital apertures forms a suitable 
soi] for bacterial invasion. Horder considers this 
factor of prime importance, and points out that in 
the case of septal defects vegetations occur round the 
margins of the aperture and on the wall of the 
ventricle at the point upon which the stream of 
blood impinges. Local thickenings of the intima 
-occur opposite the opening of a patent ductus 
arteriosus, both in the aorta and in the pulmonary 
artery, but it appears probable that the infective 
process begins at the pulmonary orifice of the ductus 
rather than at these thickened areas which in our 
case bore no vegetations. 

3. Admixture of venous and arterial blood. The 
frequency of left-sided endocarditis and the immunity 
of the right side to infection has been attributed to 
the fact that arterial blood is the more favourable 
medium for bacterial growth. It is certainly true that 
dextral endocarditis is more common in those con- 
genital lesions which allow arterial blood to reach the 
right side of the heart. 


Summary. 

It is evident that local thickening of the endocardium 
and increased local strain are factors in determining 
the onset of the infective process in congenital 
heart disease, but we suggest that the access of 
arterial blood to the right heart may explain the 
unusual frequence of dextral endocarditis in these 
cases, 

_ nour opinion the preponderance of left-sided lesions 
in endocarditis in general cannot be adequately 
explained by the higher blood pressure in the systemic 
circulation, and we are impressed with the possibility 
that it may be due to the changed composition of the 
blood after passing through the lungs. 
_ We are indebted to Dr. C. E. Lakin for his kindness 
in allowing us to publish the details of the case formerly 
under his care. 
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UNIvERsITy CoLLEGE HosprraL MEDICAL Society. 
The opening meeting of this society, at which Prof. J. S. 
Haldane, Oxford, is to read a paper on the Physiology of 
Acclimatisation to High Altitudes, has been postponed 
from Friday, Oct. 17th, till the following Wednesday, 
Oct. 22nd, at 8.15 p.m. 


A PLEA FOR THE PRESERVATION 
OF THE 
PREMAXILLARY BONES IN CONGENITAL 
CLEFT PALATE. 


By ALBERT D. DAVIS, B.Sc., M.D. NeB., D.D.S. 


(From the Department of Oral Surgery, University of 
Nebraska, College of Medicine.) 


It has been my good fortune to assist a noted oral 
surgeon in the compilation of data from all parts of 
the world on cleft palate and cleft lip. In going over 
the literature thus assembled, it seems to me that there 
is probably no other field of surgery in which there 
is such a variance of opinion as to the best time for 
operation, the objective aimed at, the technique to be 
employed, and the final results of operation. Most 
authors in this field seem, to agree that the clefts of 
the lip should be closed, and some agree that clefts 
of the palate should be closed too. Others seem to 
be satisfied to approximate the hemispheres of the 
hard palate without effecting union. The more indi 
vidual the operation and the easier its performance, 
the greater the tendency becomes to forget the primary 
objective where deformity exists—the restoration of 
normality as far as possible. 

Brophy’ gives the following current definition of cleft 
palate: “‘A congenital deformity, characterised by a 
fissure or fissures of the palate due to arrested, develop- 
ment.” In other words, congenital cleft palate is 
considered. to be the result of incomplete development 
of the tissues necessary to enter into its normal forma- 
tion. “‘ The opinions of authors thus expressed,’’ Brophy 
goes on to say,‘* have been based, no doubt, on their 
observation of the open space between the oral and nasal 
cavities. The error is easily explained, for the open space 
suggests an absence of tissue. But the deformity, the 
statements of many authors to the contrary notwith- 
standing, is not the result of congenital deficiencies 
of the parts in question, nor is it due to arrested 
growth of the palate. All children who have congenital 
cleft palate, with rare exceptions, have in the palate at 
birth the normal amount of tissue. The palatine 
plates, however, are frequently misplaced upwards, 
and the bones are not united in the middle line. The 
palate is cleft. Later in life it may atrophy for want 
of use. Therefore, a cleft palate is a fissure, a separa- 
tion of well-developed parts, not (with rare exceptions) 
the result of arrested development nor failure of a 
normal quantity of tissue to enter into its structure.” 
Most authors are now agreed that this is so, and, with 
this fact before us, it seems that the only logical course 
to pursue would be to preserve, as far as possible, all 
of this normal amount of tissue, assemble it into 
correct relationship, freshen its edges, unite and 
immobilise it until healing occurs. Nevertheless, 
some surgeons who agree with and support the defini- 
tion itself do not follow this logical course. Hither 
the definition is forgotten in the subsequent operative 
procedure advised, or it is totally disregarded. 

There are many minor offences, but my object is 
to condemn the practice advised by certain authors 
relative to the disposition of the premaxillary bones 
in the more severe forms of cleft palate. In these 
cases the premaxillary bones are usually protruded 
for some distance anterior to the maxilla, making a 
very ugly deformity. (Figs. 1 and 2.) Although 
these bones are protruded, and have the prolabium or 
central portion of the lip attached to them, in front, 
it must be remembered that they form a part of the 
normal ununited tissue spoken of in the definition 
Yet we find repeated instances in the literature where 
the author recommends that these bones be excised 
and the lip closed, in the expectation that the maxillas 
will be moved more nearly together. 

To anyone who has a well-grounded education in 
this special field of surgery, the excision of the pre 


1T. W. Brophy: Oral Surgery. 
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maxillary bones in order to bring the lip over the 
maxillary bones is to be thought of in the same light 
as would be the amputation of a limb to heal a slight 
flesh wound. And yet, let me quote from a book 
published in 1919: “Tn severe cases the premaxille 
should be removed entirely, as the maxille then fall 
together and render the subsequent closure of the 
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Fic. 1.—Tripartite cleft palate, showing protrusion of 
the premaxillary bones. 
Fic. 2.—Front view of child with premaxillary bones 


protruded. Notice rounded elevations showing tooth 
buds in position. 


palatal cleft 
an easier affair. The falling in of the lip which results 
from this course can be obviated by suitably designing 
the denture which carries the incisor teeth.’’ * The 
same authors advise ‘‘ gouging out the teeth in the 
premaxille ” if an attempt is made at its reposition 
and it does not fit well. They also state that “* firm 
union of the bone rarely occurs.’”’ 

An American author, an oral surgeon in one of the 
large eastern hospitals, says in his text-book: ‘‘ In 
some cases of cleft palate, where the intermaxillary 
bone is turned up and attached to the septum of the 
nose in front, it is necessary to remove it altogether. 
In this case, the incisor teeth, both temporary and 
permanent, will be lost, as their germs are contained 
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(which is usually present in these cases) | 
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When operations of this type are advised and taught 
to students by men of high standing in the profession, 
a plea for further enlightenment is necessary. Every 
obstetrician should be informed of the necessity of the 
proper procedure for these unfortunate children and 
should advise the parents to consult a specialist in 
this field. 

When, as Brophy has stated, there are innumerable 
failures due to improper operative procedures, it is 
time some definite stand should be taken to correct 
these appalling disasters. It is obvious to anyone 
truly informed in this work that, inasmuch as the 
premaxillary bones are a part of the normal arch and 
lip, their preservation should be of paramount import- 
ance. In constructing a normal lip a normal bony 
arch is essential. The premaxillz, in these cases, 
form the most important part of the arch, as normal 
facial contour and expression are impossible without 
them. Not only is this true, but the premaxille 
contain tooth buds of usually two to four teeth which 
are important for the patient’s future dentition. 

The objective of the surgeon in these cases should 
be the correction of the deformity, and the restoration 
to normal as nearly as possible of all the displaced 
tissues. Ease in the accomplishment of succeeding 
operations and the virtues of artificial dentures are 
insufficient reasons for the excision of the premaxille. 
Lack of knowledge of their value to the patient and 
to the operator’s ultimate’ success, in the light of 
surgery of the present day, is totally inexcusable. 
Upon the preservation of these protruding bones— 
unsightly as they appear, attached to the lower part 
of the nose like some neoplastic tissue—depends the 
formation of not only a normal bony arch, containing 
the teeth, but a normal lip and nose as well. If 
normality and correction of the deformity are the 
goal of the surgeon, excision of the premaxille renders 


Fie. 3. Fig. 4. 





in these intermaxillary bones.”* In Spain a book by 
Gaillard y Nogue, “ Tratado de Estomalogia,’’ shows 
in Figs. 150 to 152 inclusive, the treatment of double 
hare-lip. The premaxillze have been removed, and 
during the closure of the lip the greater part of 
the prolabium is cut away, leaving an irreparable 
deformity. 

When a patient is brought with a congenital cleft 
palate, complicated with premaxillary protrusion and 
double cleft lip, it is the duty of the surgeon to correct 
the deformity, not to leave the parts beyond the stage 
of correction. In the days of Celsus, 42 B.C. to A.D. Sie 
the lip was closed over the deformity, no attention 
being given to the palate, so far as history records. 
Some surgeons of the present day have gone a few 
steps farther and trim away a section of the vomer, 
which allows the premaxille to be pushed backward 
and, without anchorage, freshened edges or immobilisa- 
tion of these bones, suture the lip together, depending 
upon the traction of the orbicularis oris muscle to hold 
the bones in place until Nature heals the wound. A 
bony union cannot occur, and the bony cleft is only 





f f- tk premaxillary bones in 
After this mutilation normality can never be 
established. 


The results of excision of the 
infancy. 


this achievement impossible not only to himself but 
to any surgeon who may, unfortunately, follow him. 
(Figs. 3 and 4.) 

Brophy? teaches that a bony cleft should be con- 
sidered and treated as an ununited fracture. This is 
not a new procedure, but has been the foundation of 
his work for over 40 years. Fracture surgery teaches 





modified in extent—not closed. In cases of single 
clefts, the operation as originally designed by Celsus 
almost 2000 years ago is to-day advocated by many, 
with this exception, that they advise the closure of 
the cleft in the soft tissues at a later date, leaving the 
bones ununited. 


2 Mills and Humphery: Text-Book of Surgery for Dental 
Students: Congenital Malformations of the Face. 
2 Robert H. Ivy: Applied Anatomy and Oral Surgerye 








freshened edges, fixation, and immobilisation. If the 
surgeon will only visualise the cases of cleft palate with 
premaxillary protrusion as potential fracture cases 
with displacement and so treat them, then, and then 
only, will normality be established and the practice of 
excision of the premaxille be abolished. 

Surgical authors who advocate the sacrifice of these 
important parts fail to comprehend the conditions 
of an ununited fracture and the treatment essential to 
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its cure. Every properly educated and experienced 
surgeon knows that an ununited fracture cannot 
be cured without first exposing the fractured ends 
of the bone, denuding them of intervening soft parts, 
including the cicatricial and periosteal tissue, placing 
bleeding cancellated bone into contact with bleeding 
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Method of treating tripartite cleft palate. The wires have been 
introduced and the lead plates adjusted. The dotted lines 

- indicate the incisions. It will be noticed that the vomer is 
eut obliquely so as to allow it to be moved backward into 
proper position. The wires, &c., are lettered in order that they 
may be identified in the subsequent figures, (Figs. 5-8 have 
beenfredrawn from Brophy.) 


cancellated bone, correctly adjusting and immobilising 
them, and closing the soft parts over them so that 
perfect union and solidification will occur. Then the 
premaxille will be in their correct position and 
normality established. (Figs. 5 to 8.) 
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The second step in the procedure showing the flaps made in the 
muco-periosteum and the compact bone removed from the 
Surfaces to be placed in contact. It will be noticed that wire 
sutures have been carried through the maxillee and the vomer. 

hese sutures will enable the surgeon to bring the bones into 
. close proximity. 


Conclusions. 


1§The premaxille, even when protruded, are not 
abnormal nor excess tissue, but are normal tissue 
misplaced. 

2. The function of the premaxille is to complete 
the normal, bony upper arch, support the lip and lower 


part of the nose, and give symmetry and normality 
to the face. 

3. The author who recommends the excision of the 
premaxillz must share equally with the surgeon who 
follows his method the blame for the permanent 
mutilation of the child. 





The flaps have been made in the membranes and the vomer is in 
correct position. The wires have been partially twisted. It 
will be noticed that the wire a is brought forward and passed 
beneath the muco-periosteum anterior to the premaxillary 
bones and twisted upon the right side. The wire } is carried 
forwards in the same manner and twisted upon the left side. 
The wire ¢ is twisted against the lead plate so as to force the 
separated bones together. The e wires are twisted before 
the a and 6 wires. 


4, Cases of cleft palate with premaxillary protrusion 
must be visualised as cases of potential fracture with 
displacement and modern methods of bone surgery: 
employed to restore normality. 

5. Excision of the premaxille destroys all hope for 
normality and produces permanent mutilation. 

6. The obstetrician should be fully awake to the 
importance of consulting specialists in this field. 


Fic. 8. 





The premaxillary bones have been placed in their normal position 
and the flaps sutured with horse-hair. The mucous membrane 
over the vomer and edges of the hard palate have been split 
and the underlying bone freshened so that union takes place 
without placing any sutures in the median line. The soft 
palate is united later. 


7. Ease in the accomplishment of . succeeding 
operations and the virtues of artificial dentures are 
insufficient excuses for the excision of the premaxille. 

8. Preservation of the premaxille, assembling the 
bones in their proper relationship, and immobilising 
them until union occurs are necessary if normality 
is ever to be obtained. 
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Clinical and Laboratory Notes. 


A CASE OF IRON-STONE PHTHISIS. 


By Srr Kennety Goapspy, K.B.E., M.R.C.5. ENG 
D.P.H. CAMB., 


MEDICAL REFEREE FOR INDUSTRIAL POISONING. 












































































The following case of phthisis in an iron-stone worker 
is of interest in its bearing on the action of dust as 
a lung irritant predisposing to secondary tuberculous 
infection. 

A. B., iron-stone miner employed in winning hepatite 
iron ore. He was engaged in the use of compressed air 
apparatus, by means of which holes are driven into the rock 
for the insertion of blasting material. 5 ; 

He joined an approved society in July, 1912, with no 
history of disease. In May, 1918, he was certified as suffering 
from influenza; recovered at the end of 20 days. On 
Dec. 13th, 1923, he was treated for chest complaint, became 
progressively worse, and died on Feb. 17th, 1924. 

Radiographic Examination.—In May, 1919, he was 
examined radiographically along with 11 other cases of iron- 
stone miners by Mr. C. Thurstan Holland, who reported :-— 

“Screen examination: Diaphragm moved equally and 
well both sides; no definite abnormality detected. Has 
worked for three years on a drilling machine. Radiographic 
plate: Linear shadowing along the pronchi is exaggerated ; 
there are numerous rather large, opaque spots present, 
especially well-marked along the linear shadows extending 
from the right root of the lung. Smaller spots are evident 
along the same lines in the left lung.” 

Death Certificate —‘‘ Death from pulmonary tuberculosis 
14 months in duration, verified by post mortem.” 

Lung Examination—The right lung only was sent for 
examination. When placed in water the upper lobe sank, 
but the middle and lower lobes floated. The upper lobe 
showed numerous large, white, bulging areas ; was generally 
consolidated and hard to the touch. There were numerous 
old adhesions and evidence of recent and old pleurisy. 
There had evidently been some cardiac adhesions in addition. 
On incising one 
brown, thick, purulent material escaped. 
the pus showed numbers of tubercle bacilli, pus cells, poly- 
morphonuclear and mononuclear cells on staining 
Giemsa. Gram stain showed large numbers of 
Gram-positive, many capsulated. 
lung was excised under aseptic precautions and 
made therefrom. Pneumococci were isolated. 
the upper 
stained, (1) hematoxylin eosin, (2) Van Gieson, (3) 
Weigert, (4) potassium ferrocyanide. 
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of the white swellings a large amount of 
Films made from 





by 
diplococci, 
Another portion of the 
cultivations 
Portions of 
and lower lobe were examined histologically, 
Gram- 
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supposed to determine the fibrous tissue production, 
but latterly, from the researches of Gye and Kettle 
and Kettle,” it seems probable that the silica undergoes 
solution and acts as a tissue poison. Haldane * 
considers that the irritative action of inhaled dusts 
depends on their solubility, or that they contain 
occluded substances—e.g., coal dust—that the soluble 
or occluded substances produce a physiological reac- 
tion and the particles are got rid of, and it is only the 
particles which are physiologically inert that give rise 
to inflammatory changes leading to susceptibility to 
tuberculous infection. In the present case the amount 
of silica would be small, but the amount of iron-stone 
dust of a soluble nature exceedingly large, and that 
this actually became dissolved and permeated the 
tissues is shown by the iron staining of the specimens. 
It would seem therefore possible that the iron carbonate 
and oxide had a specific irritative action because of 
its solubility rather than its inertness. 

It is somewhat significant that X ray photographs 
taken in 1919 show extraordinary similarity to cases 
of early silicosis as observed in the Rand mines in 
South Africa and the Broken Hill mines in Australia. 

Whatever point of view we may take, it can hardly 
be doubted that the presence of large quantities of 
iron in the lung had an injurious effect in this case ; 
on the other hand, there is no record of the other ten 
iron-stone miners who were photographed at the same 
time as this case having succumbed to tuberculosis, 
and no general conclusions can be therefore drawn that 
inhalation of iron-stone dust is a common cause of 
tuberculosis of the lung in iron-stone miners. 

References.—1. Gye, W. E., and Kettle, E. H.: Brit. Jour- 
Exp. Path., 1922, iii., 241. 2. Kettle, EH. H.: Ibid., v.,.158- 
3. Haldane, J. S.: The Effects of Dust Inhalation in Mines, 
December, 1923, p. 11. 





AN UNUSUAL FORM OF LEFT INGUINAL 
HERNIA. 
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The following case presents several points of 
interest which justify its being placed on record. 

The patient, a man of 27, was admitted to the Royal 
Infirmary, Glasgow, complaining of attacks of pain which 
radiated from the left inguinal region across the lower 
abdomen. He stated that he had a hernia in infancy, which 












































was easily reduced, and was treated by skein of wool, and 
later by a truss. The hernia disappeared, and did not 
return until the age of 19, when he was for the first time 
engaged in heavy work in a munition factory. At this time 
the hernia was about the size of an egg, generally disappeared 
when he lay down, and sometimes remained away for weeks 
at a time. He again began to wear a truss, and had no 
difficulty until one morning, shortly before admission, when 
the swelling appeared just as he was about to put on the 
truss. On this occasion there was great pain, and the hernia 
was reduced with difficulty. The hernia had not returned 
since, but he had frequent attacks of pain. 

On examination no swelling was visible or palpable. The 
cord was possibly slightly thicker than normal, but the 
external ring was not enlarged, and there was no impulse on 
coughing. Patient, however, said that the pain he suffered 
at times was so severe that he desired operation. 

Operation was accordingly performed, and a congenital 
sac was-found, containing two appendices epiploice. These 
appendices were attached to the large intestine by long 
narrow stalks, which passed through an extremely narrow 
opening at the upper end of the sac. The aperture was just 
sufficiently wide to permit of the passage of the stalks 
without strangulation, and thus the appendices were retained 
in the sac and dragged upon the large intestine which lay 
in the abdominal cavity close to the narrow aperture in the 
sac. The radical cure was performed and patient made an 
uninterrupted recovery. 

The case is interesting, apart from the pathological 
aspect, in respect of the impossibility of diagnosing 
the condition before operation, and the readiness with 
which a suspicion of malingering might have arisen 
had there been a question of compensation. 

I am indebted to Miss H. L. Paterson, my junior 
house surgeon, for the preparation of notes on the 
history of the case. 


Microscopical Examinations of the Sections showed a 
generalised consolidation, complete blocking of the majority 
of the bronchioles; the alveolar tissues almost entirely 
replaced by fibrous tissue. <A large amount of dust is 
situated in the immediate vicinity of the blocked bronchi 
and throughout the consolidated tissue. The arrangement 
of the fibrous tissue is loose, and does not show the same 
nodtilar formation that is present in cases of advanced 
silicosis, the fibrosis being of a more generalised and irregular 
type. The specimens stained with potassium ferrocyanide, 
both in macroscopic and microscopic sections, showed a 
large amount of diffuse blue staining. In the macroscopic 
specimen the blue staining follows the lines of new fibrous 
tissue formation, in some cases being parallel to the smaller 
bronchioles, showing that the iron had diffused into the 
tissues. The microscopic sections showed intense iron 
staining, particularly around the occluded bronchioles, but 
also diffusely through the fibrous tissue. With the polariscope 
a certain number of brightly refracting crystalline bodies 
were found scattered about in the fibrous tissue, but on 
comparison with a case of silicosis these refractile bodies are 
much smallerin number. On the other hand, even a normal 
lung will show a few of these bodies. 

Considerable interest attaches to this case. (1) The 
development of phthisis appears to have been pre- 
disposed to by the irritative condition of the lung; 
(2) the dust inhaled was largely a compound of iron, 
but the analysis of dust from the mine gives the 
presence of small quantities of quartz. 

In silicosis of the lung occurring in ganister workers 
and gold miners there is no question that the inhaled 
silica particles act as an irritant, setting up chronic 
fibrotic changes, the tissue being secondarily infected 
with the tubercle bacillus giving rise to phthisis. At 
one time the angularity of the particles breathed was 
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SoctrAL INSURANCE, WHAT Ir Is AND Waar Ir 
Mient Br. 
By ALBAN GoRDON, B.Sc., F.C.S. London: 


Fabian Society and George Allen and Unwin, 
moo, iss. Pp. 150. 6s. 


Tuts excellent exposition of the whole subject of 
social insurance is timely, because the differences of 
view between the medical profession and the approved 
societies in respect of the working .of the National 
Insurance Acts are coming almost immediately under 
the scrutiny of a Royal Commission : in a still better 
sense it is timely, for it is an earnest attempt to look far 
ahead, and foresight at any date is opportune. All 

litical parties have placed social insurance in the 
forefront of their programmes, but the promises have 
carried little conviction, for many of the politicians 
have not grasped the principles which must underlie 
all schemes, so that they have been unable to explain 
either why they think certain developments desirable, 
or how they propose to mould affairs in the future. 
Mr. Gordon’s book should be instructive to those who 
are called upon to take active leadership, and should 


also inform the public upon those essential facts 


Whose comprehension is necessary if legislative 
proposals are to be criticised with intelligence, and 
either helped to fruition or relegated to obscurity in 
accordance with their merits. 

The book is divided into two parts, of which the 
first sets out the subjects appropriate for insurance, 
analysing the treatment which they receive at the 
present ; while the second consists of a scheme for the 
unification of social insurance, where the necessity, 
indicated in the first part, is assumed for the codrdi- 
nating and supplementing of existing diverse systems. 
The need for a national scheme of health insurance is 
not discussed, and indeed it has been abundantly 
proved, but so has the justice of some of the com- 
plaints against the working of the methods as we now 
know them; for no one can deny the inadequacy of 
the benefits provided by the National Insurance Act, 
the overlapping of the thousands (literally) of 
separate bodies involved, the neglect of preventive 
measures in disease, and the lack of personal touch in 
administration. The grounds for these complaints 
are set out here, and analysed, with the inference that 
the working of the approved societies, viewed from 
the broad national aspect of the prevention and cure 
of sickness, is proving a failure. Full credit is given to 
the societies for bringing the Act into operation, and 
for arduous and anxious labour in carrying-on through 
the first 11 years of national insurance, and it is 
suggested that many of the failures and anomalies 
would have been avoided had the original qualification 
for an approved society remained a membership of 
5000 at least, the multiplicity of small societies having 
hopelessly damaged the scheme. And at this point 
in the book a short but revolutionary proposal, as a 
solution of the main obstacle to efficient action and 
development, is put forward succinctly. In Mr. 
Gordon’s words, ‘‘ A simple and efficacious solution lies 
ready to hand—remove medical benefit from the 
Insurance Act altogether,’ because the prevention of 
the incidence of illness and its prompt treatment 
upon recognition do not form a logical section of any 
organisation taking charge of sickness benefit and 
disablement benefit; for these are self-contained cash 
affairs, can depend on an actuarial basis, and can be 
restricted to persons paying contributions—none of 
which holds good for what is implied by medical benefit. 
Perhaps if the insurance committees, specially 
created for the purpose of administering medical 
benefit in every county and county borough, had 
worked in accordance with the original designs of the 
Act, and had taken a large share in the handling of 
local sanitary affairs, the position that we are now 
in would have been less critical, but while these 
committees confine their activities to the disbursing of 





monies and the scrutiny of prescriptions, the cost at 
which the country is for their maintenance seems 
inexcusable. While the insurance committees function 
only in such a manner medical benefit remains 
much as it was before the Act—that is to say, it has 
become the rendering of service by individual practi- 
tioners to their insured patients, for these extremely 
busy men with little machinery by which to obtain 
the services of specialists or the accommodation of 
institutional treatment for their charges, cannot deal 
both with the mass of existing disease and be respon- 
sible for the early diagnosis of such maladies as, for 
example, tuberculosis and venereal disease. More- 
over, medical benefit as at present devised has been 
only directed to a limited section of the working class, 
and the position of the average middle-class household 
remains unaffected by the Act, though this class is 
quite unable to afford such a draft upon its resources 
as is implied by a major operation or a lingering illness. 

The scheme to meet the circumstances, which forms 
the second part of the book, is a brave attempt to look 
ahead, based upon a supposition that the need for 
profound alteration in our system of social insurance 
is proved; it is put forward tentatively as a way, 
and not as the only way of dealing with what is 
termed “the slimy mess of the Poor-law’”’ and the 
curse of unemployment. The basis of this compre- 
hensive scheme for national social assurance assumes 
that the risks of sickness, unemployment, accident, 
widowhood and orphanhood, indigent old age, and 
premature death can be provided for by insurance, 
and can all be administered in one comprehensive 
scheme, a State national minimum of insurance being 
insisted on as a corollary to wage minimums and as 
supplementary to measures for the prevention of 
destitution. Such compulsory insurance is based in 
the scheme upon local territorial units, and graded 
with relation to maintenance of a reasonable standard 
of existence, while the scheme throughout provides 
for the prevention of the risks which it proposes to 
compensate. The contributions from employer and 
employed, forming the gross income, are to be 
subsidised, it is proposed, not only from the Central 
Exchequer, but from the local rates, the last sums 
implying merely a diversion of the existing Poor-law 
rate. The insurable matters being thus provided for, 
schemes for medical benefit—i.e., for the public 
health of the country—would fall into their logical 
place to be administered by the public health authori- 
ties, full codperation being insured between the 
medical practitioner and the State officials, medical 
and lay. 

This is an excellent little book. 





CLINICAL STUDIES IN EPILEPSY. 
By DONALD FRASER, M.D., F.R.F.P. & S. Glasg., 
Consulting Physician, Royal Alexandra Infirmary, 


Paisley. Edinburgh: HE. and S. Livingstone. 
1924. Pp. 240. Ts. 6d. 


THERE is no disease of which the causation is more 
obscure than epilepsy. The object of Dr. Fraser’s 
book is to bring together reports of a number of cases 
of different varieties of the disease in the hope that 
from their discussion some hint of the pathogenesis 
of epilepsy may emerge. His arguments are based 
on the work of Hughlings Jackson, and he quotes 
Jackson’s words again and again with implicit 
confidence. This attitude of reliance on a great teacher 
has led, however, to a fault in the book—a lack of 
precision in the author’s own views on the nervous 
mechanisms at work in epileptic manifestations. 
In one of the citations (p. 21) there occurs the phrase, 
‘* epilepsies in the scientific sense—that is, they depend 
on discharges beginning in some part or parts of the 
cortex cerebri,’’ and later on (p. 67) Dr. Fraser’s 
comment, “‘ This hypothesis of a discharging lesion 
is a very convenient one, though what takes place 
in the highest levels is, we believe, not a discharge 
of energy alone but a deprivation of it, leading to 
uncontrolled discharge from lower and subordinate 
centres.”’ But surely this distinction is vital, for on 
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it depends whether we regard epilepsy as the result of 
irritation or of inhibition of the highest centres, and 
our views of causation will vary accordingly. The 
hypothesis which looks upon the epileptic attack as 
a release phenomenon, consequent upon an inhibition 
of the highest centres, is the one which is the most 
satisfactory, and although various chapters of this 
book are imbued with it, it is a pity that it is not 
stated with more insistence. The hypothesis is 
applicable to all the psychic and motor disturbances 
—aphasia, amnesia, fugues, loss of consciousness, 
mania, convulsions, and twitchings described in the 
interesting case-reports ; .it may be applied also to 
the negative sensory phenomena .8., temporary 
scotomata—and its application to the positive 
sensory disturbances, though less easy, is not 
impossible. Vaso-constriction, if the possibility of its 
occurrence in the cerebral vessels be granted, aftords 
a satisfactory cause of cortical inhibition, and it is 
this theory that the author supports; he argues 
strongly in its favour, and sees its causal agent in 
some toxin allied to histamine. The chapter devoted 
to the effects of “‘ the cerebro-spinal reflex ’”’ is less 
convincing. The main interest of the book lies, 
and is meant to lie, in the case-reports, and here is 
food for much thought. 

Dr. Fraser reproaches British neurologists with the 
fact that the writings of Hughlings Jackson have 
never been published collectively, and it may be hoped 
that at least a representative selection of his papers 
will be brought together before long. 








PATHOLOGICAL TECHNIQUE. 

Kighth edition. By FRANK BuRR MALLORY, 
A.M., M.D., Pathologist to the Boston City 
Hospital; and JAMES HoMER WriGuHT, A.M., M.D., 
S.D., Pathologist to the Massachusetts General 
Hospital; Assistant Professor of Pathology, 
Harvard Medical School. London and Phil- 
adelphia: W. B. Saunders Company. 1924. 
Pp. 666. 32s. 6d. 

Tus work has long ago established itself as a 
popular and reliable manual of pathological technique. 
For this, the eighth, edition several sections have been 
added or rewritten by various collaborators, and the 
whole book has been thoroughly revised. While the 
general level of the different sections is high, some, 
notably that dealing with histology, are outstanding. 
Should any omissions be considered advisable in 
future editions, the pages dealing with animal 
inoculations might well be sacrificed. In its present 
form this chapter is a poor substitute for practical 
demonstrations, and is not up to the standard of the 
rest of the book. We can recommend this volume as 
one which few laboratory workers can afford to ignore. 





MopDERN METHODS OF TREATMENT. 
By LoGAN CLENDENING, M.D., Assistant Professor 
of Medicine and Lecturer in Therapeutics, Medical 
Department of the University of Kansas. London: 
Henry Kimpton. 1924. Pp. 691. 45s. 
WE welcome this book as a rational and straight- 
forward exposition of the present-day outlook on 


treatment. Singular skill is shown in the apportion- 
ment of its true value to each of the methods at our 
command. It is remarkably free from that type of 


traditional treatment which is often described but 
seldom used ; on the other hand, it is no less free from. 
the over-enthusiasm of the specialist. Further, the 
rationale of treatment is well explained on a physio- 
logical basis. The section on drugs contains unusually 
little dross. The first half of the book, consisting of 
440 odd pages, is on the * Methods used in Treatment,” 
of which space 140 pages are devoted to drugs. 
Dietetics, in the same part of the book, fills nearly one 
hundred pages and gives thoroughly practical hints. 
The various methods of treatment described in the rest 
of this section of the volume, such as the production of 
artificial pneumothorax, transfusion of blood, gastric 
lavage, are given with sufficient detail to make them 
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of definite value to the man 
carry them out. In the second portion of the book, 
entitled the ‘‘ Application of Therapeutics to Particular 
Diseases,’ ’ the facts mentioned in the earlier portion are 
collected and applied. The diagrams are well chosen, 
many of them being pictorial descriptions of the 
stages of the processes used. The pictures of Sippy’s * 
method of treatment for gastric ulcer will fix it in the 
memory in a way which 
figures could achieve. 

another series of pictures, becomes a simple pheno- 
menon to understand. Prof. Clendening’s reason for 


giving no section on antipyretics is interesting— | 


“because the treatment of fever, per se, is a relic of 
some other age of treatment.’ But is he right, or 
at any rate in accord with modern notions, when he 
says that ‘‘ fever is the reaction, probably defensive, 
of the body to infection ” ? We should not, it is true, 
rashly interfere with a raised temperature, but fever 
is now generally believed to throw a strain on rather 
than to defend the bodily mechanism. The book 
contains a sufficient amount 
to make it pleasant reading. 
nexion with Thomas Dover, 
eae oes his powder in 1762. 
742. 


There is a slip in con- 
who is said to have 
Dover died in 


book and as a work of reference, 
few books attain. 





Arps TO PSYCHIATRY. 


By W. S. DAWSON, M.D. Oxf., M.R.C.P. Lond., 
D.P.M., Senior Assistant Medical Officer, Maudsley 
Hospital. London : Bailliére, Tindall and Cox. 
1924. Pp. 309. 4s. 6d. 


In the “ Aids” series any approach to uniformity 
of size must mean that specialised subjects will receive 
fuller treatment than can be afforded to ** medicine ”’ 
and ‘surgery’ in the volumes with corresponding 
titles. In this consideration lies the only adverse 
criticism, which this volume is likely to receive. It is, 
in fact, a text-book differing little in size and scope 
from several well-known works on the same subject : 
the difference in bulk is counter-balanced by the use 
of small type and comparatively thin paper. The 
student who supposes that he need learn the whole 
contents of this volume for his qualifying examination 
will, no doubt, be erring on the right side, and the 
mistake will stand him in good stead in the future. 

The arrangement is on orthodox lines, with a 
commendably simple classification of varieties of 
insanity : indeed, a warning is needed that in practice 
cases cannot easily be relegated to any of these simple 
categories, and sometimes not at all. There is an 
excellent chapter on treatment, a full discussion on 
all the important legal bearings of mental disorder, 
and a particularly complete chapter on mental 
deficiency, in which a simplified series of tests of 
mental age is given—a feature of the utmost practical 
value. Psycho-analysis is treated with due impar- 
tiality, and there is a valuable section on the Theories 
of the Neuroses (one would rather have said 
‘“ Hypotheses’’). Atits extremely moderate price this 
book is likely to achieve great popularity. 





L? ALIMENTATION NATURELLE CHEZ L’ ENFANT. 


By Dr. MONTEUUIS. With a Preface by Prof 
NopicourtT. Paris: A. Maloine. 1923. Pp. 278. 
Fr.8. 

Tus posthumous work of the late Dr. Monteuuis 
conveys an appeal to French mothers to eschew 
methods of feeding based on_ caloric requirements 
and to return to the older habits of diet consistin§ 
of more natural and less “industrialised ”’ foodstuffs 
The author’s principal contention is that the quali 
tative value of the various cereals is the importan 





1The death of Prof. B. W. Sippy was announced ol 
August 15th at Chicago in his fifty-eighth year. He had bec! 
since 1906 professor of medicine in the Rush Medical College. 
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no written account or table of — 
Agglutination, as shown in | 


of episode and history — 


























Generally, this volume deserves high praise; _ 
it is so well balanced that it is suitable both as a text-— 
a standing to which — 
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“| 
‘factor, and that this varies according to’ their mode 


_of preparation ; white bread is regarded as a national 
“peril. e work consists largely of recipes, and 
‘should provide an extremely varied dietary for 
children. 


“INFECTION AND RESISTANCE. 


Third edition. By HANs Zinsser, M.D., Professor 
of Bacteriology and Immunity, Harvard Univer- 
sity, &c. New York: The Macmillan Company. 
Pp. 666. 24s. 


_ Tue literature on immunity has reached such 
‘enormous dimensions that it may be doubted whether 
-any one man is fully conversant with it. Only by 
‘exceptional industry is it possible to cope with the 
flood of modern publications on the subject, and a 
trained and critical intelligence is needed to divide the 
‘wheat from the chaff and to estimate the true value of 
vrecorded observations. Under these circumstances 
-a small dogmatic text-book on immunity becomes 
-almost an impossibility, while a more ambitious work 
-may defeat its ends by leaving the student in a state of 
-hopeless bewilderment. Dr. Zinsser follows a middle 
‘course with skill and success. His book contains a 
‘mine of information, which is developed clearly and 
‘logically and with commendable fairness and modera- 
tion. Opposing points of view are faithfully recorded, 
‘and though the author’s personal opinions are never in 
-any doubt, the student is placed in the position to form 
his own conclusions. For this edition the work has 
been revised and partly rewritten, and it may be 
thoroughly recommended as a trustworthy guide to 
‘a difficult subject. 





INSTRUMENTS AND APPLIANCES FOR OPERATIONS. 


| Second edition. By Lieut.-Colonel CAsror. Re- 
vised by Lieut.-Colonel Connor, I.M.S. Calcutta : 


» Thacker, Spink and Co. 1924. Pp. 34. 1s. 6d. 


Tuts little pamphlet describes the requirements 
‘for a ‘satisfactory small operating theatre, whether 
‘improvised or permanent, and the essential outfit. 
Lists of the instruments required for various common 
‘operations follow, with a few notes as to dressings and 
‘the position of the patient during operation. It is 
‘all very good and to the point. We would only offer 
‘one criticism—there is not really any such organ as 
‘the Aisophagus, nor was there even when sop 
anticipated the present authors by also advising the 
use of a pair of long-bladed forceps in a case of severe 
‘dysphagia. 

' The book is well arranged, and would be of real 
suse to anyone who has to select instruments for 
: operations. 

_ HrpPpocRATEs. 


. Hippocrates and His Successors in Relation to the 

» Philosophy of Their Time. Being the FitzPatrick 

| Lectures for 1921-1922. By -R. O. Moon, 
M.D. Oxf., F.R.C.P. London: Longmans, Green 
and Co. Pp. 171. 6s. 


| Dr. Moon’s admirable lectures should be read in 
‘conjunction with the Translation of Hippocrates 
‘now appearing in the Loeb Classical Library. The 
two first lectures deal with Hippocrates in relation 
to the philosophy of his time and give an excellent 
account of the various systems of philosophy which 
‘affected his opinions—both those schools, such as 
‘that of Pythagoras, which existed in pre-Hippocratic 
times, and those, such as that of Democritus, which 
Werte contemporaries of Hippocrates. The last two 
lectures deal with post-Hippocratic schools of 
medicine and philosophy. With regard to Pythagoras, 
Dr. Moon points out that the Greek idea of the soul 
being a Harmony ‘‘seems to have originated from 
Pythagoras in connexion with Medicine,” and he goes 
on to quote from Plato’s Phedo a remark of 
Simmias the Pythagorean, in which he argues that 
‘our soul is a kind of temperament and attunement 
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of the warm and the cold, the moist and the dry, 
when they are mingled with one another well and 
in due proportion. Dr. Moon further quotes from 
“Greek Philosophy ’”’ by J. Burnet, who says that 
‘Health means just being in tune, and disease arises 
from undue tension and relaxation of the strings ; 
even now we speak of tonics in medicine as well as 
in music.”” We might remark in this connexion that 
in the Greek musical scale the tonic was not as we, 
call it, the beginning and the final of the scale, but 
the middle note of it, and they called it uécn. The 
intense Greek feeling for the mean in everything may 
have been the reason why they placed their tonic 
in the middle. 


JOURNALS. 


BRITISH JOURNAL OF OPHTHALMOLOGY. September, 
1924.—M. L. Hepburn: Classification of Diseases of 
the Choroid. The writer points out the classification 
of inflammatory diseases of the choroid alone under 
26 different headings, as is done in the American 
* Encyclopedia of Ophthalmology,”’ is totally unjusti- 
fiable. Mr. Hepburn’s own classification is under 
five heads: (1) Inflammatory, (2) vascular, (3) 
degenerative, (4) congenital, and (5) new growths. 
The paper is all too short—we could do with more 
examples, and especially with illustrations of each 
class. Some controversial matter is included—viz.. the 
inclusion of retinitis pigmentosa as a choroidal disease 
of vascular origin and the objection to treating 
macular affections as a class by themselves.—W. G. 
Laws describes a rare form of retino-choroiditis, 
possibly associated with pituitary dysfunction. Four 
cases are cited in which this association occurred. 
They were characterised by an acute onset with much 
inflammatory change in the optic nerve head and 
retina, widespread but always superficial and there- 
fore possibly secondary lesions of the choroid, a self- 
limited course, and recovery with relatively good 
vision.—C. L. Preziosi discusses the electro-cautery 
in the treatment of glaucoma. This paper advocates 
the use of the electro-cautery in lieu of the trephine 
in performing a sclerectomy for glaucoma. The chief 
advantages claimed are: (1) simplicity of technique ; 
(2) impossibility of injuring deep structures; and 
(3) the slowness with which the anterior chamber 
is emptied, reducing the risk of hemorrhage. Iridec- 
tomy is not performed, which the writer claims is an 
advantage, but which may be the opposite.—H. R. 
Chambers, of Bristol, gives the notes of a case of 
paralysis of divergence in encephalitis lethargica. 
In connexion with the recent epidemic he has seen 
six similar cases within a few weeks. There has been 
a difference of opinion as to the existence of this 
condition. Sir George Berry, we note, holds that 
all these cases are really instances of spasm of 
convergence and that the so-called. centre for 
divergence in the brain does not exist (cf. Trans. 
Ophth. Soc., 1901, p. 268). 


JOURNAL OF THE RoyAL ARMY MeEpDICcAL CorPs.— 
The first paperin the Journal for August was delivered 
by Lieut.-Colonel J. A. Anderson before the War 
Section of the Royal Society of Medicine in April. 
He explains the new motive of the sanitary specialist 
in the army, concerned rather with health and its 
promotion than with disease and its prevention. He 
considers that there was too much thought in old 
days of infectious diseases and their prevention to 
the exclusion of all else; but was it not the work of 
the pioneers in this field that nearly extinguished 
typhoid and undulant fevers, and, by reducing illness, 
left officers with fewer cases to treat, and thus has 
given them time now to spend on diminishing the 
lesser ailments of the men ?—The first part of Captain 
J.S. K. Boyd’s Parkes’ Memorial Prize Essay on the 
Prophylaxis of Malaria appears in this number. It 
promises to be a clear and well-balanced account of 
the problem.—Major C. M. Finny reports the case of 
a soldier in the Gordon Highlanders, who, running 
in an inter-regimental cross-country race, twisted 
his left foot inwards three miles from home, and, as 
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fae stumbled, twisted the other ankle. However, 
he picked himself up and continued to run, finishing 
twelfth out of a large field. He complained next 
morning, and ‘‘ the X ray showed a transverse fracture 
of both fibula: two inches from their lower extremities 
with slight comminution.” Treatment consisted in 
rest and splints for a week, with daily massage, then 
active movements, and walking was allowed 12 days 
after the accident.—Colonel J. A. Hartigan tells of a 
trip he made from Jamaica to Panama to see the 
wonderful canal. In the days before Gorgas, between 
1882 and 1889, he tells us there were 5000 deaths in 
the Ancon Hospital, 1200 from yellow fever. A 
devoted official, an amateur gardener, to protect her 
garden from ants, arranged a shallow wet gutter all 
round it. In this ‘‘ the yellow fever mosquito bred, 
and so the unfortunate patients became infected.” 
The Governor of the Canal Zone is a regular officer of 
the U.S. Engineers, and the chief health officer, 
similarly, always comes from the U.S. Army Medical 
Corps. ‘The other officials are mainly civilians. All 
water supplied to ships is filtered and “ disinfected it 
(probably chlorinated). What luxury for those who 
live in ships! The admission-rate for malaria among 
employees during 1922 was 17 per 1000, but in 1905 
it was 514. Great attention to detail marks all the 
sanitary work in the Zone. 





Helo Inbentions. 


A MODIFICATION OF DAVIS BOYLE GAG. 

THE points in connexion with this instrument are : 
the ordinary straight tongue spatule have been made 
to fit the Davis Boyle gag, and the epiglottic extension 
pieces have been similarly 
added. The instrument, with 
the smaller tongue spatulee, is 
very suitable for operations 
on the tonsils, overcoming the 
stretching of the pillars of the 
fauces which the Davis Boyle 
spatule produce. The instru- 
ment has proved satisfactory 
for buccal, bucco- and 
laryngo-pharyngealexposures, 
and diathermy can be satis- 
factorily performed with the 
aid of this instrument on 
























growths in any of the above-mentioned regions. By 
firm traction, in an arc, on the handle piece and with 
the assistance of the epiglottic extension piece, a good 
view of the larynx can be obtained. The instrument 
is intended to replace in a large measure the cumber- 
some suspension apparatus, and will be found to meet 
the case in most of the instances where the latter is 
usually employed. With this instrument, as with the 
suspension apparatus, one cannot expect successfully to 
cope with those cases who have short, thick necks. 
The instrument is considerably cheaper and of smaller 
bulk, and is satisfactory for most. cases. A point worth 
mentioning is that the surfaces of the parts are dull 
black, which fact is of great assistance in that reflec- 
tions are practically abolished. 

Messrs. Allen and Hanburys, 48, Wigmore-street, 
London, W., are the makers. 
R. GRAHAM Brown, M.R.C.S. Eng. 
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Public Gealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THE following table gives some of the statistics of | 
six health resorts. The low birth-rates and high death- 
rates from all causes and cancer are striking, and 
accounted for by the large proportion of retired people 
and invalids who seek out a pleasant climate in which 
to end their days, and, as a corollary, by the larger 
proportion of females engaged in domestic service and 
the smaller proportion of children. 
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Bournemouth. 

Dr. A. D. Edwards gives his own estimate of the 
population as 95,600, or 13,400 in excess of that of 
the Registrar-General. The report includes some 
interesting particulars with regard to the corporation 
housing scheme. This scheme at present includes 
164 houses, all of which contain at least three 
bedrooms as well as a parlour and bathroom. The rents 
(inclusive except for the water-rate) are as follows :— 

Highty-eight B type in pairs, 12s. 6d. per week. 

Six four-bedroomed houses in pairs, 14s. per week. | 

Sixty B type in blocks of four, 12s. 6d. per week. / 

Four single four-bedroomed houses, 15s. 6d. per week. 

Three single B type, 14s. per week. 


Evidently the four-bedroomed houses were found to 
be too big, as four out of ten have been adapted so 
as to accommodate two families, the tenant of each 
half being responsible to the corporation for half of 
the rental. On receipt of a written application the 
Housing Committee may grant permission to sublet 
to another family provided that the subtenancy 
includes a sitting-room, a bedroom with a fireplace, 
and the joint use of scullery, bathroom, and w.c. 
The subtenant’s rental must not exceed half the rental 
and water-rate, and is paid direct to the superiot 
tenant. At the end of December, 1923, 51 (or nearly 
one-third) of the 164 houses had subtenants. At the 
same date 75 of the tenants had received permission 
to have poultry runs. The number of poultry kept 
must not at any time exceed eight, and the height 
of the poultry shed must not exceed 5 feet. The 
permission to erect cycle sheds is granted subject te 
conditions imposed by the Buildings Committee. At 
the present time there are 21 such sheds. 
Hove. 

Dr. Augustine Griffith points out that the unnotified 
cases of pulmonary tuberculosis are usually visitor: 
who have recently come to the town in an advanced 
state of the disease. In order to secure disinfectior 
of lodgings occupied by consumptives a circular lette! 
was sent to all medical practitioners asking them, tc 
notify the medical officer of health of changes ©: 
address of tuberculous patients. Dr. Griffith thinks 
risk and annoyance would also be avoided if hous¢ 
agents inserted a clause in their agreements to secur 
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the disinfection of a house after occupation by anyone 
suffering from consumption. Dr. Griffith draws 
attention to the great change in the age and sex 
constitution of Hove since the beginning of this 
century. In 1901 the death-rate of Hove needed no 
correction in order to compare it with England and 
Wales, whereas now, in order to make a_ proper 
comparison, the death-rate requires to be multiplied 
Between 1911 and 1921 the 

opulation under 5 years fell by 9 per cent., that 
ween 5 and 35 increased by less than 10 per cent., 
while the population over 65 years of age increased 
44 per cent. When the correcting factor is used the 
death-rate of Hove in 1923 is reduced from 13:96 to 


Scarborough. 


Dr. S. F. Linton, in commenting on the high death- 
rate from cancer, draws attention to the unusually 
large proportion of female and aged residents. 


E Scarborough has not yet got rid of its privy middens. 
> Of a total of 10,099 houses, 1251 are supplied by 
' privies, in addition to those which have privies as 


‘ well as w.c.’s. 
> poorer parts of the town, of this large number of 





The presence, particularly in the 


privies is a really great danger to the health of the 
people, says Dr. Linton, and any effort would be worth 
while to secure their abolition during the next three 
years. In 1919 an estimate was put forward that 
390 houses were needed immediately, in addition to 
632 houses for the accommodation of persons displaced 
by the clearance of unhealthy areas. So far only 
95 houses have been provided. Requests are constantly 
made for permission to occupy houses which have been 
condemned and closed, and Dr. Linton states that there 
can be no question as to the harmful effects upon the 
public health caused by the housing conditions which 
prevail in the older parts of the town. The total 
hours of sunshine in Scarborough during 1923 were 
1411-1, which is to be compared with an average of 
1463-3 for the last 35 years. 


Torquay. 

Dr. Thomas Dunlop gives a glowing account of the 
corporation medical, electrical, and Turkish baths, 
which have been recently reconstructed. The water- 
supply of Torquay in times of continued drought has 
given some anxiety in the past. This difficulty is now 
to be overcome by the laying of a duplicate 14-inch 
main from Newton Abbot to Great Hill, where 
a service reservoir will be constructed to contain 
1$ million gallons. The new reservoir will not only 
supplement the supply given by the town service 
reservoirs but will also supply water to houses at the 
highest levels. The water is a soft upland surface 
water which is subjected to mechanical filtration to 
remove peaty matter, and contains naturally enough 


‘lime and magnesia to prevent any plumbo-solvent 


action. The Torquay Corporation obtained last year 
a local Act which gives them many useful powers, 
including provisions for the protection of the food- 
supply. Persons dealing in shell-fish are required to 
furnish the source of their supply. The inspectors of 
the corporation are authorised to inspect carcasses 


‘intended for sale in the borough in slaughter-houses 


within a radius of six miies of the borough. This 
provision should be very useful when a public abattoir 
is erected as recommended by Dr. Dunlop and as 
provided for in the new Act. An effort was made to 


‘ obtain a clause to enable the corporation to deal 


speedily with housing defects by their inclusion as 
nuisances within the meaning of Section 91 of the 
Public Health Act of 1875, but, to Dr. Dunlop’s 
regret, this clause had to be dropped owing to the 
opposition of the Ministry of Health. 

Dr. Dunlop records his opinion that the sanitary 
authority which administers the maternity and 
child welfare scheme should also be the supervising 
authority for the purposes of the Midwives Acts. He 
also points out that some of the ‘‘ bona fide ’’ midwives 
have ceased to be on the midwives’ roll, and now act 
as so-called maternity nurses, but really as midwives 
without being subject to any supervision, and that 


they are encouraged to do so by various medical men. 
Only 11 expectant mothers attended the centre fo1 
antenatal advice, the number of births being 503. 

The number of fish and chip shops is growing, and 
there were six new premises licensed during the year. 
All the newly established businesses have up-to-date 
apparatus, but, in spite of that, Dr. Dunlop thinks 
that in future applicants for licences should produce 
evidence that the occupiers or owners in the neigh- 
bourhood are favourable to the establishment of the 
new business. The 48 new municipal houses on the 
West Hill estate, sanctioned by the Ministry, have been 
completed and occupied. In order to encourage private 
enterprise the council have sold all the available 
building sites on the West Hill estate at an average of 
£50 per site. This scheme is only likely to benefit 
those who can build houses for themselves, and Dr. 
Dunlop thinks there is a ‘‘ very arid prospect” for 
those who are only able to rent. One builder agreed 
to build 36 houses for renting, but owing to labour 
difficulties he has now decided to build only 12. The 
76 houses completed during 1923 were mostly detached 
villas and bungalows, and their erection has had no 
appreciable effect on overcrowding or in enabling the 
corporation to close unfit houses. The corporation 
are endeavouring to deal with the Pimlico insanitary 
area, but have as a preliminary to erect 50 houses for 
the accommodation of the dishoused occupiers of the 
area. Notwithstanding the many difficulties much 
has been done in the way of housing repairs. 


Leamington Spa. 


Dr. W. L. Goldie gives an account of a small epidemic 
of paratyphoid fever. The usual sources of possible 
infection were investigated with negative results. 
Towards the end of August suspicion was directed 
towards a confectionery business. Over 80 per cent. 
of the cases notified had had food from this establish- 
ment. The employer gave every assistance, and 
ultimately an employee was found whose blood gave 
a positive reaction to the Bacillus paratyphosus B, the 
particular organism found in all the cases. This 
employee was the packer at the central establishment 
and the only person who handled the food that was 
sent to the different shops under the same manage- 
ment. She ceased work on Sept. 5th, and no further 
cases were reported after Oct. 6th, a time which would 
cover the incubation period of the disease and the 
period of the illness at which a definite diagnosis could 
be made from, the blood of a patient. The evidence 
that this girl was the source of the epidemic was not 
absolutely conclusive, says Dr. Goldie, but it was very 
strongly saggestive. During the year no further 
houses were built by the council and only 14 by private 
enterprise. A certain number of houses were converted 
into flats, some of which are suitable for workmen’s 
dwellings. The Housing Commissioner’s estimate of 
the shortage of dwellings was considerably less than 
that of the local authority, but Dr. Goldie thinks that 
the census returns confirm the estimate of the local 
authority. The hours of bright sunshine during 1923 
were 1268-2. 

Lytham St. Annes. 


Dr. John P. Litt, acting medical officer, submits the 
report owing to the resignation of Dr. G. C, Walker in 
March, 1924. During the year the Ministry of Health 
conducted an inquiry into the state of the mussel beds 
in the Ribble estuary. As these beds are all liable 
to sewage pollution, the Minister decided to make 
regulations prohibiting the sale of mussels from the 
estuary unless they could be effectively cleansed. As 
no place could be found in the estuary where the 
water was sufficiently clean to admit of cleansing the 
shell-fish by means of the ordinary methods of re-laying, 
the beds were closed in October, 1923. The veterinary 
inspector, Mr. J. R. Rigby, reports that the cattle in 
the borough dairy farms, numbering about 600, were 
examined quarterly. Mr. Rigby found among them 
three cases of taberculosis of the udder and eight cases 
of tuberculosis of the lungs. All the affected animals 
were removed from the dairy herds. Six of the milk 
samples taken were seriously deficient in fat 
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Investigation of the matter disclosed very unequal 
inter-milking intervals—namely, eight hours between 
the morning and afternoon milkings and 16 hours 
The vendors in 


between afternoon and morning. 
every case were cautioned, but we are not told that 
they undertook to change their milking times. The 


sanitary inspector, Mr. H. Yates, hopes that the council 
will reconsider the limit of permissible black smoke 
adopted by them. Each chimney in the borough may 
now emit black smoke for two and a half consecutive 
minutes so long as there is an interval of 15 minutes 
between each emission. 
pak) WaGOETS thes eee 

INFECTIOUS DISEASE IN ENGLAND AND WALES 

DURING THE WEEK ENDED SEPT. 27TH, 1924. 

Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 44; 
searlet fever, 1805; diphtheria, 865; enteric fever, 91; 
pneumonia, 495 ; puerperal fever, 32 ;$ cerebro-spinal fever, 
6: acute poliomyelitis, 31 ; acute polio-encephalitis, 35 
encephalitis lethargica, 53; continued fever, 1 ; dysentery, 
2; ophthalmia neonatorum, 124. There were no cases of 
cholera, plague, or typhus fever notified during the week. 

Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from. 
small-pox, 8 from scarlet fever, 28 from diphtheria, 6 from 
measles, 21 from influenza. In London itself the diph- 
theria deaths numbered 11, and the deaths from infantile 
diarrheea 22. 


The Conduct of Medical Practice. 


A Series of Articles by Experts dealing with the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 














XX.—INCOME-TAX ASSESSMENTS: 
HOW TO VERIFY THEIR CORRECTNESS. 


By W..R. FAIRBROTHER, H.S.S., 
ACCOUNTANT AND INCOME-TAX SPECTALIST. 


NoTicEs of assessment for income-tax in regard to 
the year ending April 5th, 1925, are being daily issued 
by the Revenue authorities. As any appeal against 
the amount of the assessment must be given in writing 
within 21 days of the receipt of the notice, itis obviously 
essential for the contents to be carefully checked at 
once. Attention should be directed not only to the 
amount of the assessment but also to the deductions, 
allowances, and reliefs claimable by the taxpayer. 
These were set out categorically in a previous article.+ 
As the average medical man is subject to an assess- 
ment the nature of which is somewhat complex, it 
is very necessary that vigilance should be exercised. 
Verification of Items. 

This will best be achieved by following the order 
in which they are stated in the notice of assessment. 

1. The amount of assessment as shown should 
accord with the return of profits previously made. 
If there is an increase in the notice an explanation 
should: be asked for so that the discrepancy may be 
reconciled. It would be well to remember that even 
if the amount agrees with the return there are a 
number of somewhat unusual expenses which should 
have been allowed. These expenses should have in- 
cluded such well-known items as rent, rates, and water, 
repairs, assurance, drugs, instruments, bottles, lighting, 
heating, postages, stationery, telephone, periodicals, 
text-books, wages, and National Health Insurance. 
Included also in the expenses should have been the 
cost of car-running (or hire ) expenses, whilst the amount 
allowable in respect of the cost of renewal of any car 
should have been deducted. Another item which is 
liable to be overlooked is the cost of board of locum 
tenens, whose salary is not so liable to be missed as 
an expense. The cost (or partial cost) of boarding 
servants, occasional servants, odd man or boy is 
also presumed to have been allowed. Still another 
point worth watching is that any income from. public 
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appointments is included in the general assessment 
as itis permissible to do so, and the resulting advantage 
is the receipt of one notice instead of a number varying 
with the sources of professional income. 

2. The earned income allowance of one-tenth of 
the amount of the assessment should be shown. 
The limit to the amount of this allowance is £200. 

3. The personal allowance of £135 is given in the 
case of a single person, whilst £225 is allowed to a » 
married man. An interesting point to watch in this © 
connexion is the allowance of the additional £90 
even if married on the last day of the income-tax 
year. A still more interesting point, however, is- 
to remember that a claim for refund of income-tax 
on £90 may be made if married before April 5th, 1924, 
and tax has already been paid for that year when 
single allowance only had been given. ! 

4. The housekeeper allowance of £45 has been 
increased to £60 as from April 6th, 1924. This 
allowance is given in respect of persons taking charge 
of a widowev’s child, or acting as honsekeeper merely, 
or in respect of a widowed mother having charge of 
a brother or sister in respect of whom the child allow- 
ance is given. Formerly a widower could not claim 
in respect of a housekeeper unless he had a child 
being looked after by such housekeeper, but this 
condition has been repealed. 

5, The allowance in respect of children amounts 
to £36 for the first child and £27 for each other. 
The child. must have been living on April 6th, 1924, 
to enable the allowance to be given in the current 
year, but it must not be assumed that if the child 
is born later the allowance is lost, for what is fore- 
gone in the first year is gained in the last year ot 
claim—i.e., there are 16 annual allowances, and no 
more, given in respect of each child unless, of course, 
the proviso as to attending school beyond the age oi 
16 comes into play. 

6. A deduction of £25 is claimable in respect of a 
dependent relative maintained by a taxpayer and who 
is incapacitated by old age or infirmity from maintain- 
ing himself or herself or is his or his wife’s mother, 
whether incapacitated or not. A similar amount is 
deductable in respect of a daughter resident with the 
taxpayer and upon whose services he is compelled 
to depend by reason of old age or infirmity. No 
allowance is given where the dependent relative’s 
total income is over £50 per annum, , 

7. After the deductions and allowances have been 
set against the assessment the net amount becomes 
taxable, and the first £225 of such taxable income is 
epee at 2s. 3d. in the £, the remainder being at 
As. 6d. 

8. When the total tax has been calculated there 
should be deducted the allowance in respect of lift 
assurance, which varies from 2s. 3d. to 4s. 6d. in the & 

9. If the first £225 of taxable income includes 
items already taxed at the full rate at the source 
an allowance is made to bring the total deduction t« 


F 


the equivalent of £225 at 28. 3d. 
Professional Adjustments. 

When all the foregoing checks have been institute 
it still remains necessary to watch the possibility of ar 
adjustment in the assessment which is provided fo 
under various provisions in the case of professions 
Consideration may be claimed in such circumstance 
as the following :— : 

1. If a change in ownership takes place -befor 
April 5th, 1925, the current year’s assessment j 
apportionable between the two practitioners on 
time basis. 

2. Where practice is discontinued a claim shoul 
be made to have the assessment reduced to the actus 
profit of the income-tax year. 

8. If practice was commenced within the last fou 
years, a claim may be made later for reduction ‘ 
the assessment to the actual profit of the year. 

4. If the practice was taken over a claim may t 
made for adjustment to the actual profit (instead « 
the usual average) if such profit is less through som 
specific cause arising since or by reason of the takin 
over. 














THE LANCET, | 








THE FUTURE. OF. HEALTH INSURANCE. 


[Ocr. 11, 1924 759 








THE LANCET. 














LONDON: SATURDAY, OCTOBER 11, 1924. 


THE FUTURE OF HEALTH INSURANCE. 


AT a time when the Royal Commission is about to 
resume its labours it seems appropriate to review 
the present position of national health insurance, 
to see in what directions new ideas are pointing 
the way for future developments, and to discover 
the principles which should underlie a truly national 
scheme of health insurance. Sir Gkorake NEWMAN’S 
running commentary on the working of the Act, 
which we reprint in large part on p. 768, affords an 
admirable basis for discussion. That the present 
scheme has justified its existence was made evident 
in the whole-day conference? at the Bradford meeting 
of the British Medical Association, when representa- 
tives of every section of the community affected by 
the Insurance Acts expressed concurrence with its 
general principles. Among the advantages of the 
present scheme may be enumerated the following :— 

1. It has helped to establish a health consciousness 
in the State. 

2. It has revealed a volume of sickness among 
the workers not hitherto realised. 

3. It has shown the effect of sickness on industry 
and the bearing of environment and conditions of 
industry on sickness incidence. 

4. It has demonstiated the scope for codperation 
between insurance practitioners and the medical 
Officer of health. 

5. It has pointed to the need for adequate hospital 

accommodation and for specialist and consultant 
services. 
6. It has proved the possibilities of a thoroughly 
efficient medical service in providing an opportunity 
for the insured person to consult a general practitioner 
at the earliest stages of ilmess and for the practitioner 
to study disease in its beginnings. 

7. It has brought the practitioner face to face 
with the problem of industrial efficiency. 

Nevertheless, with all the progress recorded there 
is still no doubt that, as Sir Wizt1am Gryn-JONES 
remarked at Bradford, the scheme has not redeemed 
the many promises made for it by its political parents 
at its conception. How the defects can be remedied 
and what immediate developments can be under- 
taken will doubtless be the chief concern of the 
‘Royal Commission. Many suggestions are being 
made, some of which affect the medical service, 
others the approved societies, the insurance com- 
mittees, and the administrative machinery in general. 
‘The medical service could be strengthened by im- 
proving the conditions of work and the remuneration 
of the practitioners. This would increase the number 


-of the doctors undertaking service, and, to quote 


Sir Wirt1am Giyn-JoneEs again, make those practi- 
‘tioners as anxious to secure and retain insurance 
patients as they now are to secure and retain private 
patients. If the insured person could be trained to 
discriminate and to recognise efficient treatment, 
then the free choice of doctor would have its proper 
effect in the law of supply and demand. A natural 
corollary would be still further reduction of the 
“ overcrowded ” lists and a solution of the difficulties 
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of the newly-qualified in getting an introduction to 
practice while they are young, vigorous, and efficient. 
The need for organisation in the medical profession 
is still insistent and there is scope for real scientific 
team work. Institutions in the nature of clinics 
and laboratories attached to special health centres 
should be established without delay. In his address 
last week to the students of Westminster Hospital, 
Mr. H. J. Warine, Dean of the Faculty of Medicine 
of London University, reminded us that modern 
medicine demands codperative and_ institutional 
investigation and treatment, from which, he said, 
a pretty radical alteration in the National Insurance 
Acts must follow. Perhaps some one will introduce 
the four-year old report of Lord Dawson’s Committee 
to the notice of the Royal Commission. The Con- 
sultative Council over which Lord Dawson presided 
was so impressed with the urgency which attaches to 


the orderly building of a constructive health policy, ° 


and with the close relationship which exists between 
medical services and the problems connected with 
Poor-law and local government, that they set forth 
in an interim report a model scheme of health centres. 
The general availability of medical services could, 
in their opinion, only be effected by new and extended 
organisation. This report is every whit as topical 
now as when it was issued. 

The development of medical benefit will become 
more pressing than ever if and when the dependents of 
insured persons are included in the scheme. The 
conditions of service must be materially altered if 
the insurance practitioner is to perform the functions 
set out by Sir GEoRGE Newman. How is the practi- 
tioner to deal with the ‘“‘ beginnings of disease ”’ 
unless he has time to examine all his patients 
thoroughly ? He would welcome any scheme of 
cooperation which rendered specialist and consulta- 
tive assistance possible to his poorest patients. 
At present he is too much an isolated unit, and as 
such his usefulness and service are much curtailed. 
In the admitted difficulties of ‘ certification,’ that 
nightmare of panel practice, a great deal more help 
might be given. The practitioner needs to learn the 
criteria on which the question of incapacity is decided ; 
though memoranda are issued from time to time 
by the Ministry of Health, it is really in concrete 
cases that the principles need to be demonstrated. 
The position is complicated by the fact that at present 
different standards are employed by practitioners, 
referees, and-approved societies. The nature of his 
relationship to the approved societies needs to be 
brought more clearly to the knowledge of practi- 
tioners. There is, in fact, room for much greater 
cooperation, which can hardly come to pass until 
more sympathetic relations are set up between them. 
The machinery of approved society administration 
needs overhauling. It is doubtful whether these 
societies do now serve the highest interests of the 
State; their aims are too narrow and their views 
too cramped for the purposes of a great health 
insurance scheme. But there is welcome evidence 
in some quarters that a wider view is being taken, 
and it may still be possible to enlist the services 
and codperation of the societies in the great task of 
preventive medicine. Mr. ALBAN GORDON, whose 
book entitled ‘‘ Social Insurance” is reviewed on 
p. 753, himself the secretary of an insurance society, 
criticises severely the administration by approved 
societies and such anomalies as the inadequacy of 
the benefits, the overlapping of the thousands of 
Separate societies, the neglect of preventive measures 
in disease, and the lack of personal touch in adminis- 
tration. He suggests that medical benefit should 


























































~ gp 

















































































































el oes 


— 


Censors tte 


an a FE Ree 


760 THE LANCET, | 


be taken out of the Act altogether, inasmuch as the 
prevention of illness and its prompt treatment 
when recognised do not form a logical section of any 
organisation taking charge of sickness and disable- 
ment benefits ; these are self-contained affairs, which 
rest on an actuarial basis and can be restricted to 
persons paying contributions. None of this holds 
good for what is implied by medical benefit. To 
take medical benefit out of the Act, a suggestion 
brought forward and endorsed at Bradford, would 
involve the abolition of insurance committees. 
Many people, on the other hand, are satisfied that 
in the larger towns and counties these committees 
have proved their efficiency in administering army 
and navy insurance funds, and the affairs of deposit 
contributors. This ‘is another problem for explora- 
tion by the Royal Commission. Lastly, there is the 
insured person who must be educated to play his 
part in the scheme. The doctor is still his best friend, 
but some steps appear to be necessary to secure a 
useful discipline to enable the doctor to render his 
full service, both to the individual and to the State. 
At present the free choice of doctor and the unlimited 
right to transfer enjoyed by the insured person 
are working to the vicious end of making the doctor 
his slave instead of his adviser and guide. The 
responsibility of the practitioner to his patient is 
great, but his duty to the State is still greater. 


—— 


THE GROWTH OF THE JAWS. 


Str ArtuUR Keitu told the students of the Royal 
Dental Hospital last week that Nature can be trusted 
to give mankind the dentition it deserves. Our 
knowledge of the development and growth of the 
jaws is not very complete, and what is known is not 
applied. In the earlier part of the year the Dental 
Board arranged for a course of lectures on this subject 
to be delivered in various centres. These have now 
been published in book form, and comprise contri- 
butions from Profs. E. Fawcett and J. C. BRASH, Mr. 
G. Nortucrort, and Sir ArTHUR KeriTH. The volume 
forms a monograph on the growth of the jaws, both 
normal and abnormal, of value and interest not only to 
the dentist, but to the anatomist and anthropologist. 
It is no disparagement to the masterly review of the 
development of the jaws by Prof. Fawcett, or to the 
suggestive chapter by Mr. NorTHCROFT, to say that the 
chief interest of the reader will centre on the two lectures 
by Prof. Brasu and the fascinating speculations of Sir 
Arruur Kritu. The chapters on the growth of the 
jaws and the genesis of deformities of the jaws, by Prof. 
BRASH, embody a large amount of original work which 
will make it necessary to revise some of our previous 
‘conceptions of the mechanism of deformities of the 
jaws. Modern knowledge of the principles underlying 
mandibular growth commenced with the classical 
work of Joun HunTER, who demonstrated very clearly 
the chief sites of growth and was one of the first to 
employ the method of superimposition of jaws at 
different ages. At a much later date Sir Joun TOMES 
and G. M. Humeury, working independently, showed 
for all time the way in which the mandible increases 
in size from infancy to adult life. It is a striking tribute 
to their accurate observations that the general prin- 
ciples enunciated by them still hold good, even 
although some of their conclusions need to be modified. 
Brasu has used on pigs the “madder” method, 
in which the bones are stained red. His work 
confirms the views of HunTER and Tomes that growth 
of the mandible is a combination of surface addition 
of bone with surface absorption. His specimens show 
to an extent not always realised how great is the 
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amount of absorption of bone which goes on con- 
currently with the addition of bone. Prof. BRASH 
challenges the long-accepted view that the alveolar 
arch of the deciduous teeth is the same as that of the 
successional permanent teeth. By means of measure- 
ments J. Tomes sought to show that the arch of the 
ten front teeth did not alter and that the greater 
width of the adult jaw as compared with that of a 
child was accounted for by additions to the outer 
surface of the bone. There can be little doubt that in 
this respect TOMES was wrong and that the alveolar 
arch of the permanent teeth is definitely larger 
than the deciduous arch. Both J. F. Cotyrr and 
G. FRANKE, by means of measurements of models of 
the jaws of the same individual at different ages, 
had come to this conclusion, which is now confirmed 
by BRASH. 

The problem of the growth of the maxilla is com- 
plicated both by its connexions with other bones and 
by the part it plays in the growth of the nasal cavities. 
Up to quite recently our knowledge of the way in 
which the maxilla grows was very slight, and it was 
not until Sir ARTHUR Kerrn and G. Campion published 
their remarkable paper on the Mechanism of Growth 
of the Face,! in 1921, that the gaps in our knowledge 
began to be filled. This paper gave a new orientation 
to our ideas on the growth of the face, and has already 
become classic, even although its full significance has 
not yet been realised. Prof. Brasu acknowledges in 
handsome terms his indebtedness to their work, which 
is, to quote his words, “a first essay in a difficult and 
practically uninvestigated field of knowledge.’ KEITH 
and CAMPION chiefly studied the factors involved in 
the normal growth of the face ; BRASH attempts to 
carry the work a stage further by applying the 
principles of normal growth to account for the genesis 
of deformities of the jaws. Kzrrru and Campion used 
extensively the method of superimposition of drawings 
to determine sites of growth increment. Brasu, while 
admitting the general value of this method, points out 
that it has its fallacies. His own conelusions, drawn 
both from madder specimens and from measurements 
of human jaws at different ages, do not agree in all 
respects with those of KrrrH and CAMPION, yet the 
general agreement is striking and affords valuable 
confirmation of their work. In general, it may be said 
that the growth of the maxilla is a complicated 
combination of surface addition with sutural growth. 
The relative importance of these two factors has not 
been fully worked out, but it is possible to estimate 
with some degree of accuracy the amount of growth 
which occurs at the different sites of growth activity. 
An interesting section of BrasH’s work is that which 
deals with growth of the palate. The term “ growth 
in height of the palate ” is a misleading one, for actually 
the level of the palate descends. This is brought about 
by addition of bone to the under surface of the palate, 
accompanied by absorption of bone on the upper or 
nasal surface. The greater depth of the palate of 
the adult, as compared to the shallow palate of the 
infant, according to BrasH, is due to downward 
growth of the alveolar process. Both palate and > 
alveolar bone are themselves growing downwards, but 
the alveolar growth outstrips that of the palate and 
it is this factor which determines the height of the 
palate. This conception has an important bearing on 
the way in which the high palate, which so often 
accompanies the adenoid facies, is produced. It has 
often been maintained that in this type of deformity 
the palate is forced upwards by external pressure due 
to mouth-breathing which is the more readily facili- 
tated by the lack of growth of the nose owing to nasal 





1 Dental Record, 1922. 
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obstruction. Brasu vigorously combats this view by 
a wealth of convincing argument. The high palate, 
which is the commonest of dental deformities, is due 
either to an excessive downgrowth of the alveolar 
process or to decreased growth of the vault of the 
palate, or to a combination of both. The important 
point which BrasH brings out is that the increased 
height is present at an early age, certainly before the 
age of 8 years. The narrow dental arch which is 
always present in the high palate is to be accounted 
for by the fact that in normal jaws the alveolar bone 
grows both downwards and outwards, whereas in the 
abnormal jaw the growth is chiefly vertical or may even 
be inwards. Comparative figures show that the 
actual amount of growth change in both normal and 
abnormal jaws after the age of 8 is about equal. 
BRASH considers that the early age at which deformities 
of the jaws become established puts out of court any 
explanation of their «tiology based on mechanical 
grounds. He suggests that their causation must be 
due either to hereditary factors or to nutritional factors. 
These latter may act directly or by influencing the 
glands concerned with the regulation of growth. 

To the orthodontist concerned with the prevention 
and treatment of irregularities of the teeth and jaws 
this book, together with the earlier paper of KrrTu 
and CAMPION, should prove indispensable. The volume 
is a notable addition to our knowledge of a particularly 
difficult subject, and should do much to place that 
important branch of dentistry which deals with the 
treatment of dental deformities on a more rational 
basis. 





THE MAUDSLEY HOSPITAL. 


THE progress of the energetic early treatment of 
insanity, which is now being carried on at the Maudsley 
Hospital, is being watched with interest, and the 
first annual report is therefore of great importance. 
It is, perhaps, hardly necessary to explain that the 
hospital was built by the London County Council 
out of funds left by the late Dr. HENRY MaAupstey, 
the first among psychologists to lay stress on the fact 
that mental disorder may often be an expression 
of physical illness, and therefore amenable to 
appropriate treatment. A provision in the London 
County Council Act, 1915, enables the patients to be 
admitted on a voluntary basis; no person under 
certificates is received, and no patient is certified 
within the walls of the institution should removal 
to another mental hospital eventually prove advisable. 
Persons “ having a legal settlement in the County of 
London” are admitted for a payment in proportion 
to their means; the full maintenance-rate (£5 per 
week) is charged to those coming from elsewhere. 
Further requirements are an undertaking by some 
responsible person as to the provision of other arrange- 
ments for care—if necessary in less than 24 hours 
from receipt of notice, and the approval of the medical 
superintendent, or his deputy, as to the medical suit- 
ability of the proposed patient, this generally involving 
a personal interview. The former condition has been 
waived in a few cases, and indeed it is evident that 
in every way the staff at the hospital and the corre- 
sponding department in the County Hall have made 
every effort to avoid unnecessary formalities and 
delays. In regard to ‘ medical suitability,” it is 
hardly surprising that difficulties should have arisen : 
relatives, and practitioners acting under pressure from 
them, naturally minimise such features of a case as 
are likely to render it an unsuitable one for admission, 


is to become a “ clearing-house to the mental hospitals 
of the county.” 

The first essential for comprehending the work 
which is being done is to note the composition and 
numbers of the staff. In a hospital of about 150 beds, 
with private rooms for female patients and with 
an out-patient clinic, there have been no less than 
18 medical officers working during the year. There 
are five permanent resident officers; four medical 
officers at a time from other mental hospitals under 
the Council are being seconded, with the pay of their 
rank, for periods of three months to the Maudsley 
for either clinical or pathological work ; and in addition 
‘““an indefinite number of medical men or women 
(preferably those with previous experience of nervous 
and mental disorders) may be appointed as voluntary 
clinical assistants on either part-time or whole-time 
basis.’ Eleven such appointments have been made, 
there being an average of six assistants working at 
any given time, and even with this assistance we learn 
that the work of the regular medical officers remains 
extremely heavy. This indicates what is involved 
when psychotherapy is undertaken on a _ large 
scale, and when neuroses are dealt with seriously. 
The total number of cases treated during the year 
was 1012, of whom 894 attended the out-patient 
department. The number of admissions was 452, 
and of those discharged after a full course of treatment 
(i.e., not prematurely for financial or other reasons) 35 
per cent. were recovered, 35 per cent. were improved, 
and 30 per cent. were not improved. Those interested in 
such projects as are typified in the Maudsley Hospital 
will look with keen attention to the types of case 
admitted, for herein lie at once the greatest difficulty 
of such work, and the clue to any success it may 
achieve. No very definite indications are given by 
Dr. Epwarp MapotueEr, the medical superintendent, 
as to the criteria of suitability which have been 
adopted ; the question is obviously not a simple one, 
and every rule must have its exceptions. We under- 
stand, however, that the omission was due to the 
exigencies of space in the report, and_ that 
Dr. MAPoTHER proposes to discuss in a supple- 
mentary article the advantages and limitations of 
treatment on a voluntary basis and the types 
of suitable cases which actually present them- 
selves. General paralytics, it may be gathered 
from the report, are admitted for the purpose of 
applying recently suggested methods of treatment ; 
the appearance of dementia precox in the statistical 
tables indicates, we are told, the difficulty of 
prognosis in the initial stages, the diagnosis having 
been reluctantly reached after observation in cases 
which at first seemed of another and more hopeful 
type. The nature of the year’s admissions is broadly 
as follows: alcoholism, 12 cases; dementia prcox, 
34; paranoid types, 32; manic-depressive types, 13 ; 
depression, 92; neurasthenia, 23; hysteria, 21; 
anxiety states, 57; and obsessional states, 21 cases. 
Various tables afford exact information as to the 
duration of the attack, accompanying physical con- 
ditions, and the duration and result of treatment ; 
another table correlates diagnosis and method of 
disposal. 

Of the therapeutic resources of the hospital it is 
enough to say that physical treatment, as exemplified 
by baths and massage, is employed to a great extent, 
while the close connexion between the Maudsley and 
King’s College Hospital provides for much special 
work; the dietary is particularly studied from the points 
of view of individual requirements and attractiveness ; 


and the condition of a personal interview with the | great stress is laid on open-air treatment, by night 


patient is regarded as necessary unless the hospital | as well as by day, and the minimum possible restric- 
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tions on liberty are imposed. A variety of research has 
been undertaken. The subjects studied include basal 
metabolism, blood-sugar variations, including those 
induced in response to drugs, liver function, the 
oculo-cardiac reflex, the effect of drugs on the cytology 
of the blood, the reaction of the vascular system to 
the ingestion of food, and to postural and temperature 
changes, variations in the power of oxidising phenols, 
and the psycho-galvanic reflex. The special treat- 
ments employed have included gland therapy (seven 
single and two compound gland preparations being 
used, with no very convincing results), injections of 
insulin in cases where pancreatic function had been 
disturbed, the employment of arsenical and bismuth 
compounds, and inoculation with malaria in the 
treatment of general paralysis, and last, but not least, 
psychotherapy, including full courses of psycho- 
analysis. These observations are intended only to 
indicate the type and method of the work which has 
begun at the Maudsley Hospital. It is in a unique 
position, at least as regards England. Its possibilities 
are still untried, and it is. important that every 
practitioner, particularly in London, should be and 
remain aware of its existence and purpose. 





Annotations. 


**Ne quid nimis,” 


THE SUPPLY OF DRUGS TO ADDICTS. 


Next month, as we noted last week, an inter- 
national conference is meeting in Geneva with a 
view to limiting the production of harmful drugs 
to the actual medical and scientific needs of the world. 
Information as to the amount required for legitimate 
needs is accumulating. The results of an American 
narcotic survey have just been published ; a county 
in Maryland was chosen for the purpose owing to 
its remoteness from the sea-coast, its largely rural 
character, its diversified population, and its easy 
access from Washington. The records were studied 
of all the narcotic registrants in the county of Allegany 
during the period July 1st, 1922, to June 30th, 1923, 
which involved visits to 69 physicians, 12 dentists, 
20 retail and 3 wholesale pharmacists, 1 veterinarian, 
and 5 hospitals and sanatoriums. The total opium, 
equivalent of opiates used was 69-81 pounds of opium 
and the total cocaine equivalent was 293-03 pounds 
of coca leaves. Taking the population of the county as 
69,938 from the 1920 census, the per capita consump- 
tion works out at 6-98 gr. of opium and 29°32 gr. of 
coca leaves. On the same basis, to supply the entire 
United States with its population of 106 millions 
would require annually 105,697 pounds of opium and 
443,988 pounds of coca leaves. The Washington 
Public Health Department regards these data as 
representing fairly accurately the medical require- 
ments in opiates at the present time, but not in the 
case of cocaine, since most of the dentists who then 
used cocaine have since discontinued its use in 
favour of the synthetic local anesthetics. 

In this country the difficulty of withholding 
morphine and heroin from those addicted to their 
use is pressing very hardly on the medical man. 
The Minister of Health has now appointed a 
Committee with the following terms of reference :— 

To consider and advise as to the circumstances, if any, 
in which the supply of morphine and heroin (including 
preparations containing morphine and heroin) to persons 
suffering from addiction to those drugs may be regarded as 
medically advisable, and as to the precautions which it is 
desirable that medical practitioners administering or 
prescribing morphine or heroin should adopt for the 
avoidance of abuse, and to suggest any administrative 
measures that seem expedient for securing observance of 
such precautions. 

The members of this Committee are : 
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sicians; Sir William Willcox, Honorary Medical 
Adviser to the Home Office; Dr. J. W. Bone, repre- 
senting the British Medical Association; Dr. R. W- 
Branthwaite, Board of Control; Dr. G. M. Cullen. 
Scottish Board of Health; Prof. W..E. Dixon, 
Reader in Pharmacology, Cambridge University ; 
Dr. John Fawcett, Physician, Guy’s Hospital; Dr. 
A. Fulton, Divisional Medical Officer, Ministry of 
Health; and Dr. J. Smith Whitaker, Senior Medical 
Officer, Ministry of Health. The chairman of the 
Committee is Sir Humphry Rolleston, and the joint 
secretaries are Dr. E. W. Adams and Mr. R. H. Crooke, 
to whom all communications should be addressed at 
the Ministry of Health, Whitehall, London, 8.W. i? 


DANGEROUS DRUGS IN GENERAL PRACTICE. 


THe current issue of the London Panel Committee’s 
Gazette, which circulates among practitioners on 
the panel in the County of London, contains a very 
clear statement of the obligations of the practitioner 
arising from the Dangerous Drugs Act, 1920, and the 
regulations made under it. The drugs affected are 
morphine, cocaine, ecgonine, and diamorphine with 
their respective salts, also medicinal opium with its 
preparations, and are included under the Act when 
the finished preparation contains more than one-fifth 
per cent. of morphine and more than one-tenth. 
per cent. of cocaine, ecgonine, or diamorphine (heroin). 
Prescriptions containing these drugs must be written, 
dated, and signed by the practitioner; in the case of 
private prescriptions his address must be given, 
but this is not obligatory on insurance prescriptions. 
Prescriptions in all cases should give the name and 
address of patients. Practitioners may obtain from 
chemists drugs for personal administration, and 
orders for these should give the practitioner’s name 
and address in writing. Messengers should be 
provided with documentary evidence that they are 
entitled to receive such drugs. Practitioners have to 
keep records of the purchase and sale of dangerous 
drugs other than for personal administration or given 
under direct supervision. Any prescription con- 
taining when finished less than a certain percentage of 
the drug may be dispensed as before the Act. The 
upper limit in the case of some of the more usual 
preparations is as follows :— 


Per ounce. Per drachm. 


Chlorodyne, B.P.C... LOOM erate 22 M1 
Cocain. hydrochlor... O- tigre ane 0-05 gr. 
Diamorphin. hydrochlor. 0:4:27. seaeieeiee 0-05 gr. 
Liq. morph. acet. «e,, L220) Tt cee 15 71 
53 as hydrochlor. 106 eras 13M 
Morphin. alkaloid (cryst.) 1:0 gr. ..-.-. 0:12 gr. 
Be acet. o% obvetece, 122.0773 ii  eeeee 0-15 gr. 
n hydrochlor. 1:15 Sig eee 5 0-14 gr. 
a sulph. oe Lei a eae ee 0-14 gr. 
29 tartr. co ces) E12 Pet eer 0-14 gr. 
Tr opiln oles iat. b O51 11M 
Tr. chlorof. et morph.co. 95M  .-...-- 11M 


Certain preparations containing opium or its derivatives 
are outside the regulations altogether—viz. : Tr. camph. co. ; 
tr. chlorof. et morph. (chlorodyne B.P.’85) ; tr. opii ammon. 3; 
troch. morph. ; troch. morph. etipecac. Other preparations 
are exempted on the understanding that if any other 
medicament is mixed with them, and the percentage of 
dangerous drug exceeds the limit, the product then comes 
within the regulations. These are: Cereoliiodof. et morph., 
B.P.C.; empl. opii, B.P., 1898; lin. opii, B.P.; lin. opii 
ammon., B.P.C.; pasta arsenical., B.P.C.; pil. hydrarg. c. 
opio, B.P.C.; pil. ipecac. c. scill., B.P.; pil. plumbi ec. opio, 
B.P. ; pil. digitalis et opiico., B.P.C. (Heim); pil. hydrarg. e. 
cret. et opii, B.P.C. (Hutchinson); pulv. cret. aromat. c. 
opio, B.P.; pulv. ipecac. co., B.P. (Dover’s powder) + 
pulv. kino co., B.P. ; suppos. plumb. co., B.P. ; tab, plumb. 
c. opio, B.P.C.; ung. gall. c. opio, B.P. (gall and opium 
ointment) ; ung. gall. co., B.P.C. 

All these points can be found in official circulars, 
but it is a boon to the practitioner to have them set 
out thus. 





EUGENICS BY LEGISLATION. 


THE Ministry of Health has returned a cautious 
negative to a Parliamentary question concerning 


Sir Humphry | possible legislation on eugenic lines. As our Parlia- 
Rolleston, President of the Royal College of Phy- | mentary correspondent notes, Mr. Black had asked 
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whether, in view of the financial. commitments 
of the nation in respect of persons who through 
physical or mental deficiency become a charge upon 
public funds, a Royal Commission would be appointed 
to advise upon the restriction of procreation of children 
by unfit parents. While this country is not yet 
prepared for advanced eugenic legislation, it is 
interesting to note what legislatures are doing else- 
where. A recent volume of the Society of Comparative 
Legislation, containing summaries of the laws passed 
in different parts of the world during 1922, shows 
several examples of American enactments on this 
topic. The State of Nebraska, for instance, forbids 
the marriages of persons afflicted with venereal disease, 
and insists that no one adjudged afflicted with 
hereditary epilepsy or insanity shall marry unless 
first submitting to a sterilising operation ; applications 
for licences to marry must be accompanied by affidavits 
of freedom from venereal disease. Montana provides 
for the sterilising of inmates of what are euphemisti- 
cally called “‘ custodial institutions,’ who are insane 
or feeble-minded or idiots or epileptics. An essential 
and certainly desirable feature of the Act is the 
insistence on adequate medical advice; there is a 
hearing before a board with a right of appeal therefrom 
to a court of law. These American provisions are, 
of course, by no means the first of their kind. As 
long ago as 1895 Connecticut forbade the marriage 
of epileptic or feeble-minded persons under penalty 
of a minimum term of three years’ imprisonment. 
Ten years later the Act was attacked in the Supreme 
Court as being unconstitutional but was upheld, 
though it was subsequently modified. Wisconsin, 
Maine, and Delaware are other States which have 
passed similar legislation. ‘The underlying principle 
is the same, but the measures differ in that sometimes 
they actually make marriages void, sometimes they 
merely punish those who marry. Another American 


type of eugenic enactment is aimed not so much at 


preventing the birth of unfit children as at putting 
an end to sexual assaults by degenerates. Thus 
California in 1922 empowered the criminal courts to 
direct an ‘‘ operation to prevent procreation ”’ to be 
performed on persons convicted of carnal abuse of 
girls under ten years of age. Indiana, Iowa, and other 
States have passed similar Acts in the past, but the 
courts have sometimes held the laws to be contrary 
to the constitution ; in one case the operation was held 
not to be a “cruel”? punishment, in another it was 
held “ cruel and unusual,’ and therefore unconstitu- 
tional. This supervision of legislation by judges is 
always a little puzzling to us in this country where 
legislators are unhampered by a rigid written constitu- 
tion. We have not, however, hitherto heard much of 


eugenics at Westminster, unless we are to ascribe’ to 


a Vague eugenic instinct the reluctance of certain 
legislators to pass such measures as the Deceased 
Wife’s Sister’s Bill. 


THE RESULTS OF CONSERVATIVE TREATMENT 
OF POTT’S DISEASE. 


Now that the treatment of Pott’s disease is 
becoming operative, and Albee’s operation is exten- 
Sively employed, it is most desirable that, for the 
purpose of comparison, information should be available 
aS to the results obtained by more conservative 
measures. For it is obvious that there is no indica- 
tion for operative treatment, however good its results, 
if patients recover as often, assoon, and as permanently 
under less heroic measures. To provide such material 
for comparison, Dr. Santeri Leskinen,! of Helingsfors, 
has collected the evidence obtainable in connexion 
with 241 cases of Pott’s disease treated at his 
hospital on conservative lines in the period 1895-1920. 

S many as 21 of these patients died in hospital, 
and of the remaining 220, only 137 could be traced. 
There were 126 males to 115 females, and 68 per cent. 
Were between the ages 1 and 10. The cervical 
vertebrze were involved in 16-2 per cent., the thoracic 
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vertebre in 56-4 per cent., and the lumbar vertebre 
in 27-4 per cent. Thus, the thoracic vertebra were 
involved in more than half the total number of cases. 
But when the incidence of the disease in each vertebra 
was calculated, it was found that it was highest 
for the lumbar vertebrae, each of which accounted 
for 13-2 per cent. of all the cases, whereas the corre- 
sponding figures for each thoracicand cervical vertebra 
were 11-3 per cent. and 5:5 per cent. respectively. 
In addition to the 21 patients dying in hospital, 
there were 43 who died after discharge. Thus, the 
mortality among the patients who could be traced 
was as high as 40°5 percent. It was much higher for 
males than for females, the respective figures being 
50 per cent. and 32 per cent. Tuberculosis or its 
sequels was the cause of 57 of the 64 deaths. The 
survivors who were traced were classified according 
as they were still ill, fairly well, or cured. The figures 
for these three classes were, in the order named, 
12, 17-1, and 30-4 per cent. respectively. It will 
thus be seen that with a mortality of 40-5 per cent., 
and a complete recovery-rate of only 30-4 per cent., 
there was much room for improvement on the results 
of conservative treatment. The best results were 
obtained in disease of the cervical vertebrae, only 
26-3 per cent. of the patients having died, whereas 
68-5 per cent. had completely recovered. Disease 
of the thoracic vertebree responded least satisfactorily, 
the mortality being 46-3 per cent. and the recovery- 
rate 21-1 per cent. in this class. When the patients 
were classified according to their ages, it was found 
that the mortality was highest in the first two decades, 
in which it was 41 and 44:8 per cent. respectively. 
It was lowest in the third decade, in which it was 
30°38 per cent. After the age of 40 the mortality 
became higher again. The average duration of treat- 
ment in hospital was eight months for the patients 
who were cured, six and a half months for the patients 
who remained fairly well, and seven and a half months 
for those who remained ill. It is sincerely to be hoped 
that operative treatment may give better results. 


A CARDIOVASCULAR SYMPOSIUM. 


ATTEMPTS to reconcile the rapid advance of know- 
ledge with the endeavour of the busy medical practi- 
tioner to make the best use of the scanty hours he 
can devote to study are always interesting. Such 
we believe is the objective of the editors of the 
symposium now being issued by the Medical Journal 
and Record of New York. The example we have 
recently received ' deals with cardiovascular diseases, 
and we can readily believe that it will be welcome. 
.At contains four articles which, without in any way 
attempting to provide a complete survey of the modern 
views on diseases of the heart and blood-vessels, 
give useful information on four big subjects which 
should be valuable to every practising physician 
who reads them. The opening article. by Dr. T. 
Parsons-Smith perhaps errs on the side of complexity ; 
his subject is bradycardia, and whilst recognising 
the necessity for electro-cardiography in the differential 
diagnosis of many of the underlying causes of this 
condition, we feel that he may have laid undue 
emphasis on the interpretation of electro-cardiograms. 
The omission of references from, his original article 
diminishes its value to the specialist. The other 
articles include a valuable dissertation on hyper- 
tension by Dr. Ernst P. Boas, and an _ excellent 
essay by Dr. S. Neuhof on the use of quinidine in 
private practice. This author finds that by giving 
5 grains on the first day and three 5-grain doses on 
the second and third days, with careful examination 
by the family physician, the drug can be safely used 
in the patient’s own home. In all cases with tachy- 
cardia, a preliminary course of digitalis was given, 
and, in all cases, symptoms of idiosyncrasy, such 
as vomiting, diarrhcea, tachycardia, were carefully 
watched for. After the third day of quinidine, the 

1 Cardiovascular Symposium. Medical Journal and Record. 
New York: A, R. Elliott Publishing Company. Sept. 3rd, 
1924, 
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consultant again saw the patient and the nature of |the anatomy of the ciliary arteries, 


further treatment was decided. Dr. Neuhof has 
experienced the same uncertainty of effect that has 
been generally recognised ; but he reports no 
untoward results from the treatment of private 
patients on the lines indicated, and his article is an 
effective illustration of how the use of a valuable 
drug may be extended without danger. 


RETINITIS PIGMENTOSA. 


RETINITIS pigmentosa is one of those diseases the 
pathology of which is still a subject of keen debate. 
To recapitulate the main facts which any theory, 
to be tenable, has to explain: The disease is slowly 
progressive, intractable to treatment, and is liable to 
occur in several members of a family. Its most 
typical gphthalmoscopic appearance is a passage 
forwards into the anterior layers of the retina of cells 
belonging to the hexagonal pigment layer which are 
normally situated at the back of the retina immediately 
in front of the choroid—this phenomenon first 
becoming evident in the mid-peripheral region. A 
constant symptom, even in early cases, is night- 
blindness; and the visual field nearly always shows 
a ring scotoma corresponding to the ring of abnormal 
pigment in the mid-peripheral zone. Two antagonistic 
theories have been and are still held to account for 
these phenomena. On the one hand, the atrophy 
of the outer layers of the retina is supposed to be 
secondary to changes of a sclerosing character in the 
choroidal blood-vessels on which their nutrition 
depends. On the other hand, it is suggested that the 
degeneration of the retinal elements is primary and 
the sclerosis of the vessels of the choroid a secondary 
phenomenon. Treacher Collins put the case for this 
view five years ago in an important paper which was 
much criticised at the time, but which has never been 
satisfactorily answered.t In his view these cases are 
analogous to those degenerations of tissue due to 
defective vitality to. which the late Sir William 
Gowers gave the name “‘abiotrophy.” These diseases 
present characteristic features, says Collins, wherever 


they occur, which differentiate them as a class 
from other affections. These features may be 
summarised as follows: 1. The tissue which is 


affected is one that has attained mature development 
and which then retrogresses. 2. The condition is one 
which commonly involves several individuals of the 
same family, either members of the same childship or 
members of different generations. 3. The parts 
affected are usually bilateral and the extent of disease 
is limited by definite anatomical landmarks (as, for 
instance, in the nervous system by a certain set 
of neurons). 4. The changes produced are progressive 
so far as the anatomical limits of the tissue permit, 
and recovery does not take place. 5. The tissues 
involved are those which have attained a high degree 
of specialisation. In all these respects a typical case 
of retinitis pigmentosa appears to conform. Physio- 
logically the pigment in the hexagonal pigment cells 
is possessed of the power of amceboid movement 
which is exercised under the stimulus of light. In 
the normal retina, however, a barrier is formed by the 
external limiting membrane through which the 
pigment cannot pass. Atrophy of the rods and cones 
causes openings in this membrane through which the 
pigment is free to wander. According to this view, 
the sclerosis of the chorio-capillaries which is so 
often found is not the primary affection but is 
secondary to the retinal atrophy, and Collins supports 
his argument by citing the fact that the pathological 
examination of the eyes from four undoubted cases 
of retinitis pigmentosa in different stages of the 
disease by independent observers, has shown that it 
may occur without any discoverable sclerosis of the 
choroidal vessels. 

With regard to the particular region of the retina 
first affected in typical cases, the advocates of the 
choroidal theory connect the ring scotoma and the 
distribution of the pigment in the periphery with 


“1 Trans, Ophthalmological Sceiety, 1919. 
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the disease 
commencing at a part where the supply of choroidal 
blood is least efficient. Collins finds the evidence 
for this view insufficient and prefers to connect the 
distribution of abnormal pigment and scotomata 
with the fact that different regions of the retina are 
developed at different periods of foetal life ee tt 
appears that the neuro-epithelium of the ultimate 
central area of the human retina is of later formation 
than that of the parts around and that of the part 
immediately around the central area is the first to 
attain its full development.’ It is this paracentral 
area that is affected first in typical cases of retinitis 
pigmentosa, whereas the central area which is the 
last to be developed is usually the last to be involved. 
In the interval since this theory of ‘“ abiotrophy ” 
applied to retinitis pigmentosa was first put forward, 
we have had but little fresh light on the problem. 
Mr. M. L. Hepburn, in an article in the September 
issue of the British Journal of Ophthalmology, supports 
the choroidal origin of the disease, and pertinently 
remarks in connexion with Collins’s paper that he 
cannot quite follow the argument that perfectly 
healthy pigment and pigment epithelial cells should 
wander away from their normal position, merely 
because their anatomical boundaries in front are 
destroyed. The subject is complicated by the fact 
that there are certain cases of undoubted choroiditis 
in which the signs and symptoms are very similar to 
those of typical retinitis pigmentosa. Occasionally, 
it is very difficult to make the distinction between the 
two. If the supporters of the choroidal theory are 
right, there is no distinction in kind but only in degree. 
On the other hand, if the theory of “‘ abiotrophy ”’ is 
ultimately confirmed, the resemblance is accidental. 


AN AD HOC RESEARCH. 


Two members of the Harmsworth family have 
contributed a sum of £25,000 to endow a research fund 
in memory of Mr. R. L. StJ. Harmsworth, who died 
of infective endocarditis. The object of the fund is 
to investigate, and, if possible, to solve, the problem 
of this disease; to this end the trustees of the fund 
will be advised by a scientific committee consisting of 
Sir Thomas Lewis, Sir E. Cooper Perry, Sir Thomas 
Horder, and Dr. Mervyn H. Gordon. In the first 
instance the work to be undertaken by the fund will 
be (1) the collation of facts as yet known concerning 
the disease, (2) a close study of cases at present under 
observation and treatment, and (3) research valong 
any hopeful lines suggested by members of the 
scientific committee. Grants may be made to 
‘ndividual workers in this country or abroad, subsidies 
paid to workers whose present efforts are directed in 
the right direction, to others who undertake special 
new lines of research, and to those who contribute 
statistics, data, or results of private experiments. 
It is proposed to spend in this way the whole net 
income of the fund each year and to close the fund at 
any time by the grant of the whole of the capital to 
a worker adjudged (to quote the terms of the award) 
to have finally disposed of the present obscurity 
overlying our knowledge of the disease, and thus 
to give the profession ‘‘ control > over the disease. 
Sir Thomas Horder, in a report to the trustees, gives 
an account of a typical case of infective endocarditis 
which is sufficiently graphic to set out here in full. 

B. J., a young man of 28 years, comes under observation 
because of some general malaise following a short febrile 
illness which was thought to be “‘influenza.”” The tempera- 
ture incident upon the latter disease does not subside, but 
persists without any obvious reason. Careful examination 
reveals no signs of any pulmonary disease, and the only 
structural change present is a valvular defect known to have 
existed since an attack of rheumatic fever at the age of 
18 years. This defect had caused no handicap hitherto and 
even now there are no signs of any disability of the heart. 
Prior to the ‘‘influenza”’ the patient considered himself 
quite fit, although inquiry elicits the fact that this illness was 
not of sudden onset but preceded by some sweating at night, 


2 Nettleship: Royal London Ophthalmic Hospital Reports, 
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a few ‘“‘ rheumatic ’’ pains in the limbs, and a sense of unfit- 
ness. On one occasion, six weeks before the ‘‘influenza,’’ 
there had been a sudden sharp pain in the tip of one finger 
lasting for an hour or two, and leaving a small patch of 
dusky-red discoloration, which disappeared entirely after 
a couple of days. 

_ Critical examination shows that the patient’s complexion 
is sallow and slightly anemic, and that there is a slight but 
definite enlargement of the finger ends—the so-called 
“clubbing ”’ of the fingers. There has been a little loss of 
weight. The mental state is sanguine. Already, with this 
clinical picture, a suspicion of infective endocarditis is 
strongly aroused. The blood is cultivated, but no microbes 
are isolated from the specimen taken. A month later, 
however, two other negative cultures being made in the 
meantime, a streptococcus is isolated from the circulation, 
having characters that are recognised as being commonly 
met with in the disease. By this time the patient’s condition 
has deteriorated a little; the temperature has persisted 
without a break, though there have been periods of a few 
days at a time when, perhaps as the result of some treatment, 
the height of the fever has been much less. There have been 
two or three recurrences of the sudden pains in the finger 
ends, and once a'similar event occurred in one toe. On one 
occasion there was a little blood in the urine, clearing away 
in less than a week. A few minute hemorrhages have been 
noted in the skin about the neck (‘‘ petechie’’). The 
anemia is rather more marked. 

Despite all efforts at treatment—an open-air life, good food, 
tonic measures, two or three transfusions of blood from a 
suitable ‘* donor,’’ and a trial of several different types of 
sera and vaccines—there is a steady and progressive decline 
in the patient’s condition. The disease, dating this from 
the time when the sweats and general malaise began—the 
“influenza ’”’ being now regarded as merely an exacerbation 
of the toxic state dependent upon the infection—has by this 
time lasted some six months. Although the patient is still 
optimistic, it is obvious, even to the uninitiated, that he is a 
stricken man. Examination of the heart shows no great 
change, but the signs of the old valvular mischief are more 
‘obvious and the heart muscle is now dilated. 

Two months later the kidneys show signs of failure ; 
albumin is present in the urine and there is slight dropsy 
present. The petechi# have increased considerably in 
number. A good deal of flesh has been lost. Further blood 
cultures yield the same streptococcus on every occasion, 
and in increasing numbers. A state of drowsiness sets in, 
with other evidence of kidney insufficiency, and the patient 
sinks into a state of uremic coma and dies. The disease has 
lasted for nine months, and its anticipated course and 
duration have been little, if at all, influenced by treatment. 

Sir Thomas Horder concludes that the disease is 
in effect a form of chronic septicemia associated 
with a septic focus in the wall of the heart, the brunt 
of the attack falling now on the kidneys, now on the 
brain, the lungs, or the heart itself. It attacks 
valves damaged by rheumatic fever, less frequently 
by other agents, and the influence of prolonged 
physical and nervous strain is an important factor in 
inducing the condition, hence the rise in incidence 
following the war. Dr. Gordon contributes a patho- 
logical note on the lesions and contrasts the uniform 
fatality of the disease once developed in the human 
subject with its comparatively feeble virulence in 
animals. From this it appears that infective endo- 
carditis is not so much a primary disease as a sequel 
to previous disease, injury, or other depressing factor. 
One promising line of research should be an attempt 
to define the degree of the patient’s specific resistance 
to the particular micro-organism, along which pre- 
liminary work has already been done on behalf of 
the Medical Research Council by Dr. P. O. Ellison, 
Dr. G. Bourne, and Dr. P. Hamill. Another is to 
inquire why the disease should select for attack the 
valves of the heart, and a third to determine the 
particular factor in the specific defence that breaks 
down. We have the opportunity of publishing this 
week a study of the incidence of infective endocarditis 
in congenital heart disease, made at the Middlesex 
Hospital by Dr. H. EH. A. Boldero and Dr. D. E. 
Bedford, in which the interesting suggestion is made 
that the changed composition of the blood after 
passing through the lungs may explain the preponder- 
ance of left-sided lesions. It is, we understand, 
hoped that the research fund will be considered an 
appropriate medium, for the collection of information, 
The secretary of the Scientific Committee is Dr, 
Seymour Price, at 41, Sloane-gardens, London, S.W.1, 

















THE ROYAL COMMISSION ON LUNACY, 


THE Royal Commission on Lunacy Law and 
Administration and Mental Disorder held its first 


sittings at Westminster this week under the chair- 
manship of Mr. H. P. Macmillan, K.C. Under its 
terms of reference, which concern England and Wales 
only, the Commission is (1) to inquire into the existing 
law and administrative machinery in connexion with 
the certification, detention, and care of persons who 
are, or are alleged to be, of unsound mind; and 
(2) to consider the extent to which provision is, or 
should be, made for the treatment without certifica- 
tion of persons suffering from mental disorder, and to 
make recommendations. At the opening session the 
Board of Control, represented by Sir Frederick Willis, 
its Chairman, Mr. S. J. Fraser Macleod, K.C.. and 
Dr. C. H. Bond, submitted evidence as to the existing 
working of the Lunacy Acts. The Board is itself the 
legal successor of the Lunacy Commission appointed 
in 1845 to inquire, as the Chairman of the Commission 
elicited, into the persons and not the property of 
persons of unsound mind. Detailed figures were given 
which may be thus summarised. The total number 
of insane patients on Jan. Ist, 1924, was 130,334, 
distributed as follows : in county and borough mental 
hospitals, 103,892 ; in registered hospitals, 2139; in 
licensed houses, 2797 ; in naval and military hospitals, 
171; in the criminal lunatic asylum at Broadmoor, 
785; in ordinary Poor-law institutions, 11,323; in 
metropolitan district mental hospitals, 5266 eit) 
private single care, 417; and in outdoor relief, 3544. 
The admissions to public mental hospitals during 
1922 numbered 20,367, of whom 58:5 per cent. were 
admitted from Poor-law institutions, 37-2 per cent. 
direct from their own homes, and 4:3 per cent. from 
other sources. On Jan. Ist, 1924, the vacant bed 
space in mental hospitals was sufficient only for 
4754 patients, while the average yearly net increase 
was 3565. Hence a considerable shortage of mental 
hospital accommodation existed. The Board felt 
that better use could be made of the existing accom- 
modation if all the workhouse and mental hospital 
accommodation were under the control of the visiting 
committees, which in any case might through their 
expert medical staff supervise and direct the operation 
of the guardians. Mr. Macleod, at the Chairman’s 
request, outlined to the Commission the course which 
would be adopted if a person in the room became of 
unsound mind. All lunacy orders were, he said, 
examined by the officials of the Board, and of the 
30,000 certificates presented in the course of the year, 
few were found to be defective. Dr. Bond remarked 
that when an order was returned it was because it was 
so worded that the Board could not ascertain whether 
the symptoms mentioned were observed by the doctor 
on his examination. At a later sitting the Board of 
Control gave further evidence in regard to improve- 
ments that might be effected in administration. 


IN HONOUR OF DR. BRACKENBURY. 


ON the eve of the Jnsurance Service Conference, 
which is due to assemble next week, a reception will be 
held at the Hotel Victoria, London, in order to make a 
presentation to Dr. Henry Britten Brackenbury, who 
has almost identified himself with the name and fame 
of the medical insurance service. -In the course 
of a strenuous professional life, Dr. Brackenbury 
has found time to take more than a share in the work 
of the community in which he lives, and in recognition 
of his service to fellow practitioners he received last 
July the Gold Medal of Merit of the British Medical 
Association. As with many others, it was in municipal 
life that Dr. Brackenbury served his apprenticeship 
to public office, for he is an alderman of the 
Metropolitan Borough of Hornsey and has passed 
the chief magistrate’s chair, and he has also presided 
over the Association of Educational Authorities. 
We have already quoted the testimonial paid by the 
chairman of the Court of Inquiry to Dr. Brackenbury’s 
brilliant work in presenting the case of the insurance 
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practitioner, for, he said, ‘* we shall have to steel our 
hearts against being unduly influenced by his plead- 
ings.” Dr. Brackenbury has stated that he desired 
no better reward than the loyalty and sympathy of 
his colleagues—which he now possesses in full measure 
—but those colleagues are well aware both of the 
financial sacrifice he has made in serving their interest 
and of the weight which presses on a general practi- 
tioner who desires to provide for his own family the 
educational advantages which he has made possible 
for others. Along with the gold watch and canteen 
of silver, intended to be a perpetual reminder of the 
esteem, in which he is held, a cheque for a substantial 
sum, approaching £6000, will be handed to him. The 
medical profession is happy in finding at moments 
of stress and emergency such men as have presided 
over the Insurance Acts Committee. There have been 
but two chairmen in the course of its history: Dr. 
J. A. Macdonald and Dr. Brackenbury, who is only 
now giving up the chairmanship of the Committee 
to become President-elect of the Representative 
Meeting. 





ee 


THE FOOD INVESTIGATION BOARD. 


WHEN the war-time Ministry of Food was finally 
demobilised, on the grounds that the necessity for 
its function had passed, its dissolution was looked 
upon with some misgiving by more than one authority 
on the subject. Prof. E. H. Starling, at one time 
scientific adviser to that Ministry of Food, was of the 
opinion! that there should be an inquiry or statistics 
department which should have knowledge of all food 
production and consumption, some organisation 
which could inform the Government as to the value of 
foods, and supply data and statistics of food con- 
sumption and distribution. The fullness of his vision 
has not yet become reality. Nevertheless valuable 
work has been done over a period of several years 
bv the Food Investigation Board of the Department 
of Scientific and Industrial Research in the scientific 
study of food production and preservation. The 
Board. whose report for the year 1923-24? has just 
been published, has as its chairman-director Mr. 
W. B. Hardy, secretary of the Royal Society, and is 
composed of the following members : Sir Kenneth 
Anderson, Sir Joseph Broodbank, Sir Alfred Ewing, 
Sir Walter Fletcher, Sir Richard Threlfall, and 
Prof. T. B. Wood. The work of the Board is divided 
up among various committees, each of which deals 
with some particular branch of the work—namely, 
engineering, fish preservation, fruit and vegetables, 
meat preservation, oils and fats, and canned foods. 
During the past year the most important work carried 
out by the Board was an investigation into the 
conditions of the transport of apples from Australia 
to this country. In 1922 an epidemic of “ brown 
heart ’? was diagnosed among apples coming from 
Australia, and this gave rise to the sending of a small 
scientific expedition to Australia to study the con- 
ditions of transport. The-ventilation of ships’ holds 
was recognised as a problem of importance, and it 
was found that excessive ventilation, no less than 
inadequate ventilation, might be at fault, because 
the atmosphere surrounding the fruit controls the 
rate of ripening, and the effect is probably secondary 
only to that of temperature. Ripening is retarded 
up to a point more or less proportionately by the 
presence of carbon dioxide and by a subnormal 
concentration of oxygen. It is known that it is only 
in atmospheres containing too much carbon dioxide, 
over 10 per cent., that the disease of “* brown heart ” 
is apt to manifest itself. Starting on these lines, 
therefore, the whole question of ventilation in ships’ 
holds was investigated from a wide point of view by 
the members of the expedition, but the special reports 
of the results have not yet been published. Further 





21THe LANCET, 1919, i., 591. 

2 Report of the Committee of the Privy Council for Scientific 
and Industrial Research for the Year 1923-24, London; 
H. M. Stationery Office. 1924. 3s._ 
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work has also been carried out by the Board on the 
general theory of the freezing of tissues. By studying 
the freezing of eggs it was found that the state of the 
yolk, at any rate, might be preserved in two ways 
without sensible change: either (1) by never allowing 
the temperature to fall below —6° C., or (2) by freezing 
and thawing with great rapidity. The report states 
that it is probable that there is some irreversible 
change in the nature of a coagulation which occurs 
at temperatures between —6° C. and an unknown 
lower limit, which does not occur if this critical 
interval is hurried over with sufficient rapidity. 
Laboratory researches have been continued at the 
Low Temperature Research Station, Cambridge, and 
at the Imperial College of Science and Technology 
in London, on such questions as the physiology of 
fungal infection, the effect of low temperature upon 
metabolism of apples and upon the parasitism of 
fungi, and the respiration of potatoes in relation to 
sugar content. 


VOLUNTARY HOSPITALS IN GREAT BRITAIN. 


Tue fifth annual report! of the Joint Red Cross 
Council on the Voluntary Hospitals in Great Britain 
(excluding London), which appears as we go to press, 
is signed by Dr. F. N. K. Menzies, Director of Hospital 
Services. Dr. Menzies asks for indulgence in view of 
his inability to take up the late Sir Napier Barnett’s 
work until late in the year. His very notable report 
analyses the records of over 700 hospitals in England 
and Scotland with a total expenditure in 1923 of 
£6,381,115 and total receipts of £7,689,072. In this 
wonderful year the ordinary income exceeded the 
ordinary expenditure by over £200,000, and the 
extraordiaary income exceeded the extraordinary 
expenditure by over £1,000,000. Sixty-seven per cent. 
of hospitals in England and 62 per cent. of hospitals in 
Scotland showed a surplus of ordinary income. In 
these hospitals 770,000 more patients were treated in 
1923 than in the previous year, and Dr. Menzies thinks 
that the time has gone by for the voluntary hospital 
system to justify itself as a means of relieving sickness 
and suffering at little or no cost to the public purse, 
and that the system should boldly claim to carry out 
this immense volume of work more efficiently and more 
economically than it could be done by any other known 
method or system. The charitable public, he is glad 
to think, is becoming more and more discriminating 
in the selection of the voluntary institutions which it 
will support. For himself, he urges the provision of 
greater 1acilities for the treatment of such diseases as 
ophthalmia neonatorum and infantile paralysis, and ~ 
he exhorts boards of management to acquaint them- 
selves with the particular needs of the area which they 
serve and to consult the general practitioner as to how 
they may best assist him in the diagnosis and treatment 
of his patients. Finally, Dr. Menzies sees great scope 
for economy in the drug bill of the provincial hospitals 
of Great Britain, which in 1923 seems to have exceeded 
£200,000. The report, from which we have taken only 
one or two salient points, contains a vast amount of 
material for thoughtful study. 


1 Offices of the Council, 19, Berkeley-street, London, W. 1s. 





LEEDS City Councit’s SuBsIpy TO HOSPITALS.— 


| At a meeting of the Leeds City Council on Oct. 8rd, it was _ 


moved and carried that a grant of £10,000 be made to the 
Leeds General Infirmary, Leeds Public Dispensary, and the 
Hospital for Women and Children in consideration of an 
agreement being entered into by each of the committees of 
these hospitals with the Corporation for the reception by 
such institutions of the sick inhabitants within the city, 
the amount to be distributed amongst the hospitals in such 
proportions as might be decided by the Finance and Parlia- 
mentary Committee. There is no question of municipalising 
the hospitals. At the meeting it was stated that 65 per cent. 
of the employers of the city were now contributing through 
the employers’ scheme and it appeared only right that the 
Corporation, as an employer, should contribute. Over 700 
Leeds firms are now contributing under the employers’ 
contribution scheme, 
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Modern Cechniqne in Creatment- 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCI. 


THE TREATMENT OF POST-MENOPAUSAL 
HAEMORRHAGE. 


BLEEDING from the genital tract after the meno- 
pause is so often a symptom of carcinoma that every 
ease met with should be considered malignant unless 
proved, on careful examination, to be innocent. 
A heavy responsibility is thus laid on the prac- 
titioner who is consulted about such a case, and an 
awkward situation may arise between him and his 
patient. It is unjustifiable to treat such cases 
symptomatically by the administration of ergot or 
similar drugs. On the one hand, it is unlikely that 
these drugs will have any beneficial effect ; and on the 
other hand, valuable time may be lost during which a 
malignant growth may become inoperable. 


The Need for a Complete Examination. 


When consulted about a case of this kind the 
practitioner should point out that a pelvic examination 
is desirable to find out exactly what is wrong; should 
the patient refuse, he should then state clearly that 
such bleeding is usually due to early cancer of the 
womb and that an examination is necessary to 
determine the point. If the refusal is persisted in, 
he has cleared himself from future blame and might be 
justified, in certain circumstances, in refusing to treat 
the case in ignorance of what is to be treated. The 
first essential then is a thorough examination to 
determine the cause of the bleeding. 

On abdominal examination a pelvic tumour may 
be found, but more often is not detectable. In 
making a pelvic examination it is advisable first of 
all to examine the vulva in a good light. An 
unexpected epithelioma of the vulva may be seen, 
a urethral caruncle, or bleeding hemorrhoids. Caruncle 
is not usually a cause of bleeding, but in a certain 
proportion of elderly patients it will be found 
associated with carcinoma of the cervix or corpus 
uteri. When examining the cervix it must be 
remembered that after the menopause the cervix is 
small and atrophic, and finally forms a depression 
rather than a prominence at the vaginal vault. A 
prominent cervix at this period would be noteworthy, 
especially if hard and nodular. Another part to be 
carefully examined is the external os. This may be 
patulous, and a mucous polyp may be found inside 
or projecting through the aperture. In other cases 
the os may be widely dilated, embracing a partially 
extruded and often degenerating fibromyomatous 
polypus. 

The corpus uteri must now be examined, and here 
again size and consistency are of the first importance. 
A post-menopausal uterus is small, and in later life 
very small, so as to feel almost like a uterus on which 
subtotal hysterectomy has been performed. Therefore, 
if the uterus be bulky like an endometritic uterus in 
early life, and especially if it be definitely hard, the 
probability of carcinoma of the body is great. If 
the uterus be enlarged to the size of a cocoanut or 
More and of a wooden or stony hardness, the chances 
are more in favour of a fibromyoma, probably under- 
going degeneration, it may be malignant degeneration. 
The fornices must be examined, and any tumour 
of the appendages carefully noted. JFinally, the 
condition of the heart, lungs, and peripheral vessels 
should be investigated, and the rectum and bladder 
examined, the latter by cystoscope if the bleeding 
appears to originate there. 

Lesions Which May be Found. 
The various lesions to be described collectively 


constitute the main causes of post-menopausal 
bleeding. 
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On the vulva a patch of epithelioma may be 
found; pathological conditions of the vagina are 
rare, and epithelioma, usually extending along the 
anterior wall from, the cervix, is the most common ; 
at the cervix carcinoma is the most common single 
cause of hemorrhage, accounting for fully 80 per 
cent. of all cases. It may be ulcerating or fungating, 
but more often it is of the atrophic variety. Mucous 
or fibroid polypi may also be met with here, but 
such cases must be explored carefully by the curette 
or finger, as polypi of the cervix are often associated 
with carcinoma of the corpus uteri. In the corpus 
uteri, carcinoma or sarcoma are shown by bulkiness 
and hardness and usually also by a certain degree 
of fixation; fibromyomata are usually shown by 
greater size and greater hardness; fibrosis uteri is 
shown by hardness but little or no increase in size ; 
while in senile endometritis the uterus is only a little 
enlarged and soft. Carcinoma of a Fallopian tube 
may be associated with hemorrhage, but it is a rare 
condition. Ovarian cysts which are associated with 
post-climacteric hemorrhage are to be regarded with 
suspicion as being probably malignant. From the 
general point of view, cardiac lesions, chronic renal 
disease, and high blood pressure may be causative, 
but only in a very small proportion of cases. Again, 
in a certain number of cases the most careful examina- 
tion will detect no physical abnormality anywhere, 
but such cases are very few. 

It cannot be too strongly emphasised that the 
most probable cause in any individual patient is 
carcinoma of the cervix or corpus uteri, and this 
lesion must be presumed until and unless shown to 
be absent. These considerations will suggest the 
principles of treatment, which in the great majority 
of cases is surgical. 


Surgical Treatment. 


If epithelioma of the vulva or cervix, or carcinoma 
of the uterus be found, wide removal of the vulval 
condition, or total hysterectomy, as the case may be, 
is indicated if the condition be removable. This 
determination of operability is a most important point 
which, however, cannot be discussed here. Suffice 
it to say that while about 60 per cent. of cases of carci- 
noma of the body of the uterus, and about 30 per cent. 
of cases of epithelioma of the vulva are removable, it is 
usual for carcinoma of the cervix to be advanced 
beyond operation when first seen. This, which is the 
common. experience of all gynecologists, points the 
moral of making an early pelvic examination in every 
case complaining of post-climacteric hemorrhage. In 
cases where the vulva, vagina, and cervix are normal 
the uterus is to be carefully explored by curette or 
finger. Mucous polypi of the cervix may be removed 
by forceps or a sharp spoon, but in such case the cervix 
should always be dilated and the interior of the uterus 
curetted. The curettings should be microscopically 
examined for signs of carcinoma. In cases of senile 
endometritis the curette removes a large amount of 
broken down débris, often foul, and such cases usually 
clear up after this operation, which may require to 
be repeated. In carcinoma of the corpus uteri the 
cervix is easily—suspiciously easily—dilated, and the 
material removed by the curette is characteristic. 
It is of a greyish colour, profuse in amount, soft, 
cheesy, and often accompanied by bleeding. The 
curette is to be used gently in order to avoid perfora- 
tion of the uterus. 

In chronic metritis curettage is useful for purposes 
of diagnosis and exclusion. The amount removed from 
the uterus is very small or almost-nil, and in some 
cases the hemorrhage will cease after curettage, but 
usually it persists. In these cases and also in cases of 
inoperable carcinoma radium is of the greatest value. 


Radiotherapy. 

In chronic metritis the dosage of radium, should be 
small. A tube of 50 mg. of radium bromide sheathed 
in platinum is inserted into the cavity of the uterus and 
left there for eight hours. In about half the cases 
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hemorrhage ceases after one such application. In the 
other cases it is either unaffected or improved, and 
another application should be given after a month’s 
interval. By this treatment quite 75 per cent. of simple 
hemorrhages from the uterus can be controlled. In 


the cases which do not react favourably, hysterectomy | 


is the only choice left open. In inoperable carcinoma 
or sarcoma of the body of the uterus 100 to 120 mg. 
should be introduced into the uterine cavity for 
24 hours. The effect of this is usually most beneficial 
and the hemorrhage ceases, the discharge disappears, 
and the patient’s general condition improves. Should 
the bleeding recur, the treatment can be repeated ; 
again, the local conditions may so improve that a 
patient at first considered inoperable can jater be 
operated on with safety. In inoperable carcinoma of 
the cervix it is a matter of personal opinion as to 
whether any fungating or ulcerating condition should 
be curetted before radium is applied. The cervix should 
be steadied with a volsellum, if it is possible to catch 
it without tearing, and two tubes of 50 mg. of radium 
each are introduced into the cervical canal. Several 
other smaller tubes are inserted into the peripheral 
parts of the growth, giving a dose of 170 mg. in all, 
which should be left in for 24 hours. The effect of this 
is usually most satisfactory, the bleeding and discharge 
ceasing within a week or two, and the local condition 
usually healing up almost beyond recognition. Such 
patients have to be watched from time to time, and it 
is well to repeat the application after four weeks. In 
vulval epithelioma the results of radium therapy are 
disappointing. 

Fibromyomata of the uterus should be removed 
by appropriate means. This usually involves 
hysterectomy, but a pedunculated polyp may be 
removed per vaginam by avulsion or cutting 
with scissors or, if the condition be larger and 
degenerating, by morcellement. If sloughing and 
pedunculated, laparotomy is to be avoided if at all 
possible on account of the grave risk of peritonitis. 
In some cases vaginal hysterectomy is indicated, but 
the abdominal route is more often chosen to-day. 
Ovariotomy or salpingo-odphorectomy is called for 
where an ovarian cyst or tubal disease is present, and 
in these cases it is better to remove the uterus at the 
same time. A urethral caruncle can be removed 
most easily by the actual cautery at a dull red heat 
and using a fine point. With the patient in the 
lithotomy position the caruncle is gently pulled on 
with forceps and the cautery point passed through 
the urethral mucosa at its base. If general anes- 
thesia be undesirable, local infiltration with novocaine 
and adrenalin does very well. 

Drugs do not require discussion, because in bleeding 
of the type under consideration ergot, pituitrin, 
adrenalin, and such preparations are generally found 
to be of no value, as would, indeed, be judged probable 
from a consideration of the causes of the bleeding. 
Almost always the bleeding has a local cause and 
requires local treatment. 


Conclusion. 


It will be evident from what has been said that 
post-menopausal hemorrhage as a rule indicates a 
serious, and it may be a fatal, condition. Treatment is 
usually operative and may involve a major operation, 
and it is on that account that a thorough pelvic 
examination should be made as soon as possible, in 
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order that appropriate treatment may be instituted | 


at a time when it may benefit the patient. 


GILBERT I. STRACHAN, M.D. Glasg., 
M.R.C.P. Lond., E.R.C.S. Hng., 
Assistant Gyneecologist to the Cerdiff Royal Infirmary. 


Messrs. William Hodge and Co., 
early publication two further volumes in the Notable 
British Trials series. The first will deal with the well-known 
case of Adolf Beck and is edited by Mr. Eric Watson. The 
second will deal with Henry Fauntleroy, the banker, who was 
tried for forgery and executed in 1824, and is edited by 
Mr. Horace Bleackley. 


Ltd., announce for 
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Special Articles. 


THE WORKING OF THE INSURANCE 
MEDICAL SERVICE. 


Wits the end of 1923 the Insurance Medical Service: 
completed the eleventh year of its existence. In the 
annual report! Sir George Newman states, and with 
some justification, that the inception of this service 
in 1913 was one of the most important events in the 
history of British public health progress, for which 
the establishment of the insurance doctor the State 
assumed large responsibilities for the medical treat- 
ment of practically the whole of the wage-earners of 
the country. The Insurance Medical Service follows. 
closely the lines of private general practice. State 
control and State interference are reduced to the 
minimum that is compatible with due recognition of 
public responsibility, and one of the chief aims of 
the service is to preserve that intimate relation of 
doctor and patient which finds expression in the phrase 
“the family doctor.’”’ It has been made a reproach 
against the Insurance Medical Service that it provides 
nothing more than the services of general practitioners. 
It is true that the service would work with much 
greater effect if codrdinated with a comprehensive 
scheme of consultant services. Such a scheme was 
devised in 1914, and the necessary funds were voted 
by Parliament; but the project foundered in the 
great catastrophe of the war. 


General Work of the Medical Practitioner. 


There is danger that the value of the general 
practitioners’ work may be overlooked. Though it 
avoids publicity, and meets with scant public recog- 
nition, its public importance and utility are immense. 
The general practitioner forms our first line of attack 
in the fight against disease and premature death. 
His skill must be the sieve that distinguishes the 
important from the unimportant, and if he is worthily 
to play his part it is essential that he should be familiar 
with the beginnings of disease, for it is in its beginnings: 
that disease can be most successfully controlled. 
Early recognition is equally important from the 
point of view of the patient. It would be too much 
to expect the general practitioner to make a confident 
diagnosis in every case; but he will, if ordinarily 
well-equipped, be able to select those cases in which 
he should seek specially skilled assistance to enable 
him to arrive at a right view of the case. To this end 
it is essential that the general practitioner should 
be closely in touch with the workers in his area who 
are engaged in other fields of medical work. There 
are many and various agencies, both voluntary and 
State-aided, for the control of disease, and they 
would all work with greatly enhanced effect if 
coordinated as parts of a complete scheme of medical 
services. The precise reciprocal relation of each agency 
to the others needs to be carefully thought out, 
clearly defined, and brought into effective operation. 
The framing of such a scheme is a matter of consider- 
able difficulty, but Sir George Newman says it has 
long been overdue, and the benefit to the country of 
the establishment of such a comprehensive codrdinated 
system would be immense. The expenditure of 
labour and money which each of the various health 
agencies already puts forth year by year is, it is 
true, enormous; but for lack of proper codrdination 
the highest possible return for such expenditure is. 
not attained. 


Particular Work of the Insurance Practitioner. 


As a general practitioner, the insurance doctor has, 
the important advantage that, through the absence 
of any financial deterrent, his insured patients consult 


1 On the State of the Public Health. Annual Report of the 
ayaa fe Officer of the Ministry of Health for the year 
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him earlier and more frequently than do his private 
patients. Medical attendances shown by the record 
cards to be given to insured persons are about three 
times as numerous as those stated in the Plender 
report to have been given in private practice per head 
of the population. The general practitioner has, 
therefore, much greater opportunities in insurance 
practice than in private practice of seeing those 
illnesses, trivial perhaps at initiation, which constitute 
the beginnings of serious disease, and is also more 
favourably placed for close observation of the course 
of an illness in an insured patient than in most private 
patients. His special relation to the State involves 
also the fulfilment of functions of peculiar importance 
to the community, three of which are thus briefly 


set out in the report :— 


1. Incapacity Certification.—Not only have insur- 
ance doctors to secure the speediest possible termina- 
tion of the wage-earners’ sickness, but they have also 
the important duty of determining whether their 
patients are, or are not, incapable of work, and of 
giving, or refusing, medical certificates of incapacity 
Hivery 
year in England and Wales over 11 million pounds 
are expended in sickness and disablement benefit 
to insured persons who are incapable of work, and in 
nearly every case the chief evidence, in many cases 
practically the only evidence, of incapacity is the 
certificate of the insurance doctor. It is doubtful 
whether the importance of this side of the insurance 
doctor’s work is sufficiently appreciated. Its diffi- 
culties are great, for the question whether a patient 
is incapable of work is not one that can be determined 
by the routine application of general rules. 


2. Advancement of Medical Knowledge. — The 
incapacity certificates of the insurance practitioners 
afford an immense mass of statistical material relating 
to those insured persons whose sickness has reached 
the point of causing incapacity for work; and in the 
medical records kept by insurance practitioners, in 
respect of the illnesses of all patients attended by 
them, whether incapacitated or not, there is a greater 
mass of material available for statistical examination, 
adding to our knowledge of the incidence of disease 
and its results. Further, the insurance doctor, in 
addition to furnishing the data so far mentioned, 
which emerge in the routine course of his daily work, 
is exceptionally well placed for participating in 
special inquiries into various problems of disease 
prevalence, of which the recent inquiry of the 


' Rheumatism Committee of the Ministry is an instruc- 


tive example. The report of the Committee is largely 
based on observations on their insured patients 
made by 49 insurance practitioners working in codpera- 
tion with medical officers of the Ministry.2 The 
number of insured persons on each practitioner’s 
list being known, the total population at risk was 
estimated with sufficient accuracy; and thus it was 
possible to obtain information of the incidence of 
rheumatism on a population of 90,000 persons, which 
was regarded as a sufficiently large and varied group 
to form a reasonable sample of the total insured 
persons in England and Wales. The report of this 
inquiry clearly shows the opportunities opened up to 
the insurance practitioner in elucidating some of the 
most baffling of the problems of disease. 


3. Public Education in Hygiene.—The special rela- 
tion of the insurance practitioner to his insured 
patients is of exceptional importance, as affording 
him opportunity as an educator in health. The 
obstacle of the fee is not interposed between the 
insured person and the doctor of his choice. The 
insured patient can consult his doctor at the first 
onset of disquieting symptoms. The deterrent effect 
of the doctor’s bill does not exist for him; and his 
doctor is not a stranger, but an adviser, who is freely 
chosen by him, and may have attended him for years. 
Hence the insured person goes to his doctor early and 





* Reports on Public Health and Medical Subjects, No. 23 
The Incidence of Rheumatic Diseases, 1924. 
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often. Many of his patients are young, for employed 
persons come into insurance at 16 years of age, and 
the insurance doctor, going as he does freely into the 
homes of his patients, and knowing their home 
conditions, is well able to advise on the healthy order- 
ing of the home, the formation of healthy personal 
habits, hygienic diets, suitable occupations, and 
other measures tending to ‘‘ keep the doctor away.” 
It is on such activities, says Sir George Newman, 
rather than on the prescribing of innumerable bottles 
of medicine that we must base our hopes for further 
progress towards the realisation of our health ideals. 


The Work of the Year. 


With regard to the actual work carried out under 
the Insurance Medical Service during the year 1923, 
the following statements of particulars will be of 
interest. Though it will be understood that the value 
of the service cannot be expressed in terms of statistics, 
some idea of the magnitude of its work may be formed 
from these facts and figures. 

Insured persons can obtain medical treatment 
under the provisions of the Insurance Acts by one 
of three methods. (i.) By far the most usual method 
is for the insured person to place himself under the 
medical care of a practitioner who has accepted the 
conditions of the insurance service and whose name 
is included in the Medical List of such practitioners 
prepared by the insurance committee of the area. 
(ii.) He may elect to obtain treatment from a medical 
aid institution existing at the time of the passing of 
the National Insurance Act, 1911, which has been 
approved by the Insurance Committee and the 
Insurance Commissioners under Section 15 (4) of that 
Act; or (iii.) he may with the consent of the local 
insurance committee make his own arrangements 
for medical attendance, receiving from the committee 
a contribution towards the cost of such treatment. 

The following table shows to what extent these 
various methods are selected by the insured popula- 
tion. In 1923 the number of insured persons entitled 
to medical benefit under the Insurance Acts was 
(approximately) in England 12,487,000, and in Wales 
833,000, making a total of 13,320,000. The approxi- 
mate number of insured persons who had elected to 
obtain treatment by each of the methods described 
is given below : 





No. of insured persons. 





On lists of 
insurance 
practitioners. 


On lists of 
_ approved 
institutions. 


Making 
their own 
arrangements. 


| 
| 
| 
Hngland 5. os | 
| 








12,000,000 130,000 29,000 
Wales 749,000 31,000 7,500 
Total 12,749,000 161,000 36,500 


The number of insurance practitioners in 1923 was 
in England 12,000, and in Wales 855, a total of 12,855. 
The average number of insured persons on a doctor’s 
list was 992. 


Some Misconceplions.—It may be useful in this 
connexion to mention two rather widely-spread 
misconceptions of the work of the Insurance Medical 
Service. One is that there is a great number of 
insurance doctors with excessively large and unwieldy 
lists. The fact is that only 2°1 per cent. of the doctors 
have a list of over 3000 persons, and in no such case 
does the doctor work single-handed. The total 
number of doctors having 2000 or more insured persons 
on their respective lists is under 14 per cent. of the 
total number of insurance doctors, and many of these 
employ assistants. Under the old regulations the 
maximum number of insured persons on the list of a 
doctor working without a partner or assistant was 
3000, and this maximum has been reduced to 2500 
by the regulations that came into operation on 
Jan. Ist, 1924; and in any area this maximum may 
be still further reduced by the Insurance Committee 
jn agreement with the Panel Committee. More than 
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one-half of the insurance practitioners have less than 
1000 persons per doctor’s list. 

Another misconception is prevalent as to the 
amount of work falling upon a doctor with a list of 
a given size. On this point valuable information 
was collected in an examination made of the medical 
records of a large number of representative practices 
by the Regional Medical Staff in the summer of 1923. 
The records of the practices showed that the visits 
and attendances made during 1922, due allowance 
being made in respect of persons who died or 
lapsed from insurance during the year, were equivalent 
to 3-5 per person on a doctor’s list, whether well or 
sick ; and thus a doctor having 2000 persons on his 
list would, assuming 300 working days in the year, 
make on an average about 7000 visits and surgery 
attendances during the year, or about 8 visits and 
16 attendances per working day. 

Arrangements with Chemists.—Insured persons 
normally obtain their medicines and appliances 
from chemists on a doctor’s prescription, but in 
country areas where no chemist is available the 
doctor on whose list the insured person’s name is 
placed supplies medicines and appliances. The 
insured person has a free choice of chemist as well 
as doctor. He is perfectly free to take any given 
prescription to any chemist whose name is on the list 
of insurance chemists of the area. The number 
of chemists’ shops available for the supply of medicines 
and appliances to insured persons in 1923 was in 
England 8500, and in Wales 626, total 9126. The 
total number of prescriptions dispensed was, approxi- 
mately, in England 36,000,000, and in Wales 2,000,000, 
total 38,000,000. The estimated cost of medicines 
and appliances supplied was, approximately, in 
England £1,430,000, and in Wales £86,000, total 
£1,516,000. 


Additional Benefits of Approved Societies.—Approved | 


societies having a disposable surplus at the first 
valuation, which was made as at Dec. 31st, 1918, can, 
besides administering the ordinary cash benefits, 
—namely, sickness, disablement, and maternity 
benefits-——devote the whole or part of their disposable 
surplus to the provision of certain additional benefits 
specified in the National Health Insurance Acts. 
The additional benefits at present available are 
administered by approved societies under the general 
supervision of the Ministry and have no direct rela- 
tion to the Insurance Medical Service, except that 
an insurance practitioner who has advised a patient 
to obtain special treatment, payment for which is 
made by his society as an additional benefit, is under 
an obligation, if so requested by the patient, to include 
in his next medical certificate a statement of the form 
of treatment so advised. Over 1000 societies and 
branches have adopted schemes which include what 
afe designated ‘‘ treatment benefits,” these taking 
the form of contributions by the societies for defraying 
the whole or part of the cost of some form of special 
medical or dental treatment obtained by their 
members. The most popular of the “ treatment 
benefits’ is dental benefit, which may comprise the 
provision of dentures as well as defraying the cost 
of dental treatment. Other benefits take the form 
of payments for optical treatment and glasses, or 
for the supply and repair of artificial limbs or 
appliances, such as_ crutches, surgical boots, and 
trusses. Nearly £300,000 was available in the year 
1923 for payments to hospitals or convalescent 
homes in respect of in-patient treatment, and some 
societies maintain convalescent homes of their own. 
The total amount actually expended in the year 
1923 on the provision of additional benefits was about 
£500,000. 
The Regional Medical Staff. 

The end of the year 1923 marked the completion 
of the third year of the work of the Regional Medical 
Staff, which was initiated in the latter part of 1920. 
The staff. which consists at present of 31 regional 
medical officers and five divisional medical officers, 
was appointed with a dual object. First, it was 





desired to make available to doctors and societies 
alike the opinion of a medical referee in cases of 
doubtful incapacity for work, and also in cases of 
admitted incapacity in which a second medical 
opinion was thought likely to lead to the restoration 
of the patient’s capacity for work. But, secondly, 
the view was also held, and it was a view that was 
soon amply confirmed by experience, that the existence 
in the main centres of population of a body of senior 
medical men of long experience in industrial practice 
would afford the department special opportunities 
for carrying out work of considerable public health 
importance which otherwise could not have been 
accomplished except at material disadvantage. The 
number of cases of doubtful incapacity for work 
referred to the staff during the year was 146,381, 
as against 113,685 in the previous year, an increase 
of 29 per cent. Of the total 146,381 cases, 144,556 
were referred by approved societies, 542 by insurance 
committees, and 1283 by practitioners. The total 
number of persons referred who were examined 
during 1923 was 85,773, and of these, 63,402 were 
found to be incapable and 22,371 not incapable of 
work. An additional 60,261 persons referred for 
examination declared oft the funds, or for some 
other reason failed to present themselves for examina- 
tion. There were also 2802 ‘‘ consultation” cases 
referred, 2344 by societies, 452 by practitioners, 
and 6 by insurance committees, the number examined 
being 1985. The total number of incapacity and 
consultation cases referred during the year was 149,183, 
and the number of cases in which an examination was 
made was 87,758. In addition, the staff examined 
at the request of the Ministry of Labour 31 pensioners 
in regard to whom doubt was felt whether they were 
fit to attend for training; and examinations were 
made on 432 persons claiming pensions under the 
Blind Persons Act, 1920, on the ground that they 
were so blind as to be unable to perform work for 
which eyesight is essential. 

Several special investigations were undertaken by 
the staff during the year. Special inquiries were 
made into disease prevalence, and into various 
administrative questions arising in connexion with the 
Insurance Medical Service. 


Inspection of Insurance Medical Records.—Insurance 
practitioners have the duty of keeping records of 
the illness of their insured patients. The record is a 
document of considerable clinical importance, since 
it is in a permanent form and passes from one doctor 
to the other with every change of doctor made by the 
patient. Obviously, there must be some system of 
supervision of the keeping of documents so important 3 
and from the first it was clear that such supervision 
could best be undertaken by the regional medical 
officers, who, in their work as medical referees, are 
necessarily brought into close relation with the 
practitioners of each area. The number of visits 
made by the staff for purposes of record inspection 
during 1923 was 5903, and the improvement in the 
methods of record-keeping was found to be maintained 
during last year. Much useful work was done by the 
staff in showing how the records could best be kept 
in such a way as to derive full benefit from their use 


| while observing due economy of the time of a busy 


practitioner. In a small number of cases the counsel 
of the regional medical officer failed to secure a proper 
standard of record-keeping, and the facts were 
reported to the Minister for further action. 


Inspection of Dangerous Drugs Records.—Insurance 
practitioners who dispense medicines are subject, 
like all dispensing doctors, to the requirement, 
imposed by the regulations made under the Dangerous 
Drugs Acts, to keep records of their purchases and 





1 supplies of the drugs to which those Acts apply. 


By arrangement between the Ministry and the Home 
Office, such records, whether kept by insurance or 
non-insurance doctors, are inspected by the Regional 
Medical Staff, and during 1923 there were 4401 visits. 
cf inspection made for this purpose. In addition to 
the routine inspections some 20 visits were made 
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at the request of the Home Office to doctors who 
appeared to be prescribing or dispensing the drugs 
for purposes other than that of medical treatment. 
In each case the provisions of the Acts applying to 
medical practitioners were fully explained to the 
doctor, and a special report made on the case for 
transmission to the Home Office. Hospitals are also 
required under the Acts to keep records, which are 
inspected by the staff, who, during the year, made 
112 visits of inspection. 

Sir George Newman states, however, that the 
value of the work of the Regional Medical Staff 
cannot be estimated from a mere recital of the number 
of inspections and examinations made annually. 
Its chief value, he considers, lies perhaps in its indirect 
influence upon the Insurance Medical Service, as 
the work of the practitioners cannot but be affected 
by the knowledge that their methods of practice 
come under the review of a senior colleague, who 
from his own experience as a general practitioner 
is well aware of the circumstances that make for a 
high standard of professional work. 


NATIONAL HEALTH INSURANCE UNDER THE WELSH 
BoaRD OF HEALTH.? 


The conditions during the year were on the whole 
more favourable from the approved society point of 
view than in the previous year, in that unemployment, 
though still general, was less severe, and_ benefit 
claims were less numerous. Many societies, however, 
found their disablement benefit claims very heavy. 
Special arrangements were again made to credit 
members who were unemployed for prolonged periods 
with sufficient contributions to maintain their title 
to benefits. 

The standard of administration in the case both of 
societies and of branches showed asubstantialimprove- 
ment. The department continued to review closely 
the administration of all units, particular attention 
being paid to cases in which the audit reports revealed 
weaknesses, or complaints were made by members. 
Furthermore, steps were taken to render assistance 
and guidance to all newly appointed secretaries. 
Evidence is not wanting that secretaries generally 
are more alive than formerly to the importance of 
keeping their records up to date, and of administering 
the various benefits promptly and efficiently. The 
adverse industrial conditions prevailing, with the 
consequent unemployment and distress, have also 
resulted in better appreciation and understanding of 
the provisions and requirements of the Acts generally. 


Deposit Contributors. 


The membership of the Deposit Contributors Fund 
now remains fairly constant at about 10,500. It is 
observed that about 5500 new accounts are- opened 
annually, whilst about the same number of persons 
annually cease to be deposit contributors by reason 
of transfer to approved societies, lapses from insurance, 
emigration, death, &c. 

The efforts made to bring to the notice of deposit 
contributors the advantages of approved society 
membership have been continued throughout the 
year. The number of effective applications received 
during the year for transfer to societies was 3640. 
It is hoped, however, Mr. Wheatley states, that the 
additional benefit schemes adopted by societies, 
consequent on valuation results, will appeal to a 
So far there 
has been no marked effect in this direction, and 
experience has shown that the contributor, as a rule, 
remains somewhat indifferent to his insurance position 
until the question of cessation of benefit arises owing 
to the exhaustion of his credit. During 1923 over 
ee tyents of benefit ceased by reason of exhausted 
credits. 


* From the Fifth Annual Report of the Ministry of Health, 


1923-24. London: H.M. Stationery Office. 4s. 
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THE CHARGE AGAINST DR. HADWEN. 


THE Gloucester City Bench recently committed 
Dr. W. R. Hadwen for trial at the next assizes on a 
charge of manslaughter, arising out of the death of 
Nellie Burnham, 104 years of age, the daughter of a 
steel presser. Dr. Hadwen had already been simi- 
larly committed on a coroner’s inquisition in respect 
of the same death,! the allegation being that the child 
died of diphtheria, and that he was guilty of negligence 
in treating her. The evidence before the magistrates 
was mainly that of witnesses called at the inquest, 
with the addition of Sir William H. Willcox. Mrs. 
Burnham, mother of the deceased, stated that in 
washing the child’s clothing after her death she found 
in the bath “‘ a piece of substance like chewed tissue- 
paper,” yellow and similar to the substance she had 
seen in the throat of her child. She admitted not 
having told the coroner of this, as it had “ slipped 
her memory ”’ when in the witness-box, and it was not 
until she heard the medical witnesses at the inquest 
giving evidence as to the membrane that she realised 
it was something important, otherwise ‘‘she would 
have spoken about it at the time.” Dr. E. S. 
Ellis, who was called in before the child died and 
refused te give a certificate, as he had not “ at- 
tended her in her last illness,’ repeated his evidence 
and was cross-examined as to a _ correspondence 
which he had had with Dr. Hadwen arising out 
of the recent epidemic of small-pox. Dr. Ellis 
admitted having at that time resented an attack 
made by Dr. Hadwen upon the medical profession 
in an advertisement inserted by him in a local news- 
paper. He said, however, that an arrangement had 
been made with regard to this controversy, that he 
was a member of committees with Dr. Hadwen, and 
though he was not on speaking terms with him at the 
time referred to in his evidence, Dr. Ellis denied that he 
had ‘“‘any animus whatever” against Dr. Hadwen. 
Sir William Willcox gave expert evidence as to the 
symptoms of diphtheria and its detection, particu- 
larly with regard to the desirability of taking a swab. 
With reference to Dr. Hadwen’s treatment of the 
deceased, he said that it was not proper treatment, 
that he did not think that if Dr. Hadwen had made 
a careful examination he could have failed to notice 
symptoms indicating diphtheria ‘‘ unmistakably.” 
In reply to a question, he answered: ‘I think if 
proper treatment had been given the first day there 
is reasonable probability that the child’s life would 
have been saved.”’ 

An interesting question of the limits and admissi- 
bility of expert evidence arose when Sir William Willcox 
was asked by Mr. St. John Micklethwait, counsel 
for the prosecution, whether the patient’s death was 
caused or accelerated by Dr. Hadwen’s failure. Mr. 
A. F. Clements, for Dr. Hadwen, objected to this as 
tantamount to asking whether Dr. Hadwen fhad 
committed manslaughter. The magistrates held that 
the witness as an expert was entitled to express an 
opinion as asked, and Sir William Willcox answered : 
*“In my opinion, in all reasonable probability it was.”’ 
As to the possibility of the child having contracted 
pneumonia by going downstairs to get water, he 
was of opinion that it was possible but extremely 
unlikely. Sir William Willcox had no doubt that 
the case was one of diphtheria, and added that even 
if Dr. Hadwen doubted it, there was no justification 
for his not taking a swab. After counsel had submitted 
that there was no case on which a jury could convict 
of manslaughter, the magistrates retired to consult, 
and on their return to court announced their decision 
as stated above. 

QUERY DRUNK. 


Mr. H. W. Wilberforce, at Marylebone police-co .rt, 
recently sentenced to 21 days’ imprisonment T. F. 
Goode, a mechanic, and suspended his licence for six 


1 THE LANCET, Sept. 20th, p. 626. 
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months, on a charge of being drunk while driving a 
motor van. The man had admitted having had two 
glasses of beer and some whisky, and Dr. C. J. R. 
McFadden, who gave evidence in his capacity of 
police surgeon, certified that Goode was suffering 
from the effects of alcohol when he saw him, and said 
that he was not sober, and was not fit to be in charge 
of a vehicle. This did not satisfy the magistrate, 
who pressed the medical witness to say definitely 
whether the man was, or was not, “ drunk.’ To 
this he received the reply that the question put in 
this way was a very difficult one to answer. ‘“ He 
was in a certain degree drunk,” said the witness. On 
this the magistrate accused Dr. McFadden of trying 
to “‘ wriggle out” of giving a definite answer to the 
question, and obtained finally the reply that Goode 
was “‘ suffering from drunkenness.” ‘‘ Well, he was 
drunk,” said Mr. Wilberforce, and inflicted penalties 
as above stated, after making the further comment 
that medical men preferred to make their own 
t definitions and resented the attempts of other people 
} to get answers in a form which they (the doctors) 
did not approve. 

In comment it is to be observed that a medical 
witness endeavouring to express himself with accuracy 
i and without any unfairness to the accused person 
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ht cannot justly be described as “‘ wriggling ”’ because 
ad te he prefers to say that a man is suffering from the 
th effects of alcohol and unfit to drive a motor car, 
| rather than to describe him baldly as ‘‘ drunk.”? And 
bal it is of interest to all medical men liable to be called 
on such occasions to know exactly what the law 
expects of them. This is not very easy to state, 
if Mr. Wilberforce and any other magistrate who 
i agrees with him are right. ‘‘ Drunk” is a more or 
it less popular term of an elastic nature. Murray’s 
i English dictionary defines as drunk a man “ that has 
drunk intoxicating liquor to an extent that affects 
steady self-control ; intoxicated, inebriated, overcome 
; by alcoholic liquor.’’ To this is added, “ the degree 
i of inebriation is expressed by various adjectives and 
adverbs, as ‘ beastly,’ ‘ blind,’ ‘ dead,’ ‘ half,’ &c.” 
Later on the same authority quotes from Swift an 
eloquent but not very definite illustration of more or 
less extreme intoxication. ‘‘ He came to us as drunk 
as David’s sow.” ‘ Drunk ”’ is not a medical term, 
and it is submitted that in the case of motorists it 
is the function of the magistrate to find as a fact 
whether the accused person was drunk when in charge 
of a motor car, that is to say, too much under the 
influence of alcohol for it to be safe for him to drive 
it, and that the magistrate in so doing has to base 
his finding on the evidence of witnesses, of whom the 
fa doctor can only depose to, and draw inferences from, 
the man’s condition when he saw him, this being 
in most cases some little time after arrest by the 
police. 

The essential point in cases such as the above 
would appear to be whether the man was unfitted 
Mi by liquor for driving a motor car on a highway with 
reasonable care for the safety of others, and with the 
capacity to arrive quickly and accurately at correct 
decisions in the emergencies inseparable from such a 
task. The definition of drunkenness as a condition 
affecting steady self-control appears to cover this 
very fairly, but the general application of the term 
‘‘ drunk ”’ goes rather further, and a witness may wish 
to know how the word is interpreted by the questioner 
in the circumstances in which the question is put. 
The popular conception of ‘‘ drunk ’’ comes nearer to 
‘“overcome by alcoholic liquor” or ‘‘as drunk as 
David’s sow,”? and probably Dr. McFadden had this 
in view when Mr. Wilberforce thought that he 

‘‘ wriggled ”’ in the witness-box. 
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YORKSHIRE TUBERCULOSIS Soctnry.—On Saturday, 
Oct. 25th, at 4 P.M., at the Tuberculosis Dispensary, Queen’s- 
road, Sheffield, Mr. Morriston Davies will lecture, with lantern 
illustrations, to the Society on Surgery in the Treatment of 
Pulmonary  uberculosis. All medical practitioners. are 
welcome. 
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ST. MARY’S HOSPITAL MEDICAL 
SCHOOL. 
POST-GRADUATE COURSE. 


THE week-end post-graduate course at St. Mary’s 
Hospital was established two years ago, and the 
11 meetings held from Oct. 4th to 6th proved as 
popular to medical men and women as those of the 
preceding years. The attendances at each lecture and 
demonstration numbered from 80 to 150. 

On Oct. 4th the first lecture was delivered by Mr. 
Tl, G. Stevens, the subject being 


Chronic Metritis and Allied Disorders. 


Mr. Stevens said that chronic metritis or, as it was 

formerly called, fibrosis uteri, was the name given to 

a condition of hypertrophy of the uterine muscle and 

connective tissue associated with an elastic tissue 

replacement of the muscle coats of the branches of the 

uterine artery. In 95 per cent. of the cases the 

condition was the result of pregnancy and subinvolu- 

tion, quite frequently only one pregnancy having 

occurred. Pregnancy was invariably attended by an 

increase in the elastic tissue in the azterial coats, but 

when subinvolution occurred the increase of elastic 

tissue was enormous and very largely replaced the 

muscle coats, so that the blood-vessels no longer were 

able to contract and control the amount of blood 

flowing through them. The very great thickness of 

the uterine wall which was found inveriably in chronic 
metritis was due partly to a persistence of the ine reased 
muscle and fibrous hypertrophy of pregnancy, but 
much more to an actual post-puerperal hypertrophy 
of these tissues. Formerly it was thought that this 
increased thickness was due to fibrous tissue over- 
erowth only; this was now known to be erroneous, 
as the fibrous and muscular tissue occurred in chronic 
metritis in their usual relative proportions. The 
cause of this hypertrophy was probably the result of 
the loss of control in the uterine arteries owing to their 
degenerate walls. When the vessels could no longer 
control the circulation the uterine muscle, by its 
contractile efforts, attempted to keep up this control, 
and in these unusual efforts gradually hypertrophied. 
Circulatory control was moderately good for a time, 
but as there was a limit beyond which hypertrophy 
could not go, after a time the circulatory control 
broke down. The result was chronic over-filling of 
the distensible uterine vessels and subsequent 
excessive haemorrhage at menstruation. This blood 
loss was not only excessive, but prolonged, often lasting 
many weeks, the normal mechanism by which 
menstrual hemorrhage was stopped being feeble or 
in abeyance. Chronic metritis only caused excessive 
menstrual loss; once the menopause had occurred, 
chronic metritis never caused hemorrhage and ceased 
to be of any importance. Usually the menorrhagia 
of chronic metritis began after the age of 40, or even 
later as the time of the menopause approached. In 
a minor degree, however, this symptom might occur 
in younger women. Chronic metritis was one of the 
common affections causing prolonged hemorrhage at 
oe about the menopaus2, and consequently must be 
diagnosed from carcinoma of the cervix, carcinoma of 
the body of the uterus, submucous fibroids, fibroid 
polypi, mucous polypi, &c. Apart from cancer of the 
cervix and obvious polypi, the diagnosis could not be 
made except by dilatation and exploratory curettage 
of the uterus, especially to exclude carcinoma of the 
body of the uterus. As the endometrium was usually 
not thickened in the subinvolution type of chronic 
metritis, the curette brought away practically nothing, 
whereas in the so-called endometritis gelatinous strips 
of thickened mucosa were removed, and in carcinoma 
cheesy masses were obtained. Once the diagnosis of 
chronic metritis was made the choice of treatment lay 
between radium, X rays, and hysterectomy. Radium 
applied inside the uterus after dilatation would usually 
bring about a cessation of menstruation and conse- 
quently cure the one important symptom, but it left 
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an unhealthy organ, and time alone would show 
whether there was any _ increased liability to 
carcinoma in a uterus thus treated. X rays would 
bring about the same result, but the treatment was 
more irksome than a single radium application. 
Hysterectomy was the ideal treatment as it removed 
the unhealthy organ, and was especially indicated in 
eases where chronic metritis was complicated by old 
lacerations and hypertrophy of the cervix. Hysterec- 
tomy carried out by the vaginal route for chronic 
metritis was an extremely satisfactory operation, 
attended by few of the discomforts of an abdominal 
operation and by a mortality which was smaller 
than that of abdominal hysterectomy was ever likely 
to be. 


Sir William Willcox then gave a discourse on the 
Toxic Factor in Disease. 


He said that the paramount importance of toxzmia 
in diseases where the organism causing the disease 
was known would not be disputed. For example, in 
the septicemias of streptococcal or staphylococcal 
origin, in the typhoid group of diseases, in pneumonia, 
&c., the causal organism could be readily isolated 
from the blood and undoubtedly produced the toxic 
effects present. Other examples were diphtheria, 
tuberculosis, and the protozoal diseases such as 
malaria and including syphilis. A large number of 
diseases were met with in medical practice the exact 
causation of which was less clearly known. ‘These 
diseases formed the bulk of the ‘‘ common ailments.”’ 
The evidence of recent medical research pointed most 
strongly to a toxic factor as being the chief, if not the 
sole, cause of many of these diseases. For example, 
the various manifestations of fibrositis in which should 
be included the different types of arthritis, the various 
forms of perineuritis such as sciatica, brachial neuritis, 
«c., inflammatory conditions of aponeuroses (muscular 
rheumatism), tendons, and ligaments were due 
undoubtedly to a toxic cause. The toxic factor in 
disease, he said, was probably more appreciated in 
this country than in any other, and this was largely 
due to the work of Sir Almroth Wright and his 
co-workers. 

In discussing the cause of the toxemia, the lecturer 
said that in most cases a local focus of infection could 


‘be found, and the great importance of searching for 


it could not be too strongly urged. The teeth should 
be examined clinically and also by means of X rays. 
Often apical periodontal disease was present when to 
the naked eye the teeth appeared healthy. The tonsils, 
naso-pharynx, antra, and accessory sinuses should be 
submitted to expert examination and if necessary to 
radiographic examinations. The colon should be 
submitted to a bacterial examination of its washings, 
and the urine bacteriologically examined. The treat- 
ment of the disease should commence with the treat- 
ment of the local focus of infection, and where possible, 
as in the case of infected teeth, tonsils, or antra, this 
should be dealt with by surgical measures. Vaccine 
therapy was only of value when the local focus of 
infection had been eradicated or adequately treated. 
Secondary infections from an original primary focus 
must always be borne in mind. For example, arthritis 
might result from dental sepsis or infected tonsils, 
and unless these primary foci were dealt with early, 
a secondary infection of the colon was very likely to 
occur. A secondary infection rendered the treatment 
of the toxic factor more difficult. 

Sensitisation to idiopathic protein poisons was well 
known, as, for example, the susceptibility of certain 
persons to minute doses of pollen protein in hay fever. 
There appeared to be little doubt but that sensitisation 
to a bacterial poison was the cause of certain common 
diseases. For example, asthma might be caused by 
bacterial infections of the naso-pharynx or respiratory 
tract. Gout in some cases was caused by the bacterial 
infection arising from teeth or bowel. In cases where 
the disease was due to sensitisation to a bacterial 
poison, it was of prime importance that any focus of 
infection should be dealt with, and if this could be 
removed or adequately treated improvement was sure 


to follow. Vaccine treatment in cases of sensitisation 
was often contra-indicated, and if used only very 
minute doses should be cautiously given. In the 
examination and treatment of diseases the exact cause 
of which was unknown, it was certain that a toxic 
factor could in most cases be looked for with great 
hope of success, and when found the line of successful 
treatment was clearly indicated. 


Colonic Toxceemia and its Medical Treatment. 


Dr. REGINALD MILLER defined colonic toxzmia as 
a condition of ill-health arising from the absorption of 
poison from the lower bowel in persons who showed 
no gross intestinal disease. He regarded the term 
“intestinal stasis’ for this disorder as an unhappy 
one in that stasis might exist without toxemia and 
toxemia without stasis. No merely mechanical 
explanation was satisfactory, and the essential factor 
to be considered was the state of the bowel wall. 
Where the colon remained healthy no absorption 
occurred, but where the wall of the colon became 
inflamed its impermeability was lost and ill-health 
resulted. The catarrh of the colon in some cases 
resulted from, an acute infection or food-poisoning, 
but in the majority of cases it was set up by prolonged 
constipation. In these it was probable that fecal 
decomposition occurred, producing irritant poisons 
which inflamed the wall of the colon. The symptoms 
of the complaint were numerous and often over- 
shadowed by the general picture of neurasthenia. 
The symptoms of colonic discomfort had to be carefully 
appreciated and their characteristics were described. 
The stools were usually either hard and constipated 
or liquid and foul. They did not always contain 
obvious mucus until the bowel was washed out. 
Gastric symptoms might be superadded. Very little 
help was obtained from bacteriology; the most 
frequent alteration was a diminution in the numbers of 
B. coli and an increase in streptococci. There was no 
evidence in the majority of cases of an infection being 
at work. In addition to the abdominal symptoms 
there was a rather characteristic fatigue, physical and 
mental, associated with headaches, nervous symptoms, 
muscular pains, especially ‘“‘ lumbago.”’ 

The chief factor in the treatment of all but the 
mildest cases was by means of Plombiéres douches 
for the colon. It was, unfortunately, not true that 
anyone could give this treatment correctly, nor was it 
easy to give it at home or even in nursing homes. The 
secret of it was the high and even pressure with which 
the Plombiéres water was introduced. A course of 
8 or 12 treatments was generally necessary, but 
improvement was usually quickly observed. The 
question of aperients was a difficult one, but a great 
step forward had been taken since the introduction of 
preparations of bile, such as ‘“‘ Taxol’ tablets. These 
did not produce any irritation of the colon, and the 
stool resulting from, their use was formed instead of 
the more toxic liquid variety. The use of small 
injections of cold olive oil was most valuable in cases 
of great tenderness or severe constipation. Diet and 
rest had also to be considered. 

Dr. A. Hope Gosse spoke on 

Common Cardiac Irregularities. 
He said that while graphic methods had made the 
diagnosis of cardiac irregularities more exact, these 
methods could frequently be omitted without 
sacrifice to the precision of diagnosis. He then dealt 
in some detail with various types of irregularity. 
Sinus arrhythmia was the youthful type of irregularity 
and tended to disappear in adults. The pulse-rate 
was slow and the rhythm faster with inspiration, 
slowing down with expiration ; while the breath was 
held the rhythm was regular. This condition was 
observed during convalescence after acute infections 
when the pulse was slow. Premature contractions 
represented the commonest type of irregularity in 
adults, and might be called the adult type of 
irregularity. The rhythm varied from minute to 
minute, hour to hour, and day to day. Irregular beat 
occurred: (a) every alternate beat, (b) every fourth 
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or eighth beat, (c) as an isolated beat, (d) with varying 
frequency. Premature contractions increased in 
frequency with increasing age. With the finger one 
might detect a small beat at the wrist or there was an 
apparent pause, while with the stethoscope the first 
and second sounds of premature beat were heard at 
the apex. Exercise diminished the irregularity by 
quickening the pulse-rate. The condition was 
attributable to errors of digestion, excess of tobacco 
or alcohol, or toxic causes, and its presence or absence 
in a patient did not affect prec gnosis. <Auricular 
fibrillation was the commonest form of severe heart 
disease. Here the pulse was continuously irregular, 
and exercise exaggerated the irregularity by quickening 
the pulse-rate. The size of the beat varied without 
much relation to length of the preceding pause, nor 
was there any relation to cespiration. When the rate 
was very rapid many beats (even 30 or 40 per minute) 
were imperceptible at the wrists, but this error could 
be avoided by counting by auscultation. If mitral 
stenosis was also present the murmur at the apex was 
diastolic in time. The heart was increased in size. 
The modes of onset of auricular fibrillation were as 
follows: (a) premature contractions might precede ; 
(b) a single paroxysm followed by years of regular 
rhythm; (c) frequent paroxysms and of varying 
duration; (d) auricular flutter might precede ; 
(e) first attack might persist for life. The prognosis 
depended on the response to effort, on the size of the 
heart, presence or absence of valvular disease, on 
pulse-rate, and on the amount of digitalis required to 
control the rate. Treatment consisted in rest and 
quinidine in the early stages, followed by zest and 
digitalis in the later stages. Auricular flutter was 
much less common than fibrillation and comparatively 
unstable. In this condition the normal rhythm 
returned or fibrillation developed. The auricular rate 
was about 320 per minute with a ventricular rate half 
or a quarter of this. When the patient is recumbent 
the raising of one limb might double the ventricular 
rate. There was no respiratory variation in rhythm, 
and the rate never gradually slowed down. Digitalis 
frequently changed this rhythm into fibrillation and 
later to anormal rhythm. The treatment was similer 
to that for fibrillation. Heart-block could be divided 
into three degrees: (a) delayed conductivity, 
(b) with dropped beats, (c) complete. All degrees 
were met with in the acute and chronic form. The 
degree (a) could only be recognised clinically by a 
mid-diastolic murmur at apex due to mitral stenosis, 
while the degree (b) could be recognised by a pause in 
the pulse at the wrist and a pause, equal to two beats, 
in the sounds at the apex. Pyrexia might be present. 
The degree (c) could be recognised by the very slow 
ventricular rate—less than 35 beats per minute. The 
chief symptoms of heart-block occurred when a partial 
block changed to a complete block. When ventricle 
paused for: (a) six seconds there was syncope ; 
(b) 12 seconds, twitchings; (¢) 18 seconds, convul- 
sions. Treatment consisted in administering pot. iod. 
in full doses, both in syphilitic and other forms, while 
atropine diminished the number of “‘ fits’ when these 
were frequent. The prognosis was good if the 
condition was acute; if chronic the patient might 
have several years of useful life. Pulsus alternans was 
a condition in which there were alternately large and 
small beats equally spaced, but the finger often not 
sufficiently sensitive to detect it. Alternation was 
more obvious after premature contraction and the 
patient was of arterio-sclerotic age. The outstanding 
symptom was dyspnoea. The heart was enlarged, 
and albumin was present sooner or later. Angina 
only rarely occurred. The prognosis was very grave ; 
it was extremely rare for a patient to survive two years. 
Treatment consisted in rest and digitalis, but intoler- 
ance was often present. Dr. Gosse said that the 
study of the arrhythmias was of increasing interest 
with increasing experience, and in no other branch of 
medicine was diagnosis more exact than in that of the 
irregular pulse. Some typical electrocardiograms, to 
illustrate the lecturer’s points, were shown. 
(To be concludede) 
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(FROM OUR OWN CORRESPONDENT.) 





An Unknown Disease Among Fishermen. 

A PECULIAR epidemic has broken out among the 
fishermen of the Kurisches Haff, a bay in Eastern 
Prussia. The disease begins with symptoms of general 
weakness and severe pains in the muscles, which 
overtake the fishermen during their work, and soon 
a rigidity of the muscles appears which renders 
movement impossible. The disease develops, as a 
rule, in the early morning when the air is misty, but 
sometimes also when the fishers have come home. 
Anglers become more frequently ill than net fishermen, 
and of two fishers in a boat the man who takes up 
the fishing line falls ill, whilst the man at the helm 
is not affected. Hitherto 300 cases have been notified 
with 3 deaths. Only fishermen and people working in 
the neighbourhood of the bay caught the disease ; the 
peasants have been immune. In some places also 
dogs, cats, geese, and ducks have died from it. 
Investigations carried out in the Hygienic Institute of 
Konigsberg University and in the Koch Institute at 
Berlin have produced no result. The Health Office 
has accordingly sent Prof. Lentz to the scene of the 
epidemic for special investigation. He states that 
a similar epidemic has never been observed, and its 
cause has not yet been ascertained. It is, however, 
very likely that the disease is not caused by parasites, 
but by a poison contained in the water of the bay. 
It is not unlikely that the agent of the disease is a 
gaseous poison inhaled by the fishers. Prof. Lentz is 
of the opinion that the symptoms bear some 
resemblance to poisoning by hydrides of arsenic or 
phosphorus, although they less frequently lead to a 
fatal issue. The water of the bay is indeed spoiled by 
the waste water from the cellulose factories of 
Kénigsberg containing concentrated sulphides of 
potassium. The fishermen have drawn attention 
to the fact that the alge of the bay have this year 
flowered for the first time in many years, and that 
they have afterwards shown a fermentation with a 
pungent odour, especially in the morning hours. The 
fishermen, very poor people, are badly affected by the 
epidemic ; they are afraid of sailing to the bay lest 
they become ill again and customers decline to buy the 
fish, although nobcdy has become ill from eating it. 


Inaccurate Death Certificates. 


The Statistical Office has drawn the attention of the 
medical profession to the fact that in the certificates 
of death of elderly people very frequently exhaustion, 
inanition, marasmus, debility, &c., are stated as cause 
of death. The office has reason to believe that at 
east a part of those deaths is due to starvation as a 
sequel of financial breakdown. It has been observed 
that medical men have used the above rath2¢ indefinite 
terms in cases of death by starvation out of regard for 
the family of the deceased ; through a special inquiry 
into the ciecumstances the true cause of death was 
then ascertained. Certificates of death are, according 
to the statements of the office, sometimes inaccurate 
in other cases as well. Cardiac weakness, general 
debility, and other diagnoses of that kind ought to 
be avoided as much as possible and more accurate 
terms used. In cases of cancer, tuberculosis, and 
venereal diseases, not only the disease itself, but also 
the organ which was the seat of the disease, ought to 
be mentioned in the certificate. If the death is 
connected with pregnancy, delivery, or abortion, this 
fact must be mentioned. Accurate statistical records 
are of great importance because they enable the 
government to take measures of prevention and to 
combat certain diseases. 


Treatment of General Paralysis by Recurrens Spirillum- 


It has been established that treatment of general 
paralysis may be carried out not only by injections of 
malaria germs as devised by Prof. Wagner-Jauregg 
(some results of which I described in my letter of 














- schools, and in the various medical schools. 





Tue LANCET, ] 





PARIS. 


[Ocr. 11,1924 775 


oo ——————————————eeeeeEeeeeeeeEeEeEeEeEeEeEeEeEeEe—————eEEEEEEE——————EEEEE es 


Sept. 6th). but also by injections of the spirochete 
of Obermeier. Before the Medical Society of Jena 
Dr. Bioning gave a report of the results obtained in 
the clinic for mental diseases of that university. In 
5 out of 30 cases where injections had been performed, 
a complete remission had taken place, so that the 
patients were able to work again with, at the most, 
only slight psychical defects. In four cases remission 
was incomplete as psychical defects remained, 
although the patients had become able to do easy 
work and behaved apparently quite normally. In 
8 cases no improvement was obtained, and 13 cases 
died. The high death-rate was not caused by the 
injection, as many of the patients were in an advanced 
Stage of the disease and died from the ordinary 
complications of general paralysis. In 3 cases only 
could the treatment be regarded as the cause of death. 
The after-treatment consisted in injections of 
necsalvarsan. Cases treated in the initial stages of 
the disease and those showing maniacal symptoms 
gave the best results. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Approaching Hygienic Congress in Paris. 


THE eleventh hygienic congress, organised by the 
Society of Public Medicine, will be opened on Oct. 21st 
in the large amphitheatre of the Pasteur Institute, 
under the presidency of the Minister of Public 
Instruction and of the Minister of Labour and Hygiene. 
The question of instruction on hygiene will be 
considered in full. Dr. Bequidt will deal with the 
teaching of hygiene in France and Dr. Léon Bernard 
with the problem as it is met abroad—in the primary 
and secondary schools, in technical colleges, in military 
Dr. 
Humbert, who is at the head of the Section of Hygiene 
of the League of Red Cross Societies, will describe the 
rdle which the Red Cross plays in different countries 
in imparting hygienic instruction in primary schools. 
Dr. Salmon will speak on the protection of public 
health in England, particularly with regard to child 
welfare and the teaching of practical hygiene (con- 
siderations which arose through the interchange of 
sanitary experts with Great Britain in March and April 
of this year). Madame Montreuil-Strauss will tackle 
the delicate question of the possibility of giving 
hygienic sexual instruction to young girls in France. 
Several communications, together with a report by 
Dr. Diénert, will be made on the purification of waste 
water (chemical purification, biological purification, 
spraying, activated sludge, &c.). The final item on the 
programme of the congress will be an excursion to 
Rheims on Oct. 24th. 


Sunday Closing of Chemists’ Shops. 


The Prefect of Police has recently decreed the total 
closing of chemists’ shops in the whole district covered 
by the department of the Seine. A roster has been 
drawn up to indicate the chemists’ shops which, 
in rotation, will remain open on Sundays to deal with 
emergency d2mands. The roster will be changed every 
three months. Chemists whose shops are closed on 
Sundays will be obliged to exhibit prominently in their 
Windows a legible placard setting forth the names and 
addresses of their nearest colleagues who are carrying 
out the emergency services on any particular Sunday. 
This decree has raised much protest both from the 
public and from the many chemists who preferred 
the old system, by which there existed a personal 
“ entente ”’ between the apothecaries in each district, 
Whereby an adequate Sunday service was provided 
through mutual agreement. The Parisian Pharma- 
ceutical Syndicate and the Syndicate of the great 
French chemists denounce this new system of rotation. 
In their opinion rotational service will not meet the 
many and varied needs of the Parisian populace. The 
System is entirely arbitrary, and is organised on an 





artificial basis; consequently it cannot mould itself 
to requirements which in one district are totally 
different from, those in another, or even vary from, the 
boulevard to the street round the corner. It would 
seem to be a dangerous expedient to compel the public, 
at the beginning of the winter season, to seek 
out far-distant chemists on a Sunday under the 
pretext of fairness to all. 


Doctors’ Social Clubs. 


Medical men who reside in Paris but are not natives 
of the capital are fond of grouping themselves into 
little social clubs, according to the district of their 
birth. These societies exist purely to maintain friendly 
relations with ‘‘ compatriots,’ and give an excellent 
pretext for more or less frequent banquets. Some of 
these societies bear such titles as the Amicale des 
Médecins de Bretagne, the Société des Médecins 
Toulousains, Union Médicale Frane Courtoise. and 
the Nord Médical, whose members all hail from the 
North of France, the Pas de Calais, the Somme, the 
Aisne, and the Ardennes. A new society, whose 
possibilities have hitherto been neglected, has just 
been called into being, and it is that of the ‘‘ Médecins 
Parisiens de Paris.” Prof. Charles Richet is the 
honorary president, and at the inaugural meeting 
he pointed out how happy and opportune was the 
foundation of such a society. ‘‘ Does there exist a 
more lonely man,” he said, ‘‘ than the true Parisian 
in his native city ? On every side he sees his fellows 
united together by the ties of their local church bells, 
while he has no bond of union with those who claim 
Paris as their mother.”’ 

Among the doctors’ clubs, where the profession 
alone is the binding link, may be mentioned the 
‘“‘ Orchestre Médical,’’ which was in existence before the 
war, and which has lately been reorganised. Member- 
ship is extended to all medical men, their families, 
and to students who perform, on some musical instru- 
ment. Rehearsals are held twice a month in the head- 
quarters of the Association Générale des Etudiants, 
and several excellent concerts have already been given. 
Medical men who cultivate the arts of sculpture, 
painting, and engraving have also their society, which 
this year held its fourth successful exhibition. 


Antityphoid Vaccination in the Civil Service. 


The excellent results obtained in the army by 
antityphoid vaccination are well known, and since 
the war it has been observed that the immunity 
conferred by the vaccine has remained effective for 
lengthy periods. The male population of the country 
who were mobilised and underwent inoculation is 
much less affected with typhoid to-day than are the 
women and children. Out of 621 cases, 145 were men, 
compared to 476 women and children. Several public 
services, in particular the Administration Général de 
l’ Assistance Publique of Paris, have already made 
vaccination compulsory for certain of their employees. 
The public, no less than the services, ought to have 
recourse to this vaccination, in order still further 
to reduce the death-rate from typhoid fever, which 
has declined to 0O°7 per 100,000 in 1923 from 
5 per 100,000 in 1918. Mr. Louis Mourier recently 
introduced a Bill in the Chamber of Deputies 
to render antityphoid vaccination compulsory to 


all entrants for the civil services, both local and 
general. Itis not easy, he said, to stimulate individual 


interest on the question, and therefore it behoves the 
law to deal with the matter as far as the public services 
are concerned, for it is the social duty of public 
servants to assist in the suppression of typhoid by 
themselves being vaccinated. The Bill contains the 
two following clauses: (1) As from the date when 
this Bill comes into effect, every candidate for the 
public service of the State, of the department, or 
of the Commune must prove that he has been subjected 
to antityphoid vaccination ; (2) accepted candidates 
cannot be exempted from, vaccination without a 
medical certificate setting forth the reason for such 
exemption. 
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= — Putti also exhibited a very interesting series of 
BRITISH ORTHOPEDIC ASSOCIATION. | radiographs of congenital dislocation before and some 

MEBTING AT BOLOGNA, ITALY. years after reduction, in which the various degrees of 
development of the iliac portion of the acetabulum 


~ahpare® were wellshown. After alfrescc lunch in the beautiful 
grounds of the institute a visit was paid to the 
extensive workshops, in which all kinds of applances 


Last year the British Orthopedic Association held | 
a meeting in Holland, at the invitation of Dr. Murk | 
Jansen at Leyden ; and a joint meeting at Amsterdam 
in conjunction with the Dutch Orthopedic Association. | 
The innovation thus made was so much appreciated | 
by the members who attended that it was decided to 
hold another continental meeting this year. At the 
invitation of Prof. Victor Putti of Bologna, some 50 | 
members and guests visited that ancient city and 
seat of learning on Monday, Sept. 22nd, to hold a 
meeting at the Rizzoli Orthopedic Institute, of which 
Prof. Putti is director. This institution was founded 
by a well-to-do and charitable citizen of Bologna, in 
whose memory the Via Rizzoli has been renamed, and 
it is housed in the splendid buildings of the old 
Monastery of San Michele-in-Bosco, which stand on | 
a well-wooded hill, a short tram ride from the centre 
of the city. The buildings, which were erected in the 
sixteenth century, contain a splendid vaulted corridor 
of great width and height and nearly 500 feet in length, 
upon which some of the wards—formerly monks’ 
cells—open. The gem of the monastery is the 
Aula Maggiore, now used as the library, a noble 
room of fine proportions decorated with beautiful 
frescoes. In the operating theatre Prof. Putti | 
gave a demonstration of the reduction and|and apparatus used in o1thopzedic work. are made. 
plaster treatment of congenital dislocation of the | The elaborate and ingenious table used for the treat- 
hip. This defcermity is extraordinarily common ment of fractures and dislocations was examined with 
in northern Italy, for at this institution more much interest. Those who haye seen the scamnum 
than 400 cases are treated annually, while at Milan | of Hippocrates, recently imported from Italy to the 
Prof. Galeazzi treats at least 500 in a_ year. | Wellcome Museum, must have reflected .on the 





The Codivilla Heliotherapeutic Institute. 








SoME MEMBERS OF THE PARTY. 


In the foreground, left, is Prof. Putti. Among the visitors are, reading from left to right : Miss Forester Brown, Mr. Thurstan 
Holland, Mr. W. Rowley Bristow (Hon. Treasurer of the Association), Mr. H. A. T. Fairbank, Prof. P. Haglund (Steckho]m), 
Sir Robert Jones, Mr. GC; Max Page, Prof. E. W.tHey Groves, Dr. Murk Jansen (Leyden), Mr. Harry Platt, Mr. Muirhead Little. 
Mr. R. C. Elmslie (Hon. Secretary of the Association), Mr. F. C. Pybus (in foreground), Mr. E. J. Blackett, Prof. D. P. D. 
Wilkie, and Prof. A. Calvé, of Berck-Plage (extreme right). 


The excessive liability of female infants Fto this | advance made on that primitive appliance, which 
condition is as marked in Italy as in England and | nevertheless contained in embryo the root idea of all 
other countries. fracture tables. In these workshops appliances and 
The visitors were much interested to see in the | artificial limbs are made for hospitals and prac- 
wards some quite small children, whose first plaster-of- | titioners in all parts of Italy. A very complete 
Paris splints had been removed, exercising their own | illustrated catalogue makes it easy for practitioners at 
hips by means of pulleys under the supervision of | a distance to select the appliances which they wish to 
nurses. This proceeding helps in the development of | order. 
the acetabulum, prevents stiffness, and incidentally In the evening the annual dinnex of the Association 
gives the patients some muscular exercise. Prof. took place in the Hotel Baglioni, with the President, 
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verted into an excellent hospital. 





in London last year. 
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Sir Robert Jones,in the chair. More than 50 members, 
ladies, and guests were present. 
On the second day Prof. Putti performed three 


_ typical operations—an arthroplasty of the knee by his 


well-known method, a tendon transfer operation for 
partial palsy of the foot and ankle muscles, and an 
open operation for congenital dislocation of the hip. 
Prof. Putti’s skilful technique and neatness and 


- quickness are supplemented by excellently organised 


team-work by his assistants. Some of his results in 
arthroplasty of the knee were shown by Prof. Putti 
at the meeting of the International Society of Surgery 
The operation consists essen- 
tially of the partial resection of the joint, which 
should be neither too extensive nor too sparing, and 


_the exact adjustment of the articular surfaces by 


means of gouges and files. The raw bony surfaces are 
then covered by free flaps of fascia lata, sewn into 
position, and the joint reconstructed by careful suture 
of the muscles, &c.1. The method has been fully 
described in the journal La Chirurgia degli Organi di 
Movimento, but in London it was, of course, impractic- 
able to show the actual technique on which so much 
of the success of the operation depends. Prof. Putti 
has operated on some 200 cases by his method, of 
which 60 were of stiff knee, and the rest of the lower 
jaw, the elbow, hip, fingers, and other joints. 

After hearing an address on the history of the 
University of Bologna delivered by Prof. Putti in the 
beautiful old anatomical theatre of the Archiginnasio, 
and enjoying his hospitality at dinner, the party set 
out early on the next morning by train to Mestre, and 
thence by motor-cars through Theviso, Belluno, and 
the Paive Valley to Cortina d’Ampezzo in the Dolomite 
country, in order to inspect the Codivilla Heliothera- 
peutic Institute for Surgical Tuberculosis. This 
Institution commemorates in its name the predecessor 
of Putti in the directorate of the Istituto Rizzoli. 
Before the war it was a hotel, and has now been con- 
It is situated 
over 4000 feet above the sea, facing due south, 
with high Dolomite mountains to the north and 
at the sides of the valley, but not so placed as to 
obstruct the full effect of the sun’s rays. It was 
opened in January last with 100 beds, 50 of which are 
at present occupied. Patients are brought from 
Bologna by ordinary train and narrow-gauge railway 
with one change, necessary owing to the break of 
gauge. Here treatment as at Leysin is carried out on 
eases of surgical tuberculosis. In the winter bed- 
ridden patients are exposed to the sunshine as long as 
the temperature is not below +8° C. (= 46° F.), while 
ambulant cases play about naked in the snow in 
temperatures as low as —10° C. (=18° below freezing 
point Fahrenheit). In dull weather the mercury- 
vapour quartz lamp is used. A cazeful study is being 


' made of the local meteorology and of other conditions 


effecting cure. Prof. Putti pointed out as one of the 
prohlems needing solution the occurrence of cases 
which do well in high altitudes and badly on the sea 
coast, and of others of which the converse is true, 
although clinically no difference may be detected in 
the type of case. 


Several intecesting and memorable excursions were 


' made by the visitors among the scenic beauties ef the 


Dolomites. 


1 THE LANCET, 1923, ii., 171. 








SOCIETY FOR THE StuDY OF INEBRIETY.—At a 


Meeting to be held in the rooms of the Medical Society of 


London, 11, Chandos-street, London,.W., on Tuesday, 
Oct. 14th, at 4 p.m., Prof. W. E. Dixon, F.R.S., will open a 
discussion on Cocaine Addiction. 


STREET NOISES IN MANCHESTER.—The Manchester 


. Watch Committee have decided to issue a warning to motor- 
, cyclists to the effect that the nuisances created by the 


absence of or the failure to use silencers on their machines, 
and by opening the throttles to accelerate speed, must cease 
at once. In future all offenders within the Manchester 


- boundaries are to be prosecuted. A large number of complaints 
have been received by the police, especially at week-ends. 


TT 


MATERNAL MORTALITY. 
CONFERENCE AT THE ROYAL SOCIETY 
OF. ARTS. 


A CONFERENCE organised by the Post-Certificate 
School, on the Means of Reducing the Maternal 
Mortality-rate by the Codperation of all the Health 
Services, took place at the Royal Society of Arts on 
Oct. 6th. The chair was occupied by Dr. J.S. Fairbairn, 
who opened the proceedings by reading two letters, 
one from Mr. Wheatley, Minister of Health, the other 
from Sir Francis Champneys, who emphasised the 
importance of tracing all persons who had to do with 
a patient, especially as to who delivered her, and the 
need for cordial codperation between all who have 
to deal with the patient. 


Right Method in Antenatal Care. 

Mr. Aleck Bourne, who opened this subject, said 
that need for antenatal examination and interview of 
every pregnant woman was agreed upon by everybody 
with any knowledge of modern obstetrics. When it 
was realised that the vast majority of all the dangers 
and disasters of midwifery were preventable by 
examination and correction during pregnancy, no 
further justification was required. Women themselves 
seldom, offer any objection to being examined, in fact, 
they are beginning to expect it, and express surprise 
when it is neglected. So important is the matter of 
detection and elimination of possible difficulties in 
confinement that it is justifiable to refuse attendance 
or admission to a hospital of a woman who will not 
submit to antenatal examination. In addition to the 
routine examination of private patients it is essential 
to organise facilities on a wide scale. These may take 
the form of :— 

(a) Centres or clinics established ad hoc, and run by 
paid part- or full-time officers. 

(6) Establishment of an antenatal out-patients’ 
department in all big voluntary hospitals in connexion 
with their in-patients’ maternity wards. There would 
be three classes of patient: (1) those booked for 
admission to the wards for their forthcoming confine- 
ment; (2) those to be attended in their own homes 
by the students or pupil midwives of the hospital ; 
(3) those referred by practitioners for an opinion in 
cases of suspected difficulty. This third type of patient 
is the one to be encouraged. It is important to try 
to establish the hospital clinics as consultative centres 
which shall gain the confidence of local practitioners 
and midwives. They should feel that they will have 
an opinion and necessary guidance from a specialist 
in the subject. Great care should be taken to foster the 
use of the hospital clinics by doctors and practising 
midwives by such simple courtesies as sending the 
patient back with an explanatory letter. 

(c) The smaller country hospitals should similarly 
develop their own local antenatal clinics, meeting at 
a definite day and time known to.all the local doctors 
and midwives. It is essential that these cottage 
hospitals clinics should be staffed by a doctor who 
has taken the trouble to learn the system by visits paid 
to alying-in hospital and who has earned the confidence 
of his local colleagues by his special knowledge of 
obstetrics. Similarly, the urban antenatal centres 
should be staffed by medical officers who have had 
some real instruction and experience in antenatal 
work, and appointing bodies should demand evidence 
of such experience before selecting the candidate. A 
thorough-going antenatal organisation would ensure 
the examination of every pregnant woman and detec- 
tion of a vast proportion of abnormalities which, while 
potent causes of disaster in labour, would be rendered 
harmless by suitable treatment or correction. 

Midwives, Trained and Untrained. 

Dr. J. W. Wayte underlined the importance of the 
trained midwife as the chief lieutenant of the general 
practitioner, adding that the presence of under-trained 
and inexperienced midwives is a source of weakness to 
the otherwise well-laid foundations of the services of 
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the practitioner and the local supervising authorities. 
Dr. Wayte pointed out that the practitioner only books 
a third of the number of confinements he formerly 
attended in the course of the year, and in consequence 
the work has passed largely out of the hands of a 
skilled practitioner into those of the relatively less 
skilled practitioner—the midwife. Moreover, a great 
diminution of individual experience of the general 
practitioner is caused by two-thirds of his cases now 
being divided amongst a number of midwives. After 
paying a tribute to the excellence of the trained 
midwife, Dr. Wayte said that though there are times 
when the doctor is tempted to interfere too soon and 
hurry a delivery, since he has the power and ability 
to apply forceps, and that this may be an error of 
judgment, a misapplication of skill, and certainly a 
predisposing cause of sepsis, possibly death, as a 
matter of fact, nowadays the opposite state of affairs 
obtains and death is more often caused by interference 
being left too late. Perhaps the doctor is at fault, 
perhaps the midwife, but only too frequently it is 
because the two do not work together. Dr. Wayte’s 
opinion of the ideal future method of conducting a 
birth is always to have both doctor and midwife 
available, not necessarily both present, but both avail- 
able with mutual confidence. He admitted that the 
objection to this ideal was the general lack of money and 
the temptation to dispense with the services of a medical 
man as more midwives were available. He also pre- 
dicted that in the near future, when the. midwife has 
essentially longer training of a full year, she may ask 
rather larger fees. The solution offered by Dr. Wayte 
to the above difficulties was that local authorities 
should be asked to provide more beds in institutions, 
staffed by skilled midwives with a visiting medical 
staff and available for those very vital emergencies of 
general practice which need experience and_ skill. 
After stating that yeoman service had already been 
done in this direction and many maternal and infant 
deaths averted, Dr. Wayte concluded by saying that 
he would have liked to have compared and contrasted 
mortality in primipare and multiparee—the different 
causes and consequences in the two states, a question 
which the practitioner and midwife should be tech- 
nically qualified to discuss. 





Réle of the Supervising Authority. 

Dr. E. F. Palgrave, speaking his personal views, 
outlined the rédle of the supervising authority in 
relation to the doctor, the midwife, the handy woman, 
the patient, and corporate bodies. In relation to the 
doctor, he said he would like to see the authority given 
power to pay special fees in special cases when the 
doctor’s attendance would be given free to the patient. 
He emphasised the importance of friendliness and 
close codperation with the midwife, and said that 
inspection was no good without instruction. More 
formal instruction was necessary and should be at the 
service of the midwife to keep her up to date. The 
L.C.C. this autumn, in addition to usual courses of 
lectures to midwives, are giving special courses of 
antenatal demonstrations in six lectures by the best 
teachers. In regard to the handy woman, Dr. Palgrave 
said that if she must be recognised as a necessity she 
should be under some kind of supervision and both 
registered and inspected, as there was no hope for 
improvement till she was under control. In regard 
to the corporate bodies (Ministry of Health, C.M.B.., 
General Medical Council, sanitary authorities, 
hospitals), Dr. Palgrave suggested the formation of a 
round-table conference between the local authorities 
and the C.M.B., as he believed that by means of open 
discussion many deaths could be averted. 


Provision by the Poor-law. 

Dr. E. W. G. Masterman (St. Giles’s Hospital) gave 
an interesting account of the provision for expectant 
and lying-in mothers under the Poor-law, pointing 
out that housing difficulties since the war have caused 
respectable married women to have their confinements 
in Poor-law institutions. Among recent developments 
mentioned were the admission of patients without 


the intervention of relieving officers, admission as 
‘“ municipal council cases ”’ of (a) those with deficient 
housing accommodation, (6) those needing special 
surgical treatment. A separate maternity home with 
separate entrance has been carved out of the work- 
house. In Bradford 500 maternity cases are treated 
annually. In London area the North Middlesex 
Hospital caters for Tottenham, Enfield, Edmonton, 
and Hornsey. There are similar arrangements at 
Willesden and a scheme nearly ready at Hampstead. 
Dr. Masterman also spoke of the instruction now given 
to candidates for the C.M.B. among trained nurses, no 
less than 200 qualified nurses being yearly prepared in 
infirmaries in and around London. In St. Giles’s 
Hospital eight candidates will be trained yearly, and 
at several Poor-law hospitals post-graduate lectures are 
organised by the London County Council. 


The View of the General Public. 


Mrs. Bruce Richmond, speaking on behalf of the 
public, said that the fact that more women died in 
childbirth in England than in Italy or other countries 
touched the Briton on a tender spot. Discussing 
different points in Dame Campbell’s report, Mrs. 
Richmond laid stress on the different standard of 
aseptic care and personal cleanliness shown by 
attendants at a confinement, and thought that the 
doctor should be made responsible for any infringe- 
ment of rules as much as the midwife. In considering 
antenatal care, she thought that blame for the trouble 
following this omission should be attached to the 
doctor or midwife. and that there should be a standard 
of efficiency at antenatal clinics to obviate variety in 
the value of advice given. The difficulty of obtaining ~ 
antenatal care in scattered districts could only be 
solved by midwives attending normal cases with | 
adequate medical advice available when needed. Mrs. 
Richmond strongly deprecated the employment of so 
dangerous a person as the “ handy, woman »” and 
advocated her elimination, as well as that of the 
unqualified man practising midwifery, by an alteration 
in the Midwives Act. In order to attract better 
educated women to a profession, admittedly both 
strenuous and badly paid, Mrs. Richmond advised 
their being treated more as other professional women 
are treated, and given the honoured place they 
deserve. Public health authorities should show 
themselves more sympathetic towards midwives and 
never require them to disinfect at common cleansing 
stations or institute other rules than those of the Central 
Midwives Board, as no intelligent well-educated woman 
can keep herself up to date if her local authority 
dictates her working method. Mrs. Richmond also 
advised a reorganisation of health services to prevent 
overlapping. The midwife will, with additional training, 
be qualified to do her own health visiting with greater 
possibilities of influence gained by uniformity of 
advice. Where Dame Campbell urged available 
maternity heds for the poorest patients, Mrs. Richmond 
suggested a uniform method of inspection and stan dard 
of efficiency for all homes, municipal or private, and 
pointed to existing schemes giving relief, in the home 
or not, which neither limit the patient’s freedom to 
choose their attendant nor subsidise particular 
midwives or homes to the detriment of others. 


Education as the Solution. 

Miss Liddiard (Mothercraft Training School) pro- 
posed education as the remedy for maternal mortality ; 
education of the general public, men as well as women, 
through the medium of women’s institutes, mothers’ 
unions, men’s clubs, and so forth. This education, she 
said, should be given to women of all classes, and the 
expectant mother should be taught the immense 
importance of general health on pregnancy, labour, 
ability to nurse her infant and give it the best start in 
life, as well as taught to demand antenatal super- 
vision, examination, and urine-testing, &e. After this 
comes the education of the mother as to the right 
feeding and care of the child in order to prevent 
rickets, and the early education of the school-girl in 
the ideals of motherhood. 
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The Chairman, after summing up the keynote of 
the conference as codperation, invited discussion from 
the audience. 

Discussion. 

Mrs. F’. Stobart suggested that women’s institutes 
should be asked to give regular courses of Jectures all 
over the country wherever there was a demand for 
them. 

Miss Olive Haydon (York 
each case should be studied to decide if it is suitable 
to be handled by a midwife alone, that 90 per cent. 
of labour might be normal, a fact not widely enough 
known, and that if the midwife could not distinguish 
between normal anu abnormal cases she should not 
practise. If the midwife were able to call in not only 


Road Hospital) said that 


_ the general practitioner but the expert many lives 


would be saved. 

Miss R. Paget (Queen Victoria’s Jubilee Institute) 
said she would like to make two practical if contro- 
yersial suggestions: (1) That a post-mortem examina- 
tion by Government officials should be held on every 
woman who dies in childbirth, whether rich or poor. 
(2) That it should be a penal offence for any person not 
a doctor nor a midwife to examine a woman internally. 
Miss Paget agreed with Sir Francis Champneys as to 
the importance of stating who delivered the patient 
on the notification of birth certificate, and she added 
that the midwife needs good consultants and she 
should be inspected by whole-time, thoroughly well 
equipped inspectors, and should be qualified profes- 
sionally, mentally, and personally. Such women 
should be encouraged to practise instead of wasting 
their training by taking up other better paid jobs. Miss 
Paget ended by advising that at every wedding the 
husband should be presented with a manual enjoining 
consideration for the health of wife and future children, 
a course also advocated by the next speaker, Mrs. 
Milligan, member of the Surrey County Council. 

Miss Wilmeshurst said that lives were sometimes 


-imperilled by the lack of codperation between the 


inexperienced student and his assistants, and that the 
student should be trained to look on the midwife and 
trained nurse as his co-workers instead of regarding 
them as handy women. 

Dr. Harold Scurfield noted that all speakers had 
insisted on antenatal work as crux of any life-saving 
programme, and pointed out that outside the London 
area practically no antenatal work worth the name 
was going on in the country districts. _The work of 
midwifery in many districts is passing from the doctor 
to the midwife, who needs expert advice. He had come 
across lately many instances of unemployed yet fully 
trained women doctors, and he suggested that these 
surplus doctors would constitute a good service to 
come to the aid of the midwife if trained as obstetric 
specialists. In Liverpool 90 per cent. of the cases are 
delivered by midwives and only about 20 per cent. of 
them send for the doctor. There were not enough 
antenatal specialists throughout the country. 

Dr. Elizabeth Macrory (Inspector of Midwives) said 
that prenatal examination should not only be made 
by a skilled person, but a doctor should be present, or 
if not the result should be communicated to him. 
She also said that the sanitary authorities might help 
to lessen mortality in cases where removal to hospital 
was not possible by the loan, to be paid for if possible, 
of a provision of sterilised towels, &c., and that some 
proof of obstetric experience beyond that of student 
qualification should be required of students sent out 
to take confinement cases; they should be accom- 
panied by someone skilled in at least normal obstetrics 
and a consultant should be available. 

Miss Elsie Hall pointed out that if skilled inspection 
throughout the country could be ensured it would 
improve the education of the midwife. 

Miss Sparks (Middlesex Hospital) thought that the 

midwife should also be a trained nurse. 
1 The Chairman, in summing up, said that all deaths 
in childbirth should be investigated by the local 
authority, and that examination should take place not 
when the patient has succumbed but at the beginning 
of puerperal fever. 


THE LONDON MEDICAL EXHIBITION. 


A REVIEW OF THE EXHIBITS. 
AT the Medical Exhibition organised by the 


management of the Seventeenth International Congress 
of Medicine, 1913, and the Fifth Clinical Congress of 
Surgeons, 1914, in the Central Hall, Westminster, 
London, 8.W., which opened on Oct. 6th and closes 
to-day (Friday), amostinformative collection of drugs 
and appliances used in the art of medicine and surgery, 
organo-therapeutic, bacteriological and pharmaceutical 
remedies, electro-therapeutic apparatus, and many 
ancillary agencies, such as dietetics, and hospital and 
invalid furniture, were displayed. The medical man 
is essentially a student, butin these days progress is so 
rapid that even the attendance at post-graduate 
courses hardly suffices to keep the practitioner abreast 
of present-day treatment. An exhibition of this 
kind affords an opportunity to the busy practitioner 
to see the products and inventions which follow so 
closely on advances in treatment or technique, and 
to appreciate the labours of the various firms 
who, in response to the scientific requirements 
necessitated by research, administer to the needs 
of medicine and surgery. That the exhibition 
really fills a need is shown by the large number 
of medical men who visited it between the hours 
of noon and 6.30 P.M. each day, and by the 
keen interest which they took in the exhibits. In 
addition, the exhibition afforded an opportunity for 
friendly discussion and social intercourse, for which 
arrangements were made by the organisers, while 
the presence of many foreign and overseas visitors, 
some 300 of the latter having applied for tickets, 
showed the wide appeal of this display of scientific 
medicine and surgery. 

Many of the exhibits have already received attention 
in our columns, and for the convenience of readers 
we append at the end of this article a reference to 


our pages where more recent notices of interest- 
ing or noteworthy products or inventions have 
appeared. 


The overlapping by many of the firms of medical 
and surgical exhibits, and the many adjuvants to 
both branches, make it impossible in describing the 
exhibition to adopt any scientific classification, but 
for convenience we take as main headings Drugs and 
Foods, Instruments and Appliances, Milk and Its 
Preparations, Spas and Waters, and Medical Books. 


Drugs and Foods. 


One of the first exhibits that caught the eye of the visitor 
was that of ALLEN AND HANBURYS, LTD. (37, Lombard- 
street, E.C., 7, Vere-street, W., and 48, Wigmore-street, W.), 
with its sections of pharmaceutical products, organo- 
therapeutic products, and surgicalinstruments. A prominent 
display is made of ‘‘ Osmo” Kaolin,! a specially purified 
kaolin prepared by electro-osmosis, which has proved useful 
in the treatment of toxemias of intestinal origin. Liquid 
extract of ergot, containing a standardised proportion ol 
physiologically active constituents of ergot, was another 
preparation which attracted many visitors, as did also 
Saccharomycin, an isothermal, isotonic, and living yeast, 
which is supplied in fluid form in sterilised ampoules of 
1c.cm.for oraladministration. Organicantimony compounds, 
which have been used with success in the treatment of 
tropical disorders, were also prominently exhibited, as well 
as this firm’s foods for infants, Bynol and Bynotone,* 
Diabetic Flour,*® and its preparations.—The varied products 
of the firm of BURROUGHS, WELLCOME AND Co. (Snow Hill 
Buildings, E.C.) were prominently displayed and were the 
centre of constant inquiries. A prominent feature of the 
stand was ‘ Tabloid’? Hypodermic Insulin Hydrochloride 
(Sterile), which is convenient to administer, readily portable, 
and may be dissolved within the syringe. The “ Soloid ”’ 
Urine-Sugar Test Case, which was also shown, is designed 
further to facilitate the examination of diabetic urine. 
This small portable case eontains all the essentials for the 
quantitative determination of sugar. ‘‘ Soloid’”’ Benedict 
Test supplies a simple method of performing this delicate 
test. Among gland products was Parathyroid * and the 
Wellcome Sera and Vaccines, produced at the Wellcome 
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Physiological Research Laboratories, were also shown, as 
well as ‘‘ Ethidol,’’ a colourless, non-irsitating liquid, 
containing 20 per cent. of iodine, for intraglandular injections 
and inunction. The external use of ‘ Ethidol’’ in con- 
junction with the internal use of Iodicin enables the iodides 
to be intensively exhibited. Chemicals and Soloid products 
were exhibited in large variety, and interest was shown in 
the Tabloid medical equipments and first-aid outfits with 
which American and British airmen were equipped in the 
recent round the world flights.—Boots PURE DRUG 
Company, Lrp. (Nottingham), showed a comprehensive 
display of synthetic and medicinal chemicals, compressed 
drugs and tablets suitable for rapid solution of drugs 
for external application, &c., pharmaceutical preparations, 
and so forth. All these are manufactured under rigid 
analytical control conditions, thus ensuring definite thera- 
peutic action. Among arsenical preparations was Stabil- 
arsan.® Dressings and sundries formed another section 
of this characteristic exhibit, which enabled inquirers to 
select for immediate or future use almost everything that 
a medical practitioner may require in general practice. 
Insulin was a special feature of this exhibit and practical 
demonstrations of MacLean’s apparatus for blood-sugar 
estimations were given.—A particularly interesting exhibit 
was that of the ANGLO-FRENCH: DruG Co., Lrp (2384, 
Gray’s Inn-road, W.C.), who had a wide display of pharma- 
ceutical preparations, including Dimol, an intestinal dis- 
infectamt in the ordinary form of pulverettes and syrup, 
as well as in the new forms of dentifrice, ointment, and 
pastilles. Cardibaine,® known in France as Ouabaine, a 
chemically pure crystallised strophanthin, and Digibaine,*® 
an association of strophanthin and digitalin, were also 
shown, and a large number of intravenous solutions for 
various purposes. Pharmasols, pharmaceutical colloids, 
were a special feature of this exhibit, and particular attention 
was called to Oragol, an electrically prepared suspension 
of colloidal silver and gold for infectious conditions in nose, 
throat, and eye affections. The preparation is put up in 
an attractive case with a dropper and nasal douche. 
Néocaine, with the Gaston Labat syringes and needles, 
were also shown.—Among the fine display of colloids by the 
CROOKES LABORATORIES (British Colloids, Ltd., 22, Chenies- 
street, W.C.) was Ichthyol, prepared from the distillation 
of fossilised marine deposits found in the Norfolk oilfields. 
This, it was particularly pointed out, is a natural product 
and not a synthetic preparation. Collosol lodo-Cataplasma, 
for use in the place of ordinary poultices, also received 
marked attention.—A noteworthy exhibit was that of the 
BRITISH ORGANOTHERAPY Co., Lrp (22, Golden-square,, 
Regent’s-street, W.). Here was displayed a_ selection 
of scientific organo-therapeutical products, both for oral 
and hypodermic administration—monoglandular and pluri- 
glandular products, which, it was pointed out, aremade from 
fresh materials (within a few minutes of the death of the 
animal), and every animal used has to pass a stringent 
examination by a veterinary surgeon before the required 
glands are dissected. Among the products exhibited were 
Lymphoid Compound, for functional nervous disorders ; 
Lymph Serum, for degenerative, mental, and nervous condi- 
tions ; Evatmine, for asthma; and Pancreatokinase, for 
diabetes mellitus and glycosuria.—The principal exhibits 
of the ANGLO-AMERICAN Orn Co., Lrp. (Albert-street, 
Camden Town, N.W.), were Nujol and Mistol, the first 
being a paraffin product of exceptional purity used as an 
intestinal lubricant, and the second an oily solution for use 
in an atomiser by means of which the soothing and anti- 
septic properties of camphor, menthol, and eucalyptol, are 
brought into intimate contact with the mucosa of the nose 
and throat.—At the stand of G. W. CARNRICK Co.’s Stan- 
dardised Gland Products (London Agents, the A.D.S. Co., 
40-42, Lexington-street, W.) preparations were exhibited 
in variety and particularly for use in menstrual and meno- 
pausal disorders and in neurasthenia (Hormotone) ; diabetes 
(Trypsogen) ; gastro-intestinal disorders (Secretogen) ; and 
as an aid to metabolism in tuberculosis, malnutrition, &c. 
(Kinazyme).—Much interest was shown in the stall of 
ENDOCRINES, Lrp. (72, Wigmore-street, W.), where there 
was a large collection of pluriglandular preparations of the 
Harrower Laboratory known as ‘‘ Polycrines.’”’ This 
laboratory prepares 33 various combinations of the endo- 
crine glands in tablet form for oral administration and four 
combinations of glands in the form of solution for hypo- 
dermic injection. The latest addition to the list is a nucleo- 
protein solution of parathyroid and. spleen (Sol. Para- 
Spleen Co.) put up in ampoules. This is a special product 
of the Harrower Laboratory. A vest-pocket ‘* Manual of 
Pluriglandular Therapy,’ containing 290 pages, is distri- 
buted by the firm for the use of medical men.—The original 
preparations of C. J. HEWLETT AND Sons (35-42, Charlotte- 
street, and 83-85, Curtain-road, E.C.) drew attention by 
reason of their external attractiveness no less than ‘by their 
indicated use. These included antiseptic cream for eczema, 
abrasions, &c.; Mist. Pepsinz Co. c. Bismutho, as a remedy 
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in dyspepsia, gastrodynia, pyrosis, gastritis, and sickness ; 
and Evapogens, a series of medicated skin lotions, containing 
spirit, that rapidly evaporate on the skin. A special feature 
of the exhibit was Dr. Crofton’s Human Tubercle Bacillus 
Solution for the immunisation treatment of tuberculosis.— 
Among the large selection of preparations for use in the 
treatment of syphilis exhibited by MAy AND BAKER, LTD. 
(Battersea, S.W.), was Novarsenobillon (‘‘ 91’), Arseno- 
billon (‘‘ 606 ’’), Arseno-argenticum, and Eparseno (“ 192 ’’) 
amino-arseno-phenol, the base of ‘‘ 606”? combined with 
glucose. This is used in syphilis, yaws, recurrent fever, and 
has had marked success in leprosy. Stovarsol, hydroxy- 
acetylaminophenylarsenate, is a new preparation for use 
in amcebic dysentery. Attention was also called to Rubyl— 
bismuth and quinine iodide—which in syphilis appears to 
be the best tolerated of the insoluble salts of bismuth.— 
At the stall of OPPENHEIMER, SON AND Co., Lip. (179, 
Queen Victoria-street, E.C.), Roboleine, the ‘ A,’ “. B,’’ 
‘““C” vitamin diet, was exhibited ; organic preparations 
in their well-known palatinoids, and argentum, cuprum, 
ferrum, hydrargyrum,iodum, manganese palladium, selenium, 
stibium, and sulphur “ oscols.’”? The palatinoid adminis- 
tration of hormone products was also demonstrated.— 
In connexion with vitamin preparations VITMAR,. 
Lrp. (Standen-road, Southfields, S.W.), showed their 
product, which is an intimate emulsion of ox fat, raw egg 
yolk, wheat germ extract, and fresh fruit juice, and has the 
high food value of 400 calories per 100 grammes. Its use is 
indicated in the treatment of all forms of malnutrition, 
rickets, neurasthenia, gastro-intestinal disorders, and all 
conditions in which a bland, readily absorbed nutrient is 
necessary.—A new antiseptic and germicide, Dibromin 
(C,Br,N,H,O;), was shown by PARKE, DAVIS AND Co. (50, 
Beak-street, Regent-street, W.). This is a white crystalline 
powder slightly soluble in water, but more so in glycerine or 
aleohol, and by the Rideal-Walker test has been shown to 
be 105 times as powerful as pure carbolic acid. Itis claimed 
to be practically non-toxic and non-irritating when used in 
dilute aqueous solution of 1 in 10,000 to 1 to 1000. It also 
does not coagulate albumin. Gland products, pharmaceutical 
preparations, and anti-catarrh vaccine and mixed vaccine 
for colds were other exhibits which excited much interest. 
—Scillaren,’ cardio-tonic glucoside of squill allowing of 
the exact medication required in modern therapy, and a 
valuable adjustment to digitalis, was exhibited by the 
SANDOZ CHEMICAL Co., LTp. (Canal-road, Bradford), as 
well as Femergin (Ergotamine ‘Stoll’’), Ipecopan, an 
expectorant and sedative which contains the pure alkaloids 
of ipecacuanha and opium, and Felamine, for treatment of 
affections of the biliary system. Attention was drawn to: 
Matinol, a dietetic and digestive biscuit which regulates 
the intestinal functions and provides an entirely new 
medium forthe administration of paraffin.—The preparations 
of SAVORY AND Moors, Lrp. (143, New Bond-street), were 
prominently exhibited, and special interest was shown in 
their foods for infants and adults. The easily digestible 
peptonised cocoa and milk and peptonised milk attracted 
many inquirers, as did also the acid glycerin of pepsin 
(Bullock) which has a sweet taste and agreeable flavour 
and may be combined with most medicinal substances with 
which acids are compatible. A dainty preparation of this 
firm is Aphrodont tooth paste.—Many inquiries were made 
at the stall of W. MARTINDALE (10, New Cavendish-street, W.) 
whose preparations made a striking appeal. Among them 
were two chemical substances new to medicine—namely, 
Aspriodine—which combines the properties of aspirin and 
iodides, and Sedasprin, a definite compound of bromine and 
aspirin. Mercurochrome,* an antiseptic, also produced 
many inquiries. Attention was drawn to the eighteenth 
edition of the ‘‘ Extra Pharmacopeia”’ of this firm, which 
is published this week.—The display of CHARLES ZIMMER- 
MANN AND Co. (9 and 10, St. Mary-at-Hill, E.C.) included 
Idozan, described as a colloidal iron concentrate for use as 
an oxy-hemoglobin excitant in the treatment of anemia, 
and Kathiolan ‘‘ one application’ treatment for scabies. 
Attention was particularly drawn to Asthmolysin (adrenalin- 
pituitary compound), a sterile and effective anti-spas- 
modic, for hypodermic use in the treatment of acute attacks 

f bronchial asthma, and to Incitamin, a comparatively 
new remedy for the treatment of slowly healing sores.— 
Interesting preparations to be seen at the exhibit of BENGUE 
AND Co. (52, Charlotte-street, W.) were: Dr. Bengue’s 
Balsam, menthol, methyl salicylate, lanoline, analgesic. 
antiseptic ;, Ethyl Chloride, for local and general anes- 
thesia ; Pulmo Bailly, for diseases of the respiratory organs, 
asthma, bronchitis, catarrh, and tuberculosis ; and Forxol, 
a preparation of nucleogenic vitamins for neurasthenia and 
disease of nervous origin.—The Izal disinfectant specialties 
were shown by NEWTON, CHAMBERS AND Co., Lip. (331, 
Gray’s Inn-road, W.C.). Izal disinfectant in the form of 
medical and ordinary fluids, perles, ointment, lozenges, 
cream, household, and toilet and medical soaps, and the 
‘* Zal”’ Disinfector, which is an.improved form of bronchitis 
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kettle which can be used over a gas ring, spirit lamp, &c., 
under circumstances where it is not practicable to fit up 
a steam installation. Two useful preparations of this firm 

elegantly put up in collapsible tubes were Izal Toilet Lano- 
' Cream and an antiseptic shaving foam.—Among the 

preparations displayed by GENOTOSAN Lip. (Loughborough, 

Leicestershire) were the tonic food Sanatogen, a germ-killing 
| snuff, Nasmint, Formamint, and Genasprin. Detoxicated 
vaccines were also shown in -variety.—JEYES’ SANITARY 
| Compounpbs Co., Lrp. (64, Cannon-street, E.C.), exhibited 
'. a large number of preparations of Cyllin which has a high 
bactericidal power with but slight toxicity. Among them 





were inhalant capsules for use in stomachic and intestinal 
antisepsis, syrups for infantile diarrhoea, pastilles, dusting 
powder, ointments, and so forth. Jeyes’ Lysol (Jeysol) 
and Jeyes’ Cyllin Veterinary 3 m. capsules for dogs were 
also displayed.—The stall of the HorrmMaNnn-LA-ROCHE 
CHEMICAL WorRKs, LTD. (7 and 8, Idol-lane, E.C.) had a very 
fine display of drugs including among others ‘‘ Digalen ”’ ; 
“Todostarin’’?; Oleo-Bi® and Tartro-Bi; ‘* Omnopon,”’ 
total opium; ‘‘Spasmalgin’’?; ‘‘ Thiocol’’?; and other 
well-known ‘‘ Roche ’”’ products. Much interest was shown 
in this firm’s ** Allonal,’”’ ?° or allyl-isopropyl-barbituric acid 
i combined with phenyl-dimethyl-amino-pyrazolon, which is 
non-narcotic, and the claim is made that it is non-habit- 
forming. It contains no opium derivatives and can be used 
in the place of morphia where indicated.—Vimo1u, Lrp. 
(Hanger-lane, Haling, W.),in addition to their well-known 
specialties of Virol and Virolax, displayed Virol and Milk in 
powder form which, mixed with hot water, makes a useful 
_ toric food.—Oxo, Lrp. (Thames House, Queen-street, 
B.C.), who showed Oxo in various forms, Lemco and Lab- 
\ Lemco, made a special feature of ‘‘ Oxoid’? Gland extracts, 
| in connexion with which two interesting pamphlets are 
: issued ; the thyroid gland and the pituitary gland, both 
containing general observations on glandular therapy.— 
The merits of products of Bovrin Lrp. (148-166, Old-street, 
E.C.) are too well-known to need more than passing mention. 
—An attractive display of California Syrup of Figs was 
made by FASSETT AND JOHNSON, Lrp. (86, Clerkenwell- 
road, E.C.).—The MALTINE MANUFACTURING Co., LTD. 
(9, Holborn Viaduct, E.C.), showed their malt preparation 
| which contain the nutritive element of wheat and oats, in 
| addition to those of barley.—J. C. Eno, Lrp. (Pomeroy- 
' street, S.E.), demonstrated the properties of their well-known 
_ fruit salt, and presented to their many inquirers a copy of 
ee The Practitioners’ Pocket Book,’ a useful little book 
containing matters of much interest to medical men.— 
Thermogene Curative Wadding, THERMOGENE Co., LTD. 
| (Hayward’s Heath, Sussex). This is a prepared cotton- 
wool with analgesic and counter-irritant properties, which 
has been found of use for some considerable time.—DENVER 
CHEMICAL MANUFACTURING Co. (London, E.3) made a 
display of the now well-known Antiphlogistine, an hygro- 
scopic and antiseptic poultice the use of which was illustrated 
in a series of attractive pamphlets.—Angier’s well-known 
| emulsion (petroleum with hypophosphjites) was shown by 
| the ANGIER CHEMICAL Co., Lrp. (86, Clerkenwell-road, 
E.C.).—In_ addition to Pineoleum Brand _  Inhalant,1! 
PINEOLEUM Co., INc. (American Drug Supply Ltd., 40-42, 
_ Lexington-street, W.) showed a new form of the preparation 
_ which consists of a paste in a collapsible tube. This is a 
convenient way of administering Pineoleum to the mucous 
_ Membrane of the nose.—Prominent on the stall of PEpso- 
| DENT Co. (42, Southwark Bridge-road, S.E.) was the 
| Decoater Tooth-brush designed for use with the tooth paste 
_ ** Pepsodent.’? These brushes are of such a shape that the 
. bristles penetrate to all parts of the oral cavity; they are 
_ contained in a pocket. case-—KOoOLYNOS INCORPORATED 
(Chenies-street, W.C.) showed their dental cream, an anti- 
septic which does not interfere with the normal secretions 
of the mouth and makes a most efficient cleansing agent 
_ for the teeth.—K EEN, ROBINSON AND Co., LTD. (incorporated 
. with J. and J. Colman, Ltd., London and Norwich), in 
addition to their well-known mustard, showed an ointment 
| having all the therapeutic virtues of the mustard plaster, 
| and Almata,?* a complete food for infants, invalids, and 
| 
| 
| 








nursing mothers. Robinson’s Patent Groats and Patent 
Barley were also exhibited. 
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Correspondence, 
4 Andi alteram partem.”’ 


FACT AND THEORY IN RADIO-THERAPY. 
To the Editor of THE LANCET. tat 
Str,—In your issue of Sept. 27th Dr. F. Hernaman- 
Johnson discusses some of the principles in the radio- 
therapeutics of cancer. In this article there are one 
or two passages in which the author departs from his 
usual lucidity, and which seem to me to afford the 
occasion for comment. 
In the first instance, the author appears to confuse 
facts and theory. On p. 635 he says: ‘‘I made a 
statement in 1916, I think, to the effect that ultra- 
violet rays could not benefit exophthalmic goitre 
‘because they had practically no penetration’; and 
one sees similar statements to-day.’ He then refers 
to the fact that deep-seated lesions may be benefited ji 
by this form of therapy, cries an honest ‘‘ peccavi,”’ ete 
and then says ‘‘ we should beware of denying clinical 
facts because of physical theories.’’ I do not think 
we should blame theory here; judgment upon the i 
physical facts has been wrong, but even the facts 
were right. (I join in the peccavi !) 
Secondly, the author on p. 638 seems to me to 
invoke a theory against the facts. He is discussing 
the well-known clinical fact that growths become ii} 


apparently resistant to repeated applications of 
X rays. Obviously this may be due either to the 


malignant cells or to the tissues of the host, an 
alternative not easily decided upon in the human 
subject. He then refers to the fact that when animal | 
tumours are removed from the body and given re- ied 
peated doses of X rays, the same phenomenon appears. ft, 
The experimenter responsible for this finding has ieee 
concluded that whatever the body of the host may 
do, the cells of the tumour thus repeatedly irradiated 
acquire an increased resistance to the rays. is 
Hernaman-Johnson thinks it is perhaps simpler to 
assume that certain cells by reason of variation, or | 
even of mutation, have inherently a higher resisting 
power ; that these alone survive and their descendants 
inherit the favourable character. To my mind it is 
not a simpler assumption, and it is contradicted by 
the facts which form the working basis of lethal dose 
determinations. 

Finally, a word upon the first of Dr. Hernaman- 
Johnson’s conclusions. He says: ‘‘ The wave-length ii 
most suitable for any given type of growth can be found HAE 
only by clinical observation.’? This is an amazing Wy 
statement, for if there is a laboratory investigation Ha 
likely to throw some light on therapeutic probabilities Ha 
I do not think that a better example could be found 
than this study of the animal response to measured He 
doses of radiation of different wave-lengths. 

Surely, if data of this sort were found, the experi- 
menter would probably get from radiologists the 
consideration that laboratory investigations bearing 
on other aspects of medicine receive. 

I am, Sir, yours faithfully, 1h 

Middlesex Hospital, W., Oct. 4th,1924. SIDNEY Russ. 


DENTAL DRESSERS. 
To the Editor of Tur LANCET, 

Srr,—Mr. A. T. Pitts in his letter on the above 
subject in your issue of Oct. 4th does not refer to the 
fact that a Departmental Commission, which sat and 
took evidence on how to solve the problem of dental 
disease as well as how to look after the interests of the 
dental profession, reported that local authorities could 
not afford to employ dentists to do the minor dental 
work, and that trained dental nurses might be trusted | 
to do this work under proper supervision. A Bill was I 
introduced to give effect to the recommendations of 
the Departmental Committee, and a clause in the 
Dentists Act enables the services of trained dental 
nurses to be utilised, on conditions to be approved by | 
the Minister of Health. But the conditions now laid f 
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down by the Minister will now stop the work they 
have been doing in Derbyshire for the last five or six 
years. Mr. Norman Bennett, who gave evidence on 
behalf of the British Dental Association against trained 
dental nurses being employed on any minor operative 
work, was called in by the Board of Education to 
advise them, and two of the conditions laid down in 
Circular 1279 are recommendations contained in Mr. 
Bennett’s report to the Board of Education. It is as 
if the town clerk of Ephesus had invited Demetrius 
to draft a circular giving the conditions under which 
Christianity could be preached without detriment to 
the craftsmen he represented. It would be humorous 
if it were not tragic. 

Two important questions arise from Mr. Pitts’s 
letter: (1) Are these trained dental nurses efficient ? 
Mr. Pitts has given a verdict without any examination 
of their work. The work of our trained dressers has 
been tested by more than half a dozen different 
dentists, and not one has been able to say that the 
work is nct of the highest professional standard. I 
will withdraw from any advocacy of dental nurses if 
it can be shown that the scheme is in any way injurious 
to the children. (2) Is the scheme in the interest of 
the dental profession ? Undoubtedly it is, for if sanc- 
tioned, every authority in the cuuntry would be only 
too willing to provide a public dental service, and there 
would at once be a great demand for dentists. At the 
present time we are doing nothing for our antenatal 
mothers, whose teeth are crying for attention. This 
is work which should be done by dentists alone. We 
are doing nothing for children below schocl age; this 
is suitable work for a dental nurse working under the 
supervision of a dentist. Practically nothing is being 
done in this country for the teeth of patients suffering 
from tuberculosis, and above all, the Royal Commission 
now sitting is sure to recommend that dental treat- 
ment shall be one of the benefits to be given under 
the Insurance Act. This work is all work which must 
be done by dentists, and those who are working with 
me for the recognition of trained dental nurses to do 
““minor dental work’? under the supervision of a 
dentist, as recommended by the Departmental Com- 
mittee, will loyally support the dental profession in 
safeguarding their interests. 

When Circular 1279 was drawn up none of the 
authorities who were employing trained dental nurses 
were consulted, either by the Board of Education or 
by the Dental Board. Speaking for myself, I should 
be perfectly satisfied if every dentist was limited to 
one dental nurse working with him, provided the work 
of inspection in the schools with probe and mirror 
were entrusted to another. 

I can assure your dental readers that no member of 
their own profession has their real interests at heart 
more than myself, and unless a compromise can be 
effected on this question I have no doubt that a scheme 
on the lines of the New Zealand scheme will find its 
place on the Statute Book before many years. 

I am, Sic, yours faithfully, 
SIDNEY BARWISE. 

Medical Inspection Department, Derby, Oct. 6th, 1924. 


THE LATE MR. W. H. A. JACOBSON. 
To the Editor of THE LANCET. 

Str,—I did not serve directly under Jacobson at 
Guy’s, but the out-patients offered opportunities for 
appreciation. No one who observed him could doubt 
he ‘‘ postulated a continuity,” that he was an aristo- 
crat and no self-made man, even if in his lectures he 
had never spoken of ‘‘my father the Bishop ”’—-one 
of the subjects of Dean Burgon’s ‘“‘ Lives of Twelve 
Good Men.” Jacobson could be exacting and seem- 
ingly haughty, yet I hazard he was essentially humble, 
and ‘‘ without humility, no veracity.” A man walk- 
ing up to him between rows of students, with hat 
on, would meet with resenting disapproval, but many 
a forlorn woman called forth Jacobson’s practical 
sympathy. And now, in the faded days, I think if 
there was one characteristic more than another it 
was his glow.—I am, Sir, yours faithfully, 

Dean-rd., Willesden Green.,N.W. RICHARD GILLBARD. 









THE HEALTHY HEART. 
To the Editor of THE LANCET. 


Str,—The case of an ex-Service man who consulted 
me recently has some bearing on the “‘ healthy heart. ” 
Eight medical boards of the Ministry of Pensions 
diagnosed his case as valvular disease of the heart, 
the last board making a final award equivalent to a 
disability of 16 per cent. for two and a half years, and 
then of 0-25 per cent. for the rest of his life. That, 
of course, must mean that the medical board were of 
opinion that after two and a half years the man’s 
heart would be practically a “‘ healthy heart’! At 
present there is well-marked mitral regurgitation, 
enlarged heart, and the ‘‘ effort syndrome ’’ which 
denotes impaired musculature. Can any of your 
readers tell me under what treatment such a heart 
can be restored to normal within two and a half years, 
or at all? The Ministry of Pensions, I may add, has 
refused to allow an appeal on the ground of the 
application not being made within the year. 

I am, Sir, yours faithfully, 
D. F. SHEARER, F.R.C.S. 

Kidlington, Oxon, Oct. 6th, 1924. 


THE SLEEPLESSNESS OF ENCEPHALITIS. 
To the Editor of THE LANCET. 


Sir,—Since the early part of the year there have 
been about 50 cases of encephalitis lethargica under 
observation at Southmead Hospital. We have 
experienced the usual difficulty in dealing with 
‘the sleeplessness by night, and the sleepiness by 
day” in ten cases. On carefully questioning them. 
I found that terrifying dreams had particularly 
affected this class; coming on directly they went 
off to sleep in a darkened room; keeping them 
awake practically all night, until the morning light, 
and hence their tired condition of the next day. 
I arranged for a bright light to be kept burning in their 
rooms (night-lights are not bright enough) and tried 
several shades of different colours; blue is the most 
soothing to them. Successful results have been 
obtained; they have soon gone off to sleep again. 
By keeping them well employed during the day with 
outdoor exercises they are rendered so tired that 
they soon sleep all night, and make a rapid recovery. 
I have noticed the liability to recurrence : of 
encephalitis, and a more severe attack in those 
cases, where there is a family history of insanity or 
mental instability, as though the toxin was possibly 
more severe in its effects on a brain already 
weakened by an hereditary taint. 

I am, Sir, yours faithfully, 
RoBeEerRT H. NORGATE, 


Medical Superintendent, Southmead Hospital, 
Sept. 29th, 1924. Bristol. 





EXPERIMENT AND OBSERVATION. 
To the Editor of THE LANCET. 

Sir,—In the introductory address by Sir David 
Ferrier published in THE LANCET of Oct. 4th, a 
quotation from Lord Moulton, evidently endorsed by 
the speaker, occurs as follows: ‘‘ The right way to 
advance knowledge is by experiment. When we are 
reduced to observation, science crawls.” AS a 
mathematician and chemist, the experimental method 
of advancing knowledge may have seemed to Lord 
Moulton the only method of importance. But it is 
unfortunate that this one-sided statement should be 
authoritatively presented to medical students, since 
of those who may feel a wish to advance their science 
pezhaps nine-tenths will never get the chance of 
performing experiments either before or after they 
are qualified. They might also have been told that the 
extent to which advance depends on experiment varies 
with fhe sciences; that physics and chemistry 
exemplify sciences forwarded almost exclusively by 
experiment, while at the other extreme is a science 
like geology, built up almost entirely on observation 
and inference ; that medical science occupies an inter- 
mediate position, experiment being necessary to 
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determine causes and means of cure, while the 
observational method is necessary to differentiate and 
delineate disease. Patient and continuous observation 
of diseased subjects is the crying need of every 
generation in medicine ; its neglect being due, not to 
its unimportance, but to the difficulties surrounding it, 
and because its importance is seldom taught in the 
schools. The insight given by successful observation 
is of signal importance to medical progress, and may 
even determine a new epoch in the study of a subject ; 
the masters of this method have at all times been 
among the acknowledged eminent of their age. Every 
student should be made to realise that nothing in his 
training or after-opportunities need prevent him from 
embarking on a career of research, or from hoping to 
reap the distinction and reward of some solid discovery. 
I am, Sic, yours faithfully, 
Liverpool, Oct. 6th, 1924. EDMUND HUGHES. 





THE NEW METHYLATED SPIRIT. 
To the Editor of Tur LANCET. 


Str,—Having to-day ordered a lotion containing 
spt. vini meth., I was told by the chemist to whom, the 
prescription had been taken that there is some doubt 
whether this spirit, since the recent alteration in its 
composition, is suitable for application to the skin. 
Seeing how very largely it has been so used in the past, 
it is desirable to know certainly whether methylated 
spirit, in its new form, has any harmful action on the 
skin. I am, Sir, yours faithfully, 

Oct. 6th, 1924, SENEX. 


*,“ The crude pyridine which since May last has 
been added in the proportion of 0:5 per cent. to 
methylated spirit as sold to the public is, we under- 
stand, irritating to the skin as well as to mucous 
membranes.—Epb. L. 








Ghe Sertices. 


ROYAL NAVAL MEDICAL SERVICE. 
R. M. Drennan to be Surg. Lt. 





ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. J. H. R. Bond retires on ret. pay and is granted 
the rank of Col. 
TERRITORIAL ARMY. 


Maj. P. J. Gaffikin to be Lt.-Col. and to commd. the 
13lst (Home Counties) Field Amb., vice Lt.-Col. C. W. 
Ponder, whose tenure of commd. expires. 

Capt. G. Adam, having attained the age limit, is retired 
and retains the rank of Capt. 





ROYAL AIR FORCE. 


C. J. MacQuillan and F. P. Schofield are granted short 
Service commissions as Flying Officers. 


INDIAN MEDICAL SERVICE. 


The King has approved the retirement of Maj.-Gen. 
B. H. Deare. 

Lt. Ram Nath Bhandari to be Capt. 

Lt..-Col. E. F. Tucker, on return from leave, becomes 
Senior Medical Officer, First Physician, J. J. Hospital, and 
Professor of Medicine and Therapeutics, Grant Medical 

ege, Bombay. Lt.-Col. R. M. Carter becomes Second 
hysician and Registrar, J. J. Hospital, and Professor of 
Materia Medica and Pharmacy, Grant Medical College, 
Bombay. Maj. M. J. Holgate, on the termination of the 
Mahableshwar season, took over the duties of Surgeon, 
Ahmednagar. Maj. S. S. Vazifdar acts as Presidency 
Surgeon, Second District, Bombay, with attached duties, 
in addition to his present duties as Second Physician at 
the J.J. Hospital, until relieved of the latter duties by 
Lt.-Col. R. M. Carter, and thereafter acts as full-time 
Presidency Surgeon, Second District, Bombay, with attached 
duties. Lt.-Col. C. B. McConaghy has been posted as 
Administrative Medical Officerin Central Indiaand Residency 
Surgeon, Indore. Maj. A. N. Thomas, on return from leave, 
has taken over the duties of Superintendent of Mahableshwar, 
vice Maj. M. J. Holgate. 


THE SERVICES.—PARLIAMENTARY INTELLIGENCE. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Reassembling of Parliament. 


PARLIAMENT reassembled on Tuesday, Sept. 30th, after 
the summer recess. The object of having an earlier meeting 
than was originally intended was to pass the Irish Boundary 
Bill, a measure giving power to the British Government to 
set up the Commission to settle the boundary between 
Northern Ireland and the Free State, and to appoint a 
Commissioner in view of the refusal of the Northern Trish 
Government to do so. 


HOUSE OF COMMONS. 
THURSDAY, OcT. 2ND. 
Revision of Pension Warrant, 1919. 


Dr. SPERO asked the Minister of Pensions if he proposed 
to revise the whole of the Royal Pensions Warrant. 1921, 
in view of the large number of amendments and changes 
of entitlement which had been issued recently.—Mr. F. O. 
ROBERTS replied: Yes, Sir. It is intended at a convenient 
opportunity to issue an up-to-date version of the Royal 
Warrant of December, 1919 (to which I presume the hon. 
Member refers), and of the concurrent Orders-in-Council, 
embodying the various amendments that have been made 
since their issue. 





Physical and Mental Condition of Murderers. 


Mr. Lams asked the Home Secretary whether official daily 
bulletins were issued as to the physical, mental, and spiritual 
condition of convicted murderers awaiting execution ; 
and if not, whether he had taken any steps to ascertain 
the source of such bulletins that had recently been published. 
—Mr. Davies (Under Secretary for Home Affairs) replied : 
My attention has been called to bulletins or reports of this 
kind which have recently appeared in newspapers. They 
certainly have not been communicated by the prison 
authorities. The reports themselves have been utterly, 
devoid of truth and seem either to have been invented by 
the writers or to have been based upon false statements 
made to them by discharged prisoners or others professing 
to be able to supply information. 


Medical Opinion and the Smoke Nuisance. 


Sir WALTER DE FRECE asked the Home Secretary whether 
he was aware of the growing criticisms of medical officers 
as to the evil effect of the smoke nuisance ; and, seeing that 
the law was not sufficient to deal with this growing menace 
to the public health and that the police statistics showed a 
serious increase in the number of private chimneys which 
caught fire as the result of carelessness in respect of sweeping, 
would he inquire into the matter.—Mr. GREENWOOD 
(Parliamentary Secretary to the Ministry of Health) replied : 
A Bill dealing with the smoke nuisance has been introduced 
in the House of Lords and has been read a second time 
and passed through Committee. My right hon. friend is 
advised that powers already exist for dealing with the 
nuisance arising from private chimneys which take fire. 


New Form of Death Certificate. 


Mr. PENNY asked the Home Secretary whether, in the new 
form of death certificate to be issued, he would make it 
compulsory for doctors to inspect the body of the deceased 
before signing, so as to safeguard, as far as possible, against 
the chance of live burial.—Mr. GREENWOOD replied: No 
powers are available which would enable such an obligation 
to be imposed upon medical practitioners, and legislation 
would be necessary to give effect to the hon. Member’s 
suggestion. 

Procreation of Unfit Children. 

Mr. Brack asked the Minister of Health whether, in view 
of the continuously enlarging financial responsibilities 
accepted by the State with regard to unemployment, 
invalidity, and old age, he would state the policy of the 
Government with respect to the procreation of children 
who, owing to physical or mental ‘deficiencies, became 
a charge upon the State funds ; and whether he was prepared 
to appoint a Royal Commission to investigate into the 
possibilities of improving the calibre of the nation by 
restricting the procreation of children to persons possessing 
a recognised minimum standard of physical and mental 
efficiency.—Mr. GREENWOOD replied: As at present advised 
my right hon. friend does not see his way to recommending 
the appointment of a Royal Commission on this subject. 
I may perhaps add that he is not aware of the existence of 
any recognised standards of physical and mental efficiency. 
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Lee Commission and Indian Medical Service. 


Colonel Sir CHARLES YATE asked the Under Secretary of 
State for India if it was now proposed to bring the recom- 
mendations of the Lee Commission into operation without 
further delay ; and whether these recommendations would 
be adopted in full, including those relating to the medical 
service.—Mr. RICHARDS replied : I am not yet in a position 
to make any statement on this subject. My noble friend, 
the Secretary of State, is still in correspondence with the 
Government of India on certain points, and both he and the 
Government are desirous that orders on the report should 
be issued with the least possible delay. 





Reform of Public Health Laws. 


Mr. Ropert RICHARDSON asked the Minister of Health 
if the statement in the Annual Report for 1923 of Sir George 
Newman to the effect that in hundreds of sanitary districts 
there was a failure to use the facilities which the sanitary 
law provided was based upon official records of the Ministry 
of Health: and, if so, whether he was prepared to appoint 
a Roval Commission to inquire generally into the whole 
question of the administration of the laws relating to public 
health and housing and the generally unsatisfactory condi- 
tions prevailing in the sanitary service.—Mr. GREENWOOD 
replied : The answer to the first part of the question is 
Yes. The second part refers to a matter which would 





fall withia the scope of the terms of reference to the Royal 
Commission on local government now sitting. 


Sir George Newman and Public Health Administration. 


Mr. JoHN Guest asked the Minister of Health whether 
he had read the statement of Sir George Newman in his 
report for 1923, to the effect that there were many authorities 
and medical officers of health who muddled on from hand 
to mouth, the victims of every passing whim or popular 
stunt, instead of organising their work as responsible and 
competent men charged with the duty of directing the 
public service of their district; whether there was any 
record at the Ministry of the muddling authorities and 
incompetent medical officers of health; and, if so, what 
action he proposed to take, in the interests of the community, 
to remove the medical officers of health referred to from office 
and to supersede such authorities.—Mr. WHEATLEY replied : 
The answer to the first two parts of the question is Yes. 
With regard to the third part, the difficulty is largely due 
to the passivity of local public opinion on health questions 
in many areas, and I have this point under consideration. 
Further difficulty arises owing to the number and size of 
many of the 1800 sanitary authorities, a subject which would 
fall within the scope of the terms of reference to the Royal 
Commission on Local Government now sitting. There is 
no question that the large authorities are, as a whole, dis- 
charging their duties satisfactorily. 


Ose Lo 


Medical Netus. 


University oF Lonpon: University College.— 
Prof. 8. L. Rashkovich, M.D., Director of the Technical 
Sanitary Institute of Petrograd, will deliver a course of four 
public lectures on Water-supply and Its Purification, at 
University College, on Fridays, Oct. 10th, 17th, 24th, and 
21st. at 5.30 P.M. The chair at the first lecture will be taken 
by Prof. H. R. Kenwood. Tickets of admission are not 
required. 

University oF Lonpon: Parliamentary By- 
Election.—In his election address Dr. F. G. Bushnell says 
that he supports thoroughly the programme of the Labour 
Party to develop fully the medical and social ‘‘ community 
services,’ especially the extension of the benefits of the 
National Health Insurance Acts, and the further and better 
utilisation of hospitals and infirmaries for the public. He 
believes in wide publicity and propaganda being afforded by 
the State in preventive medicine, and is in complete agree- 
ment with the Advisory Committee of the Trades Union and 
Labour Party ip their health policy. The task of preventive 
medicine is made more difficult by the fact that most infec- 
tions are due to ignorance of the principles of hygiene and 
sanitation. Preventive medicine, he concludes, has become 
a basic factor in sociology both as regards the unhealthy 
conditions that affect the person (i.e., hygiene) and those that 
result from defective environment (i.e., sanitation). gs9 


Hospirat Drxners.—The Annual Dinner of the 
Old Students of the London Hospital was held at the Trocadero 
Restaurant on Oct. Ist. Over 200 attended, and the present 
and past staff of the hospital were well represented. The 
chair was taken by Prof. W. Bulloch, who for 27 years has 
been in charge of the bacteriological department of the 
hospital. He referred to the changes which had taken place 
in that time, during which the whole of the visiting staff has 
changed, with the single exception of Lord Dawson. Paying a 
striking tribute to Lord Knutsford, he spoke of the rapid 
developments which had been made at the London Hospital 
in his own time, contrasting its atmosphere of energy and 
progress with the ‘‘ medizval repose ’’ which he had observed 
elsewhere. His hearers were left in no doubt as to the vast 
advances which have been made in scientific medicine, in 
which bacteriology has played so large a part, but some of 
them may have felt a twinge of regret at the passing of the 
personalities who dominated the hospital 380 years ago, 
when F. J. Smith astonished the students by his language, 
and Treves by his operative daring. In spite of its size, 
Prof. Bulloch concluded, the London Hospital had succeeded 
in maintaining that personal contact with its students which 
was one of its oldest traditions, and which formed the 
greatest and most striking characteristic of medical teaching 
in this country. 

The Annual Dinner of the Past and Present Students of 
the Middlesex Hospital Medical School was held at the 
Hotel Cecil on Wednesday, Oct. Ist, Mr. G. Gordon-Taylor, 
surgeon to the hospital, occupying the chair. There was 
a very large gathering of the alumni of the school, the total, 
including guests, being about 260. The guests included 
Sir Douglas McGarel Hogg, M.P., Sir William Leishman, 
F.R.S., the Mayor of St. Marylebone, Mr. W. Hartman, 








and Mr. F. G. Hallett. The Chairman, in proposing ‘‘ The 
Middlesex Hospital and its Medical School,” referred to the 
friendly relations between the lay board and the medical 
staff and to their loyal codperation in all matters affecting 
the work of the hospital. He alluded to the value of the 
efforts of the League of the Associated Hospitals of St. 
Marylebone and to the formation through the agency of the 
mayor of an employers branch of this League. He voiced 
the general regret at the loss of Lord Athlone as chairman 
of the weekly board, pointing out that he had endeared 
himself to every person connected with the hospital. The 
resignation of Dr. Campbell Thomson and that of Prof. W.5. 
Lazarus-Barlow were also serious losses to the hospital and 
school. He was sure that all present would be sorry to learn 
of the resignation of Mr. A. E. Webb-Johnson of the office of 
dean, which he had filled with such great advantage to the 
school, and he drew attention to the great work he had 
achieved in helping to put the school on a sound financial 
basis. He alluded to the pride felt by all Middlesex men 
in the re-election of Sir John Bland-Sutton to the office 
of President of the Royal College of Surgeons and to the 
professional honours and ‘distinctions conferred upon other 
old students of the school. Mr. Richard C. Davis, chairman 
of the Finance Committee of the school, in replying for the 
hospital, pointed out that medical education and research 
were essential functions of a hospital. In spite of its great 
value research was not fostered in this country as it deserved 
to be. Mr. Webb-Johnson, in replying for the school, 
mentioned the generous gift of £20,000 from Mr. Courtauld 
to endow the chair of anatomy in the medical school. He 
thought it must be unique for a hospital to number amongst 
its residents at one time three gold medallists at the London 
M.B., as was recently the case at the Middlesex Hospital. 
He expressed his regret at relinquishing the office of dean, 
but regarded the charge of the school as in the nature of a 
relay race. Mr. C. Vincent Cotterell, in replying on behalf 
of the old students, described the great increase in the work 
of the hospital. When he joined 46 years ago the hospital 
had 305 beds with 36 devoted to cancer cases, whereas 
now there were 450 beds with 92 for cancer. He mentioned 
that out of a staff of 40, 26 were old students of the school. 
Mr. J. W. Nankivell, the senior Broderip Scholar, replied on 
behalf of the present students. The toast of *‘ The Guests ” 
was proposed by Sir Arnold Lawson. Sir Douglas Hogg, 
in replying, maintained that the efficiency and progress of 
medical science were due to the hospitals. He spoke with 
approval of the useful work of the St. Marylebone Hospitals 
League. Sir William Leishman spoke of medical research 
and of the useful work being accomplished in the Bland- 
Sutton and cancer research laboratories. He was optimistic 
as to the outlook in the future for pathological research. 
The Annual Dinner of St. Mary’s Hospital Medical School 
was held at the Connaught Rooms on Monday, Oct. 6th, 
when 149 members of theschool, past and present, attended. 
Dr. Eustace M. Callender, who was in the chair, proposed the 
contin*ed prosperity of the school, and contrasted St. Mary’s 
in his day with the present position, recalling some amusing 
scenes of his student days. He asserted his belief that the 
future of the school was very bright, judging by the expansion 
of the buildings, the keenness of the teaching staff, and the 
large number of students. The Chairman of the Hospital 
Board, Mr. A. R. Prideaux, gave a short résumé of the 
activities of the hospital during the present year, and 
mentioned the extension of the X ray department and the 
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proposed increase in operating theatre accommodation as 
instances of progress. He alluded to the great loss the 
hospital had sustained in the loss of Mr. W. H. Clayton- 
Greene from the surgical staff and paid a high tribute to his 
great position in the surgical world. Another loss which 
was Cardiff’s gain was the appointment of Dr. FE. H. Kettle 
to the professorship of pathology and bacteriology in the 
He laid stress on the extra- 


of affairs so essential to the prosperity of any such institution. 
Dr. C. M. Wilson, Dean of the Medical School, stated that the 
entry was still maintained at a high figure, and held out 
great hopes for the future. Sir Anderson Critchett paid a 
graceful tribute to Dr. Callender, after whose reply the 


party broke up into informal groups to renew old friendships. 


The annual Old Students’ Dinner of St. Bartholomew’s 


. Hospital was held in the Great Hall of the hospital on 
_ Wednesday, Oct. Ist, when Dr. J. H. Drysdale presided for 


. the last time as an active member of the honorary staff. 


In proposing the Hospital and College, he contrasted the 


| pathological department as it existed 30 years ago, when the 
late Prof. A. A. Kanthack occupied one small room, with the 


} ent position when it had outgrown the handsome 


uilding quite recently provided. He alluded with satis- 


faction to the new building on the opposite side of Giltspur- 
street, which was now efficiently serving the purpose of 
_ teaching and research in physiology, physics, and pharma- 


. cology. 
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Sir Herbert Cohen, joint treasurer of the Medical 
College, and Dr. Morley Fletcher replied, the latter reminding 


his hearers that although the new department had been 
paid entirely out of students’ fees as a result of the large 
entries after the war, it remained true that no medical 


school could now pay its way solely out of such fees. Sir 
Archibald Garrod proposed ‘‘ Our Guests,’ to which 
Tesponse was made by Mr. C. J. Ritchie, master of the 
Merchant Taylors Company, and Sir Walter Fletcher, who 
characterised the physiological equipment as second to 
none in London hospitals, and alluded to the further supplies 


_of radium placed by the Cancer Campaign at the disposal 


_ of the hospital. The toast of ‘‘ The Chairman ”’ was proposed 
| with grace and feeling by Mr. W. T. Holmes Spicer. 


The annual dinner of St. George’s Hospital was held on 


f Oct. Ist at the New Hotel Metropole, London, Sir Isambard 
» Owen, consulting physician to the hospital, being in the 


chair. There was a good attendance of students, and the 
feature of the dinner was the favourable report made by 
the Dean, Dr. J. A. Torrens, on the position of the medical 


school. The entry at the school, he said, bade fair to be larger 


than it had been for some 25 years, so that St. George’s 








the honorary staff of the hospital. 


added already, and in November another complete ward 


Hospital would again be able to take its prominent place 
among the London schools, despite any numerical restriction 
implied by the reception only of students ready to enter 
upon their clinical work. The financial statement of the 
treasurer, Lord Greville, was also more favourable than 
many of the hearers had expected, though, as with many 
of the hospitals, a deficit, he feared, would have to*be faced 
during the next year. Sir Isambard Owen’s health was 
given by Sir Squire Sprigge, who outlined the great part 
in the development of the education of the country which 
had been played by Sir Isambard Owen in his work at the 
Universities of Wales, Durham and the Newcastle Colleges, 
and Bristol. The proceedings closed by the thanks of the 
company being extended to the secretaries of the dinner 
and with an impromptu appendix in the form of an amusing 
Speech from Dr. W. S. Fox. 

The King’s College Hospital Past and Present Students’ 
dinner was held on Oct. 1st at the Connaught Rooms. 
The chair was taken by Mr. Charles P. Childe, F.R.C.S., 
Who was supported by Viscount Hambleden (chairman 
of the committee of management), and by many members of 
The gathering included 
over a hundred members of the school drawn from many 
different school years. The Chairman, in proposing the 
toast of ‘‘ King’s College Hospital,’’ delighted his audience 
with reminiscences of his student days at the old hospital. 
He told of the many slums and landmarks in the neighbour- 
hood (from which the old hospital drew its clinical material), 
which had now been swept away and replaced by the fine 
buildings adjacent to the Kingsway Estate. In those days 
King’s occupied a high position in both work and sport, 


and the speaker, by a comparison of the activities of those 


days with the achievements of the past few years, showed 
that these traditions were being worthily maintained. 
Viscount Hambleden, in responding, assured the company 
that the student spirit was still there, and that it was 
extraordinarily alive on some occasions. He announced 
the decision of the Council of King Edward’s Hospital Fund 
for London to pay off the remainder of the building debt 
on the hospital, which amounted to £16,000, and to contri- 
bute during the next five years the sum of £15,000 for the 
purpose of opening 40 fresh beds. Fourteen beds had been 








of 26 beds would be reopened. The remainder of the 
evening was devoted to the renewing of old friendships. 
The success of the dinner was due to Dr. Ernest Playfair 
and Dr. Godfrey de Bec Turtle, who carried out the arrange- 
ments. 

Westminster Hospital Old Students’ Dinner.—On Thursday, 
Oct. 2nd, the first old students’ dinner since the reopening 
of Westminster Hospital was held in Oddenino’s Restaurant, 
Regent-street, W. The chair was taken by Sir Edward 
Pearson, chairman of the House Committee, and the 
assembly numbered over 100. In giving the toast of “ The 
Hospital and the Medical School,” the Chairman commentcd 
on the bright outlook for the future of the hospital, which 
last year had seemed somewhat gloomy. The hospital 
was now open again with new equipment and extra beds. 
and private wards had been adopted as part of the altera- 
tions. He paid a tribute to the work of the treasurer and of 
the Dean, Dr. A. S. Woodwark. The Chairman emphasised 
the advantages of a small medical school in keeping the staff 
and the students in close touch with one another. Dr. 
Woodwark replied. Dr. Hildred Carlill then proposed 
“The Past and Present Students,” and in the course of his 
speech he made the gratifying announcement of a gift to 
the School of Medicine from his uncle, Mr. A. J. H. Carlill. 
of £20,000 towards the establishment of a pathological 
unit to commemorate the late Dr. J. B. Carlill, father of 
the donor. The offer was made conditionally on the school 
obtaining assistance from the University Grants Committee 
of the Treasury comparable with that afforded to units of 
medicine and surgery established elsewhere and on the 
school obtaining also the approval and cooperation of Londcn 
University and the consent and support of the House 
Committee of Westminster Hospital. Dr. H. B. Bracken- 
bury replied to the toast on behalf of the past students, 
and Mr. Rubra spoke for the present students. ‘ Our 
Guests *’ was given by Mr. E. Rock Carling and responded 
to by Sir Robert Hudson. Mr. William Turner proposed 
“The Chairman.” Among those present were Sir H. 
Mallaby_Deely, Mr. H. J. Waring, Dr. Ainley Walker. 
Mr. A. E, Marshall (chairman of the Medical School Com- 
mittee), Sir James Purves-Stewart, Sir H. Bryan Donkin, 
Sir F. de Havilland Hall, the Rev. Costley White, Sir J. 
Wormald, Mr. W. G. Spencer, Dr. S. Monckton Copeman, 
and Mr. George Cowell. 

University College Hospital.—The dinner of the Past and 
Present Students of University College Hospital, which was 
postponed, is to take place on Friday, Oct. 24th, at 7.30 P.M., 
at the Hotel Cecil. Tickets can be obtained from Mr. 
Gwynne Williams and Prof. T. R. Elliott at the Medical 
School. 


Lonpon Hospitat MeEpican CorttEeGr. — The 
University Scholarship in Anatomy and Physiology (value 
£75), open to students of the Universities of Oxford 
and Cambridge, has been gained by Mr. J. G. A. Davel. of 
Trinity College, Oxford. The Epsom scholarship (free 
medical course) has been awarded to Mr. ©. E. H. Turner. 


Royal INSTITUTE oF PuBLIc HEALTH.—A course 
of nine lectures on the Health of the Commonwealth will be 
delivered in the lecture hall of the Institute, 37, Russell- 
square, London, W.C.1, on consecutive Wednesdays at 
4 P.M., commencing Oct. 15th. The first lecture will be 
given by Sir William Milligan on Physique in Relation to 
National Efficiency, and announcement of the others will be 
made in our Medical Diary. The Harben lectures will be 
delivered by Prof. HE. L. Collis on Nov. 24th, 25th, and 27th, 
at 4.30 P.M. He will deal with Phthisis and Industrialism 
(National and Occupational), with reference to other 
infectious diseases. All who are interested in medico- 
sociological problems are invited to attend these lectures. 


Scottish Board OF HEALTH CONSULTATIVE 
CouNncILs.—The Scottish Board of Health have made the 
following new appointments to their several consultative 
councils: (1) Medical and Allied Services: Prof. J. R. 
Currie, University of Glasgow; Mr. A. Gofton, F.R.C.V.S.. 
Chief Veterinary Inspector, Edinburgh; Dr. G. R. Living- 
ston, Dumfries; and Prof. B. F. Watson, University of 
Edinburgh. (2) National Health Insurance (Approved 
Societies’ Work): Mr. J. G. Barry, Glasgow; Miss Jean 
Coutts, Aberdeen; and Miss Jobson Stirling. (3) Local 
Health Administration and General Health Questions : 
Bailie P. J. Dollan, Glasgow; Mr. A. Findlay, Aberdeen ; 
Mr. Hugh Fraser, Inverness; Bailie Simon G. Fraser, 
Dundee; and Mr. M. A. Reynard. Clerk to Parish Council. 
Glasgow. (4) Highlands and Islands: Mr. J. G. MacDonald. 
Inverness ; and Mr. Hugh Miller, Stornoway. 


RETIREMENT OF Dr. E. W. Horr. — In an 
announcement of his impending resignation (THE LANCET, 
Sept. 6th, p. 501) some account was given of the great work 
done by Dr. Hope for public health in general and for 
the City of Liverpool in particular. At a meeting of the 
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Liverpool City Council on Oct. Ist the Health Committee 
officially reported Dr. Hope’s resignation, and a resolution 
was passed recording the Council’s appreciation of the 
excellent services at the health department rendered by 
him for 40 years, during 30 of which he was medical officer 
of health. In proposing the resolution, Sir Archibald 
Salvidge described Dr. Hope as one of the most valuable 
public officials that Liverpool or any other corporation in 
the country had ever possessed. He has been consulted by 
many Royal Commissions and Government departments, 
and the French Government has conferred upon him the 
Order of Officier de l’Instruction Publique. Dr. Hope, 
we learn, is at present retaining the chair of public health 
at the University of Liverpool. 


HosPiTaAL FOR Sick CHILDREN, GREAT ORMOND- 
STREET, LoNDON.—The new biochemical department of the 
hospital will be open for inspection on Thursday, Oct. 23rd, 
at 3 P.M., when visitors will also be free of the enlarged 
pathological laboratories and the wards of the hospital. 
There will be exhibits of scientific instruments in both 
departments. 


Missions To LepeRs.—Mr. Robert J. Cochrane, 
M.B., Ch.B. Glasg., son of Dr. Thomas Cochrane, founder 
of the Union Medical College in Peking, an institution which 
the Rockefeller Foundaticn has now made one of the great 
medical colleges of the world, will be sailing shortly for 
India and the Far East in connexion with the growing work 
of the Missions to Lepers. He expects to study the methods 
of the Calcutta School of Tropical Medicine during the 
coming autumn in final preparation for world-wide specialisa- 
tion in leprosy. 


Cyapwick LerctuRES.—The Chadwick Lecture 
programme for this autumn includes lectures in London on 
Defective Hygiene and Child-life, with special reference to 
the effect produced on growth and development of children. 
by town dwelling and slum areas, by Dr. Lawson Dick ; 
Rats. by Mr. Mark Hovell, F.R.C.S. ; Smoke, with a review of 
its causes, its effects on vegetation, fabrics, masonry, and 
metal work, and its influence on health and the death- 
rate, by Prof. J. D. Cohen, F.R.S.; and Antenatal and 
Postnatal Child Physiology and Hygiene, by Dr. W. M. 
Feldman, F.R.S. Each lecture will be illustrated either by 
epidiascope or lantern slides, and among the chairmen will 
be Sir William J. Collins, chairman of the Chadwick Trustees, 
Sir James Crichton-Browne, and Sir Frank Baines. Further 
information about these lectures, which will be free to the 
public, may be obtained of the secretary, Mrs. Aubrey 
Richardson, O.B.E., at the offices of the Trust, 13, Great 
George-street, Westminster. 


Sr, Tuomas’s Hosprtat MeEpicaL ScHoort.—The 
following scholarships have been awarded for 1924: 
Entrance Arts Scholarships: First (value £50), J. A. G. Bird 
(Cheltenham College); second (value £50), J. G. Dathan 
(Cranleigh). Entrance Science Scholarships: First (value 
£150), T. H. Wilson (Merchant Taylors’ School) ; _second 
(value £60), A. M. Easton (Whitgift Grammar School). 
Entrance University Scholarship (value £100): C. I. Tuckett 
(Rugby, and Trinity College, Cambridge) ; Proxime Accessit : 
V. B. Wigglesworth (Repton, and Gonville and Caius College, 
Cambridge). The William Tite Scholarship (£25) has been 
gained by H. C. Trowell (Reigate Grammar School). 

The Old Students’ dinner will take place at the Princes’ 
Restaurant, Piccadilly, on Friday, Oct. 24th, at 7 P.M. 
for 7.30. The chair will be taken by Mr. Seymour Taylor, 
M.D., C.M. Aberd., F.R.C.P. Lond. The price of the dinner, 
inclusive of stewards’ fee, is 15s., to be paid at the Princes’ 
Restaurant. 


THE LATE Mr. JOHN QUILLER RoweEtt, LL.D.—The 
name of Mr. Rowett, whose death occurred under tragic 
circumstances on Oct. Ist, has been associated in the last 
few years with many lavish gifts to the cause of scientific 
research. Himself a business man, he had a deep sympathy 
with the advancement of many spheres of scientific work. 
His name will be remembered in connexion with the financing 
of the Quest expedition under Sir Ernest Shackleton. Most 
of all, however, Mr. Rowett’s interests lay along the lines 
of medical and agricultural research. It was largely through 
his generosity that investigations were set going at the 
Middlesex Hospital—investigations which have already 
considerably advanced our knowledge of the origin of dental 
caries. At his farm in Sussex, Mr. Rowett carried out 
extensive researches in practical agriculture. His two 
interests were happily united in the founding of the 
‘“ Rowett Institute of Research in Animal Nutrition ”’ 
at Aberdeen. This institute consists of well-equipped 
biochemical, physiological, and bacteriological depart- 
ments, together with an experimental farm. Scientific 
research in this country is the poorer for the untimely death 
of one who viewed it from an enlightened standpoint. 
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Sir Archibald Garrod has been appointed by 
the Home Secretary to be a member of the Advisory 
Committee on the Administration of the Cruelty to Animals 
Act, 1876, in the place of Sir Bryan Donkin, who has 
resigned. 


Dr. J. F. E. Bridger, Principal Civil Medical 


Officer, has been appointed an official member of thx 
Legislative Council of Ceylon. 

HARVEIAN Society or Lonpon. —A_ clinical 
meeting of this Society will be held at the Paddington 


Green Children’s Hospital on Thursday, Oct. 16th, at 
4.30 P.M. 


RoyaL COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The sittings of the Royal Commission on Nationa 
Health Insurance will be resumed on Oct. 16th. Any persons 
or bodies desiring to submit evidence are invited to com 
municate with the Secretary of the Commission, Mr. E 
Hackforth, Ministry of Health, Whitehall, London, S.W. 1. 


Medical Diary. 


| Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning. 
SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, Oct. 13th. 

WAR: at 5 P.M. 

Presidential Address : 


Surgeon Vice-Admiral Joseph Chambers, R.N.: Hospita! 
Ships in Peace and War. 




























































Tuesday, Oct. 14th. 


THERAPEUTICS AND PHARMACOLOGY: at 4.30 P.M. 
Presidential Address : 
Prof. A. J. Clark: ‘‘ Quacks.”’ 


Wednesday, Oct. 15th. 


HISTORY OF MEDICINE: atid PM. 
Presidential Address : ‘ 
Dr. J. D. Rolleston : Bretonneau: His Life and Work. 
Exhibit : 
Mr. J. E. H. Roberts: Two (?) Presentation Copies of 
Wiseman. 
Thursday, Oct. 16th: 


De oak : at 5 P.M. (Cases at 4 P.M.) 
tases : 
Mr. H. C. Samuel: Case for Diagnosis. 
Dr. H. Semon: Sarcoid. 
Dr..H. W. Barber: (1) Multiple Epitheliomata of the Skix 
(2 cases) ;_ (2) Parapsoriasis. 
P Mr. J. E. R. McDonagh: Xanthoma (Diabetic). 
caper : 
Dr. Prosser White: Bakers’ Eczema; a Clinical and 
Experimental Inquiry. 
SOCIAL EVENING: at 8.30 P.M. 
Fellows, Members of Sections, and their friends will be 
pecni vad by the President, Sir StClair Thomson, at 
8.30 P.M. 
Dr. W. T. Grenfell, C.M.G. (Labrador) will give a brief 
discourse on Medicine in a Corner of the Empire 
(with lantern illustrations) at 9.30 P.M. 


Friday, Oct. 17th. 


ELECTRO-THERAPEUTICS: at 8.30 P.M. 
Presidential Address : 
Dr. Stanley Melville: ‘* Taking Stock.” 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 
Monpay, Oct. 13th.—8 P.mM., Annual General Meeting. 
8.30 P.M., Ordinary Meeting. Dr. E. M. Callender : 
President’s Address on Medical Memories. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Lecture arranged by the FELLOWSHIP OF MEDICINE and 
open to all members of the medical profession. Friday, 
Oct. 17th, 5.30 P.m.: Cancer of the Bladder, by Mr. 
J. Swift Joly.—CENTRAL LONDON THROAT, NOSE, AND 
EAR Hospital, Gray’s Inn-road, W.C. Special Intensive 
Course in Laryngology, Rhinology, and Otology, 
beginning on Monday, Oct. 13th.—BETHLEM RovAL 
HOSPITAL, St. George’s-fields, S.E. Lecture Demon- 
strations on Tuesday and Thursday, at 11 A.M., by 
Dr. Porter Phillips and Dr. Thomas Beaton.—LONDON 
ScHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Endsleigh-gardens. Tuesday and Thursday, Clinical 
Demonstration on Tropical Medicine, at 2 P.M., by 

Dr. G. C. Low and Dr. Manson-Bahr, 


| Tues LANCET, | 


r 





{ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
' Mall East, S.W. 
4 SATURDAY. Oct. 18th.—4 p.m., Sir Archibald Garrod: 


| Harveian Oration. 
(ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
_ Inn-fields, W.C. 

FRIDAY, Oct. 17th.—5 p.m., Prof. Arthur Keith: 





Museum 


Demonstration : Specimens illustrating Evolution of 
the Human Heart. 
“WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith; W. 
i MONDAY, Oct. 13th.—-12 noon, Mr. Simmonds: Applied 
J Anatomy. 2 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 P.M., Mr. Bishop Harman: Eye Dept. 
; TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 2 P.m., Mr. Sinclair: 
Surgical Out-patients. 
ti WEDNESDAY.—12.15 p.mM., Dr. Burnford: Medical Patho- 
logy. 2 p.M., Dr. Owen: Medical Out-patients, 
a 2 P.M., Dr. Pernet: Skin Dept. 
| THURSDAY.—11 A.M., Mr. Simson: Gyneecological Ward 
* Visit. 12 noon, Medical Registrar: Clinical Methods, 
2 P.M., Mr. MacDonald: Genito-Urinary Dept. 
FrRIDAY.—10 A.mM., Mr. Simson : Gyneecological Operations. 
12 noon, Surgical Registrar: Surgical Pathology. 
2 P.M.> Mr. Vlasto: Throat, Nose, and Ear Dept. 
SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Diseases of Children. 10 A.M., 
Lid Banks-Davis: Operations on Throat, Nose, and 
lar. 
Daily, 10 A.M. to 6 P.M., Saturdays, 10 a.m. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
| ments. 
KING’S COLLEGE HOSPITAL LISTERIAN SOCIETY. 
; WEDNESDAY, Oct. 15th.—8.30 p.m., Inaugural Address at 


King’s College Hospital by Prof. Sir StClair Thomson : 
Shakespeare aS an Aid to the Art and Practice of 
| Medicine. 

‘CITY OF LONDON HOSPITAL FOR DISEASES 
HEART AND LUNGS POST-GRADUATE 
Victoria Park, E. 

MonpbaAy, Oct. 13th, to FRtpAy, Oct. 17th, mornings and 
afternoons. 

‘ WEDNESDAY.—3.30 p.M., Dr. A. Goodman Levy: (a) 

General Aneesthesia in Tuberculosis; (b) the Signifi- 

eance of Cyanosis in Pulmonary Disease. 


OF THE 
COURSE, 





FRIDAY.—2 P.M., Lantern Lecture, Dr. Clive Riviere: 
Artificial Phneumothorax Treatment and its Complica- 
tions. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-st., W.C. 
THURSDAY, Oct. 16th.—4 P.M., Dr. Harrison : Interpretation 
; of Sugars. 
ST. JOHN’S HOSPITAL, Leicester-square, W.C. 
TUESDAY, Oct. 14th.—5 p.M., Dr. S. E. Dore: Physiology. 
THURSDAY.—5 P.M, Dr. J. M. H. MacLeod: Morphology 
| and Histopathology of Elementary Lesions. 
UNIVERSITY. OF LIVERPOOL POST-GRADUATE 
TURES. (At 3.30 P.M.) 
WEEK COMMENCING Oct, 13TH.—At the Children’s Hospital: 
Dr. Murray Bligh: Common Forms of Mental Defect 
in Children, with cases. At the Southern Hospital: 
Dr. Macalister: Rheumatism and Some Rheumatoid 
Conditions. At the Northern Hospital: Dr. Cunning- 
ham: Pernicious Anemia. At the Stanley Hospital : 
Mr. Heaney: Circulatory Diseases of the Extremities. 
At the Royal Infirmary: Mr. Litler Jones: Surgical 
Cases. 
MANCHESTER ROYAL INFIRMARY 
LECTURES. 
Oct. 14th.—4.15 


TUESDAY, Oct. 
: ° Differentiation of Anzmias. 
1 Fripay.—4.15 P.M., Prof. R. B. Wild: The Treatment of 


ain, 
ROYAL INSTITUTE OF PUBLIC HEALTH, Russell-square, 


LEC- 


POST-GRADUATE 


P.M., Dr. A. Ramsbottom : 


(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Oct. 15th.—4 P.M., Sir William Milligan: 
Physique in Relation to National Efficiency. 


IL 





Appointments. 


'Mussen, A. A., M.D. Dub., D.P.H. Camb., has been appointed 

. Medical Officer of Health for the City of Liverpool in place 

| of Dr. E. W. Hope, retired. 

‘OVERTON, StpYL GERTRUDE, M.B., B.S. Lond., D.P.H., 

| Inspector of Factories and Workshops. 

WEBB, BEATRICE, M.D., Medical Officer to the Women’s Training 
Department, University of London. 

WELIs, A. Q., M.B., B.Ch. Oxf., Certifying Surgeon under the 
Factory and Workshop Acts for the Kyam District of the 
county of Derby. 

‘Manchester Royal Infirmary: NEWELL, R. L., F.R.C.S. Eng., 

| Surgical Tutor; Hickson, S. -K., M.B., Ch.B. Manch., 

| M.R.C.P. Lond., Second Medical Registrar; KAHN, Miss, 
M.B., Ch.B, Manch., Clinical Assistant. 


Pacanries. 


For further information refer to the advertisement columns. 

Birmingham, Queen’s Hospital.—Third P. for Out-patients. £50. 

Bristol Royal Infirmary.—Hon, Dermatologist and Hon. Asst. 8. 
to Ear, Nose, and Throat Dept. 


an 





APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. 
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Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C.—Res. H.S. £75. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E,—H.P. for six months. £62 10s. 

Durham County Council Education Committee.—Asst. Sch, M.O. 
£600, 

Durham, 
£400, 

East London Hospital for Children and Dispensary for Women, 
Shadwell, .—Morning and Afternoon Cas. O.’s at rate 
£120. H.S. at rate £125. Also Res. M.O. £200. 

Gloucestershire Mental Hospitals, Coney-hill, Barnwood.—Jun. 
Asst. M.O. £350. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—Asst. Res. M.O. for six months. £75. Also H.P. £50. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Med. Reg. 

S. 


£100. 

Johannesburg, for 
Bacteriologist. 

London Hospital Dental School, 2.—Hon. Anesthetist. 

London Temperance Hospital, Hampstead-road, 
Med. Reg. 40 guineas. 

Manchester Babies Hospital, Burnage-lane, 
M.O. for six months at rate £125. 
Metropolitan Hospital, Kingsland-road, E.—Sen. H.P. and H.S., 

Jun. H.P. and H.S., two Cas. O.’sforsix months, Each £50. 
Also Asst. P. 
Monmouthshire County Council.—Two Asst. M.O,.’s. £500. 
Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Anvesthetist. £25. 
Queensland Government.—Director of Laboratory of Microbiology, 
&e., Dept. of Public Health, Brisbane. £750. 
Royal Chest Hospital, City-road, E.C.—P. 
Royal Free Hospital, Gray’s Inn-road, W.C.—Med. Reg. £250. 
Royal Nawal Medical Service.—Surg. Lieuts. 25s. per day. 
Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.f.—Hon. 8. and Hon. Gynecologist for Out-patients. 
St. Thomas’s Hospital.—Pathologist. £500. 


Richard Murray Hospital, Blackhill.—Res. M.O. 


African Institute Medical Research.— 


INV 


Levenshulme.—Res. 








Stoke-on-Trent, North Staffordshire Infirmary.—Jun. H.P. £125. 
Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Cas. O. and R. £150. 


Wednesbury, Borough of.—M.O.H., &c. £800. 

West Ham County Borough, Dagenham Sanatoriwn.—Asst. I 
M.O. £350. 

Westminster Hospital, Broad Sanctuary, S.W.—P. for 
Children, 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments : Mevagissey, 
Cornwall; Westbury, Wiltshire ; Haworth, Yorks (W.R.). 


¥ vies 
Leh. 


Dis. of 


Births, Marriages, and Deaths. 


BIRTHS. 


BRIDGE.—On Sept. 29th, the wife of Capt. G. A. Bridge, M.C., 
R.A.M.C., Southsea-terrace, Portsmouth, of a daughter. 
JONES.—On Sept 17th, the wife of W. Henry Jones, M.B., B.S. 
Lond., South Hackney, of a son. 

JUDSON.—On Sept. 28th, the wife of Dr. J. KE. Judson, of Ports- 
catho, Cornwall, of a son. 

SPONG.—On Sept. 15th, at Exmouth, the wife of Major W. A. 
Spong, R.A.M.C., of a daughter (stillborn). 





MARRIAGES. 
HARRIES—DiIckson.—On Sept. 30th, at St. Paul’s Church, 
Bournemouth, Ivor Ewart Harries, M.R.C.S., L.R.C.P. 
Lond., to Norah Constance, younger daughter of Colonel] 
W. D. Dickson, J.P., and Mrs. Dickson, of Southill, Dean 





Park, Bournemouth, formerly of Kildimo House, Co. 
Limerick. 
KNOWLES—INMAN.—On Oct. Ist, at Christ Church, Hampstead, 


Squadron-Leader R. H. Knowles, M.D., D.P.H., Royal Air 
Force, to Gladys Eyre, youngest daughter of Mr. and Mrs. 
Henry Reid Inman, The Grange, Hampstead Heath. 

LAMSEY—JARVIS.—On Sept... 25th, at Oadby Parish Church, 
Leicester, George Alexandar Ramsey, M.D., of London, 
Ontario, to Elsie Clara, daughter of Mr. and Mrs. W. G. 
Jarvis, Clivedon, Manor-road, Leicester. 

Soapy—Hvueo.—On Oct. Ist, at the Church of the Holy Cross, 
Crediton, Devon, William Henry Soady, L.R.C.P. & S.I., 
of Crediton, to Gladys Katherine Hugo, only daughter of 
the late Edward Hugo, M.R.C.S., L.R.C.P., of Gillingham, 
Kent. 

WILSON—BRAXTON PERRES.—On Oct. Ist, at Marylebone 
Parish Church, Ronald Edmund Wilson, M.R.C.S., L.R.C.P., 
to Rosaleen Helen, younger daughter of the late Robert 
Braxton Perres, of Staplers, Isle of Wight. 





DEATHS. 

BAKER,.—On Oct. 4th, at Ceely House, Aylesbury, John Charles 
Baker, M.B., M.R.C.S., late Surgeon Captain, 2nd Bucks 
Battalion, O. and B.L.I., aged 62 years. 

HARPER.—On Oct. 4th, at Adrian-square, Westgate-on-Sea, 
Robert Russell Harper, L.R.C.P. Lond., M.R.C.S. Eng., in 
his 71st year. 

PARKIN.—On Oct. Ist, at Carnaby Chalet, Cardigan-road, 
Bridlington, Alfred Parkin, M.S., M.D. Lond., F.R.C.S. 
RUSSELL.—On Oct. 4th, at Downview-road, Worthing, George 

Ireland Russell, M.R.C.S., L.S.A., of Gravesend and N. 
Zealand, in his 86th year. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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‘“ HEALTH WEEK.” 

“ eALTH WEEK,” which is just over, would now appear 
to have become an established institution. As in previous 
years, the opportunity was taken of calling the attention 
of the general public to some of the more fundamental 
principles of health. The Health Week Committee 
issued for the occasion a number of ‘sermonettes,’”’ or 
rather texts for sermons, on such topics as coal smoke and 
health, with notes on the Public Health (Smoke Abatement) 
Bill now before the House of Lords; the Sunlight League 
formed in May, 1924; the value of fruit and vegetables ; 
the care of the teeth, and so on. Education of public opinion 
on these and similar matters is apt to be a somewhat slow 
process, but the committee wisely insisted on the value 
of health teaching in schools. It may be recalled that at 
a conference of headmasters, held last December, a resolu- 
tion was passed to the effect that it was desirable that 
some systematic teaching on the subject of hygiene should 
form part of the instruction of every boy and every girl 
during their time at school, thus laying a solid foundation 
in health knowledge for the whole nation. The efforts 
of the Health Week Committee, under the chairmanship 
of Prof. A. Bostock Hill, are deserving of the cordial support 
of the medical profession. 

During the week Mr. Arthur Greenwood, M.P., Parlia- 
mentary Secretary of the Ministry of Health, gave an 
address at Stepney in which he attributed the considerable 
decline in the general death-rate and especially in the infant 
mortality-rate in recent years to the work of the public 
health service. He stated that during last year the amount 
of sickness and disablement amongst insured persons for 
which benefit was paid totalled 204 million weeks or 394,000 
years. Unemployment due to sickness was no less than a 
third of the unemployment arising from bad trade. Over 
twice as much time was lost last year through sickness as 
from industrial disputes. And even these appalling figures 
did not disclose the whole truth as they did not include 
the first three days of sickness for which no benefit was 
paid, nor the sickness amongst uninsured workers, and they 
omitted the loss of working power owing to premature deaths. 


NEW OPEN SPACES FOR LONDON. 


In THE LANCET of Sept. 20th, p. 609, we commented on 
the broader outlook that is being taken from the health 
point of view with regard to London’s parks and open spaces, 
and evidence of further progress in this direction comes 
from. the work of the Metropolitan Public Gardens Associa- 
tion. At a meeting of this Association on Oct. Ist, at 
Denison House, Vauxhall Bridge-road, the Earl of Meath, 
the chairman, presiding, it was stated that the Open Spaces 
Bill promoted by the Association and other bodies had 
passed second reading in the House of Commons, and 
that a Bill to extend powers to plant trees in arterial 
and other roads had been introduced by the Ministry of 
Transport. A report was received that the laying out of 
Princes-square, Stepney, to which the Association largely 
contributed, had been completed and that the ground had 
been opened to the public. It was stated that Middlesex 
County Council had granted £5000, the balance of the amount 
required towards the purchase of 314 acres of woodland at 
Ken Wood. Progress was reported in regard to schemes to 
acquire as public open spaces areas on Shooters Hill and 
Streatham Common, also the laying out and opening of 
Boston Manor Park, Brentford. Attention was drawn to 
the proposed removal of Bethlem Hospital from its present 
site in Southwark, and it was regarded as most important 
that steps should be taken to secure at least some portion 
of its site for public use. 


YEAR-BOOK OF SCIENTIFIC AND LEARNED 
SOCIETIES. 

Wereceived some time ago from Messrs. Charles Griffin and 
Co., Ltd. (Exeter-street, Strand, London, W.C.), a copy 
of the fortieth annual issue of the Year-book of the 
Scientific and Learned Societies of Great Britain and Ireland 
(389 pages, price 15s,). This is a record of the work done in 
seience, literature, and art during the session 1922-23 by 
numerous societies and Government institutions, compiled 
from official sources. It was hoped when the year-book was 
founded 40 years ago that it would become in time the trusted 
desk-companion of the scientific worker as well as of the 
industrialist (in the widest possible sense) who wished to 
keep in touch with the advances made in his particular 
industry ; this aim has been rendered possible by setting 
out from year to year the titles of papers read before scientific 
institutes throughout the kingdom. Such a list is of value 
in showing the direction which current research is taking, 
and the reader will not be led astray by errors or omissions, 


Notes, Comments, and ‘ 


NOTES, COMMENTS, AND ABSTRACTS. 
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for on every page of the year-book is the mark of careful 
and thoughtful editing. We have greater confidence in 
making this comment as the book has intentionally lain on 
the library table for a number of weeks in order to test its 
accuracy and comprehensiveness. It is the more indispens- 
able now that the Joint Board of Scientific Societies, after 
a brief existence, has ceased its operations. Conducted on its 
present lines this year-book will continue to fill a useful 
place on the shelves of the reference library. 


OBSTINATE CONSTIPATION. 
To the Editor of THE LANCET. 

Simr,—I should be grateful if any of your readers would 
suggest appropriate treatment for the following case. 
The patient is a boy, aged 3 years, with a history of chronic 
constipation. He has recurrent rises of temperature and at 
times the rectum is prolapsed. Patient has been in the habit 
of taking two tablespoonfuls of liquid paraffin per day, 
but obtains a motion only every other day. He has now 
been put on a mixture containing sod. sulph., tr. bellad., 
and infus. sennz, three times a day, before food. He is 
also given Nujol twice a day and one teaspoonful of cascara 
cordial at night. Abdominal massage has also been tried, 
but the bowels are still obstinate and prolapse recurs at 
times. T am, Sir, yours faithfully, 

Oct. 6th, 1924. CLINICAL. 


EMOTIONAL ARREST OF HA2MORRHAGE. 
To the Editor of THE LANCET. 


Smr,—An instance of what I take to be secretion of 
adrenalin as a result of stimulation by anger or fear may 
prove of interest to some of your readers. Whilst on a wild- 
fowling holiday in Ireland recently, I had a conversation 
with a gamekeeper who was apparently in great demand 
locally as a trimmer of fighting-cocks. Part of this trimming 
consists in cutting the comb—a process attended by con- 
siderable hemorrhage. As soon as the comb is cut, the 
practice is to bring another fighting-cock near the first, 
when in most cases the bleeding stops. He added that, if 
the bleeding did not cease, the opinion was formed that the 
bird in question would never make a fighting-cock owing to 
lack of ‘ spirit.” I am, Sir, yours faithfully, 

Oct. 6th, 1924. SPORTIVUS. 

GREEN APPLES. 
To the Editor of THE LANCET. 

Sir,—With reference to your article last week discussing 
the cause of colic following the consumption of green 
apples, I think the mechanical theory there outlined must 
be substantially the correct one so far as unripe fruit goes. 
Much of the pain of dyspepsia is located in the pylorus, and 
the passage of hard lumps of material of any sort through 
the pylorus causes the characteristic “ cannon-ball ’”’ sensa- 
tion; the same sensation is often experienced when a 
duodenal tube is being passed. Green apples would, of 
course, be very difficult to disintegrate; the same fruit 
when cooked has no such effect, so that the pain must be 
the result of mechanical and not chemical condition of the 
food. The question might arise, “Why do not green 
apples cause pain in all cases?”’ The answer is that the 
motility of the pylorus and its sensitivity are not always 
the same. The best condition for pain would be a highly 
motile and sensitive pyloric canal. Usually these two 
would go together. The same applies to the intestine. 

Iam, Sir, yours faithfully, 
C. Lovatr EvANs. 

Physiological Laboratory, St. Bartholomew’s Medical 

College, E.C., Oct. 6th, 1924 


AN UNGRATEFUL PATIENT. 

A SovutH AFRICAN correspondent informs us that at the 
Barberton Criminal Sessions, Transvaal, on Sept. 11th, 
a native named Sebob Fanee was sentenced to death for 
murdering a native witch doctor named Magesa, and 
Magesa’s son, aged 10. As a motive for the crime it was 
asserted that Fanee resented a request by the witch doctor 
for a beast in payment of doctoring services rendered, 
Tt was also stated that another witch doctor and his wife 
had instigated the crime. 


Burns.—lIt is difficult to say why the use of ambrine in 
the treatment of burns has almost died out. One reason 
may be that to get good results it is necessary to carry out 
a special technique, perfectly simple, but still special. It 
is easy to heat the stuff too hot and so make things worse 
than they were. Its ideal use is where there is a large 
series of cases to deal with, all of which can be treated in 
exactly the same way. 

D. A. H.—So far as we know, there is no institution in 
London where treatment of cardiovascular cases is given. 
on strict Nauheim lines. Such a clinic existed before the war, 
where this and other forms of physical treatment were 
administered under medical supervision. Various forms of 
effervescing bath are available for home use. 
































Ghe Eholution 


NEUROLOGY AND ITS BEARING ON 
MEDICAL EDUCATION, 
: 


'A Presidential Address to the Neurological Section of the 


Royal Society of Medicine, delivered on Oct. 91h, 1924, 


(By E. FARQUHAR BUZZARD, M.D.Oxr,, 
F.R.C.P. Lonp., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


THE approach to a presidential chair, which, if it 
‘could speak, would claim among its past occupants 
“such men as Hughlings Jackson, David Ferrier. 
Vietor Horsley, W. H. Gaskell, Sherrington, and Head, 
‘to name but a few of the most illustrious, is neces- 
‘sarily attended by a sense of inferiority difficult to 
reconcile with the pride of being chosen to fill such 
a position. The sense of inferiority is in no way 
mitigated by finding myself following directly in the 
footsteps of Dr. James Collier, whose successful term 
‘of office has just expired, and whom I always grate- 
‘fully regard as my first neurological guide and teacher. 
Tt was my good fortune to find him in residence at 
‘Queen-square when I went there as a clinical clerk 
‘five-and-twenty years ago. In those days his boundless 
“energy was only equalled by his unremitting patience, 
shis willingness to impart knowledge, and his power of 
imbuing others with some of his own enthusiasm. We 
-all know how tenaciously these characteristics have 
‘clung to him throughout the intervening years. 

| But the initiate at Queen-square of that time had 
‘more than enough to stimulate his enthusiasm. 
very afternoon there were rounds with Hughlings 
Jackson, Bastian, Horsley, Gowers, or Ferrier. 
Mornings were spent note-taking in the wards and 
spare hours, often spreading far into the night, were 
idevoted to work in the pathological laboratory under 
‘the safe guidance of Batten. It is no matter for 
surprise that we found the climate of Bloomsbury 
exhilarating and came to regard the hospital as a 
neurological Olympus. The gods have mostly left 
“us, but their shrine remains as a monument to their 
‘labours and an inspiration to all pilgrims who pass 
‘that way. 

In choosing my subject I have been largely 
influenced by recollections of the delights and diffi- 
_culties of those days and by the desire, long enter- 
tained, to compare them with the conditions now 
“governing the work and outlook of those on the 
threshold of our profession. Although comparisons 

are reputed to be odious, they may not be always 
‘uninstructive, and the present can never afford to 
.neglect the lessons of the past. It is necessary, 
therefore, to my purpose to recall not only the actual 
»work on which neurologists were engaged at the end 
/of the last century, but the immediate aims and 
objects of their task. It will be necessary, too, to 
, contrast these with our work and objectives of 
to-day and finally to consider how this comparison 
J affects the problem of medical education. 

) For reasons which it would be superfluous to 
recite, my argument will be based on the development 
of neurology, but, if sound, it must apply with equal 
force to that of the whole of internal medicine. 
I hold that neurology is the eldest of the medical 
ologies, not perhaps by right of primogeniture, but 
. because of its exceptional precocity. This precocity 
yarises from t.c fact that even in. infancy its 
-anatomical elemcnts were more readily cemented 
together by physiology than was the case with any 
‘other branch of medicine, with the result that, 
‘contrary to all accepted ideas, its problems have 
become progressively more straightforward and 
easier of solution than those of its brethren. In 
other words, the science of neurology is approaching 
: en in regard to the relationship of symptoms 
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and physical signs to disorders of function and 


changes in structure. 


AIMS AND OBJECTS OF NINETEENTH CENTURY 
NEUROLOGY. 

During the last quarter of the nineteenth century 
the edifice of neurology was in process of construction. 
Those engaged on the task were busy finding the 
necessary stones, labelling them and placing them, 
perhaps haphazard, in some kind of position. The 
foundations were chiefly composed of anatomical 
facts interspersed with meagre physiological. details 
by way of mortar. The superstructure gradually 
grew in height as disease after disease was named 
and laid in place, but in the absence of any considered, 
draughted plan the architecture was faulty and lacking 
in proportion or design. A scientific edifice never 
attains completion, and this one has proved no 
exception to the rule. It has constantly called for 
renovation and repairs, in the course of which there 
has been much demolition and reconstruction. Here 
and there an arch has withstood the test of time, but 
many have rotted under exposure or sunk beneath 
the weight of experience. Nevertheless, we can be 
proud of our edifice, incomplete as it is; its founda- 
tions are of the right material, and every year sees 
them widened and solidified by additions to our 
knowledge of nervous anatomy and physiology. 

In the days to which I have referred neurologists 
were, for the most part, ccllectors. Their interest 
was largely absorbed in finding and cataloguing 
undiscovered diseases, much as an entomologist or 
stamp collector seeks and classifies new specimens. 
The records of the Neurological Society testify to 
this enthusiasm, and probably the evolution of 
neuropathology has only followed that of all other 
sciences. The zeal for collecting precedes and breeds 
the spirit of inquiry. 


THE ALTERED OUTLOOK OF TO-DAY. 

And thus have time and increasing knowledge 
altered our outlook. The completed article in the 
shape of disease, even if it be a new specimen, inspires 
comparatively little interest in the minds of many of 
us, unless it throws light into the dark corners of 
pathology. Our collection lies neglected on the 
shelf and, if something is added to it, the addition is 
made with little pride. We have come to realise 
how small is our knowledge of health and healthy 
living function, and how imperative it is to recognise 
the smallest deviation from normal structure and 
function if we are to understand the natural history 
of disease, and to solve the problem of its prevention 
or frustration. This change is well illustrated in the 
proceedings of our section, as it is in those of other 
sections, and contributes in no small degree to the 


anxieties of our secretaries. Material for meetings 
and discussions is scarce. We are digging among 


roots deep in the ground, not merely culling the 
blossoms on the surface. The work is laborious, the 
soil requires careful sifting, and the buried treasure 
needs expert handling and critical inspection before 
it is ready to be appraised. 

The history of ill-health now means much more to 
us than the unhealthy patient, and when unravelled 
is more helpful to us, and indirectly to the unfortunate 
sufferer, than prolonged contemplation of the ravages 
produced by disease. The latter may be easily 
detected by the eye of the trained observer; for the 
former we have to depend not only on our own skill 
in cross-examination but on the veracity, memory, 
and intelligence of others. In no branch of medicine 
has this truth been more strikingly displayed than in 
that of psychopathology, although it applies with 
equal force to every form of organic disorder. Unfor- 
tunately, perhaps as the result of faulty training or 
perhaps for economic reasons, its vital significance has 
not yet been grasped by the bulk of our profession. 

To apply a sporting analogy to our past and present 
conceptions of morbid and our ways of 
dealing with them, we might compare the earlier one 
with golf and the later with cricket. The golf ball is 
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an article provided, painted, and marked for us, and 
placed stationary in front of our eyes to hit. A 
physician may miss it; a surgeon may slice it; only 
a quack may drive it out of bounds or into a hazard 
without penalty. The cricket ball, hidden at its 
origin, comes from a distance and is deceptive in its 
flight. Its swerve, length, and break require watching, 
and the danger of complications and sequel in the 
shape of fieldsmen must be avoided if the wicket is to 
remain intact. Prolonged experience of the bowler’s 
wiles may enable the batsman to play the ball with 
increasing confidence, but the danger of being bowled, 
stumped, or caught out can never be very far away. 
Surely we need more cricketers and fewer golfers in 
our ranks! 

But the aspect of medicine has altered in other 
ways than that of perspective.. Hard lines are 
disappearing, values are being rectified, and better 
composition is leading to improved grouping of its 
elements. In its early days a specialised off-shoot, like 
neurology, is apt to be isolated from its fellows ; only 
as it approaches maturity is its complete dependence 
on the main trunk and close relationship with all 
other branches clearly determined. Thirty years ago 
neurologists were engrossed with clinical pictures and 
morbid anatomical specimens carefully preserved and 
mounted. A list of symptoms, a bedside photograph, 
and an elaborate series of microscopical slides served 
to illustrate and schedule a disease. Now it is to 
biochemistry, to bacteriology, to endocrinology, or to 
psychology that we look for light and understanding. 
Scarcely a day passes without the desire for a more 
intimate knowledge of the anatomy and physiology 
not only of the nervous system, but of every organ 
forming part of the human frame. Our thoughts are 
centred on the problems of pathogenesis, and the 
field of our inquiry extends far beyond the limits of 
our speciality. 

’ It is not my intention for one moment to depreciate 
the work which has been done in the past or even to 
cavil with the inevitable course of events. In no other 
way could our knowledge have accumulated as it has 
done in the last 50 years, and no one could have 
foretold the course and direction of the paths and 
by-paths which are now to be traced on the map of 
medicine. But the time has come when this map 
requires careful reconsideration from the point of view 
of the medical student and medical education. It has 
become a maze rather than a map, a maze from which 
innumerable superfluous names and countless blind 
alleys must be eliminated in order that the main roads 
may stand out clearly for the student of medicine to 
see and follow. 


NECESSARY REVISION OF THE MEDICAL CURRICULUM. 


As an examiner I have been appalled at the amount 
of material which the examinee is expected to ingest 
and assimilate, and as a teacher I have become more 
and more convinced that our whole medical curriculum 
requires revision. Assuming that there has_ been, 
during the past 25 years, a great change and advance 
in our conception of disease, such as I have attempted 
to indicate, can it be said that our system of education 
has been modified to meet the situation ? To some 
extent it has, but chiefly by way of patchwork and 
exerescences. Insistence on the importance of a 
particular speciality has led to a set period of time 
being devoted to its study, and the multiplication of 
these courses leaves the student no time to view 
medicine stereographically or to realise that principles 
rather than isolated facts are what he requires for his 
professional equipment. 

In my own time I was taught physiology and 
anatomy, passed an examination in these subjects, 
forgot practically all I had learned, and started on 
new subjects called medicine and surgery. Three 
years’ work, during which I learned much about 
disease and little about health, enabled me to pass 
another examination and qualify. A year later my 
steps were turned to Queen-square and my thoughts 
to neurology. Although I knew enough about nervous 
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diseases to qualify, I very soon found that I had to 
go back to the beginning of things, re-learn the} 
anatomy and physiology of the nervous system, and 
so gain, what was to me, an entirely new conception 
of the relationship between health and disease. As 
time passed one realised that this conception was one 
which was applicable not only to neurology, but to 
other branches of medicine, and that expert knowledge 
of the latter required the same close acquaintance with 
their particular aspects of anatomy and physiology. 

Does the student of the present day, coming fresh 
to hospital wards or at the time of qualification, go 
through an experience which is very different ?| 
I think not. It is true that he is better trained in 
physiology and that his knowledge of this subject is 
more applicable to human life than the amphibian 
physiology on which I was brought up. But it is true 
also that the 25 intervening years have added enor- 
mously to the burden which his memory is called upon 
to bear. Has the divorce between physiology and 
anatomy, on the one hand, and medicine and surgery 
on the other been really annulled ? I doubt it. We 
find the student who has recently passed a_ stiff 
examination in the former subjects confronted, fox 
example, with a paralysed patient. He may be able 
to describe the bony ridges where certain muscles have 
their origin and insertion, even tentatively to suggest 
their nerve-supply, but of their function and the 
methods of demonstrating or investigating that func- 
tion he is more often than not entirely ignorant. He 
knows nothing of agonists or antagonists, and musculai’ 
synergism, which he brings into play every hour of his 
life, has no meaning for him. He cannot describe the 
mechanism by which he adopts or maintains the erect 
position. He may be able to write a respectable essay 
on reflex action, but he is quite incapable of eliciting 
the normal reflexes from a healthy human subject. 

He may recite with accuracy the muscles supplied 
by the oculo-motor nerve, but accommodation, 
convergence, and pupillary reactions are terms which. 
convey but little anatomical or physiological signific- 
ance to his mind. He has no familiarity with normal 
heart sounds, nor has he learned the difference between 
voluntary and involuntary respiration. He has read 
descriptions of the retina, but has never seen the 
fundus of an eye. He has used his voice since infancy, 
but has never seen a larynx in action. And yet all 
these gaps in his knowledge, and many others besides, 
do not belong to medicine or surgery, but to human 
anatomy and physiology. 

In other words, after two or three years of studying 
anatomy and physiology he comes to us without any 
intimate knowledge of normal standards as applied 
to the living human being and without, therefore, the 
necessary data which would enable him to detect 
variations from, the normal. And yet in the next two 
or three years he has so much to fill his time that there 
is little or no opportunity to make up this deficiency, 
with the result that he qualifies on such acquaintance 
with mature disease as is required of him and remains 
more or less ignorant of health and uncertain of 
detecting early disorders of function. 





THE GOAL OF MEDICAL EDUCATION. 


It may not be out of place to attempt a definition 
of the goal at which we all aim, or perhaps at which we 
ought to aim in medical education. What is the 
equipment which we would like to see possessed by 
every newly-qualified practitioner of medicine? In 
the first place he should be familiar with health 
as represented by normal structure and function, 
recognising, of course, that the latter are capable 
of considerable variations in respect to particular 
individuals or particular organs. In the second place 
he should have at his fingers’ ends, and be able to carry 
out, all the ordinary tests employed in medicine for 
detecting variations from normal function. He should, 
for instance, be able to detect a flaw in the function 
of the pyramidal system, an inadequacy of renal 
function, or a deficiency on the part of the thyroid 
gland with some degree of alacrity and confidence. 
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yen the third place he should be thoroughly acquainted 
whether of degenerative, 
‘Vascular, inflammatory, or neoplastic origin, and 
capable of recognising the alterations in structure 
Fourthly, and this is perhaps 
he most important part of his equipment, he must be 
“ntimate with the natural Fe, of disease as 
Lastly, he should 
oe well grounded in the established principles of 
-reatment, realising, as we must, that therapeutic 
mmeeures are very unstable and dependent largely on 


“with morbid processes, 








which they produce. 


‘Jlustrated by its clinical course. 


he vogue of the moment. 


i For many years the student, in order to qualify, 
| a superficial knowledge 
+ a number of named diseases, hastily acquired for 


as been required to display 


he purpose of his examination. 


‘hey cross his path. 
vould disagree with me if I assert that under our 


“wesent system very few newly-qualified men are 


de uately equipped for the practice of medicine. 
q \ 1 I 


fortunately, perhaps, only a minority assume really 


‘esponsible positions without passing through some 
ind of apprenticeship. If this is the case, 1 submit 





‘tudents in the essential principles of the science of 
| a and pays less attention to their knowledge 
f particular diseases, would provide the qualifie od 
‘tactitioner with sounder foundations on which to 
te from, experience. 

' When I spoke of revising the medical curriculum 

was referring to that period of time, five or six 
ears, now occupied chiefly by the study of anatomy, 
hysiology, organic chemistry, medicine, and surgery. 
‘he fundamental change which appears to me neces- 
bay is to remove the line of demarcation at present 
»parating the three former subjects from the two 
utter. The aim of education, put very shortly, is to 
simulate the natural functions of our higher cerebral 
evels, especially that function which enables us to 
scognise similarity and difference, to distinguish soft 
“om hard, sweet from sour, solid from fluid, square 
om round, smooth from rough, near from, far, head 
‘om tail, good from, bad, white from black, truth from 
alsehood, and normal from abnormal. How is it 
‘ossible to appreciate the soft, the square, the white, 
ne truth, or the normal if we are not brought into 
‘bntact with the hard, the round, the black, the 
Use, or the abnormal? It is contrary to all 
‘rinciples of education as laid down by nature or 
‘Xperience. 
, From the moment that the student enters upon the 
“udy of anatomy or physiology he should feel that 
‘e has passed the threshold of medicine and surgery, 
at he has begun his life’s work, the study of the 
‘uman mind and body with all the vagaries and ills 
‘which they are heirs. From the beginning he should 
e faced with living as well as dead subjects, and while 
‘is primary objective should be to learn all that is 
‘nown about normal structure and function, his task 
ould be made easier by opportunities for comparing 
ie normal with the abnormal. 
To take one example from the field of medicine. 
-he study of the musculature should embrace not only 
1¢ origin and insertion of muscles, their relationship 
) other structures and their nerve supply, but their 
ving function, the daily or hourly uses to which 
1ey are put, and the methods by which their action 
*inaction can be demonstrated. The student should 
ave the chance of observing at the same time—that 
» to say, within a few hours or a few days—the limb 
e has dissected. a healthy living limb in action, and 
‘mbs which are paralyse d as the result of lower and 
pper motor neurone lesions. In this way he would 
upidly gain an understanding of muscular action, the 
fference between voluntary and involuntary move- 
ent, the difference between the loss of muscle and the 
18s of movement, and of many simple reflex actions. 
jor the moment the nature of the disease from which 
1e paralysed patient suffers would not concern him. 
}aving seen the normal and the abnormal side by 
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Examples of many 
1e may never have met with, and his second-hand 
snowledge of them will have evaporated long before 
I doubt whether any of you 


hat a system which has more regard for educating 
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side the features of each would remain fixed in his 
mind. He would still need his text-book of anatomy 
by his side, but he would stimulate his interest and 
solidify his memory by reading such books as Beevor’s 
‘“Croonian Lectures on Muscular Movements.’ or 
Mackenzie’s ‘‘ Monograph on the Action of Muscles.” 
It should not be difficult to arrange that at the same 
time he should be taught some neuro-muscular 
physiology, and become acquainted with the micro- 
scopical alterations of structure associated with 
Wallerian degeneration and muscular atrophy. 

What applies to the musculature applies equally 
well to other tissues or organs. The teacher of anatomy 
should see that no student leaves him, unfamiliar with 
the use of the ophthalmoscope or with the appearance 
of the fundus oculi. The teacher of physiology should 
be equally insistent on a clear understanding of the 
significance of diplopia and the principles underlying 
errors of refraction, their detection and analysis. The 
technique of test-meals and blood examination belong 
to the same department and offer similar opportunities 
to the student for acquiring the ability to differentiate 
between what is healthy and what is unhealthy. 

But the expansion of ‘anatomy and physiology does 
not end here. Radiology is a modern science which 
should be utilised early in the medical curriculum for 
the purpose of teaching. Long before the student 
comes to the wards he should be able to recognise a 
normal pituitary fossa from its bony outline, or a 
normal heart from the size and shape of the mobile 
shadow it casts on a screen. <A series of barium 
meals demonstrating the normal and abnormal 
activities of the gastro-intestinal tract in the human 
subject would stimulate a live interest such as is 
unobtainable from the contemplation of dead 
abdominal viscera in the dissecting room. In short, 
no teacher can afford to neglect any method by whic h 
structure and function can be viewed from additional 
standpoints. The more sensory associations a subject 
can arouse in the human mind the clearer are its 
features and the more true is its perspective. 

Mention of the human mind reminds us that the 
study of psychology should also begin during the 
physiological era of the medical curriculum. The 
greatest difficulties with which the practitioner is 
going to be confronted will be of psychological origin, 
and it would. be well that his attention should be 
directed to this aspect of his work at the earliest 
opportunity. The study of the anatomy and physio- 
logy of the nervous system would lose none of 
its interest if it were associated with the digestion 
of a primer such as MacDougall’s ‘‘ Physiological 
Psychology.” 

It is not within my province to elaborate in greater 
detail than I have done the methods by which the 
student might be better educated during the first 
half of the five or six years of his curriculum nor to 
draw up any kind of time-table covering that period. 
I would submit, however, that when the day arrives 
for him to enter the wards of a hospital and to 
become an integral part of a medical unit or firm, he 
would be better equipped for the work which still 
awaits him before he has to face his qualifying 
ordeal. 

Moreover, the training he has undergone should 
help to solve the great problem with which we, as 
teachers, are faced. What are we expected, or what 
do we hope, to teach students in the meagre period 
of six months allotted to the medical wards? At 
present we are obliged to spend much time in 
demonstrating what is normal in the structure and 
function of the living subject, in teaching how normal 
structure and function may be made manifest . 
methods as far apart as that for the preparation of 
blood film and that for the elicitation of a knee-je aa 
Instruments such as the stethoscope, laryngoscope, 


ophthalmoscope, and sphygmomanometer are placed 
in untrained hands and, with one exception, hardly 
ever reach terms of familiarity with their owners. 


The power of observation and the manual sensibility 
so necessary to the clinician have scarcely been 
brought into being, much less developed, so that 
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even gross abnormalities in bodily conformation 
escape the student’s eye or hand. 

THE STUDENT’s WorK IN His Frnat MONTHS, 

How little time is left over for those subjects 
which properly belong to these six months, which 
demand every moment the student can spare to them, 
and proficiency in which he can only acquire under 
the conditions of intimacy with patients appertaining 
to work in the wards. And what are the proper uses 
to which the six months should be devoted ? In the 
first place, the student must utilise his daily oppor- 
tunities for increasing his acquaintance with what is 
normal and abnormal in structure and function by 
bedside observation and laboratory research. If he 
has previously acquired some degree of familiarity 
with this aspect of his work he will be in a position 
to make the most of these opportunities. In the 
second place, he must now enter upon the study of 
the natural history of disease, a knowledge of which 
can only be acquired by the most assiduous attention 
to stories of ill-health, by probing their accuracy, 
and by attempts to give them their true interpre- 
tation. There is no part of medical work the 
significance of which needs more insistence on than 
that of history-taking. It requires endless time and 
patience, and the fact that it has hitherto been a task 
allotted to a period already overcrowded has meant 
that only a small proportion of students enter the 
profession adequately versed in the art, or appreciative 
of its paramount importance. That students are 
brought into contact with so much advanced disease 
in hospital wards and see so little of its early 
manifestations has often been urged, not without 
some justification, as a flaw in our system. But the 
significance of early manifestation would be lost 
without a first-hand knowledge of later developments, 
and the features of early manifestations can nearly 
always be elicited by careful history-taking. 

There are two other lessons to be taught and 
learned during the period spent in the wards. It is 
the student’s chance of acquiring the art of handling 
patients, using the term in its psychological as well 
as its physical sense, an art which must be taught by 
example rather than by precept, and one which is 
mastered by some men and women much more r sadily 
than by others. Finally, principles of treatment 
require exposition together with such detailed therapy 
in relation to the more common ailments as can be 
taught in the time at our disposal. An intelligent 
grasp of therapeutical principles is far more valuable 
than-a profound knowledge of pharmacology. Tf the 
physician achieves success in regard to these four 
aspects of his teaching it is as much as he can expect, 
and success would come his way more frequently 
and more easily if the student were prepared for his 
lessons by previous training on the lines I have 
indicated. 

As with internal medicine so it would be with the 
special departments. Already familiar with the 
methods by which the eye, the ear, and the throat 
are brought under inspection and able to detect 
variations from the normal the student would be 
ready to study the natural history of morbid processes 
as well as the physical signs and symptoms to which 
they give rise. 

In the rough sketch which I have drawn for you 
of what I, and I believe many others, would regard 
as a forward step in medical education, there is much 
outline and little detail. The proposed alterations 
in teaching would necessitate some change in the 
point of view of examiners. ‘Those conducting final 
examinations would need to satisfy themselves that 
candidates were adequately educated rather than 
replete with facts, and that their knowledge of 
medicine and surgery was built on foundations of 
physiology and anatomy sufficiently strong to support 
the additions which post-graduate experience would 
add to it year by year. There is no doubt that this 
deseribes the attitude of many examiners of to-day, 
but the examinee is still in the unfortunate position 
of having to prepare for questions on rare diseases 
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concerning which his knowledge is only of text-book 
origin. His burden is heavy enough without this 
additional charge. 


EvoLUTION OF NEUROLOGY IN RELATION TO 
MEpIcAL EDUCATION. 

It has been my endeavour to show that the proposed 
changes in medical education are the natural outcome 
of the lesson taught by the evolution of neurology, 
illustrated by a comparison of the work on which 
neurologists of 25 years ago were engaged with that 
of the present generation. The research of to-day 
depends for its success, in most instances, on an 
increasing intimacy with the anatomy and physiology 
of the nervous system and demands, consequently, 


a high standard of proficiency in these subjects — 


from any member of the profession who chooses 
this branch of medicine as his speciality. Other 
branches are rapidly following the lead, with the 
result that a form of education better suited to the 


needs of the day, and more in consonance with our 


modern conception of pathology will soon be a matter 
of general demand. 


The plea which I have made here is not a new. 


one. It has been the subject of appeals more eloquent 


than mine and. of much consideration in the minds— 


of many who have never voiced their opinion. We 
are slow to adopt radical changes in our methods, 
but this change is rapidly becoming not only a 
necessity but inevitable. Inevitable because the 
progress of medicine demands from its disciples a 
higher standard of education, and better weapons 








with which to face ignorance, superstition, - and 
prejudice as well as disease. Tt is often said, perhaps 


with a suspicion of apology, that medicine is an art, 


not a science. Is it for that reason that in the past 
we have been almost encouraged to forsake the 
sciences of anatomy and physiology when. we begin 
to practise the arts of medicine and surgery ? . There 
is no need for such estrangement since all arts are 
based on science and lose neither their beauty nor 
their interest when science guides their practice. 

The day is surely coming when we shall be proud 
to call ourselves scientists, but it will not dawn until 
we see physiology and anatomy walking hand in hand 
with medicine and surgery forming an ever-growing 
intimacy such as we can discern in the evolution of 
neurology. 








SOME OBSERVATIONS ON THE 
“MODERN THEORY” OF RENAT 
SECRETION, 
WITH AN ACCOUNT OF A CASE OF RENAL GLYCOSURIA. 


By A. P. THOMSON, M.C., M.D. Brem., 
M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM } 
PHYSICIAN TO OUT-PATIENTS, THE CHILDREN’S 
HOSPITAL, BIRMINGHAM, 


Tur object of this paper is to show that certain 
observations that I have made do not entirely support 
the modern theory of renal secretion. This theory, as 
propounded by Cushny, presumes that when blood 
passes through the capillaries of the renal glomeruli an 
exudate consisting of water and all the crystalloid 
bodies of the plasma, in their respective proportions, 
is passed out into Bowman’s capsule by a process ol 
physical filtration, which is modified normally by such 
factors as blood pressure and flow, the osmotic tension 
of the colloids of the blood, and the permeability of 
the membrane covering the capillary tuft. To quote 
Cushny’s words, “the glomerular filtrate’ is thus 
practically deproteinised plasma.” As this elomerulat 
filtrate is passed down the kidney tubule certain 
bodies—the threshold bodies—are re-absorbed by the 
tubule cells in definite proportions determined by theit 
normal titres in the plasma. ‘‘ No-threshold ” bodies, 
such as urea, are rejected and can only escape by the 
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ureter. The function of the kidney may be shortly 
) defined as ‘the filtration of the non-colloid con- 


'| stituents through the capsule, and the absorption of 
Locke’s fluid through the tubule cells.’ 
| According to this theory, therefore, in the normal 
| person sugar as a crystalloid threshold body passes 
. freely out into the glomerular filtrate in the proportion 
, in which it exists in the plasma, and is re-absorbed, by 
the tubule cells at a certain fixed and definite rate, 
‘no matter what the needs of the organism at the 
‘moment. The rate of this re-absorption, though 
normally fixed at the ‘‘ optimum,” may presumably 
| be modified by drugs which affect the tubule cells, by 
the presence of an unabsorbable substance in the 
‘filtrate which exercises an osmotic tension contrary to 
‘the current of tubule cell activity and, finally, by the 
time during which the filtrate remains in contact with 
) the tubule cells—that is, by the rate at which it passes 
, along the tubules. Cushny suggests that during 
, diuresis the urine will approximate more closely to 
deproteinised plasma, because the tubule cells will 
not have time to elaborate their secretion from the 
‘rush of glomerular filtrate. 
" The Theory Tested by Clinical Experiments. 
' It occurred to me that it might be possible in a 
“measure to test this hypothesis if I could compare the 
» rate of excretion of sugar in the urine with the rate of 
excretion of water in a fasting diabetic with a constant 
| level of hyperglycemia. In such a case, if the theory 
/ were true, it seemed reasonable to expect a definite 
f correlation between these two factors, for the glome- 
jrular filtrate would contain the same _ constant 
| percentage of sugar as the blood plasma, the amount 
of re-absorption by the tubule cells would vary mainly 
with the rate of passage of the filtrate, and the other 
factors affecting re-absorption (such as any substance 
increasing osmotic tension in the filtrate, or some 
affection of the tubule cells) would either remain 
constant or vary to a very slight degree in a fasting 
patient in bed. A suitable case was not easy to find, 
as the hyperglycemia of most diabetics declines during 
starvation. 
In August, 1921, E.S.,a girl aged 10, was sent to me with 
_ Severe diabetes. I took her into the private ward of the 
Children’s Hospital. After the amount of fatin her diet had 
‘been gradually reduced she was starved. The period of 
starvation began at 6 in the evening; the blood-sugar was 
then 0-25 per cent. The specimen of urine passed when she 
woke the next morning was sugar-free; the next specimen, 
passed at 10 A.M., contained much sugar. The blood-sugar 
was still above 0-2 per cent. The starvation continued, and 
the same thing happened the next day; the early morning 
Specimen was sugar-free—all other specimens contained 
sugar. The hyperglycemia was untouched by three days’ 
starvation and the prognosis was practically hopeless (as 
a matter of fact, the child died a month later). However, 
LT resolved to make one more attempt to control the diabetes 
and to investigate the curious intermittent glycosuria. 





TABLE I.—Twelve Consecutive Specimens of Urine from 
10.30 a.m., August 29th, 1921. 








: 
: 
: 


Water | Sugar 
Total | Total sugar| Intervals | excretion excretion 
urine (oz.).| (grains). |. (hours). | (oz8. per (grains 
hour). | per hour). 
a | { | = 
10 44°() 44 2-2 | 9°8 
12 47°0 4 3°0 LET 
84 35°0 3 2°9 11°6 
224 59°4 124 1°8 4°7 
124 47°0 5 2°5 9°4 
74 ih 54 1°4 0-2 
. 5 0 { 1°25 0 
2 ) 9+ io 0 
12 18°5 54 2°2 3°4 
12 10°5 5 2°4 2-1 
| 8 6°3 4 2°0 1°6 
| 17 0 84 20) 0 


Por a period of three days, during which food was withheld 
for 48 consecutive hours, each specimen of urine was collected 
separately, measured, and its content of sugar estimated. 
» The times at which the specimens were passed were carefully 
‘noted. It was thus possible to obtain an estimate of the 

average rate of excretion of water and sugar per hour. The 
actual figures were as given in Table I. 


| 
. 
' 
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The blood-sugar was estimated twice; at noon on 
August 30th it was 0-15 per cent., at 5 o’clock on the follow- 
ing morning it was 0°18 per cent. Shortly after the second 
estimation a specimen of urine was passed which was 
sugar-free. Itseems probable that the blood-sugar remained 
fairly constant during the period of starvation. It will be 
seen that the rate of excretion of sugar corresponds almost 
exactly with the rate of exeretion of water, for the first 
50 hours. 

It seems to me that this may be reconciled with 
Cushny’s theory. When a flood of water passed along 
the tubules during the day the cells, keeping stead- 
fastly to their fixed rate of re-absorption, allowed some 
of the sugar to escape, the amount so escaping being 
directly proportional to the rate of flow ; during the 
night, although the percentage of sugar in the 
glomerular filtrate was the same or even higher, the 
cells, having more time to act in the presence of a less 
rapid flow, re-absorbed all the glucose, and so the earl y 
morning specimen was clear. 

I next investigated the correlation of the curves of 
the rate of excretion of sugar and the rate of excretion 
of water in several diabetics during their period 
of starvation under treatment. These curves were 
frequently parallel during the earlier part of the 
starvation period, when presumably the blood-sugar 
had not fallen very much, if at all, from its usual level. 
Cushny mentions this fact in support of his theory. 
It seemed likely that glycosuria disappeared after 
starvation as the proportion of sugar in the plasma 
(and glomerular filtrate) fell to such a level that, at 
the normal rate of travel of the filtrate down the 
tubule, the cells were able to re-absorb all the sugarinit. 
If this were really so it should be possible to reproduce 
glycosuria in a starving diabetic who had just become 
sugar-free by inducing a sudden diuresis with an 
associated increase of rate of flow of the filtrate down 
the tubule. I attempted this on many occasions, 
but never succeeded in reproducing any glycosuria 
recognisable by the ordinary clinical tests. So many 
factors need to be considered in this relation besides 
the instability of the degree of glycemia towards the 
end of the starvation period, that I was unable to 
consider this evidence as directly contxary to the 
Cushny hypothesis; it was, however, distinctly 
surprising. 

It was at this stage that the kindness of my 
colleague, Dr. L. G. Parsons, enabled me to investigate 
fully a case of renal glycosuria, of which the following 
is a short account :— 


In December, 1921, towards the end of a period of three 
months’ probation as a nurse, Miss H., an apparently 
healthy girl of 23, was found to be passing large quantities of 
sugar in the urine. Nothing abnormal could be detected on 
examination ; she had no symptoms of any kind, no thirst, 
no polyuria, no wasting, and menstruation was normal. 
So far as the patient could remember she had had no illness of 
importance, and had always been regarded as a perfectly 
healthy girl. There was no family history of diabetes, but 
her paternal uncle had been refused life insurance some years 
previously on account of glycosuria. He has remained in 
good health since without restriction of his diet. Subse- 
quent examination of the urine of the patient’s father, 
mother, and brother showed nothing abnormal. 

Miss H. was admitted to a side-ward of the General 
Hospital under my carein December, 1921. Dr. W.T. Hillier, 
clinical pathologist to the hospital, examined the urine and 
reported as follows: ‘ It (1) reduces Fehling’s solution ; 
(2) is fermented by yeast; (3) gives osazone crystals which 
cannot be distinguished from those of dextrose; and (4) 
gives a colour reaction with-orcein indistinguishable spectro- 
scopically from that given by dextrose.’’? On ordinary diet the 
separate specimens of urine all contained sugar which varied 
in amount from 2-5 per cent. to 5:5 per cent. ; the majority 
contained about 4 per cent. The total urine passed in the 
day was usually about 35 oz. Di-acetic acid was- neve 
detected. The “starvation ” level of the sugar in the blood 
was 0-06 per cent., and the curve obtained after ingestion of 
50 g. of glucose by the mouth was normal. The patient was 
allowed to return to duty and continue her career. 

In. May, 1923, 18 months after the first tolerance test, 


blood-sugar estimations were again made after 100 g. of 
glucose by the mouth, with the following result : Starvation 
level, 0:06 per cent.; half an hour after glucose, 0-165 


per cent. ; one hour after glucose, 0:15 per cent. ; two hours 

after glucose, 0:08 per cent. These values are within the 

limits of normal, but slightly higher than in December, 1921 : 
Q 2 
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the dose of glucose was twice as large on this occasion, and I 

do not think there is any evidence of loss of tolerance, for 

T do not agree with MacLean that 50 g. of glucose by the 

mouth will always produce a maximal response in the blood- 

sugar of a normal person. Apart from occasional colds, the 

patient has remained well for nearly three years, and has | 
earried out her duties satisfactorily. The total excretion of 

glucose remains about the same; during the tolerance test 

of May, 1923, the specimen passed two hours after taking 

the glucose contained 10 per cent. of sugar. 


TABLE II. (Miss H.)—Ordinary Diet. 











Total Water Sugar 
ering | Total sugar) Intervals excretion excretion 
(c.cm.) (grammes). | (hours). (c.em. (grammes 
Sidhe per hour). | per hour). 
200 8°6 8°0 25 1°08 
140 5°74 2°0 70 2°87 
144 125 A°5 32 1°66 
180 4°5 11°5 16 0°39 
195 8°0 5°8 33 Nose 
115 4°02 4°66 31 1°09 
148 7°4 3°66 | 40 2°0 
110 6°05 10°83 10 0°55 
160 5°92 6°5 25 0°9 
170 6°29 3°5 48 1°8 











50 grammes of glucose given in place of breakfast after the 
fourth specimen. 
TABLE III.—Starvation. 


190 fedneueses 11°0 17:3 0°71 

SOO A OU 6°0 tle 1°0 

120 2°88 Stiga 37°9 0°91 
$5 UL hye W187 Bias! Pahant 16:0 035 | 

225 | 11°9 so | 250 1742" | 0) 





In December, 1921, for three days, while she was on. | 
ordinary diet, every specimen of urine passed was collected 
separately and measured and estimated in the same way Aas | 
in the case of E. S., the diabetic child. (Table Il.) A 
comparison of the rate of water and sugar excretion showed 
a correlation which was very close but not quite exact. 
Having regard, however, to the temporary disturbances of 
the blood-sugar level which occurred after the glucose and 
other meals, if at no other times, the correspondence is 
remarkable. During a period of 36 hours’ starvation the 
glycosuria was unaffected and a similar relation of the rates of 
water and sugar excretion was noticed. Curiously enough, 
it was not as close as that shown during the days on | 
ordinary diet. She was in bed throughout the whole period. 
(Table III.) 

In February, 1922, the patient was readmitted for further 
investigation. I proposed to starve her for three days. 
On the second day I intended to limit the fluid intake to sips 
of water by the mouth, and on the third day to give her large 





sugar and water excretion on the chart show fairly good 
correspondence until the forty-eighth hour. The chloride 
excretion is less accurately correlated, and that of urea tends 
to dissociation. 


When diuresis was fully established the quantity of © 


sugar excreted in the urine fell very considerably. 
That the percentage of glycosuria should fall with 
diuresis was to be expected ; that the total excretion 
should fall was surprising, and I am quite unable to 
reconcile this result with the Cushny hypothesis. 
Were the ‘‘ modern theory ”’ wholly true the result of 
diuresis would have been a smaller degree of elabora- 


tion by the tubules and consequently a greater total 


loss of sugar. 
It may, perhaps, be suggested that the onset of 
acidosis vitiates the findings of this investigation, but 


I do not think so, for acidosis was well established at 
the twenty-fifth hour, and the curves of water and 


sugar excretion corresponded well with each other and 
with the modern theory until the forty-eighth hour— 
that is, until diuresis occurred. Again, it may be 
contended that the kidneys were pathological, and 


that it is not fair to apply the results of an investi- 
gation in pathology to what is essentially a problem in 
| physiology. 
patient the modern theory must presume either that 
the kidney tubules were unable to re-absorb sugar from, 


It seems to me, however, that in this 


the glomerular filtrate to the norma] extent, or that 
the glomerular capsule during filtration at the normal 
rate exercised a selective function in the excessive 
excretion of glucose from the plasma. The latter 


‘suggestion is in itself improbable, and would be 


abhorrent to the upbolders of the modern theory 
who deny any selective activity to the more highly 
specialised tubule cells. If the former suggestion be 
accepted I am at loss to explain why the tubule cells 
should so readily recover their power of re-absorption 
of sugar in the difficult circumstances of diuresis, and 
should lose it again when the glomerular filtrate 
passed, slowly before them. 

On March 14th, 1922, I approached the problem in 
another way. Over a period of five hours of induced 
diuresis hourly estimations of the hemoglobin, sugar 
percentage, and total chloride percentage of the blood 
were made. At the same time hourly (in one instance 


'half-hourly owing to the intensity of the diuresis) 


specimens of the urine were collected and measured, 
and estimations of the urea, sugar, and total chloride 


| were made, with the results shown in Table V. 


TABLE IV. 


























| a | | 
3 or Water a ee Sugar ea | Urea eres Chlorides 
RaMiTine Interval a | excreted eo Total | excreted rae Total | excreted eee Total excreted |Di-acetic 
Q *|(hours).| 5 § (c.cm. cent.) sugar.| (grammes cent.) urea. | (grammes cent.) chlorides. | (grammes acid. 
> | per hour). he per hour). per hour). a per hour). 
1 
26/2| 2.0 = S885 = 76 *| se 2 135.) 2s 0°65 mes Ee 0 
5.20 3°33 228 68°4 1°63 S202 1°12 1°05 Zool 0°72 —_ — — — 
9.5 | SAS 142 37°9 2°07 2°94 0°78 1°5 2°13 0°57 0°61 0°86 0°23 0 
27/2)\ 7.0 9°9' © 285 28°8 2°80 7°98 0°80 3°15) 1. 8 9Sat 0°89 O: (aah 2°14 0°22 trace. 
2.0 70 53 ae 2°40 |12°3 176 2°0 | 10°26 | 1°47 0°89 4°56 0°65 5 
eSOnr aoc ii eet ol 2°31 | 3°9 0°7 9°45 | 4:19 | 0°76 0°68 1°16 0°21 ~ 
28/2) 8.0 12°5 199 | 16°0 1°45 2°9 0°23 2°7 | 624<- | 0°43 0°76 1°52 0°12 marked. 
3.0 70 342 49°0 1°67 5°7 0°81 a —" | — 0°96 3°29 0°47 more. 
5.0 2°0 171 85°5 1°27 215 1:07 |, — =a a= 0°84 i44 0°72 marked. 
7.30 2° 570 | 228°0 0°28 1°64 0°65 0°5 2°85 1°14 0°28 1°59 0°63 less. 
| 8.30 1°0 684 684°0 0°08 0°55 0°55 0°2 Les 1°37 0°08 0°55 0°55 trace. 
10.20 1°83 199 | 108°5 0°3 0°6 0°33 0°75 5 | 0°82 0°3 | 0°6 0°33 a 
1/3} 8.0 9°66 | 399 | 41°3 1°45 5°8 0°6 3°0 | 12°0 | 1°24 O°4 1°6 0°17 faint ~ 
| trace. 























quantities to drink in order to compare the rates of water and 
sugar excretion in the different conditions. Unfortunately, 
on the second morning of the investigation she became faint 
while getting out of bed, and during the day, as the result 
presumably of the starvation and the limitation of fluid 
intake, she became acidosed and it did not seem justifiable to 
continue the experiment. Diuresis was therefore induced 
towards the end of the second day and lasted only for a few 
hours. Estimations of the sugar, urea, and total chloride 
were made in each specimen of urine passed ; the quantities 
were carefully measured and the times accurately kept. 
(Table IV.) The estimations of the blood-sugar at noon 
of the two days of investigation showed the same result, 
0-08 per cent. It seems fair to assume that it remained 
constant, or nearly so, throughout the period. 


The rates of | 





Clinical Observations Not Explained by the 
Modern Theory. 


It will be seen that during diuresis the total quantity 
of sugar excreted in the urine diminished by com- 
parison with the quantity excreted in the first hour 
when the rate of excretion was normal; that the 
excretion of urea was similarly reduced, but that 
the excretion of chlorides was, if anything, a little 
increased. The blood values for sugar and chloride 
remained practically constant: the hemoglobin varied 
only once at the fifth hour to any extent. Unfor- 


tunately, estimations of the blood-urea were not made, 


the specimens having been lost. I had intended to 


a 








urine at amore or less normal rate, in both the diabetic 


_ correlation between the curves of the rates of water 
and sugar excretion. 
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compare the relative concentration in the urine of the 
no-threshold body urea and the threshold bodies, the 
chlorides, and sugar. As the data are insufficient, this 
comparison is not possible, but the main fact is 
unaffected that in this case, while the glycemia 
remained constant, the amount of sugar excreted in the 
urine during diuresis diminished considerably. In my 
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suggestion that the permeability of the glomerular 


membrane may be changed very considerably by an 
alteration in the constitution of the blood brought to it 
by the afferent arteriole has a great deal to recommend 
it. It seems that this alteration in permeability may 
be brought about by changes in the composition of the 
blood which are so slight that we are at present unable 


TABLE V. 


| 














| 1 ( 


opinion, therefore, it is not possible to reconcile the 


results of my observations on these two cases of 


glycosuria in patients with a constant level of glycemia 
with the modern theory of renal secretion as set forth 
by Prof. Cushny. 

Speculation in a matter about which so little is 
known is attractive but rather idle. I would point 
out, however, that up to a certain point the result of 
the investigation appeared to support the “ filtration 
and re-absorption ’’ hypothesis, for during excretion of 
remarkable 


and non-diabetic case, there was a 


With the Onset of diuresis in 
the second case, however, the correlation is entirely 
lost. Prof. Cushny writes (‘‘ The Secretion of the 
Urine,” 1917, p. 194) as follows :— 


** Another difficulty is presented by experiments in which 
diuresis is superimposed on an existing phloridzin glycosuria, 
for if the amount of filtrate is increased while its sugar 
percentage remains unchanged and none of the sugar is 
te-absorbed in the tubules the total sugar of the urine must, 
of course, be augmented.’ (Footnote.—This actually occurs 
when diuresis is superimposed on the glycosuria of pancreatic 
diabetes and also in glycosuria in the rabbit from the 
administration of sugar.) ‘‘ This is stated to be the case by 
Weber, while Loewe’s experiments seem to be opposed to it. 
In order to substantiate this objection it would be necessary 
to show that the glucose concentration of the plasma is 
unchanged during the diuresis, and this has not been done.”’ 





Conclusions. 


I think I may claim that my second case fulfils this 
condition, and that in my first case, although the 
blood-sugar estimations were not very numerous, there 
is strong presumptive evidence that the level of 
glycemia remained fairly constant. It is true that 
my estimations were of the sugar in the whole blood 
and not solely of the concentration in the plasma, but 
it seems improbable that there would be sufficient 
alteration in the relative proportions of the sugar in the 
corpuscles and in the plasma during diuresis to account 
for the remarkable diminution in excretion. 

It is not suggested that because my results in these 
cases are not to be reconciled with the ‘‘ modern 
theory,” therefore Prof. Cushny’s views must be set 
aside completely. As I have already pointed out, my 
results, up to a certain point, are fully consistent with 
the filtration re-absorption hypothesis. It may well be 
that the modern theory tells a part rather than the 
whole story of renal excretion. For the time being I 
think it reasonable to accept the modern theory as 
correct during renal excretion at a normal rate. 
Daring diuresis induced by fluid by the mouth, 
however, some additional factor must be invoked 
besides filtration by the glomeruli and re-absorption of 
threshold bodies at a fixed rate by the tubule cells. 
What that factor is we do not know, but Hamburger’s 








© | | | | | ) 
d| | Z| Rate of | eet | pee se | Uri U ie 
213} SA | 9 a-—| Rate of | 3 Oe) : | cp JE TG MEBs 2 rine Tie Ae Jrine | 245 
£ P| 6a | s5¢ excretion pas | 6.88 | ee | Total sugar | te Total| urea on sate | Total | chlorine |S 
B |S) 39 | HSS | of water| er | S55 | “Gey | urine | excreted | Caan ‘urine | excreted | © ( sys urine | excreted | 2S 
Hig 5 3 | ~ oO |(c.cm. per| cent.).| Anak | cent,),| SUsar- | (grammes) .\ t.),| Urea.| (grammes) “e chlorine. (grammes | § # 
Pie | | hour). | : o §, | J | per hour).| ©©2°-?-| | per hour), Cent). per hour). | 2 & 
| | | | | 
i |. | | Bet 
2 1/ 798 |} 114 114 0°05 | 0°582 | 3°54 4°04 | 4°04 11°95 91°2°22 2°22 0°545 0°62 0°62 94 
3 1; 200 | 570 | 570 0°05 | 0°587 | 0°3 Poona Evk 1 OS25. 1°42 1°42 O'094 0°536 0°536 92 
mo0|e) 456) 570 | 1140 | — | —'* 150718 | 0°91 1°82 0°08 | 0°45 | 079 0°083 0°473 0°946 | — 
i 4+| 456 Bay ee 2026 6) 0:05 | 0°587') 0:19 0°97 | 1°94 | 0-09 | 0°46 0°92 0°076 0°39 0°78 92 
5 1} 456 485 | 485 0°045 | 0°589 | 0°37 | 1°79 | 1°79 PF Oroq 1°02 1°02 0°164 0°795 0°795 84 
6 1} 684 | 399 | 399 0°048 | 0°587 | 0°45 7a 1°79 =| 0°186) 0°74 O74 0°175 0°698 0°698 92 
! | 





to detect them with certainty. There is other evidence 
that alteration of the permeability of the membrane 
may occur in the well-recognised fact that once 
glycosuria has been induced by taking glucose by the 
mouth it may persist for some hours after the glycemia 
has fallen back to a normal or subnormal level. This 
condition is frequently found in the routine perfor- 
mance of tests of carbohydrate tolerance, and is often 
not associated with diuresis. 

Finally, I have frequently observed that diabetics 
after a period of fasting will remain sugar-free with 
their glycemia at a higher level than before the 
fast when they were passing considerable quantities of 
sugar in the urine. There is often no alteration in 
the total quantity of urine passed in these cases, and it 
is difficult to account for them on any other basis than 
that of a change in the permeability of the glomerular 
capsule. 


It is with much pleasure that I acknowledge the 
valuable help of Dr. E. M. Ainscow, resident medical 
officer at the General Hospital, and of Dr. W. T. 
Hillier, the clinical pathologist, in the investigation of 
the second case. 





SUBACUTE INFECTIVE ENDOCARDITIS. 
A CLINICAL STUDY OF THIRTY CASES. 
By JOHN GRACIH, M.B., F.R.F.P.S. Guase., 
SENIOR ASSISTANT PHYSICIAN, WESTERN INFIRMARY, 


GLASGOW ; VISITING PHYSICIAN, BELLAHOUSTON 
HOSPITAL, GLASGOW, 





THE modern realisation of the morbidity and 
mortality caused by heart disease has induced me 
to give some personal observation on the clinical 
manifestations of subacute infective endocarditis. 
The disease has for long been a recognised entity, but 
the clinical descriptions in the older text-books were 
somewhat vague, and as a result it was difficult to 
recognise and frequently missed. The disease is not 
uncommon, and I believe that one of the reasons 
which accounts for failure to recognise it is that, 
regarding it as an infective disease, a high remittent 
temperature associated with marked endocardial 
lesions is expected, and in the absence of a febrile 
temperature the progressive nature of the disease 
is liable to be overlooked. Sir Thomas Horder aptly 
described it as ‘‘ a disease of great importance, partly 
on account of the difficulty attending its recognition, 
but still more on account of the difficulties attending 
its successful treatment.”’ 

I propose to deal with the disease as it has presented 
itself to me, describing its clinical characteristics as 
observed in a series of 30 cases which I have had 
under observation. 
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Age-incidence. 


My eases have all (with two older exceptions) been 
in men between 25 and 35 years of age, who appeared 
to have been robust im early life—in fact, the majority 
of them had been on active service for several years 
in the late war. On referring to statistics I notice 
that 90 per cent. of cases were between 10 and 40 years 
of age, so that our proportion agrees in maximum 
age-incidence, and, while my opportunities of observing 
cases under 20 years of age have been limited, I 
believe that the disease manifests itself most commonly 
between the ages of 25 and 35. 

Predisposing Causes. 

In the case of pensioners, I have had great difficulty 
in eliciting a history of illness or disease prior to 
enlistment. but their subsequent history is easy to 
obtain, and the following are the diseases from which 
they suffered :— 

Trench fever 
Dysentery 
Intiuenza .. 
Malaria | 
Pneumonia 
It will be observed that rheumatic fever takes its 
place towards the end of the list, but unwillingness 
on the part of the patient to acknowledge having 
suffered from, it in early life probably accounts for 
this. Trench fever and influenza might be grouped 
together as preceding and probably predisposing 
diseases on account of similarity in symptoms and 
difficulties in accurate differentiation. In all cases 
the blood was examined for the Wassermann reaction. 
Only two gave a positive result, and both had suffered 
from other diseases—viz., malaria and enteric fever. 
It would appear, therefore, that syphilis need not be 
regarded as predisposing to this disease. 


| Wounds .. ih 
Rheumatie fever 
Enteric fever 
Starvation 
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Symptoms. 


General malaise ; feeling of exhaustion ; shortness 
of breath ; slight palpitation or rather consciousness 
of fast beating of the heart, more particularly on 
slight exertion; tendency to sweat readily, and 
frequent night sweatings. 


Signs. 


Appearance of Patient.—Pallor of an even more 
pronounced type than that generally associated with 
aortic regurgitation is a characteristic feature, and it 
is present in cases which show no signs of an aortic 
lesion. This pallor should at once arrest attention, 
and should lead one to suspect an infective endo- 
carditis. Ata late stage there is a slightly yellowish 
tinge—café au lait tint. With the progress of the 
disease blood destruction increases and the heemo- 
globin may fall to 20-30 per cent. There is a marked 
loss of flesh. 

Pulse-—The pulse-rate is accelerated, generally 
80-90 per minute, though frequently up to 100 or 
over. It remains persistently high, even when the 
patient is confined to bed. It is regular and of 
medium orlowtension. Digitalis, though administered 
in large doses, fails to reduce the rate. 

Temperature.—The disease being insidious in its 
onset, continued fever is not characteristic, and the 
slight variations of temperature which do occur are 
apt to be missed. If, however, the temperature is 
taken regularly, slight rises up to 99° I, will be 
observed. These generally take place in the evenings, 
and at intervals which vary from, three to seven or 
more days. Those slight rises of temperature, in the 
absence of any other specific cause, should arouse 
suspicion as to the nature of the disease. In fact, a 
slight irregular intermittent fever, associated with a 
constantly accelerated pulse-rate and pallor, are of 
themselves sufficient to justify a provisional diagnosis 
of subacute infective endocarditis. Later, as the 
disease progresses, the temperature tends to be 
constantly subfebrile in character, but rarely 
exceeding 101°. ‘ 
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Heart.—All cases which came under my observation 
had affections of the mitral valve on admission, while 
a few had, in addition, evidence of implication of the 
aortic valves. Cases which came under observation 
at an early period showed little or no evidence of 
cardiac enlargement, but later, as_ the disease 
progressed, the area of cardiac dullness became 
enlarged, the enlargement being steadily progressive, 
and most marked in cases where the primary lesion 
was mitral. Terminally, the left border of cardiac 
dullness extended in one case to between the anterior 
and mid-axillary line. This patient had on admission 
a well-marked mitral regurgitant murmur, later a 
blurring of the second sound at the aortic area, and 
finally an aortic diastolic murmur. The extension 
of the disease from the mitral to the aortic valves. 
as evidenced by murmurs, was an interesting point 
in more than half of my cases, and it was accompanied 
by a gradual and definite enlargement of the heart. 
The aortic diastolic murmur was not due to a relative 
incompetence, but to actual organic changes in the 
valves, verified by post-mortem examination. Changes 
in the conductivity of the heart muscle also take 
place, the most common being bundle lesions and 
varying degrees of heart-block. 


Spleen.—The next most common feature is enlarge- 
ment of the spleen. I have come to regard splenic 
enlargement as an _ essentially characteristic sign. 
All my cases showed it. In 27 the spleen was 
definitely palpable, while in the remaining three the 
area of splenic dullness was decidedly increased. 
The enlargement was of a gradual and progressive 
nature, and it was never associated with sudden 
pain or other evidence of infarction. The spleen is, 
however, tender to pressure. It is possible that an 
infarct may take place in an already enlarged spleen. 
but I am convinced that it enlarges as a result of the 
infective process, #6 in typhoid fever or malaria. On 
post-mortem examination no infarctions were found 
in any of my cases, only a chronic h#perplasia of 
spleen tissue. 


Lungs.—The respiratory-rate was accelerated, and 
in the early stages nothing was discovered on physical 
examination beyond a slight pulmonary catarrh. As 
the disease progressed, breathlessness became more 
marked, and signs of pulmonary cedema developed. 
Three cases showed signs of pulmonary infarction 
accompanied by a copious expectoration of blood and 
mucus. It is here worthy of note that the clinical 
picture is often that of obscure or latent tuberculosis. 
The sputum from two cases which were sent into 
hospital with a diagnosis of pulmonary tuberculosis 
was frequently examined and found n gative. On 
post-mortem, examination no evidence o tuberculosis 
was found in any organ. It is possible that the 
diagnosis of pulmonary tuberculosis was made on 
account of the evening rise of temperature, cough, 
pallor, and night sweating, although there were ho 
signs of lung involvement. 


Liver.—While the liver enlarges coincidently with, 
and in a somewhat similar manner to the spleen, the 
rate of enlargement is not marked until the terminal 
stages, it being as a rule congestive. In one post 
mortem the liver was an excellent example of 
‘nutmeg liver.” : 


Kidneys.—None of my cases had hematuria, though 
all had slight and transient albuminuria at some 
stage of their ilmess, a condition which became 
permanent in the terminal stages. 

Clubbing of the Finger-tips.—This is very common. 
In cases of long standing definite clubbing, accom- 
panied by lengthening and broadening of the terminal 
phalanges, develops. The finger-tips. differ from 
those seen in congenital heart disease in being pale 
and showing no venous stasis. 

Emboli.—Petechiz are of common occurrence and 
are generally confined to the trunk. They would 
appear to be in part due either directly to the infective 
agent or to small emboli. In my opinion, they are 
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of small diagnostic value. Emboli affecting the 

larger organs were not common. This may be 
' aecounted for by the fact that all my patients were 
under observation for a considerable time and confined 
strictly to bed. 


Blood Cultures.—Bacteriological examination was 
- earried out in ten cases, and only two showed any 
‘organisms. These were staphylococci of low virulence 
outside their normal habitat. 


Case History. 
The following notes on a case recently admitted to 
hospital illustrate the difficulty in diagnosis. 


D. M., aged 25, had been acutely ill for 14 days prior to 
admission, but had not been well for some time previously, 
having suffered from shortness of breath and palpitation. 
_ Fourteen days ago he developed acute pain in the abdomen, 
and Jater marked breathlessness. Two days ago he noticed 
_ that his urine was dark red in colour and scanty, also that 
his face and legs were swollen. He had four attacks of 
_vheumatic fever in early life. He was sent to hospital as a 
ease of acute nephritis. 





Condition on Admission.—Pulse, 100; resp., 40; temp., 
97-2°F. He was extremely pale. His face was puffy, and 
there was some cedema of his feet and ankles. His skin was 
clear. -His lungs were clear to percussion—a few moist 
, rales were heard at both bases. His heart was enlarged to 
' the left. There was a loud systolic murmur at the apex, 
and a slight diastolic murmur at the base. The spleen was 
. palpable, and there was some hepatic enlargement. The 
| kidneys were not palpable, and the bladder was not distended. 
| No urine was available for examination. He died suddenly 
} ene hour after admission. 





Post-mortem Examination.—Heart enlarged, evidence of 
‘old endocarditis, with subacute endocarditis affecting both 
/mitral and aortic valves. Lungs: Evidences of, slight 
} venous congestion. Spleen: Much enlarged. Liver: 
Enlarged. Kidneys: Enlarged. Interstitial nephritis with 
'capsule adherent in parts. Brain: No abnormality. 


Post-mortem Diagnosis.—Subacute infective endocarditis. 


Prognosis. 

The disease, when once established, is invariably 
fatal. Periods of quiescence do occur, but they are 
generally of short duration, the patient as a rule 
‘dying of cardiac failure, or death resulting from 
embolism. Euphoria is often striking. Perhaps this 
is accounted for by the toxic process; at any rate, 
it makes the illness less distressing to the patient, who 
looks forward with hope to his cure. 


Treatment. 


* I have tried various: forms of treatment, and 
‘although some for a time gave encouraging results 
‘ma that the patients stated that they felt better, 
none were permanently benefited. Some of the 
different forms of treatment tried were :— 


' (a) Salicylates, which appeared to benefit one case, the 
patient. being alive ten months after discharge, and 
apparently recovered from an acute exacerbation of the 
_ disease. 


» (b) Autogenous vaccine was tried in one case but was of 
no value. 


| {¢) Mixed phylacogen vaccine. Definite amelioration of 
*ymptoms, but of no permanent value. 4 


(d) Busol intravenous injections 50c.cm. at a time. 
Patients became cyanosed, and complained of shortness of 
» breath and considerable distress after the injection. The 
following day they felt much better, and there was a fall 
im the pulse-rate. This proved to be of a temporary nature. 
A second injection ‘was givea with the same result, but 
‘OWing to the immediate distress following the injections, 
‘and the doubtful improvement, this treatment was 
discontinued. 





(e) Arsenic. A Wassermann blood-test was made in all 
cases. Two gave a positive reaction, and each was treated 
‘with novarsenobillon some months prior to avy evidence 
of the disease, and it would appear that this had no action 
In preventing its development. 


| (f) Quinine salicylate, gr. v.-x., thrice daily, appeared to 


have seme beneficial action. 
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Prevention. 

Owing to the failure of curative forms of treatment 
one naturally considers the possibilities of preventive 
measures. Diseases which are common in this 
country, and which I believe predispose to subacute 
infective endocarditis, are rheumatic fever, pneumonia, 
and influenza. 

With regard to rheumatic fever, endocarditis has 
always been recognised as one of its chief complica- 
tions, and on that account, as also on account of the 
tendency to relapses, patients suffering from the 
disease are confined to bed for lengthened periods. 
This, by giving the heart the maximum amount of 
rest, enables it to escape with the minimum amount of 
damage. True prophylaxis would be the removal of 
the causal agent, but this is difficult on account of 
uncertainty as to its nature. Attention should, 
however, be paid to the prevention of chill and 
damp at work, housing conditions, and the removal 
of septic foci in teeth, tonsils, &«. Whether homes of 
recovery for convalescents from rheumatic fever will 
ever be successful is questionable, at least the rheumatic 
child, who is often restless and fidgety, ought to be 
given a chance by strict confinement to bed. ‘Phe 
case of the unfortunate man who has to do his work, 
or the housewife who has her duties to attend to, 
is more difficult to overcome. 

It used to be said that patients who recovered 
from pneumonia did so ‘‘ without any after-effects, 
and without cardiac involvement,”’ but this cannot 
be regarded as an accurate statement. Of late years 
the tendency has been to shorten the period of 
convalescence, doubtless due to the desire of patients 
to get back to their duties. The older physicians, 
however, insisted on a prolonged period of con- 
valescence, and this apparently justified their better 
prognosis. Now that it is a notifiable disease, it is 
to be hoped that. many of the serious after-effects 
will be avoided with the better nursing and super- 
vision in hospitals during the acute illness and 
convalescence. These remarks would apply equally 
to influenza. Both are toxic diseases, and although 
at the time there may be no endocardial mischief 
apparent,. they certainly give rise to. a weakened 
myocardium—a latent focus of disease may be 
established which, under provocation from some 
debilitating cause, will assert itself in the course of 
time. 

The early controversy with regard to endocardial 
lesions resulting from trench fever would appear to 
support this view. It is now evident that those who 
contended that there were no endocardial com- 
plications based their opinion on early observations, 
while those who supported the opposite view did so 
from, observations at a Jater stage—usually during 
late convalescence. 

Summary. 

The essential points in the diagnosis of acute 
infective endocarditis are: (1) pallor, (2) clubbing of 
finger-tips, (3) slight irregular intermittent fever, 
followed by afebrile intervals,(4) pulse-rate increased, 
(5) splenie enlargement, (6) valvular disease, (7) signs 
of embolism. A more prolonged convalescence and. 
careful supervision of patients after acute illnesses 
are urged. 


WoMEN ON HospiTaL Boarps at LivERPOoL.—A 
large and representative conference summoned by the 
Social and Industrial Reform Committee of the Liverpool 
Women Citizens’ Association to discuss the question of the 
appointment of women on hospital boards was held recently 
in Liverpool. It appears that in a number of Liverpool 
hospitals, including the Royal, the Southern, and the 
Northern, there wéré“no women on the boards, nor any 
special women’s committees with powers. A resolution was 
carried unanimously to the effect that the presence of an 
adequate number of capable women on the boards or 
committees of management of the hospitals was desirable 
in the interests of efficient, economic, and sympathetic 
administration, and that the meeting noted with regret 
that a considerable number of Liverpool hospitals had no 
women on their managing boards, and resolved to work 
for the removal of this defect. 
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THE THERAPEUTIC EFFECTS OF 
ULTRA-VIOLET RADIATIONS. 


By C. LEE PATTISON, M.B., B.S. LonD., 
MEDICAL SUPERINTENDENT, KING EDWARD VII. HOSPITAL, 
SHEFFIELD, AND SURGICAL TUBERCULOSIS OFFICER, 
CITY OF SHEFFIELD. 


ULTRA-VIOLET radiations can be obtained from the 
sun and from various artificial sources, but while 
the therapeutic value of insolation is now universally 
recognised, it is important to realise that all the benefits 
obtained by this method of treatment are not due to 
the effect of light. 

Leonard Hill’! has shown that the exposure of the 
naked body to cool air raises the basal metabolism 
from 50 to 100 per cent., and also that since the 
amount of moisture which cool air can hold is small, 
the effect of breathing it will be to cause a flow of 
secretion from the respiratory mucous membrane. 
These beneficial results are independent of any radia- 
tion effects and must not be confused with them. 
The value of ‘‘ open-air ”’ institutions is largely due to 
this increased metabolism caused by cold. The 
surprising way in which muscular tone and nutrit’on 
are kept good in patients who are confined to bed with 
their limbs fixed in appliances is explainable by the 
fact that such patients are continually shivering, 
and are therefore exercising their muscles. I have 
frequently found that the appetite and general condi- 
tion of patients have been greatly improved by the 
production of shivering two or three times a day for 
short periods. 

When considering the effects of ultra-violet radiation 
it is important to remember that no rays reaching 
us from the sun are shorter than 290 up in length. 
The rays from the carbon are are more like solar 
radiations than those obtained from other sources, 
some of which, for example, the tungsten-are and 
quartz-merceury vapour lamps, give out some very 
short rays. These may have a quite different physio- 
logical. effect from the longer rays obtained from 
exposure to the sun. 

So far as our present knowledge goes it would seem 
that there are two ways in which ultra-violet radiations 
may act beneficially: (1) by increasing the bacteri- 
cidal power of the blood, and (2) by activating the 
vitamins in the body. 


Increase of the Bactericidal Power of the Blood. 


As a result of some interesting experiments it has 
recently been stated? that ‘‘ Any insult to the skin, 
whether produced by ultra-violet and invisible rays, 
or by dark heat, or by blistering agents, appears to 
provoke or increase the defensive power of the body.” 

Probably the results are brought about In two 
different ways. (1) By warming the blood. This is 
caused, by the absorption of the dark heat and the 
visible rays. Sonne proved that radiations by visible 
rays increased the resistance of guinea-pigs to diph- 
theria toxin, and others have brought forward evidence 
in support of the beneficial effect of heat in this 
direction. (2) By the absorption of the products: of 
tissue damage acting as a stimulant to immunising 
mechanisms. Rays below about 300 wu only 
penetrate a very minute distance through the skin. 
‘As stated above, there are no rays shorter than 290 up 
in solar radiation. 

It seems likely, therefore, that this tissue destruction 
is only produced by the dark heat, visible and near 
ultra-violet rays, and of course, by blistering agents, 
&e. So far it would seem that of the ultra-violet 
radiations only those of the ‘‘ near” region have any 
effect on immunisation. But. other investigators 
claim that shorter rays have a greater chemical effect, 
and do pertetrate the skin sufficiently to produce their 
results, provided that they are intense and act for 
some time. 

Schunck® says: ‘It is certain that the radiations 
most effective in causing sunburn, irritation, and 
destruction of animal tissue are chiefly confined to 


the middle ultra-violet region,” and that the greatest 

effect is between 235 wu and 250 uu. Verhoef and Bell* 
carried out experiments which proved that it is the 

radiations shorter than 305 «u which injure cells by 

chemical action. Burge® states that ultra-violet — 
rays kill living cells by changing protoplasm so that 

certain salts can combine with it to form insoluble 

compounds ; and that the effective radiation is between 

254 uu and 302 uu. Ultra-violet rays of short wave- 

lengths convert oxygen into ozone, and it has 

been suggested that the formation of this in the 

superficial cells of the skin causes irritation and tissue 

damage. Colebrook’ has recently shown that the 

bactericidal power of the blood is not always increased 

by ultra-violet radiations, but that in certain patients 

in which it is already low ultra-violet rays will depress 

it still further. 

This will possibly be the reason why I have found 
that some patients get worse when treated with 
ultra-violet radiations. In all these cases I have 
noticed that the weight has decreased, and there is a 
marked loss of appetite and energy. Occasionally in 
children with osseous tuberculosis there has been an 
increase in activity of the local lesion, but this has not 
been so serious as the alteration in the general condi- 
tion. Fortunately, the majority of these patients 
have regained their previous health rapidly on dis- 
continuing the light treatment. 


Effect on Vitamins. 


Vitamin A (either alone or allied with some similar 
substance) has been shown to be an important factor 
in controlling the normal growth and calcification of 
the body. 

Mellanby’ has shown that ultra-violet light activates 
the fat-soluble A-vitamin already stored in the body, 
although it has no power of synthesising it, so that in 
this respect (in calcification and growth) ultra-violet 
radiation applied without giving vitamin A in suffi- 
cient quantity would have no beneficial effect. Miss 
Luce’s work,® showing that the antirachitic power of 
milk-is definitely increased if the cows be exposed to 
sunshine, affords additional evidence of the value of 
radiations in this direction. There is also some 
evidence that if air, through which ultra-violet radia- 
tions have passed, be breathed, a similar effect will be 
produced to that obtained by exposure of the skin to 
the rays. It is interesting to note in this connexion 
that Zwaardemaker® has shown that the place of 
potassium, in Ringer’s solution can be taken by radia- 
tions from radium, so far as regards nraintenance of 
nutrition and function of a frog’s heart. 


Pigmentation. 


I believe that the commonly accepted assertion that 
the degree of pigmentation is an indication of the 
resistance of the body to disease is wrong. It is, of 
course, well recognised that the complexion of the 
patient influences the amount of pigmentation ; 
blondes pigment with difficulty and persons with red 
hair less easily still. 

Apart from these primary differences I recognise 
at least three distinct types of pigmentation, which 
may occur irrespective of the complexion of the 
patient. (1) The dark reddish-brown colour, which 
later becomes an almost chocolate-brown—this follows 
exposure to the sun’s rays and to radiations from 
a carbon are lamp; (2) a slatey-grey colour which 
follows prolonged exposure to the rays emitted by 
the quartz-mercury vapour lamp; (3) various shades 
of yellow, rather similar to, but not to be confused 
with, the colour sometimes seen in cachectic patients. 
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This form of pigmentation may follow the use of any — 


source of ultra-violet radiation, and I have found it 
chiefly in patients who are not making satisfactory 
progress. 

Any observer who has closely watched patients 
treated by artificial or natural heliotherapy, suffering 
from such a disease as bone tuberculosis, will have 
noticed that some of them with similar complexions 
will, under similar conditions, pigment much more 

















than others, irrespective of the condition of their 
general health or local lesions. I have very frequently 
seen patients with well-marked deep brown pigmenta- 
tion with actively progressing disease, and my personal 
feeling is that, apart from the yellow type mentioned 
above, the degree and type of pigmentation are no 
indication of the response of the patient to treatment. 
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THE USE OF 
PITUITARY WHOLE GLAND IN CHRONIC 
CONSTIPATION. 


By BERNARD MYERS, C.M.G., M.D. Epr., 
M.R.C.P. Lonp., 


| PHYSICIAN TO THE CHILDREN’S CLINIC, MARYLEBONE-ROAD, ETC, 


THE result of administering pituitary whole gland 
by the mouth in this case was so striking as to warrant 
a record being published. 


The patient, a girl aged 14 years, was first seen by mé 
early in January last year. She had suffered from constipa- 
| tion from birth, the bowels acting, as a rule, only once in 
/ Seven or eight days. She looked very ill. The skin and her 
general appearance suggested a toxic condition. There 
was practically no colour in the cheeks and her lips were 
white. She possessed much less energy than most girls of 
her age and it required a great effort on her part to enable 
her to take any interest in things generally. The appetite 
was large, she slept fairly well, but was restless at night. 
There were a few glands in the right iliac fossa. Her net 
weight was 4 st. 9 lb. 10 0z., and her height 56in. In her 
general appearance her mother stated that she took after 
her father. Constipation did not run in the family, but 
there had been a tendency to constipation with the mother 
throughout her life. The child had previously suffered from 
measles and whooping-cough, from which she had made 
excellent recoveries. When 3 years of age a motor-car ran 
over her, but apparently caused no injury. With regard 
to her bowels, the mother stated that her daughter went to 
stool each day but failed to have an action. She did not 
suffer from worms. 


Treatment.—She was given mist. alba night and morning 
and this was effective for a time. Later on mist. mag. co. 
was tried with fair success. Tr. nuc. vom. benefited her in 
certain respects, but the constipation remained as before. 
Liquid paraffin proved distinctly useful, but a tablespoonful 
three times daily was necessary to ensure an action of the 
bowels, and even that did not always prove successful. 
On some days the paraffin was passed without feeces accom- 
panying it. A month after she was first seen, a bismuth 
meal, and, later, barium injections per rectum showed 
some ballooning of the sigmoid and of the upper part of 
the rectum. The condition of the skeletal muscles was 
distinctly atonic, and the bowel seemed to be similarly 
affected. 

After a further two months’ trial on various laxatives, 
purgatives, and tonics, which merely opened the bowels with 
difficulty and did not in any sense alleviate the toxemia, 
T determined to try the effect of pituitary whole gland to 
see if it would encourage normal contraction of the bowel. 
The effect of the subcutaneous injections of pituitary extract 
upon the bowel is well known, but it would be unthinkable 
that any patient should continue such injections for the rest 
of her natural life. For practical purposes, therefore,it would 
be necessary for the endocrine substance to be administered 
per os. One grain of pituitary whole gland (Armour) was 
administered thrice daily after meals, the liquid paraffin 
in small doses being continued. Apparently, as a result of this 
treatment, the bowels were now opened daily. The liquid 
paraffin was discontinued after a couple of weeks, but the 
pituitary whole gland was continued. The bowels have 
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continued to be opened daily by this method up to the 
present time. The mother informed me that about every 
ten days the bowels were not open for two days, but this 
coincided with the days upon which the patient had not been 
given the pituitary gland, which the mother buys herself ; 
on four or five occasions she has not ordered it in time. 
It is interesting to note that immediately the pituitary is 
resumed the bowels open normally again. The whole appear- 
ance of the child has changed since she has had the pituitary 
treatment. She looks now a fine healthy girl, the lethargy 
has disappeared, and she is full of energy and mental activity, 
in marked contrast to her previous state. 


I asked my colleague, Dr. H. EH. Archer, to do a 
glucose tolerance test, which he did, as follows, on 
June 6th, 1924. 


Blood-sugar at 2.25 p.m., 0-11 per cent. (50 g. of glucose 
given at 2.30 P.M.); 4+ hour after glucose, blood-sugar, 
0-17 per cent. ; }hour after, 0-19 per cent.; 1 hour after, 
0-15 per cent. ; 14 hours after, 0-135 per cent. ; 2 hours after, 
0-105 per cent. The urine collected at end of two hours 
gave a very faint reducing reaction. In the first half hour 
the blood-sugar rose above the normal threshold and 
there was at that period presumably a slight excretion 
of sugar in the urine. The fall to normal was slightly 
delayed. 


A further test will be carried out later on (1) while 
taking pituitary extract and (2) after being for 
four days without it, to compare results. Dr. Archer 
suggested that it might at first sight appear that one 
was dealing with a potential diabetic. The case will 
require close watching for a year or more and further 
tests will be necessary before it will be possible to 
determine this matter. 

Cushny * states that intravenous injections of an 
aqueous extract of pituitary gland cause pronounced 
effects in certain organs, especially in those containing 
involuntary muscle. When injected intravenously 
the blood pressure rises slowly and remains elevated 
for some time. The rise in blood pressure is longer 
maintained, but is smaller and less abrupt, according 
to Cushny, than when it is produced by adrenalin. 
The heart is generally slowed. ‘‘ The stomach and 
intestine are aroused to stronger contractions under 
pituitary extract and their tone is increased, the 
relaxation being much less complete.’’ He quotes 
Dale in the statement that the uterus contracts more 
strongly and relaxes less completely after pituitary 
extract, which he thinks arises from, a direct muscular 
effect after hypodermic injection of pituitary extract. 
The increased secretion of the mammary glands 
Cushny believes to be probably caused through the 
rapid expulsion of the milk by the contraction of the 
unstriated muscles of the gland. It is interesting to 
note that Cushny states that “ the ‘administration 
by the mouth of the dried gland or its extract is not 
attended with any obvious result.”’ ; 

In a recent case of adiposis dolorosa which I showed 
before the Royal Society of Medicine the chief sym- 

j ptoms had disappeared and the condition had been 
nearly cured, or at any rate distinctly alleviated, 
by the oral administration of pituitary whole gland. 
Encouraged by this I determined to try the same 
method of procedure in the present case, and it appears 
to have been quite successful. Apparently the case is 
similar to one of hypothyroidism in which small doses 
of thyroid gland given daily effect such wonderful 
improvement in the mental and physical condition 
of the patient. The sugar tolerance test in the 
meantime is just interesting in that it is not quite 
normal, and yet so far we have not attained the 
typical pituitary glucose tolerance curve which was 
obtained in the case of adiposis dolorosa. 

It is obvious that it would not do to administer 
pituitary promiscuously to all cases of constipation, 
as it would only seem to be indicated where there 
is a natural atonic condition of the bowel due to lack 
of this endocrine. Still, there must be many sufferers 
of this type, and it would be of distinct interest to 
learn the experience of others in dealing with these 
cases. 

Drugs, 


1Cushny: Pharmacology and Therapeutics of 


7th edition. J. and A. Churchill. 
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Clinical and Laboratory Notes. 


CONGENITAL MALFORMATION OF HANDS. 


By C. Marsu BEADNELL, C.B., M.R.C.S. ENG., 
SURGEON REAR-ADMIRAL, R.N. 


THE following case of congenital malformation 
seems worthy of record. 

The patient, aged 22, serving in the army, had been 
admitted for bronchial catarrh and hypertrophied tonsils. 
Tt was noticed that the hands were malformed. They 
presented in general outline the shovel-shaped “ hands ”’ 
of a mole; the digits, especially the fourth and fifth, were 
permanently deflected towards the hypothenar side. The 
grip was firm and no practical disability existed in conse- 
quence of the condition. There had been no traumatism, 
His father stated his son was born with the defect, and he 
thought a maternal uncle had a similar deformity. Wasser- 
mann reaction, taken on two occasions at an interval of a 
week, was positive. Denied acquired lues. 





The following are the chief points differentiating 
the skeleton of the hand from the normal :— 


1. The capitate bone fails to articulate with the fourth 
metacarpal. 

2. The hamate bone of the left hand articulates on its 
distal hypothenar aspect with a small additional carpal 
bone. It was at first considered this was the pisiform 
which had been displaced from the triquetral bone to the 
hamate, but the radiologist (Surg.-Commander J. H. Rooney) 
is of the opinion that the pisiform is in situ proprio, and that 
the ossicle in question is a true additional carpal bone. It 
is not in evidence on the right side. The hamate also 
abnormally articulates with the third metacarpal. 

3. The first and second metacarpals are in abnormal 
mutual articulation. 

4. The fourth metacarpal shows considerable shortening, 
and is, apparently, fused throughout its length to the 
proportionally shortened fifth metacarpal. The common 
base of the two fused bones articulates with the hamate, 
and, on the left side, with the small ossicle mentioned above. 
The fourth metacarpal is prevented from articulating with 
the capitate bone by the abnormal junction effected between 
the hamate and third metacarpal. 





i 
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5. The longtaxis of each of the phalanges, normally 
continuous with that of its metacarpal, is inclined towards 
the hypothenar aspect, that of the second and third digits 
being at an angle of 25°, of the fourth 45°, and that of the 
fifth being 80° to 90° to the normal. The first phalanx of 
the fifth finger articulates with what would appear to be 
the base of the fifth metacarpal. 


Chatham. 





A CURIOUS CASE OF PARTIAL UTERINE 
INVERSION. 


By H. J. Drew Smyrtue, M.C., M.B., M.S. Lonp., 
F.R.C.S. ENG., 


ASSISTANT OBSTETRIC PHYSICIAN AND GYNASCOLOGIST, BRISTOL 
GENERAL HOSPITAL. 


SINCE chronic post-partum inversion of one half of 
a uterus didelphys must be a condition of extreme 
rarity, I am putting this case on record. 

The patient, Mrs. G.S., aged 32, was sent to me as an 
emergency case by Dr. R. Britton, of Bristol, on account 
of recurrent attacks of severe hemorrhage following her 
confinement. 4 

The patient had had a left tuberculous hip since childhood 
for which she had had six operations, and it was now fixed 
and quiescent. Her obstetrical history was as follows. 
Married for nine years and had three previous pregnancies. 
At the first she had a stillborn child at eight months, at the 
second the child was born alive but developed paralysis, 
presumably due to difficult forceps, while her third was 
stillborn at full time. She states that she had chloroform 
and an operation for all of them in a hospital. ; 

The present confinement took place on Feb. 10th of this 
year, when she was attended by a midwife and delivered of 
twins, one of whom died after three weeks. She remained 
in bed for 14 days. A week after the confinement uterine 
hemorrhage commenced and was continuous up to her 
admission to the Bristol General Hospital three months later, 
at times being extremely severe. 

Condition on Admission.—When admitted to hospital 
she was pale and collapsed and blood was trickling from the 
vagina at a fair rate. She was too ill on admission for 
operation or even examination and restorative measures were ~ 
adopted. When slightly better I examined her and found 
in the vagina a large fleshy mass, which bled on manipula- 
tion, banging by a fairly thick pedicle from one side of the 
cervix which was patent for one finger. I made a provisional 
diagnosis of a cervical polypus, and the general condition 
having improved she was taken to the theatre and examined 
under an anesthetic with a view to operating on whatever 
I might find. I then found that the body of the uterus was 
absent, and, to the right of the pelvis, a mass which I 
took to be an enlarged tube and ovary; in consequence I 
diagnosed chronic inversion. 

Operation.—I attempted to reduce the inversion by pressure 
but was unable to do so, and in consequence I opened the 
abdomen with a view to incising the cervix at the internal os. 
T found a normally shaped uterus lying to the right of the 
pelvis having a tube and ovary attached to the right cornu, 
while the left side was smooth and completely covered with 
peritoneum. I could find no sign of the left tube or ovary 
and so presumed that they were inside the inverted half, 
neither was there any sign of an opening in the peritoneum 
at the side of the uterus through which the inversion had 
taken place. I immediately closed the abdomen and 
performed vaginal hysterectomy of the inverted half. 

The patient made a complete recovery from the operation, 
but convalescence was prolonged by a left-sided pleural 
effusion of tuberculous origin; she returned home quite well 
some two months after the operation. 


The interesting points about the case, besides its 
extreme rarity, are, first, that this abnormality was 
not discovered before, in spite of the fact that her three 
previous confinements were in a Jarge hospital and 
necessitated instrumental delivery; secondly, her 
menstrual cycle was not fortnightly, as occurs in some 
of these cases; thirdly, that presumably in this con- 
finement a foetus developed in each half of the uterus; 
and lastly, that she did not die or at least experience 
profound shock when the acute inversion occurred at 
the confinement That it did occur then I do not think 
there is any doubt, as I was told by her friends after 
my operation that ‘‘something round and fleshy 
came out of the opening after the confinement and the 
nurse put it back.’’ 
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Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY, 


__ ‘THE opening meeting of this section was held on 
Oct. 11th, when Sir ARNOLD LAWSON delivered his 
presidential address on 


TINTS AND THEIR VALUES. 


He said the subject of tints had become a somewhat 
prominent one recently, and much had been written— 
reasonably and unreasonably—about the destructive 
‘effects of ultra-violet rays on human eyes. Owing 
Jargely to alarums for which the optical trade was 
responsible, the public seemed to have become largely 
imbued with a haunting fear of daylight, so that a large 
body of healthy people were wearing tinted glasses 
for protection. These glasses seemed to Sir Arnold 
Lawson to have been prescribed in an indiscriminate 
and indefinite way. Assuming the wave-theory of 
light to be correct, it was known that the visible 
spectrum extended from waves of light of 700 wu 
at the red end to 400 wu at the violet end. The 
‘infra-red rays could pass into the eye unimpeded, and. 
the ultra-violet rays caused harmful chemical action. 
The eye possessed no direct protection from the 
luminous and infra-red rays, but Nature provided a 
good deal of protection against the ultra-violet rays. 
Experiment showed that this protection was furnished 
\by the cornea and the crystalline lens, especially the 
lens; the cornea absorbed all waves of shorter length 
than about 290 uu, while the lens was impervious to 
ultra-violet rays of shorter wave-length than 350 wu. 
‘In the laboratory the ultra-violet radiation had been 
traced to waves of about 200 wu, hence only a very 
small ‘proportion of possible ultra-violet radiation 
could reach the retina normally. And ordinary 
sunlight at low altitudes was rather poor in ultra- 
violet rays; it contained few of shorter wave-length 
Ean 350 uy. Also, protection from the heat radiation 
at the red end was to some extent afforded by the 
absorptive properties of the pigment lining the back 
of the iris and choroid, and by the pupil’s power of 
contraction. In all human races the eye was self- 
adapted to endure without harm the sunlight of the 
‘particular part of the world they lived in. Hence 
healthy eyes, in ordinary circumstances, did not need 
protection by tints. The situation was, however, 
somewhat complicated by various subsidiary factors, 
the most important being (1) the intensity of the 
light, (2) the duration of the exposure, (3) the presence 
of glare, (4) occupation or trade. With regard to the 
‘first, extreme degrees of sunlight, especially in the 
rarefied atmosphere of mountains, were abnormally 
charged with ultra-violet and infra-red radiations, 
and this implied an increased dosage. The chief 
i from the eye experiencing intense sunlight 
| 








seemed to be from the red and not from the violet 
end of the spectrum. Concerning the duration of the 
sxposure, under certain conditions of health, prolonged 
exposure to even moderate degrees of light might be 
harmful, due to a lowering of the natural resistance. 
As to glare, this might considerably complicate the 
patient’s problem. Glare was the unpleasant effect 
caused by excessive reflection from below. Usually 
zlare proceeded from snow, desert sand, rock, water, 
or chalk. The light, in glare, struck the eye in an 
\anaccustomed manner, and it was something beyond 
iormal experience. Snow reflected about 70 per cent. 
of the existing sunlight, and snow enabled the effects 
of intense light to be felt even when the direct sunlight 
was of but moderate intensity. The effects of glare 
were exerted rather in the luminous and infra-red 
‘vegions of the spectrum than in the ultra-violet ; 
‘hence it was reasonable to consider snow-blindness 
as due not-so much to excess of ultra-violet radiation 
as to excess of exposure to the luminous and infra-red 
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radiations. The conjunctivitis accompanying snow- 
blindness was probably due to sunburn of the con- 
junctiva. Dealing with the effects of occupation, he 
said that such trades as acetiylene-welding exposed 
the worker to intense ultra-violet radiation ; and, 
on the other hand, glass-blowers and workers in 
foundries were subjected to excessive heat-radiation. 


Spectroscopic Values. 


The President then passed to a consideration of 
the spectroscopic values of various tinted glasses. 
For this study, he selected London smoke No. 3, 
three shades of amber. five shades of Fieuzal, Crookes 
A, A2, B, B2, and peacock-blue. All the glasses so 
tested were of 2mm. thickness, except that peacock- 
blue was examined in thicknesses of 0°5 and 2mm. 
Thickness of glass was a most important point. The 
experiments were arranged by Mr. Hamblin, and the 
spectroscopic photographs he showed were executed 
by Dr. Judd Lewis, professor of physics at University 


College. These latter were embodied in a chart 
shown. With regard to ultra-violet radiation, the 


greatest absorptive power was noted from the darker 
Fieuzal tints, while the peacock-blue and the Crookes 
glass produced much the same effect. Next in order 
came amber shades, and the least protective was 
No. 3 shade of London smoke. All the Crookes 
shades had practically the same absorptive power, and 
none ot the Crookes shades protected the eye against 
wave-lengths shorter than 350 uu. The only tints 
which cut off all uwtra-violet. radiation were the 
darker shades of Fieuzal. For acetylene-welding the 
darker shades of Fieuzal were much better than 
Crookes glass, and in high altitudes and for snow- 
blindness nothing gave so much protection and 
comfort as Fieuzal 4 and 5 or peacock-blue. Con- 
cerning red and infra-red radiation, the peacock-blue 
was by far the most effective, especially when 2 mm. 
thick. next in order being Crookes B2 and Fieuzal 
4 and 5. The various shades of amber were less 
effective than the corresponding shades of Fieuzal, 
and less so than a medium shade of London smoke 
or Crookes B2. All the various kinds of tint were 
equally effective in generally diminishing the luminous 
spectrum. Prescribers of tints should always pay 
special attention to the thickness of the tinted glass. 
Another series of photographs were taken showing 
the absorption of the tints when of only 0:5 mm. 
thickness. The absorption effect, in the case of the 
thin glass, was greatly lessened. A glass of less than 
2mm. thickness was likely to produce an effect 
considerably less than was expected. This con- 
sideration was of special value when ordering a tint 
without any incorporated lens, and when ordering a 
tint to be overlaid on a minus lens. In these circum- 
stances it was well to specify the thickness of glass 
to be employed. It would be valuable if some scientific 
body, he said, such as this section, could agree on 
uniformity of glass thickness for prescriptions for these 
tints. No such uniformity existed at the present 
time. The President then passed to a consideration 
of the adaptation of these principles to the wearing 
of tints in health and disease. 


Tints for Eyes Healthy and Aphakic. 


Under ordinary circumstances, protection by 
ultra-violet glasses was quite unnecessary. When 
extraordinary circumstances were apt to be 


encountered, the two main factors to be considered 
were the luminous and the heat radiations, rather 
than the ultra-violet. In high sunlight and glare, 
the darker shades of Fieuzal were much more effective 
than Crookes glass, and for extreme cases peacock- 
blue was the most satisfactory. Artificial light was 
not stronger in ultra-violet radiation than was sun- 
light. Dr. Leonard Hill recently stated that in the 
case of an oil lamp, 97 per cent. of the energy was in 
the infra-red region, and of electric incandescent 
lamps, 95 per cent. Crookes A or A2 glass had the 
superiority that it afforded a general shade without 
disfiguring the appearance or altering 
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colour values. There were many people with quite 
healthy eyes who were, however, physically or 
mentally abnormal. Often in physical disease and 
neurasthenia the general function of the eyes was 
a impaired, and help was needed for them. Smoked 
hil a glass was still as valuable as ever, but it was somewhat 
depressing. and Fieuzal did not so much interfere 
with the colour scheme and was as effective as smoked 
id glass in other respects. The wearing of tints was 
j apt to become a habit, and thus to lead to inability 
in! to endure bright light unaided. 

With regard to wearing tints in disease and as a 
prophylactic against disease, it had been shown 
that cataract in glass-blowers was due to harmful! 
infra-red radiation, not to the effect of ultra-violet 
rays. The best prophylactic tints were Fieuzal 4 or 5 
and peacock-blue. In all cases of cataract tinted 
glasses should be worn in bright sunlight or glare. 
Glare by artificial light should be shunned as much as 
glare in sunlight. He often ordered two degrees of 
shade—one for moderate, the other for extreme degrees 
ot light. After the extraction of cataract, the eye 
was deprived of its most powerful factor of protection 

il} against ultra-violet radiation. All aphakic patients 
} should wear some protective tint out of doors, except 
. 























Ht on dark and cloudy days. In active inflammatory 
disease of retina and choroid he always ordered 
peacock-blue, which cut off all infra-red radiations, 
Hii ty and most of the yellow and orange also. It had 
a very soothing effect on the patient. 



















































Discussion. 


Mr. HARoLpD GRIMSDALE, in proposing a vote of 
it thanks to the President for his address, thought a 
nN further use of tinted glass was to be found in the case 
of people towards middle life who manifested Pulfrick’s 
phenomenon. That authority showed, by a series of 
experiments, that the perception of a stimulus varied 
with the intensity of the stimulus; therefore, if by 
‘ any means the stimulus reaching one eye was weakened, 
as by putting tinted glass in front of it, the position 
4) of a moving object was falsely projected. Some people, 
i for this reason, found a difficulty in exactly timing 
( their strokes in sport. Sometimes after retro-bulbar 
, ie neuritis, although the form perception had been 
recovered, the light perception had been somewhat 
reduced, and a moving object was seen in the wrong 
position. 

Mr. ERNEST CLARKE referred to the early electric 
light with the carbon point, and the glare produced ; 
and mentioned with satisfaction the present practice 

M in many buildings of brightly illuminating a white 
ceiling, thus allowing the room to be served by a soft 
diffused light. A great point about Crookes glass 
{ was that it did not cut off luminous rays. 
| 


Mr. Matcor.m HEPBURN said he had found that the 
wearing of peacock-blue glasses on mountain climbing 
expeditions was not comfortable; the glasses had 
to be worn the whole time, whether one was climbing 
rock or snow, and differentiation was so difficult 
that a false step was easy. Green was preferable, 
in his experience, for these conditions. 

Mr. G. H. Pootry (Sheffield) agreed that among the 
furnace-men the wearing of peacock-blue glasses 
seemed a source of great comfort, and certainly 
enabled the work to be done efficiently. In the North 
of England it was found that optical testers were 
| ordering Crookes glasses in a wholesale fashion, with 
no such reasons as actuated the medical man, and 
the public felt that the extra price betokened out- 
standing merit. Healthy people with normally 
healthy eyes resorting to tinted glasses was a thing 
the profession should set themselves to discourage. 
He did not think it had been substantiated that 
infra-red rays caused any definite changes in the 
lens. 

Mr. BERNARD CRIDLAND (Wolverhampton) said he 
understood from the manufacturers of Crookes 
vlass that the tint had little to do with its optical 
properties, and that the tint was added because 
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otherwise the public would not think the price was 
justifiable. 

Mr. Cyrit WALKER (Bristol) referred to the success 
of smoky amber-coloured glasses in the case of a friend 
in Labrador; these enabled him to hunt and shoot 
without discomfort. a 

Mr. TREACHER CoLLINs also had a word of praise for 
amber-tinted glasses, following upon his own use of | 
them. When people who came to him were likely 
to be exposed to ultra-violet rays he ordered them 
amber-coloured glasses. One such patient went to 
Tibet, and when he came back he said the rest of the 
party had snow-blindness, but he, having worn the 
glasses, was immune. He agreed that cooks and 
others exposed to heat derived relief from wearing 
peacock-blue glasses. He would like the President to 
extend his researches to pebbles. FT 

Mr. A. D. GrirrirH thought the chief value of 
Crookes A lay in its absorption of the yellow band, — 
by which the luminosity was reduced ; this was the 
centre of the diffraction spectrum, and was the region 
of greatest luminosity. 


Exhibition of Case. 


Mr. RAYNER BATTEN showed a patient with a — 
peculiar appearance in the optic disc, which might 
be due to either a swelling or a depression. It was 
situated behind the scleral ring. Possibly it might” 
be a clear-walled cyst.—The PRESIDENT’S view was | 
that it was a hole, with a vessel running across the 
bottom of it. There was a strong parallax.—Mr.— 
TREACHER COLLINS thought it might be a crater-_ 
like depression filled with neuroglial tissue, such as 
described by Coats.—Mr. F. A. JULER agreed with er 
President’s view. 4 

Dr. A. F. MacCaLLan read a paper giving his” 
experiences in ophthalmic practice in Egypt, discussing 
the various operations, and his own procedure in tit 
course of his work there. | 


SECTION OF PHARMACOLOGY AND 
THERAPEUTICS. 


UNIVERSAL CURES, ANCIENT AND MODERN. 


On Oct. 14th Prof. A. J. CLARK delivered his” 
presidential address, taking as his subject the con- 
sideration of some forms of quackery. Any general 
discussion of quackery, he said, was far too big a 
subject for a single paper, and therefore he would 
limit his remarks to certain universal cures, brought 
forward by men of considerable medical knowledge, 
who nevertheless appeared to have genuinely believed 
that they had discovered a universal cure for disease. 
Most of these cures appeared to have some real or 
supposed connexion with electrical phenomena, 
About 1750 the idea began to spread that the 
mysterious new phenomena of electricity and mag- 
netism were manifestations of a force which, if 
properly applied, would act as a remedy for all known 
diseases. 


‘t 
a 

' 
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Francis Anthony Mesmer. 


This vague popular idea was first exploited on @ 
large scale by Francis Anthony Mesmer (1733-1815). 
Mesmer started with an interest in astrology, and 
wrote his thesis for the M.D. of Vienna on the subject 
of the influence of the planets on the human body. 
He next spent many years experimenting with the 
Imperial Astronomer, Pére Maximilian Hell, on the 
effects produced by magnets when applied: to the 
diseased body, and he attained considerable success by 
practising in Vienna along these lines. He discovered, 
however, that he could influence patients without 
magnets and even without touching them, and thus 
developed a form of treatment by suggestion. 
Professional jealousy drove him from Vienna, and he 
went to Paris in 1778, where he attained sensational 
success by methods which really consisted in treatment 
by suggestion reinforced by an imposing display of 
imitation electrical apparatus. Mesmer enjoyed the 
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| support of a large and powerful section of Parisian 
,society, but his methods soon found imitators and the 
wholesale exploitation of hysteria forced the Govern- 
‘ment into action, and a strong commission was 
/appointed, including amongst its members Lavoisier 
‘and Franklin. After five months’ inquiry the 
‘commission decided that Mesmer’s apparatus was 
,meapable of producing any electrical or magnetic 
effects. They admitted that patients were profoundly 
‘affected, but thought that more harm than good was 
likely to be produced and recommended the sup- 
pression of Mesmer’s practices. 

| The most interesting points about Mesmer’s success 
‘are as follows: he really did discover something— 
-aamely, the extraordinary effects that suggestion can 
‘produce in disease; on the other hand, he firmly 
‘sonvinced both himself and his patients that a complex 
and imposing apparatus, his famous tub, possessed 
marvellous powers of healing by the magnetic force it 
r »xerted, and yet the tub was incapable of producing 
the slightest electrical effect of any kind. The general 
similarity between Mesmer’s tub and Abrams’s 
yscilloclast is very striking. 


James Graham. 
In 1780 James Graham, who had studied medicine in 


‘Edinburgh and had picked up some knowledge of 
olectricity in America, began to exploit electricity as 


‘v cure for all diseases. He converted a large house in 
‘she Adelphi in London into one of the most remarkable 
‘oalaces of quackery that has ever been known. This 
‘Temple of Health was furnished throughout with 
most lavish ornateness—statues, armour, painting, 
mmense pillars and globes of glass, remarkably 
wranged plates of burnished steel, and electrical 
ywparatus of every description were included in the 
‘lecorations. The general effect was intensified by 
soft music from an invisible orchestra and perfumes of 
“pices. The chief shrine of the temple was the 
grand Apollo Apartment; this contained a throne, 
wd above the throne a crown was suspended from 
which electric discharges could be produced. Patients 
were treated by being placed on the throne and 
laving electric discharges played upon them. Graham 
vas a tall, handsome man of commanding presence, 
umd he reinforced the attractions of his electric sparks 
vy providing a strong sex interest. He gave a 
ecture on the cure of sterility, with an entrance of 
six guineas, and in the words of a contemporary 
eported : ‘“‘ He uses the plainest language in dealing 
vith the parts concerned with generation, yet ladies 
tS well as men crowd to hear him without scruple.”’ 
Jjraham issued his lecture in pamphlet form at the 
wice of a guinea, and even by modern standards it 
ct be ranked as remarkably obscene. In addition, 
Jjtaham’s temple contained the famous piece of 
‘wpparatus, his “ celestial bed.’’ This was an ornate 
pouch around which electric discharges could be 
yroduced. The bed was guaranteed as a cure for 
iterility, and couples were allowed to use it on payment 
fa fee of £50. There was, however, another side to 
us character, for he gave very sound hygienic advice 
| 0 his patients, recommending cold baths and fresh air, 
| deas that were then extremely uncommon. In the 
ater years of his life Graham became insane. 








Elisha Perkins. 
Prof. Clark considered the vogue of Perkins’s tractors 
0 be the most interesting example on record of the 
udden rise and fall of a universal delusion regarding a 
imiversal cure. For many years Perkins, who was the 
on of a doctor and a graduate of Yale, lived as a 
uccessful practitioner in Connecticut ; he was a man 
f fine physique and remarkable for his untiring 
“hergy. He was respected by his fellow practitioners, 
~nd acted as chairman of the local medical society. 
‘Tis strong personality and devotion to his professional 
luties won him a high prestige amongst his patients, 
nd he was much impressed by the amount of benefit 
‘hat patients appeared to derive from his mere 
Jresence. Perkins concluded that his personal 
| nfluence was due to some occult magnetic force, and 
| 
: 


made experiments in treatment by the application of 
magnets and metals to the diseased parts. In the 
year 1796 he invented his famous metallic tractors. 
These tractors were two sticks of metal, about as thick 
as lead pencils, one looking like brass and the other like 
steel. They were made of a mixture of various 
metals, including silver and gold, and were sold for 
five guineas a pair. Perkins believed that these 
tractors were capable of benefiting or curing prac- 
tically all diseases both of men and animals. Their 
method of application was as simple as the tractors 
themselves, for it consisted in simply drawing the 
tractors downwards over the affected part for 20 
minutes, and no previous knowledge was apparently 
needed for their application. Perkins demonstrated 
the use of the tractors in anumber of hospitals, and his 
methods were endorsed by numerous doctors and 
professors, and he received the support of many of the 
leading men of the country such as governors and 
judges. In 1799 yellow fever ravaged New York, and 
Perkins went there to combat the epidemic with his 
tractors; he caught the disease and died after five 
days’ ilmess at the age of 59. This ending proved 
conclusively Perkins’s absolute sincerity. Yellow 
fever was not a disease which anyone would encounter 
with a remedy which they knew to be worthless, but 
one would have imagined that his death would have 
raised doubts concerning the efficacy of his tractors. 
The vogue of the tractors was, however, undiminished, 
and reached its height in England. In 1804 a 
Perkinean Institute was founded in London, with 
Lord Rivers as president. The institute enjoyed the 
support of 8 professors of four different universities, 
21 physicians, 19 surgeons, and 30 clergymen. It is 
said to have had a larger endowment than any other 
hospital in London. There was, of course, opposition 
to the prevailing craze. In 1799 a Dr. Haygarth, of 
Bath, performed a few experiments with the help of 
some friends. They explained fully and impressively 
to a group of hospital patients that a miraculous new 
remedy had been discovered, and proceeded to treat 
them with imitation tractors made of wood. The 
results were striking; most of the patients declared 
themselves immediately cured or greatly benefited, 
although one or two stated that the pain of the treat- 
ment was so intense that they could not endure it. 
The hospital was soon surrounded by an excited mob 
demanding treatment with the new remedy. The 
experimenters apparently had a rather difficult and 
dangerous time when they had to explain that the 
whole business was a hoax. 

Perkinism was a true artistic triumph in that a 
maximum, effect was produced with the simplest 
possible technique. Half the civilised world was 
induced to believe that any disease could be cured 
by drawing over the diseased part two sticks of metal 
for 20 minutes. Twenty years later when the bubble 
had burst it still seemed incredible to one who remem- 
bered the craze that the whole thing should have been 
a complete delusion. The idea that an enormous 
effect can be produced without any rational cause is 
offensive to the ordinary beliefs of mankind, and with 
every craze one hears the identical argument that 
there must be something in it because it is so widely 
believed and supported. Perkinism was a remarkably 
clear-cut demonstration of the falsity of this assump- 
tion, and the whole history of the process shows 
how completely judgment can be inhibited by mass 
suggestion. 


Albert Abrams, 1863-1924. 


Dr. Albert Abrams was a medical graduate of 
Heidelberg, and practised for many years as an 
orthodox practitioner in San Francisco. About 15 
years ago he began to seek for a universal cure for 
disease, and first brought forward the cult of spondylo- 
therapy, which was a blend of osteopathy and 
chiropractic, with some of the more glaring absurdities 
toned down. Spondylotherapy, however, was dwarfed 
by Abrams’s next step, his discovery of the famous 
electronic reactions. 

The electronic reactions of Abrams are obtained by 
two machines, one a diagnostic machine and the other 
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the wheat berry. The outer protective covering, 
known as bran, consisted of two layers—an outer coat 
consisting chiefly of mineral matter and cellulose, and 
an inner coat with some protein. The endosperm 
forming the great bulk of the berry was formed mainly 
of starch with some granules of protein (gluteim) 
interspersed among the starch. The germ or young 
plant formed only 13 per cent. of the whole berry and 
consisted of protein, fat, and mineral constituents 
(especially phosphorus), with only a little starch. 
The water-soluble vitamin present was contained 
mainly in the germ and parts of the bran, while the 
endosperm, was almost free from vitamins. ; 

Modern roller mills usually produced a white flour 
containing about 70 per cent. of the berry from the — 
endosperm, only. The old-fashioned stone-ground 
flour contained about 80 per cent. of the berry, and 
included all the endosperm, much of the germ, and 
inner layer of bran. Hence the stone-ground flour 
was richer in proteins, phosphorus, and vitamins than 
the roller mill flour. The difference in total proteim 
content was certainly not very great, since the 
inclusion of the whole of the germ, would only raise the 
protein content by 0:6 per cent. above that of white 
flour, and in some cases it even happened that a white 
flour made from the endosperm, of a strong wheat 
contained more protein than a stone-ground flour 
from a weaker wheat. But it was now realised that 
the quantity of protein was not the sole question 5 — 
the quality might be even more important, ootue tl 


a curative machine, of which the diagnostic machine 
was the original and fundamental * discovery.” An 
examination of Abrams’s publications, the lecturer 
said. showed that his ideas developed step by step from 
some theories put forward in 1913 by an electrician 
who detected by delicate galvanometers the well- 
known skin currents, and thought that their measure- 
ment would provide a means of diagnosing and 
locating disease. This theory advanced by an 
electrician with no knowledge of medicine was 
developed by Abrams, who had some knowledge of 
medicine, but apparently no knowledge of electricity. 
This accounted for the final bizarre form of his 
theories. Naturally Abrams was able to get equally 
good results whatever modifications were introduced 
into his apparatus, and his followers have found the 
same. 

Abrams soon passed from the diagnosis to the 
treatment of disease. Starting from the fundamental 
idea that disease is due to derangement of the vibration 
rates of the electrons, he sought a method of altering 
these rates, and devised his oscilloclast, a form of 
electrical interrupter. The oscilloclast was intended 
to pass into the body electronic energy of the same 
wave-length as the erring electrons in the diseased 
tissue. Abrams’s theories violated all the known laws 
of physics and physiology even more completely than 
did the theories of Perkins. The great expense of the 
machines rapidly provided a strong commercial 
interest in support of the electronic methods, and 
public interest was sufficiently aroused for a leading 
popular scientific paper, the Scientific American, to 
offer to undertake an impartial investigation of the 
whole matter. This proposal was endorsed by the 
electronists in general and Abrams in particular. 
The committee of investigation found, however, that 
it was practically impossible to arrange even the 
simplest tests, and the investigation which they 
imagined would take a few weeks took nearly a year. 
The final report, just published, simply stated that as 
far as the committee could ascertain the so-called 
electronic reactions did not even exist. 

The general argument of the electronists was that 
tests were superfluous since they could support the 











different proteins varied greatly in biological value 

and tissue-building capacity. The proteins of the 
germ were now known to be peculiarly valuable — 
biologically, and worth much more than those of the 
endosperm. ‘The recognition of this was one of the — 
great advances in the subject made in the last 20 years. — 
Phosphorus was another constituent in which stone- 
ground flour was superior. While little was known 
about the exact combination of this, it was 
undoubtedly present in a form available for growth — 
and of real value. Vitamins were the third important 
constituent in question, but Dr. Hutchison would not 
discuss these in detail since other speakers would 
refer tothem. Withregard to digestibility, there was 
truth of their claims by innumerable testimonials from | no appreciable difference between stone-ground and 
patients cured of every kind of disease, but unfortu- | white flours if the breads were well made. Experience 
nately, the lecturer said, history failed to record any | in the war showed that, if finely ground, even whole- 
variety of quackery that had failed to obtain testi- | meal flours were absorbed far more completely than 

monials from persons who had genuinely believed | had been supposed. 
themselves to have been benefited by its methods. Considering the bearing of these facts on the 
The lecturer concluded by saying that these nutrition of children, the spony pointed out, Va 
universal cures simply represented the old quest for nae child had three CEDEGI requirements. irst, 
the Elixir of Life in a new form, and arose to satisfy | ® undant energy value or calories, of which it had beep 
the fundamental craving of the mass of humanity for a calculated that for growth oe weight of 2 kilos a year 
Wirtcilousicure.ton cist aee : alone a consumption of 800 calories a day was. 
AC f , , wsease. 1 7 ; 

necessary. Secondly, a high protein content com- 

pared with that needed by adult life, and of the 
proteins some must be of good biological value- 
Much mineral constituents, especially phosphorus and 
iron, were also necessary. Lastly, sufficient vitamins. 
aa ae were essential. The extent to which these require- 
A MB®ETING was held under the auspices of this | ments were met by the two forms of bread was as 
Association in the rooms of the Medical Society of | follows. In energy value both forms were sufficient. 
London on Oct. 8th, with Dr. L. R. LEMPRIERE, the | In protein content the wholemeal or stone-ground 
President, in the chair, when a discussion took place on oe SLOW ea definite ad vaniaeas owing to the high 
Trey pe aaa de eee ee ee Dame | Plological value of its proteins. It was true that in 
ae Relation) oy ease ee eae lowrs | children fed on an abundant mixed diet the protem 
( of ihe Grane ec rald content of their bread was not of great importance, 

: ; since proteins of high biological value. were best 

Dr. Ropert Hurcuison opened the discussion by | obtained from animal foods. But in children whose 
pointing out that the subject had given rise to much | diet consisted chiefly of bread with only a little milk 
controversy which was still continuing. He himself | or meat, this difference in proteins between the two 
could claim to be fairly impartial, as although after | breads might make the whole difference between 4 
considerable study of the question some years ago he good diet and a bad one. Similarly with the mineral 
had concluded that the balance of scientific evidence | constituents an abundant mixed diet contained 
lay in favour of white bread, recent evidence, including | plenty of calcium salts in milk and of phosphorus in 
that relating to vitamins, had to some degree modified | eggs, but a diet composed chiefly of bread might 
his opinion, and he now thought that on the whole | easily be deficient, especially in phosphorus. The 
the advantage lay with stone-ground bread. He was, | question of vitamins Dr. Hutchison preferred to leave 
however, uncertain how great that advantage was. | to other speakers, but he considered that any opinion. 

Dr. Hutchison then explained the important differences | as to the relative values of white and stone-groun 
in the chemical composition of the various layers of flours must depend mainly on the importance attached 
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to these substances. He personally thought their 
importance was exaggerated at the present time, 
although he agreed that vitamins were necessary for 
healthy growth, and that their absence could cause 
certain diseases as beri-beri or scurvy. In 25 years 
at the London Hospital he had only seen one case of 
beri-beri (from the East) and one of adult scurvy 
(as distinct from the quite different infantile scurvy), 
and he considered that if diets were so frequently 
deficient in vitamins as to cause much vague general 
ill-health there would be a larger number of cases that 
fell over the borderline into fully-developed scurvy or 
beri-beri. He concluded that if a diet was right in the 
other respects, such as calories and protein content, 
the vitamins could be left to look after themselves. 
The best course was to aim at an abundant mixed 
diet, and the proper solution of the problem was to 
make food cheap and abundant. Given that, the 
vitamin question and that of white or wholemeal 
flour was relatively unimportant. 

Dr. C. E. SHELLY (Haileybury) continued the dis- 
cussion by saying that most of those present would 
agree with the general statements of Dr. Hutchison. 
He himself wished to call attention to three important 
facts bearing on the question. First, the experience 
of British and coloured troops in Mesopotamia during 
the war, as related by Sir David Bruce in his presi- 
dential address at Toronto. This experience showed 
conclusively that troops whether white or coloured 
suffered from beri-beri when fed on white bread, but 
were practically free from it when fed on native 
bread. Secondly, former prison experience showed 
that criminals doing hard labour would keep healthy 
on a diet of (stone-ground) bread and water. But 
nowadays a diet of white bread and water would kill a 
man in three weeks. This had also been proved to 
hold for rats and guinea-pigs. Similar experiments 
at Copenhagen showed that hard-working men could 
keep healthy for six months on a diet of wholemeal 
bread and margarine, but if fed on white bread and 
margarine they could scarcely walk after two weeks. 
Thirdly, the rise and development of every great 
civilisation was coincident with the intensive culti- 
vation of wheat by the peoples concerned. From 
these facts it must be inferred either that white 
roller mill flour has a deleterious constituent added to 
it or that it is lacking in some necessary constituent of 
diet. Dr. Shelly then described in detail the process 
of grinding in stone mills and roller mills. In stone 
mills the whole berry was ground up together, forming 
wholemeal flour. Since this flour was said not to keep 
well, and since the bran was said to have an irritating 
action, the flour was then sifted through sieves of 
fine silk mesh, which retained almost all the bran and 
only very little of the germ. The product was called 
millstone flour and contained over 96 per cent. of the 
germ. Further sifting with finer sieves could be used 
to produce finer and whiter flours containing smaller 
percentages of the whole berry. The advantages of 
millstone flour were that it was a complete food 
sufficient in itself to maintain life ; it was a cheap food, 
as although its cost was slightly greater than that of 
roller mill flour, bread made from it went farther as 
people ate less of it, and lastly it encouraged mastica- 
tion, and was therefore of great value to children. 
In roller mills the germ was cut off the grain at the 
beginning of grinding and the bran removed by sifting. 
The germ and bran were sold as offal for pigs and 
eattle, and the white flour, deficient in proteins, 
phosphorus, and vitamins, was sold for human beings, 
often after bleaching by chlorine or hydrogen peroxide. 
Finally Dr. Shelly related some interesting experi- 
ments on the radio-activity of various samples of flour 
and bread as tested by photographic plates. Photo- 
graphs were shown illustrating these experiments. 
He then concluded by emphasising the danger and 
unfairness of forcing children to take bread which did 
not contain the nourishment to which they were 
entitled. 

Miss MAy YATES (Hon. Secretary, Bread and Food 
Reform League) pointed out that the question at issue 
was the percentage of the whole berry to be retained 





in flour, and not the type of mill in which the flour 
was ground. If the demand were sufficient modern 


roller mills could and would produce wholemeal 
or 80 per cent. household flour instead of white 
flour. It was therefore unwise to emphasise 


the terms stone-ground or roller-milled, and better 


to describe flour as wholemeal or 80 per cent. or 
white. 

Dr. O. G. WARD described the process of roller 
mill grinding, and agreed that these mills could 


produce flour exactly equivalent in percentages to 
stone-ground flour. 

Mr. J. A. GARDNER (St. George’s Hospital) described 
nutritional tests on various flours made during the 
war. These showed that in digestibility and avail- 
ability there was little difference between 80 and 
90 per cent. flour. Such difference as was found 
was slightly to the disadvantage of 90 per cent. flour, 
which caused an increase of 50 per cent. in the dry 
weight of the stools of patients over that obtained 
with bread from 80 per cent. flour. This was on a diet 
of which bread formed 50 per cent. of the whole. 
Tests of the health of munition workers eating bread 
made from various flours for two months showed that 
90 per cent. flour certainly did no harm to men, 
women, or children, even when their diet consisted 
largely of bread; and a few of the workers showed 
great improvement in health owing to the cure of 
chronic diarrhoea or constipation. After the test was 
discontinued the workers sent up a demand for the 
continued use of 90 per cent. flour. 

Sir HARRY BALDWIN said that from, the dental point 
of view he agreed with previous speakers, except that 
he considered avitaminosis was responsible for a 
great deal of the general ill-health now prevalent. A. 
striking fact was the deformity and poor development 
of jaws and teeth, which had become widespread 
among civilised people in very recent times. He 
considered this partly due to avitaminosis in early life, 
and suggested that the prevalence of adenoids might 
be due to the same cause. Dental caries, while partly 
due to defective development, was largely due to local 
adhesion of sticky carbohydrate food to the teeth and 
gums, and subsequent lactic fermentation. In this 
respect fine white bread was undoubtedly worse than 
stone-milled bread. He himself used only stone- 
ground and wholemeal flour, and considered it most 
important that people should not be deprived of 
valuable constituents of diet in order to pander to a 
vitiated taste. 

Dr. G. E. FRIEND (Christ’s Hospital) said that for 
the last 22 years the boys at Christ’s Hospital School 
had been given stone-milled bread made | from 
76 to 80 per cent. flour. In the last two years some 
bread from 90 per cent. flour had been introduced. 
This was* popular if taken occasionally, but was 
disliked if provided as the sole 1iorm, of bread. Dental 
caries—as shown by annual inspection—had declined 
from an average of four teeth per boy per year before 
the stone-ground flour was used, to about 1-7 teeth 
per boy per year at the present time. While not 
suggesting that this improvement was entirely due to 
the change of bread, the speaker did consider 80 per 
cent. bread of great value for the teeth, especially 
because it ensured proper mastication. Further 
advantages of such bread were increased oral cleanli- 
ness from its roughness, and a reduced tendency to 
constipation. Dr. Friend finally emphasised the 
importance of pressing for improvement in quality of 
the bread for the people. 

Mr. CARTER gave his experience as a baker, and 
explained that most people would not buy wholemeal 
loaves but demanded white bread. If there was a 
demand for wholemeal bread bakers would be quite 
ready to make it. 

After some further discussion the PRESIDENT 
concluded by saying that the general opinion of the 
meeting appeared to be in favour of 80 per cent. stone- 
ground flour. He therefore proposed that the 
following resolution should be sent to the head- 
masters of public and private schools and to other 
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educational authorities as representing the opinion of 
one section of professional thought : 

“That whiteness of flour is not in itself necessarily an 
indication of its value as a food, but that natural germ- 
containing bread made from 80 per cent. flour tastes better 
and is more nutritious, particularly for growing children, 
and should be provided.” 

This resolution was seconded by Sir BRUCE 
BRUCE-PORTER and was carried unanimously. 

An attractive exhibit was shown by Messrs. Prewett, 
of the Town Mills, Horsham, of wholemeal and mill- 
stone flours, and of biscuits, cakes, pastry, and bread 
made from them. 

OA EN EIST SN ET 








ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
POST-GRADUATE COURSH. 
(Concluded from p. 774.) 


In addition to the lectures reported in our columns 
last. week, the following were also delivered at the 
St. Mary’s Hospital Post-Graduate Course held on 
Oct. 4th, 5th, and 6th. 


Diet and Disease. 


Prof. B. J. Collingwood said that our knowledge of 
diet rested on two foundations, laboratory experiment 
and clinical experience. So far as definitions were of 
value, a correct diet might be defined as one that 
maintained the normal composition of the blood and 
lymph. To attain this end there were five equilibria 
which must be satisfied in addition to the all-important 
question of vitamins. The water equilibrium : This 
was the most essential of all the equilibria. <A 
sufficiency of water was the first necessity of diet, 
upon such sufficiency vital processes were dependent. 
A hunger strike might last for weeks ; a thirst strike 
would end in a few days. The calorie equilibrium : 
The maintenance of weight was evidence that this 
equilibrium was being maintained. The nitrogenous 
equilibrium : The clinical evidence of the maintenance 
of this equilibrium was the absence of muscular 
wasting. ‘The mineral equilibrium : This equilibrium 
could look after itself except in cases where abnormal 
diet conditions prevailed, as, for instance, in certain 
parts of Africa where sodium chloride was almost 
unobtainable. The acid-alkali equilibrium: ‘This 
could be upset towards the acid side by a diet 
extremely rich in fat, and very deficient in carbo- 
hydrates and proteins. 

To understand the principles underlying diet in 
diseases of the alimentary canal, it was necessary to 
utilise our knowledge of the functions of the stomach, 
the small intestine, and the large intestine. The 
stomach absorbed no food, unless one were to class 
alcohol amongst foods, and since a large proportion of 
aleohol consumed was oxidised in the body, alcohol 
was, in that sense, most certainly a food and a source of 
energy. The small intestine was the only portion of 
the alimentary canal which absorbed food to an 
appreciable extent. The large intestine absorbed 
practically nothing beyond water. Nutrient enemata 
only nourished the bacteria of the intestine. Minute 
amounts of amino-fatty acids might, indeed, be 
absorbed. As to carbohydrates, if a diabetic on a 
diet just within the limits of carbohydrate tolerance 
were given an enema containing a large amount of 
dextrose, none of that substance appeared in the 
urine. Carbohydrate, if absorbed, was absorbed only 
in small traces. The lecturer said that the applica- 
tion of these facts to diseases of the alimentary tract 
was the foundation of correct dietary. If, for instance, 
the food for any reason—e.g., pyloric stricture— 
could not reach the small intestine, we must utilise 
saline enemata, remembering that these could main- 
tain the all-important water equilibrium but none 
other. (In a discussion after the paper, the possibility 
of utilising intra-peritoneal injections of dextrose was 
suggested.) If, on the other hand, the large intestine 
was diseased—e.g., dysentery—the diet should be 
such as would leave no residue of undigested food to 
pass through the ileo-cecal valve. In diseases of meta- 
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bolism such as diabetes and gout, the objects of 
dietary were to maintain the above equilibria with a 
minimum of such articles of diet as was inimical to 
the morbid condition—i.e., carbohydrates in diabetes 


and nucleo-proteins in gout. The treatment of the 


albuminuria of pregnancy by a purely water diet was 


an example of the fact that the body suffered little if 


the water equilibrium were maintained, although the 


calorie and nitrogen equilibria went entirely:to the wall. 


Surgical Treatment of Gastric Ulcer. 


Prof. C. A. Pannett said that he believed gastric 
ulcer was a comparatively rare disease, although there 
were always cases of it to be found in hospital. The 
essential treatment of gastric ulcer, he said, wasinitially 
always medical and never surgical, but under medical 
treatment there were a certain number of cases which 
would not get well. The pathologist looked on gastric 
ulcers as true digestive ulcers. In the evolution of 
the condition there was a time when there was loss 
of resistance to digestion. The chief factor in the 
prevention of healing was held to be infection, and 
secondly, the irritating nature of gastric juice which 
formed thick fibrous tissue round the ulcer. This 
fibrosis rendered all tissues in the neighbourhood 
of the ulcer rigid. The important question from the 
surgeon’s point of view was which type of ulcer 
would heal and which would not, and here the X ray 
was of inestimable service. If a burrowing: ulcer 
surrounded with fibrosis were present the xX ray 
picture showed on the taking of a barium meal 
a niche at the site of the ulcer, usually on the lesser 
curvature, and opposite to that there was sometimes — 
a spastic notch in the greater curvature. Some 
observers abroad stated that they could diagnose 
successfully more than 90 per cent. of cases by these 
means, but the figures at St. Mary’s Hospital were 
rather between 70 and 80 per cent. The diagnosis of 
ulcer on the posterior wall of the stomach was a more 
difficult matter, but the fixation of the organ gave a 
clue when the patient was in the erect posture. Where 
there was a definite niche, unless it was of extremely 
small size, Prof. Pannett said, it was im possible 
for natural healing to take place, and operative 
treatment was called for. Where no niche could be 
discovered and yet pain was a regular and recurrent 
symptom, then he considered operation should also be 
advised, since every ulcer cannot be visualised by 
X rays. The general pathology of duodenal ulcers 
was very similar to that of gastric ulcers, but duodenal 
ulcers were more likely to be multiple, and they were 
usually of smaller size when they came into the 
surgeon’s hand. They could, on the whole, be induced 
to heal more readily, perhaps because they gave 
symptoms earlier. It was much more difficult to come 
to a positive conclusion by X rays because of the 
position of the duodenum behind the stomach and 
also because the duodenum filled for a time then 
collapsed ; therefore exposure must be timed when the 
duodenum was actually filled. The indications for 
operation in duodenal ulcer were, when medical treat- 
ment proved ineffective, and secondly, where a 
definite niche was seen on the skiagram. The opera- 
tion Prof. Pannett advised for ulcer high on the 
lesser curvature was a sleeve resection. This gave 
excellent results. Billroth I. was performed when the 
ulcer was nearer the pylorus, but there was a revulsion 
nowadays, he said, against gastro-jejunostomy. This 
latter operation, however, was useful when the ulcer 
had healed and formed an obstruction. The occurrence 
of failures, even after successful operations, should be 
explained, he said, by the patients losing antipeptic” 
power. : 

The Diagnosis of Acute Right H ypochondriac 
Pain. 

Mr. Zachary Cope said that the right hypochondrium 
was packed with important viscera, all of which 
moved slightly with the excursion of the diaphragm 5; 
these viscera were so closely related together that if 
a sword with a blade 2 inches broad were thrust 
with precision through the centre of the region it 
would injure eight important structures—to wit, 
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liver, gall-bladder, duodenum, pancreas, kidney, 
colon, the diaphragm, and the pleural cavity, not 
to mention the suprarenal. It was clear, therefore, 


that the problem of differentiation of the pains which 


took origin in this region was fraught with difficulty 
and was worthy of special attention. The first thing 
to be decided was whether the source of the pain 
was above or below the diaphragm. This was not 
always so easy as might appear at first sight. Both 
cardiac and pulmonary disease might give rise to 
acute pain in the right upper quadrant of the abdomen. 
With cardiac failure due to an anginal attack the 
liver might become acutely engorged and painful 
and vomiting sometimes occurred; such a condition 
might at first simulate an acute abdominal condition— 
even a perforated gastric ulcer. In differentiating 
the two conditions it was necessary to note the 
enlargement of the liver and of the right side of the 
heart, and to look carefully for venous pulsation in 
the neck. In both heart failure and perforated ulcer 
the pulse might be small and irregular at first, but in 
the abdominal condition the pulse generally became 
almost normal after the first shock of perforation was 
over. With diaphragmatic pleurisy and pleuro-pneu- 
monia on the right side one might find an extremely 
close simulation of disease in the right hypochondrium 
—a simulation which must have at times baffled 
every practitioner of medicine and surgery. The 
lecturer then briefly explained how a distinction could 
always be made with certainty by contrasting the 
main symptoms. Of all the points of distinction he 
attached most importance to (1) the presence of fever 
at the beginning of a thoracic condition, (2) the 
previous history of indigestion or chill, and (3) the 
infrequency of vomiting in adult pleuritic conditions. 
There were some symptoms which were never due 
to thoracic disease—e.g., testicular pain, pain on 
moving the right psoas, and hyperesthesia of the 
abdominal wall below the umbilicus. There was one 
symptom, not often present, which he had nearly 
always found due to thoracic disease—i.e., pain 
referred to the subclavicular fossa. Most of the 
symptoms, such as rigidity of the abdominal wall, 
increase of the respiration-rate, fine rales in the chest, 
absence of much air entry at the right base, could 
be found equally well in either group of cases, and in 
some cases it might be impossible by ordinary clinical 
examination to tell for sure whence the pain arose. 
In such cases it would not be justifiable to give a 
general anesthetic and explore, but it was justifiable 
to give morphia and a local infiltration anesthetic 
and make a small l-inch incision into the right side 
of the abdomen. The presence of a serious condition 
might then be ascertained or excluded and the further 
treatment made plain. 

Of the affections of the viscera in the right hypo- 
chondrium one must consider biliary colic, chole- 
cystitis, perforated or leaking duodenal ulcer, and 
infection of the kidney. With biliary colic there 
was often some premonitory uneasiness before the 
acute pain started; the pain sometimes was felt right 
across the upper abdomen and usually went through 
to the right subscapular region. It was not.felt on 
the top of the shoulder unless there were in addition 
some local peritonitis irritating the diaphragm. 
The abdominal wall was not usually rigid. With 
cholecystitis, which extended through to the peritoneal 
coat, there was local rigidity of the abdominal wall, 
tenderness on pressure, and sometimes pain in the 
right supraspinous fossa. Jaundice was exceptional 
Fever was present. With an acutely 
perforated ulcer of the duodenum, there was not, as a 
rule, much difficulty in diagnosis; the history of 
acute indigestion, sudden onset of paing collapse, 
and the local signs in the abdomen were usually clear. 
Pain in the right supraspinous fossa was common. 
With a leaking ulcer of the anterior wall only the 
history might enable to distinguish from cholecystitis. 
With a leaking ulcer of the posterior wall the difficulty 
In diagnosis might be very great. The proximity 
of the renal pelvis to the back of the duodenum 
caused renal symptoms and tenderness at the right 
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erector-costal angle. In such cases it was easy to 
take the condition for an infection of the kidney. 
The history was the most important factor in deter- 
mining, and the exact mode of onset was always to be 
ascertained. Infection of the kidney was often preceded 
by a rigor, and there was usually fever of 102° or 103° F 
Tenderness at the right erector-costal angle was very 
definite, and there were usually urinary symptoms 
at the onset. Afterwards the ureter might become 
closed and a tender renal swelling develop. With a 
perinephric abscess the onset was less acute and was 
often preceded by the occurrence of boils or of a 
whitlow. Fever was not high—about 100°—and 
there were usually no urinary symptoms except 
tenderness at the erector-costal angle. 





The Investigation of a Case of Puerperal Fever. 

Mr. Aleck Bourne said that it was important to 
distinguish between fever of non-puerperal origin, 
local uterine infection, blood infection, and a local 
extra-uterine lesion such as a pelvic abscess. Con- 
siderable assistance might be obtained by noting the 
time of onset of pyrexia in relation to the delivery. 
Thus fever of the first four days was likely to be of 
uterine origin, with or without extension of infection 
into the blood-stream, while at a later date it was more 
likely to be due to a local lesion such as thrombo- 
phlebitis, cellulitis, or salpingitis. It should always 
be remembered, however, that a urinary or mammary 
infection might cause high temperatures at any stage 
of the puerperium. The exploration of the uterine 
cavity should only be carried out when it was possible 
to remove something, and the only thing that could 
be satisfactorily removed, or needed removal, was 
a placental fragment. Membrane and clot would 
disintegrate and come away spontaneously, but 
placenta certainly required digital removal in most 
cases. The diagnosis of whether placenta was retained, 
and therefore the indication for exploration of the 
uterus, was the occurrence of hemorrhage during the 
puerperium, especially if it occurred in gushes, and 
was repeated. Mr. Bourne said that bacteriological 
examination of the urine was essential in all but the 
most obvious cases of infection elsewhere, as bacilluria 
was so frequently a cause of puerperal fever. <A culture 
from the cervical canal and even from the blood was 
useful for purposes of prognosis, and for making a 
vaccine should it be desired to institute vaccine 
treatment. In all cases a complete examination of the 
patient should be made, including carefulinspection of 
a perineal laceration. 


Dr. J. B. McDougall took as his subject 


Some Practical Points in the Diagnosis and Treatment 
» of Pulmonary Tuberculosis. 
The lecturer referred in some detail to the work of 
Pottenger, of America, and discussed the influence of 
parenchymatous changes in the lung tissue with special 
reference to the effects which these have on the skin, 
subcutaneous tissues, and muscles. He traced the 
path of the reflexes usually found and instanced the 
great value which these surface changes had in 
diagnosis of acute exacerbations of pulmonary disease 
and in the diagnosis of chronic lesions. Muscular 
spasm or tension was an invariable accompaniment of 
acute parenchymatous disease, and atrophy of the 
skin, subcutaneous tissue, and muscles was to be 
seen in the more chronic forms of chest disease. He 
pointed out that the pathological changes in the soft 
tissues were for the greater part based on reflex motor 
and trophic disturbances which are a result of acute 


and chronic changes within the lung, the most 
common cause being pulmonary tuberculosis. The 


lecturer then dealt with percussion, and pointed out 
the great difficulty physicians had in giving practical 
application to the terms “ light weight ’’ and ‘‘ heavy ”’ 
percussion. He considered the purely muscular aspect 
of the question and recommended that percussion be 
divided into three species. The first species included 
the percussion stroke in which the finger alone is 
used, extension and flexion occurring at the meta- 
carpophalangeal joint; the second species was that 





808 Tse LANCET, | 


in which the hand and finger may be moved together; 
but at different rates, and the third species that in 
which the forearm may be used along with the hand 
and finger, flexion and extension taking place at the 
elbow, wrist, and metacarpophalangeal joints. At all 
times it was best to begin with the first species and 
‘“feel’? for resonance. If the first species failed to 
elicit resonance then the second species might be 
employed, but not till the first species had failed. It 
was only rarely necessary to use the third species. 
If the second or third species were used before the 
first then there was a grave danger that areas of 
impaired resonance would be overlooked, inasmuch as 
the louder notes produced by the heavier varieties 
would set in vibration healthy lung tissue adjacent to 
diseased patches. It required the lightest possible 
percussion stroke to determine small areas of tuber- 
culous infiltration, and he strongly recommended that 
the first species of percussion be employed in every 


Roebietus and Notices of Books. 


CHEMISTRY OF THE BLOOD IN CLINICAL MEDICINE. 
MéB.on Hake Gabe 





By O. L. V. DE WESSELOW, : 
Chemical Pathologist, and Physician to Out- 
patients to St. Thomas’s Hospital. London : 


Ermest Benn, Ltd. 1924. Pp. 255. 165s. 


In his preface Dr. de Wesselow announces his 
intention ‘‘ to describe concisely those aspects of the 
subject which are of interest to the clinician,’ and 
in the twelve chapters contained in this book the 
attention of physicians and surgeons is directed 
especially to the clinical applications of blood analysis. 
The first chapter deals exclusively with the composi- 
tion of normal blood; the next three, comprising 
about half the book, treat respectively the subjects 
of acidosis and alkalosis, the blood-sugar, and 
nephritis. Chapter V. is devoted to blood-findings 
in tetany, whilst the remainder contain accounts 
of rickets, gout, fats and lipoids, hydremia and 
anhydremia, anoxemia, miscellanea, and, finally, 
methods. 

In the chapter on normal blood, the constituents, 
such as urea, non-protein nitrogen, &c., are con- 
sidered, and their normal concentration and signi- 
ficance in the blood are discussed. Although we agree 
with the author that highly technical discussions 
would be out of place in his book, we feel that he 
has rather neglected an opportunity here in not 
briefly describing the normal metabolism. This 
section gives rather a static conception of the blood 
constituents, whereas the true one must certainly be 
dynamic. Thus there is no account of the inter- 
relations between the urea, amino-acid, ammonia, 
and non-protein nitrogen content of the blood, and 
the description of each constituent is isolated, 
whereas a brief account of metabolism would draw 
the subject together. It is doubtful if any reader who 
has not made a study of modern chemistry could 
follow the description of the meaning of pH; and 
the acid-base equilibrium of blood is rather sketchily 
described. Apart from the fact that the physio- 
logical conditions are dealt with in rather a hurried 
manner, the chapter devoted to acidosis and alkalosis, 
which consists mainly of a summary of the literature, 
is very good indeed. The author has described the 
clinical applications of blood analysis to these con- 
ditions in_a very full and complete manner. In 
Chapter III. the explanations of the rise in blood- 
sugar content following the intake of glucose would 
not find favour with several authorities upon this 
problem. For instance, the work of P. J. Cammidge 
and of K. M. Hansen is not mentioned at all, nor is 
there any reference to that of certain American 
observers who used very large doses of glucose. The 
clinical importance of the blood-sugar content is 
admirably described, and many little known but 
important phenomena are given. Thus the author 
calls attention to the lowered leak-point in early 
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case until it had failed to produce resonance. ‘The 
lecturer then quoted some observations which he had 
made on the total leucocyte count in cases of 
pulmonary tuberculosis, and expressed the opinion 
that consecutive white-cell counts gave frequently 
reliable information as to the presence of active disease. 
He considered the possible causes of the phenomenon 
of the ‘leucocyte swing,’ and thought that they 
might be produced by a process of negative chemio- 
taxis. There was no evidence that they were associated 
in any way with anaphylactic phenomena. In 
conclusion, the artificial pneumothorax apparatus of 
de Carle Woodcock was demonstrated, and its use in 
cases of partial or selective collapse was mentioned. 
The lecturer also detailed one or two cases in which 
he had been successful in treating cases of spontaneous 
pneumothorax by aspiration of gas under manometric 
observation, aiming always at keeping the intra- 
thoracic pressure above that of the atmosphere. 






diabetes mellitus, when it is quite common to find 
sugar in the urine with a normal blood-sugar content. 
This almost unknown fact is of the greatest importance 
when one considers the number of physicians using 
the sugar content of the urine as their only means of 
regulating insulin dosage. The fourth chapter, on 
nephritis, consists of a summary of those views for 
which St. Thomas’s Hospital Medical School has 
become famous. This section deals very fully with 
the significance of nitrogen and salt retention in the 
blood, and is obviously written by one who has had 
wide experience in this type of work. Nearly two 
pages are allotted to Ambard’s coefficient, which is 
condemned, while relatively few lines are devoted 
to Addis’s ratio, though it is stated that such a pro- 
cedure ‘“‘ is the only method by which a defect in the 
amount of renal tissue present could be detected.” 
For details of this method the reader is referred to 
the original paper, but many would be glad to have 
them set out here. No mention of A. Epstein’s work 
is to be found in this chapter. The final chapter 
on methods is a little disappointing, inasmuch as 
only for a very limited number of the constituents 
dealt with in the preceding chapters is the method 
of estimation described, and different techniques for 
each are given. The disadvantage lies in the fact that 
for blood urea 3 c.cm. of blood are used, for non- 
protein nitrogen 3 c.cm. of blood are precipitated with 
trichloracetic acid, for creatinin 5 c.cm. of blood are 
precipitated with picric acid, and so on. By the 
methods recommended, at least 20 c.cm. of blood 
would be required for the estimation of urea, non- 
protein nitrogen, sugar, creatinin, and chlorides. 
Moreover, the blood proteins have to be precipitated 
separately for each estimation. We would suggest 
that Folin’s system of blood analysis is preferable, 
where one protein-free filtrate can be used for all the 
above estimations, which, with several additional 
constituents, such as amino-acid and nitrogen, can 
be performed on 6 to 10 c.cm. of blood. 

The volume deserves a warm welcome, since it is 
the first to appear on this subject by an English 
author. That Dr. de Wesselow is one of the most 
competent of his countrymen to write such a book 
cannot be doubted, and as a clinical work its value 
is very great. An excellent series of references is 
given; in a future edition, which is sure to be 
called for, they might with advantage be numbered 
in the text. 





RENAL DISEASE. 
Modern Methods in the Diagnosis and Treatment of 
Renal Disease. Second edition. By HuGH 
MacLEANn, M.D., D.Sc., Professor of Medicine 


and Director of Medical Unit, St. Thomas’s 
Hospital. London: Constable and Co., Ltd. 
1924. Pp.110. 12s. 


SrncE the first edition of this monograph is so well 
known it is unnecessary to enumerate its contents ; 
the second edition differs only in detail from the first. 
Drawings representing the microscopic appearance 
of certain renal lesions have been included, and the 
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chapter dealing with the value of blood analysis has 
been considerably expanded. 

As before, the introductory chapter, dealing with 
the theories of renal secretion, is clearly written, 
and, it must frankly be said, far superior to 
that found in the majority of physiological text- 
books. It is one of the few brief and lucid accounts 
of this difficult subject in the English language. 
The succeeding chapters describe the symptoms and 
signs, investigation and treatment of renal diseases. 
Records of a series of typical cases are included 
with valuable comments. To one or two statements 
exception might be taken. Thus, the author says 
that the estimation of non-protein nitrogen “is a 
somewhat lengthy and difficult process, necessitating 
care and some technical skill if the results are to be 
depended upon,” and that ‘“‘ quite as much informa- 
tion is to be derived from the much simpler process of 
estimating the urea present.’ But surely nothing 
could be simpler than the estimation of non-protein 
nitrogen by Folin’s method, whilst many authorities 
hold that the non-protein nitrogen content is a safer 
criterion than the blood-urea. Again, on p. 64, 
Prof. MacLean, speaking of the diastase test, says, 
“It is easy to carry out and very helpful as a rule 
in conjunction with the urea test.’”’ On the next 
page but one, however, he adds, “ Personally, I 
attach very little importance to this test.’? “The 
importance of allowing for the acidity and salt 
concentration of the urine in the estimation of diastase 
has been emphasised by many workers ; th: technique 
here described takes no account of these complications. 

One factor at least which must have contributed 
very largely to the success of the volume is that the 
purely clinical observations, such as blood pressure, 
have not been lost sight of. The well-balanced 
chemical and clinical opinions make the monograph 
of the utmost value to all concerned with nephritis. 


1700 MILES IN OPEN Boats. 


By Crcit Foster, Master Mariner, Captain of 
the s.s. Trevessa. London: Martin Hopkinson 
and Co. 1924. Pp. 173. 10s. 6d. 


Many of us have seen at Wembley, in the Ceylon 


Foster, without chart, compass, or chronometer, 
sailed 20 men of the sunk T’rrevessa 70 miles a day for 
23 days from the middle of the Indian Ocean to the 
north end of Rodriguez Island, only six miles from 
north to south, a wonderful landfall. But even more 
marvellous was it that, on the passage, in spite of 
severely restricted rations, he only lost two out of his 
20 men. The total ration expenditure was 50 lb. of 
biscuit, 100 tins of milk, and 8 gallons of water, from 
which the average daily expenditure seems to have 
been 1 oz. of biscuit (at 8 A.M.); } tin of milk (issued 
as a cigarette-tin lid-full at 8, noon, and 4); and 
27 oz. of water (at 2 p.m.). The other boat under the 
chief officer sailed 200 miles farther in three days 
more, and reached Mauritius. What risks, even in 
these days, insistently dog seamen! How quickly a 
dangerous situation may develop at sea! On 
Sunday, June 8rd, 1923, Trevessa, of 3000 tons and 
10 knots, was lying-to in heavy weather ; at 10.30 p.m. 
the outlook for next day seemed more hopeful, and the 
Situation caused no anxiety. At midnight M. Scully, 
A.B., came up on the bridge and reported he could hear 
water washing about in the forehold under the 
forecastle. On deck nothing appeared to be wrong, 
but the captain and the chief engineer went down to the 
forecastle, and, laying their ears to the deck, heard, 
above the noise of the storm, water swishing about 
below them. The ship was sinking, like the Titanic, 
by the head on an even keel. At 1 A.M. the captain 
gave the order to abandon ship, and at 2.15, though 
in a gale, the two boats, by very fine seamanship, were 
got away safely, with every man in them and with 
extra water, biscuits, and milk. At 2.45 the ship 
sank by the head. Luckily for the crew, Captain 
Foster was not without special boat experience. 


Torpedoed twice in one day in the war, he had had to 
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illustrated and the price is moderate. 
pages on which the student could make notes of 
methods not mentioned here would prove a useful 
addition in succeeding editions. 
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sail 320 milesin an open boat in the North Atlantic, and 
he was now to prove a regular foster-father to his men. 
On the first day he gave them a biscuit but no other 
ration, no water; they could that day do without. 
Also he got all food arranged so it could not be secretly 
pilfered. Their difficulty was water, but they had 
rain they could catch on nine of their 23 days, and 
their methods for catching it (illustrated in the book) 
were most ingenious. Very soon their mouths became 
dry and slimy. Often they could not eat the biscuits, 
but, after chewing them, could blow them out of their 
mouths as dust. The milk was their greatest support, 
and that is why, no doubt, the Board of Trade has 
arranged that, from July, 1925, all ships’ boats shall 
always have in them, in addition to the 1 quart of 
water and 2 Ib. of biscuit per man already ordered, 
1 Ib. of condensed milk for each person who might 
be carried in emergency. Their water ration was 
treasured to the last drop; indeed, had they not been 
able on two or three days to catch as much water as 
they wanted from rain, they could not have lasted out. 
Captain Foster also made them sniff seawater up their 
noses, not swallowing any, and keep their heads and 
necks wet, which relieved thirst a little, and he also 
made them rub their feet when they swelled. The 
crowding in the boat and. the boat’s constant rapid 
oscillation were persistent hardships. 

A simple, direct record of hardships stoutly faced, 
this book will be read by many, and given to boys at 
Christmas, it will surely send some of them to sea, while 
all its readers will feel that Captain Foster, Chief 
Officer J. C. S. Smith, and their companions, well 
deserved the reception and honours given them on 
their arrival home. A story reflecting greater credit 
on the seamanship, knowledge of navigation, thought- 
fulness for his crew, and power of command of the 
captain of a ship, and of good discipline and good 
humour in a crew in difficulties, has rarely been told ;, 
and never more modestly. It should be in every ship’s 
library. The book is well printed, illustrated, and 
indexed. 
























PRACTICAL DENTAL HISTOLOGY AND BACTERIOLOGY. 


By H. C. Marzizson, L.R.C.P., M.R.C.S., cE. 
and A. BULLEID, L.R.C.P., M.R.C.S., L.D.S., 
Assistant Dental Surgeons, Guy’s Hospital. 
London: John Bale, Sons and Danielsson, Ltd. 
L924 De (Ace (800s 


THIS is an admirable and practical book which 
fills worthily a gap in dental literature. The instruc- 
tions are clear and concise, and should prove very 
useful to the dental student. Dental histology is 
admittedly a difficult branch of general histology, 
and calls for skilled technique owing to the fact that 
so many preparations consist of hard and soft tissues 
together. It cannot be expected that the dental 
student can become in any degree proficient in histo- 
logical technique. He must, as Mr. Norman Bennet. 
statesin his’introduction, be dependent on others to a 
considerable extent, but it is desirable that he should 
be familiar with the special methods employed in 
dental histology were it only that here and there 
a student may become sufficiently interested to take 
up this work and carry on the great traditions of the 
dental histologists of the past. The section on dental 
bacteriology, for which Mr. Bulleid is responsible, 
presents a more difficult task than that on dental 
histology. In no sense can dental bacteriology be 
called a special branch of general bacteriology, and, 
if this section is less satisfactory, the fault lies with 
the subject itself rather than the author. Asa guide 
to a practical course of laboratory work it would 
prove useful, but, unfortunately, no such course is 
compulsory at present for the dental student. Yet 
even in the absence of such a course the student 
Should learn some useful knowledge from the notes 
on practical dental bacteriology. The book is well 
A few blank 
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DIGESTIVE DISORDERS. 
The Treatment of the Common Disorders o f Digestion. 
By JouHNn L. KANTOR, Ph.D., M.D., Chief in 
Gastro-intestinal Diseases, Vanderbilt Clinic, 
Columbia University ; Associate Gastro-entero- 
logist and Associate Roentgenologist, Montefiore 
Hospital for Chronic Diseases, New York City. 
London: Henry Kimpton. 1924. Pp. 245. 24s. 
Tus beautifully illustrated volume discusses in 
15 chapters the treatment of various disorders of the 
alimentary tract; we say “ various’? because the 
scope of the work is general rather than particular, 
and it would be easy to enumerate a long series of 
conditions of relatively frequent occurrence, which are 
not mentioned. This is at once the strength and the 
weakness of the volume, for it stresses the management 


of many common disorders and perhaps tends to ; 


encourage hasty diagnosis which may prevent effectual 
treatment. Some of the author’s views, particularly 
those which he gives on achylia gastrica, are not in 
accordance with accepted teaching, nor are they, we 
believe, sufficiently supported by facts to justify the 
departure. The real value of the book lies in the 
illustrations, which are well chosen and beautifully 
reproduced. 


Essays and Addresses on Digestive and Nervous 
Diseases and on Addison’s Anemia and Asthma. 
By ArtTHuR F. HURST, M.A., M.D. Oxf., F.R.C.P., 
Physician, Neurologist, and Director of Advanced 
Studies, Guy’s Hospital. London: William 
Heinemann (Medical Books), Ltd. 1924. Pp. 306. 


21s. 

Wr welcome this volume of collected essays by 
Dr. A. F. Hurst. Its contents have in many instances 
appeared in the pages of this and other medical 
journals, and the author in his preface states that his 
object in republishing these papers is to express his 
present views on subjects where the advance of 
knowledge makes final judgment impossible. The 
field covered is a wide one asthma, Addisonian 
anemia, diseases of the stomach, gall-bladder, and 
appendix, and the hysterical element in organic disease 
being the chief subjects. “In every case Dr. Hurst 
treats his subject with lucid and original intelligence, 
and there is no surgeon or physician in the country 
who will not read this volume with profit and, we 
believe, with interest. 


Some GERMAN WORKS ON TUBERCULOSIS. 


Diagnostik und Therapie der Lungen- und K ehlkopf- 
tuberkulose. By Dr. H. ULRICcI, Aerztl. Direktor 
des Stadt. Tuberkulosekrankenhauses, Waldhaus, 
Charlottenburg, Sommerfeld (Osthavelland). 
Berlin: Julius Springer. 1924. With 99 illustra- 
tions, some coloured. Pp. 263. 


THis beautifully illustrated work is well suited to 
readers anxious to learn the latest and most important 
advances in the diagnosis and treatment of tubercu- 
losis of the lungs and larynx. As one illustration 
shows, a binocular instrument is now available which 
enables three persons to see the same laryngeal 
picture at once. Of the value of this device, both to 
the student and the patient, there can be no question. 
Other modern procedures, of which the author gives 
a full and illustrated account, are thoracoscopy with 
cauterisation of pleural adhesions, and the Fahraeus 
test—the rate of sedimentation of the erythrocytes. 
The chapter on the specific and non-specific treatment 
of tuberculosis with such substances as tuberculin 
and non-specific proteins is short; the author has 
felt constrained to mention such methods as those 
associated with the names of Ponndorf and 
Petruschky, but he takes his revenge by subject- 
ing them to a _ blighting criticism. With regard 
to the classification of pulmonary tuberculosis, it 
is worth noting that German authors, like 
Dr. Ulvici, generally adhere to the Aschoff school, 
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distinguishing from the point of view of diagnosis 
and prognosis between the “ productive ’? and the 
‘exudative ”’ forms of the disease. Dr. Ulrici adds 
a third form, “ cirrhotic’? phthisis, which possesses 
certain clinical characteristics of distinctive import- 
ance. This classification differs considerably from 
the one in vogue in this country, where students are 
taught to distinguish between broncho-pneumonic, 
pneumonic, fibro-caseous, fibroid, and pleural types. 
Dr. Ulrici’s book deserves popularity ; it is not too 
elementary for the specialist, nor too erudite for the 
general practitioner. 


Die Behandlung der Kindlichen Lungentuberkulose 
mit dem Kiinstlichen Lungen-Pneumothorax.- By 
Dr. HELENE ELIASBERG and Dr. PHILLIPP CAHN. 
Berlin: S. Karger. 1924. Pp. 54. 


THIS is a very instructive little monograph, dealing 
| with the artificial pneumothorax treatment of 125 
children whose ages ranged from 4 months to 
14 years. It used to be thought risky to collapse 
part of one lung in a child, but the authors have 
induced a partial pneumothorax in some of their cases 
on both sides simultaneously. Their material is hardly 
suitable for estimating the value of this treatment 
because it has been considerably modified from time 
to time, and the class of case selected for it has also 
greatly changed. Thus, in the period 1914-16 this 
treatment was almost exclusively reserved for cases 
of pulmonary tuberculosis with cavities, and it was 
seldom that the pneumothorax was maintained for 
more than half a year. With increasing experience 
the authors have extended their indications for this 
treatment to many cases of ‘“ closed ’’ hilus tubercu- 
losis, and have maintained the collapse of the lung 
for two or three years or even longer. Their results 
have, of course, improved greatly in consequence of 
these changes, but it is doubtful if lung collapse 
i treatment for closed hilus tuberculosis in childhood 
will ever be extensively adopted; the procedure 
savours too much of rushing to the aid of the victor, 
of giving aid where it is hardly needed. There were, 
however, as Many as 50 sputum-positive cases in. this 
series, and 13 of the patients are still alive. But 
only six of these 13 were rendered sputum-negative 
and free from cough and fever. Considering how bad 
the prognosis is for sputum-positive tuberculosis in 
childhood, a recovery-rate of 12 per cent. is not to 
be despised. 


Die Klinik der Beginnenden Tuberkulose Erwachs- 
ener. Vol. Il., Der Formenkreis der Tuberkulose. 
By Prof. WILHELM NEUMANN, Privatdozent an 
der Universitat Wien. Vienna: Julius Springer. 
1924, Pp. 265. i 
Tuts is a work with neither a table of contents at 
the beginning nor an index of contents at the end 5 
so the reader must needs plunge into the work itself 
before he can get a bird’s-eye view of the whole. 
But he will be repaid for his plunge. There is, indeed, 
very little about the treatment of early tuberculosis 
in adults, and for this reason the book has a good 
chance of still being up to date a score of years hence, 
which is more than can be prophesied for most books 
on tuberculosis. Great care and much space are 
devoted to the classification of the numerous mani- | 
festations of infection with the tubercle bacillus, the 
basis of the classifications being rather pathological | 
and anatomical than clinical. Useful hints are given 
with regard to the simulation of rheumatism, 
neurasthenia, and various other complaints by early 
tuberculosis, and with regard to neurasthenia, in 
particular, it would be well if the apostles of psycho- 
analysis and treatment by suggestion would bear in. 
mind that the neurasthenic is often the product of a) 
drawn battle between the tubercle bacillus and the 
human tissues. Undoubtedly, this is a book crammed | 
with much useful information by one who has been 
able to draw on a carefully studied and well-digested 
material. 
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; A HOSPITAL CLEARING HOUSE. 


___ Last April the Minister of Health requested the 
| Voluntary Hospitals Commission to inquire into and 
_ to report upon the extent of the additional voluntary 
» hospital accommodation required in England and 
Wales and the best means of providing and maintain- 
ing it. In his foreword to the Red Cross report! on 
| yoluntary hospitals, which we briefly noticed a week 
| ago, Sir ArTHUR STANLEY suggests that this reference 
' to the Hospitals Commission should be extended. He 
| would like inquiry to be made into the general need 
/ of hospital accommodation, the special categories in 
| which the need of further accommodation is felt, and 
_ the possibility of supplying that accommodation, 
in part at all events, by better coérdination and 
| eodperation. And in this demand for a wider inquiry 
| Sir ARTHUR STANLEY has the support of the British 
| Hospitals Association. Dr. F. N. Kay Menzies, who 
‘wrote the Red Cross report, deprecates the slightly 
apologetic attitude which the voluntary hospital 
system has adopted during a recent time of financial 
| Stress, and claims that the immense volume of work 
for which the voluntary system makes itself respon - 
sible is carried out more efficiently and more economi- 
_ cally than it could be by any other known method or 
system. But at the same time he is keenly aware of 
the urgent need for extension of hospital facilities in 
| certain directions, and it is not the voluntary hospitals 
alone which are concerned. As he pointed out to the 
annual meeting of the Hospitals Association last 
summer, at least four-fifths of the treatment available 
| for the sick in the London area is already provided 
- for out of rates and taxes, and it is easy to understand, 
although none the less to be regretted, how faulty has 
been the codperation between voluntary hospitals 
“and the developing municipal services. When, in 
“1909, the Education Administrative Provisions Act 
‘resulted in the gradual introduction of a medical 
/Service into public elementary schools, the growth of 
this service was so rapid that in a short time the 
Dumber of London school-children examined ran up 
‘to more than 250,000 per school year. It could have 
_been foreseen that medical examination was bound to 
_be followed by demand for treatment, when steps 
‘might have been taken to forestall the flooding of the 
out-patient departments of voluntary hospitals with 
‘school-children suffering from various ailments to a 
‘degree which was little short of a public scandal. 
' The school medical service was, however, only the 
forerunner of a series of other medical services to be 
undertaken by local authorities, and now quite apart 
from the fever hospitals and mental hospitals the 
Municipality of London has undertaken to deal with 
‘tuberculosis in 2400 beds and 33 dispensaries, with 
Yenereal diseases in 28 clinics, with maternity and 
| child welfare at 220 centres, and to remunerate medical 
practitioners called in under the Midwives Act. These 
Services are certain to expand still further in certain 
directions, such as the safeguarding of maternity, 





__. The Voluntary Hospitals in Great Britain (excluding 
; London). Fifth Annual Report for the Year 1923. Joint Red 
~toss Council, 19, Berkeley-street, London, W. 1s. 


A HOSPITAL CLEARING HOUSE. 


[Ocr. 18, 1924 31] 


the care of infantile paralysis, and of the various 
manifestations of rheumatism in children. And 
it will need the collaboration of all the hospital 
authorities of the country to ensure that the expansion 
is well and truly engineered. It would be entirely 
unfair for the Hospitals Commission to find that such 
and such a voluntary hospital is failing to do its duty 
to the sick in any area until it has been definitely 
established whether the public authorities in that 
area are doing their duty to those for whom they 
are legally responsible. This cannot be determined 
without a comprehensive survey of existing facilities 
for the treatment of the sick, whether in voluntary 
or public institutions. Careful inquiry is needed in 
each county area as to the extent of all the facilities 
available for the treatment of the sick and the extent 
to which they are utilised. Dr: Menzins outlines the 
scope of such a survey thus :— 

1. Each county area will have to be carefully investigated 
in order to ascertain not only the exact amount of institu- 
tional accommodation for the sick (Voluntary, Poor Law and 
Public Health), but also all other facilities for diagnosis and 
treatment such as Dispensaries, Maternity and Child Welfare 
Centres, Clinics, &c. 

2. Having ascertained this information, then it will be 
necessary to classify it into the various categories—Surgical, 
Medical, Special Departments, Mental, Fever, Chronic 
Diseases, &c. 

3. The next step would be to ascertain from Medical 
Officers of Health, Medical Practitioners, Clergy and Ministry, 
and Social Welfare workers, as well, of course, as the Hospitals 
themselves, in what respects their experience proves there is 
a real deficiency. 

4. Then, with a full and complete knowledge of the facilities 
available and the deficiences found by experience, it would 
be wise to consider how far known needs could be met by 
re-arrangement of existing facilities—how far additional 





Auxiliary Hospitals, Recovery Homes, and Convalescent 


Homes could meet the need by relieving the larger and more 
expensive Hospitals of cases now dealt with—how far 
Public Health Authorities could relieve Voluntary Hospitals 
of cases of Tuberculosis, &c. 

5. Lastly, how far, after such re-arrangement, a real need 
existed for additional Hospital accommodation, whether 
Voluntary, Poor Law, or Public Health. It would not 
necessarily mean any additional Voluntary Hospital accom- 
modation in every area. 





This would mean a searching survey, but only 
after it has been made shall we know what gaps are 
left unfilled by either voluntary or public authorities. 
The need for a central bureau of hospital information 
becomes more apparent every year. Such a bureau 
should be available both for voluntary and public 


j hospitals, and if properly run it would prove a 


trustworthy source of information on the countless 
difficulties which arise in hospital administration. A 
hospital committee may need information on technical 
points of architecture and engineering, on the supply 
and preparation of drugs, on the methods and success 
of contributory schemes, down to the comparative 
cost of various methods of cooking and the best 
process of laundering, and so forth. Any hospital 
secretary who wants information on any of these 
points at the present moment has to set about it in a 
laborious and cumbersome fashion by writing to some 
other hospital of which he chances to know the secre 
tary or a member of the committee. It seems tragic 
that the vast practical experience of hundreds of 
hospitals should not be concentrated and tabulated at 
some central spot where it would be easily accessible 
and in charge of skilled administrators. The hospital 
world owes a deep debt of gratitude to the late Sir 
NAPIER BURNETT, who made the first survey for the 
Red Cross of the extra-London hospitals. Dr. MENzIES 
brings to the same task an intimate knowledge of 
municipal work, and we trust that the hospitals will 
avail themselves to the full of his administrative 
ability. 





eS 


ER te crn nana ay 


a 


812 THe LANCET, ] 


THE PSYCHOPATHOLOGY OF ACCIDENTS. 


[Ocr. 18, 1924 


———————ooees=$=S=~_=SESESES—— 8 


PHARMACEUTICAL EDUCATION. 


Tue opening of the eighty-third session of the 
School of Pharmacy comes as a reminder of the 
special place this venerable institution occupies in 
our educational scheme. In our time the founding of 
anew school is no uncommon thing, but in estimating 
the credit due to the founders of the School of 
Pharmacy we must consider the surroundings in 
which they lived and picture ourselves breathing 
the atmosphere which they breathed. In those days 
technical schools were unknown, and popular education 
was little more than a reformer’s ideal. It required, 
therefore, both imagination and foresight to contem- 
plate a school for specialised teaching and no small 
amount of courage to establish it. Thus it is seen that 
the founders of the school were men whose memories 
should be held in respect ; whose proper ambitions 
should be handed down from one generation of students 
to another, as a basic tradition upon which to build 
from time to time other traditions equally inspiring. 
The founders were far-sighted pioneers; they saw, 
long before the leaders in many another class, that 
the day would come when the multiplication of the 
sources of knowledge would make it impossible for 
one man to become a universal genius or even supreme 
in one whole art; when specialisation would be 
essential to class or even personal distinction. In his 
address at the opening of the session, Mr. F. 
PILKINGTON SARGEANT, President of the Pharma- 
ceutical Society, reminded the students that the need 
of such a school was one of the main reasons for the 
formation of the Society. It was seen by those who 
founded it that the most effectual method which any 
class of men could adopt for advancing their profes- 
sional standing consisted in “a steady and persevering 
attention to intellectual improvement.” Upon a 
groundwork of general knowledge, in assembling 
which the student learns the most important of all 
arts—the art of learning—they recognised that there 
must be erected a special structure of knowledge of 
those subjects which are allied to the practice of 
pharmacy. The Society was formed in 1841, and 
within a few months the school was opened and four 
men whose names are still familiar to students of 
botany, materia medica, chemistry, and pharmacy 
were appointed as professors. The laboratories 
which were equipped in the school 80 years ago were 
adopted as a pattern from which the Birkbeck labora- 
tory was afterwards fitted up in University College ; 
and the mantle of Prrerra has fallen on a brilliant 
suecession of teachers. It would be a lamentable 
thing if ever the Society, in search of economies, 
should make a beginning in its educational expendi- 
ture. We do not underestimate the value of organisa- 
tion, but education is necessary if the organiser is to 
get material worthy of his scheme. As a mere trade 
union the Pharmaceutical Society could never have 
attained its present standing, which is in fact % 
direct consequence of its recognition of the value of 
education. Now, Mr. SARGEANT, quoting from the 
second Philippic, “Cui bono fuerit?” gave this 
answer from HERBERT SPENCER: “To prepare us 
for complete living is the function which education 
has to discharge.” That, indeed, is the function of 
education, but when one looks at the windows and 
show-cases of the modern chemist’s shop one is not 
inspired to quote either CICERO or HERBERT SPENCER. 
On the contrary, we believe there is a considerable 
section of pharmacists who ask who stands to gain and 
almost despair of an answer; who understand by 
specialisation the probing of one corner of the vast field 
of knowledge rather than the merchanting of toilet 





specialities. It is to these men that pharmacy looks 
for something more distinctive in the way of an out- 
ward sign of latent capabilities ; in short, for a divorcee 
of pharmacy proper from the thousand and one 
gew-gaws of which D1ioGENEs hath no need. Specialisa- 
tion in production is not sufficient ; there must be 
specialisation in practice, and we understand that a 
silent reformation is going on which in due time will 
result in two distinct kinds of practitioners, one. of | 
which will be the proper hand-maid of medicine. 
There can be no doubt which of the two types will 
be most welcome to the medical profession. 


————————_ et 


THE PSYCHOPATHOLOGY OF ACCIDENTS. 


At the Conference of Industrial Welfare Workers, 
reported in THE LANCET of Oct. 4th, a discussion on 
the psychological and physiological aspects of accident 
prevention brought forward the suggestion that the 
state of mind of the person to whom or through whom 
an accident happened should be a matter for investi- 
gation. Dr. MILLAIs CULPIN, who opened the dis- 
cussion, described several cases in which a pathological 
mental state, of the nature of a psychoneurosis, 
seemed to be a determining factor in the production of 
what had seemed to be straightforward ‘‘ accidents.” 
In these cases the people concerned were under 
treatment when the factors underlying the accidents— | 
which had all happened long before—chanced to come 
to light. Mention was also made of a recent instance 
in which psychopathological factors were admittedly 
present and formed the subject of official investigation. | 
On Feb. 23rd last, through the default of a signalman, 
a head-on collision took place near Stoke Works 
Junction on the London Midland and Scottish Railway 
between an express passenger train and a freight train, | 
An inquiry into the accident was conducted for the | 
Ministry of Transport by Lieut.-Colonel A. H. L. 
Mount, who paid special attention to the psychological 
aspects of the events which led up to it. From a | 
report of this inquiry, which appeared in the Manchester 
Guardian of Sept. 20th, it appears that there had been 
handed to the signalman, when he went on duty on 
the night of the accident, a form charging him with 
insubordination and conduct unfitting him to be a 
signalman, and the man declared that this was the 
cause of the accident, inasmuch as it weighed so 
seriously on his mind that it had rendered him unfit 
for duty. Full consideration was given to this plea 
and the report, though deciding that the signalman 
could not avoid responsibility, chiefly on the ground 
that his deliberate decision not to ask for relief 
indicated an unjustifiable disregard for public safety, 
yet points out the error of judgment involved in 
handing the charge form to him when going on duty.. 
and expresses ‘the opinion that the human aspect of 
the case was overlooked in favour of the machinery of 
administration. Thanks to the careful and complete 
statement of the findings at the inquiry, the psycho- 
pathologist is able to read between the lines and at 
least feel that he might offer explanations of some 
doubtful points. The man, for example, claimed to 
have “‘ mechanically ”’ carried on his duties for an how 
before the accident and to be unable to account for his 
actions during that period. As far as his recollection. 
went he had been assisted by someone during that 
time, and for this false idea there is offered a theory of 
“truthful imagination ’’ or the alternative of pure 
invention. To one familiar with states of dissociation 
it seems possible to place the incident in the category 
of fugue phenomena, and to that extent aid in the 
understanding of it. Such an explanation might make 
no difference in the final judgment, so far as the 
fixing of responsibility is concerned, but expert 
investigation of the most important element in the 
accident—the mental state of the agent—might have 
added greatly to the value and utility of the inquiry. 
A further development is invited by the description 
of the signalman as “‘a man of peculiar disposition 
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* and somewhat abnormal temperament,’’ and by 
_ veferences which indicated that, like so many psycho- 
_ neurotics, he was labouring under a sense of past and 
| present injustice. It may be taken for granted that 
' his physical fitness had been determined by careful 
_ examination, that his eyesight was adequate, that his 
heart and lungs were sound, and that he possessed no 
‘ bodily defect that might become a source of danger in 
| his work. But we have not yet reached the stage of 
. making a psychological examination of a man’s fitness 
_ for undertaking responsibility for the safety of other 
_ people. Indeed, we must confess that a medical man 
_ ¢alled upon to make such an examination might find 
_ very little in his professional training to help him in 
_ the task, and would have to fall back upon the non- 
expert qualities of commonsense or intuition. Other 
difficulties come to mind, and objections to such an 
examination on the part of the workers might be 
not the least of them. One thing certain is that the 
case which prompted these reflections shows clearly 
the need for the study of the psychological aspect of 
accidents ; if this obvious need were met the results 
might be expected to teach us something valuable 
_ about prevention. 
———<—$ 


A GREAT MEDICAL EDITOR. 


Tn 1870 an English lad of 18, born at Moreton-in-the- 
Marsh, Gloucestershire, crossed to America and entered 
. the University of Nebraska, where he won an 
. important prize for an essay on the sheep industry. 
The’ lad was George Henry Simmons, who has just 
_ retired after 25 years’ devoted service as editor of the 
Journal of the American Medical Association. On the 
_oecasion of the annual meeting of this Association in 
June last he was entertained to a banquet and 
presented with his portrait, but with characteristic 
_diffidence he omitted to publish an account of the 
_ proceedings in the Journal, so that it is only now after 
_ the speeches and testimonials have been printed and 
privately circulated that we are able to give some 
account of the life and work of this great medical 
editor. After a brilliant career as a student at the 
_ University of Nebraska, Dr. Simmons began to study 
medicine and obtained a degree from a homceopathic 
_ School, after which he revisited Europe and obtained the 
midwifery licence at the Rotunda Hospital, Dublin. 
. Not satisfied with this and while engaged in a busy 
_ practice he managed to obtain a supplementary 
degree from Rush Medical College, Chicago, and 
settling in Lincoln, Nebraska, he became a much- 
honoured member of the community. He founded the 
Western Medical Review, and in 1899 was appointed 
seeretary of the American Medical Association and 
editor of its Journal. Although the Association had 
been established since 1847 and the Journal had been 
in existence since 1882 neither was in a flourishing 
condition, but from the moment Dr. Simmons took 
charge this state of affairs was changed and success 
attended his efforts from the first. From a circulation 
of 8000 the Journal increased the circle of its readers 
until now nearly 90,000 copies are printed each week, 
and this publication forms the chief source of income 
of the Association. But material success has not been 
the only result of the administrative abilities of George 
H. Simmons. The Journal has been conspicuous for 
its efforts to raise the standard of medical education in 
America, to cut down the number of inferior medical 
Schools where the curriculum was inadequate to equip 
Students as efficient practitioners of medicine, and in 
its campaign against quackery and all forms of medical | 
fraud it has gained the support and admiration of 
the best elements of the medical profession every- | 
where. In connexion with this last Dr. Simmons was 
made the object of unprincipled attacks by the 
opponents of medical progress and by those whose | 
means of livelihood had been impaired by the 
exposure of their frauds. The decision of the courts | 
against the maliciously minded people who had thus 
attacked him was applauded by the whole community, 
and he has continued his efforts to teach the public 
what and whom to avoid both by the section on 
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Propaganda for Reform in the Journal, which, week 
by week, deals devastatingly with some quack remedy 
or some patent-medicine vendor, and by the paper 
Hygeia which reaches a large lay public and endeavours 
to counteract the influence of the pseudo-medical 
columns in the less reputable newspapers. Nearly 
500 of the leading members of the profession were 
gathered at the testimonial banquet to do honour to 
the man who, in the words of Dr. W. J. Mayo, has 
been “ the greatest factor in the educational progress 
of the American medical profession in this generation.” 
Prof. Harvey Cushing referred to him as an example 
of what America can do for an Englishman if it catches 
him young enough, and described him as “a man with 
energy, with vision and with administrative ability, 
willing himself to give untiring attention to details,” 
In his reply Dr. Simmons modestly pleaded certain 
“extenuating circumstances,” pointing out that the 
Journal had merely reflected the progress in medicine 
and medical organisation which had taken place during 
the last 25 years. At the age of 72 Dr. Simmons is 
now retiring from active work at his own request to 
enjoy the leisure which he so well deserves. 


—————S 


MEDICAL CANDIDATES FOR PARLIAMENT. 


NOMINATIONS of candidates for the new House of 
Commons will only be completed to-day, Saturday. 
The list of medical men who were returned to the 
House of Commons in December, 1923, was as 
follows :— 


Members. Constituency. Party, 
Sir George Berry . Scottish Universities cca oe 
Dr. W. A. Chapple. . Dumfries .. ee Seo tts 
Dr. F. E. Fremantle Hertford, St. Albans orate) REE 
Dr. L. Haden Guest Southwark, North. . wedded; 
Mr. Somerville Hastings Reading a ‘ Soe se 


London University 


Sir Sydney Russell-Wells iy ae : 
Queen’s University, Belfast C. 


Prof. T. Sinclair 
Dr. E. G. Spero 


Stoke Newington 


Dr. J. H. Williams... ... Carmarthen, Llanelly -.. Lab. 
Lieut.-Col. T. S. Beauchamp Lambeth, Kennington item Laas 


Williams. 
C., Conservative ; L., Liberal ; Lab., Labour. 

Dr. Walter Elliot was returned for Kelvingrove, 
Glasgow, at a by-election during the session, and the 
London University seat became vacant through the 
death of Sir Sydney Russell-Wells on July 14th. 
We understand that with one possible exception all 
the ten sitting medical members are standing again 
for their party and constituency. Sir Richard Luce 
is standing in the Conservative interest at Derby, 
and Dr. Thomas Watts (C.) will fight again for the 
seat he lost at Manchester, Withington. Both of 
these, as well as Dr. Elliot, Dr. Fremantle and. Dr. 
Spero, will receive the support of the British Medical 
Association. Dr. Brackenbury, we fear, is not able to 
stand at this election. A number of medical can- 
didates with some previous experience of contests are 
again seeking the suffrage. In London. Dr. Addison 
is standing as Labour candidate for Hammersmith 
South, Dr. Alfred Salter for West Bermondsey, 
Dr. Ethel Bentham for East Islington, Dr. H. B. 
Morgan for North-West Cambeiwell, and Dr. Stella 
Churchill is contesting North Hackney. Other 
probable nominations are Dr. O. Gleeson (Lab.) fcr 
Portsmouth, North; Dr. J. J. Lynch (Ind. Lab.) for 
Walsall; Dr. I. H. MaclIver (Lab.) for co. Argyll; and 
Dr. Laura Sandeman (C.) for Aberdeen. Although 
the total representation last session was not large, 
it was evenly distributed over the three political 
parties ; we may hope that the numbers may be 
further increased by the return of other medical men 
and women willing to put their experience at the 
disposal of the legislative body at a time when it is 
specially needed. Polling takes place on Oct. 29th. 





Factory AND WorkKsHOP (NOTIFICATION OF 
DISEASES) ORDER, 1924.—Under this Order, which comes 
into force on Jan. Ist, 1925, che prov.sions of Section 73 of 
the Factory and Workshop Act, 1901, are to apply to all 
cases of (1) poisoning by carbon bisulphide, (2) poisoning 
by anilin and its compounds, and (3) chronic benzene 
poisoning occurring in a factory or workshop. 
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Annotations. 
“Ne quid nimis.” 


THE SCOTTISH BOARD OF CONTROL. 

THE principal facts of genvral interest in the latest 
report 1 are contained in the preliminary observations. 
It appears, in the first place, that there has been a 
moderate increase in the numbers of all types of 
patients under care i.e., certified insane, voluntary 
boarders, and mental defectives. The Board have 
therefore considered, in general terms, the steps 
whereby additional accommodation can best be made 
available, and the policy which has emerged is not 
without interest. Against the obvious remedy of 
enlarging existing asylums is set this fact: ‘‘ Experi- 
ence has shown that large institutions, while more 
economically managed from an administrative point 
of view, are less efficient from that of the interests 
and welfare of the patients.’ When, therefore, a 
proposal is received for the extension of an asylum 
with already more than 700 inmates, the local 
authorities are asked to consider how far the situation 
can be met by any of three courses—the establishment 
or extension of observation wards, the boarding-out 
of quiet and harmless cases, and the provision of 
separate accommodation for mental defectives. The 
two former propositions are self-explanatory, but the 
last involves the whole policy of the Government in 
dealing with mental deficiency, a problem which, as 
indicated in last year’s report, is still awaiting satis- 
factory and adequate solution. Mental defectives are 
still being sent to asylums, and it is pointed out 
that their condition is one totally distinct from 
acquired insanity, and requiring altogether different 
treatment. In the great majority of cases special 
education, which is only available in the institutions 
solely devoted to this work, is capable of rendering 
the individual fit for ordinary life under suitable 
private care and able to follow some useful occupation. 
The extent of the accommodation in such institutions 
will have to be greatly increased if mental deficiency 
is to be dealt with adequately in Scotland, and this 
will have the incidental effect of relieving congestion 
in the asylums. There is another class of patient 
for whom asylum treatment is perhaps unsuitable 
and certainly often unnecessary—the senile dement. 
According to this report, 20 per cent. of total admis- 
sions are cases ‘‘ labouring under the mental states 
incidental to old age,’’ and it is suggested that many 
of these might be accommodated in “ cottage hospitals 
and homes rather than the elaborate and expensive 
institutions such as modern asylums are.” <A good 
deal of attention is being devoted to the provision of 
observation wards, which now exist at five important 
centres, and it is recorded that these * undoubtedly 
subserve the needs of many patients suffering from 
early unconfirmed or temporary functional nervous 
diseases and mental disorders.’’ Another step in 
the same direction has been taken by certain parishes 
in Argyllshire and elsewhere, in paying for the admis- 
sion of voluntary inmates to district asylums. This is 
so far being done only on a small scale, and part of the 
reluctance to institute such provision more generally 
is. of course, due to the fact that such patients are 
not taken into account in the lunacy grant, the cost 
of their maintenance being borne entirely by _ the 
local authority. That the Board look forward to 
much more elaborate and more general provision in 
the future for the needs of voluntary patients is 
evident. ‘In the treatment of all such cases,” the 
report runs, ‘‘ the Board have come to the conclusion 
that district boards, either individually or in combina- 
tion, and the authorities of Royal asylums, should be 
empowered to establish nursing homes, hospitals, 
outdoor and indoor clinics, particularly by arrange- 
ment with the managers of general hospitals through- 
out the country, where anyone desiring advice, care, 
and treatment may receive it as a voluntary patient.” 








1 Tenth Annual Report (for 1923) of the ‘General Board of 
Control for Scotland, Cmd. 2198. H.M. Stationery Office. 2s. 
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POLARIMETRIC ESTIMATION OF SUGAR 
IN URINE. 


THe advent of insulin has made accurate urime- 


sugar estimation a necessity for everyone dealing with 


diabetes. Practically all the volumetric methods are 
difficult, and require great practice if consistent 
results are to be obtained. Moreover, they are 
unsuitable for general practice owing to the time 
required, the expense of solutions, and the tedium 
of washing up of apparatus used. In view of these 
facts, it is surprising that the hand polarimeter 
is not more extensively used by practitioners. These 
instruments, made by Zeiss and Reichert, and costing 
only a few pounds, are constructed to work with 
daylight, and have the length of their tube so adjusted 
that the scale reads off in percentages of sugar. 
On focusing the eye-piece, a circular field, divided 
diametrically, can be seen. If the tube is empty, 
and the scale set at zero, the whole of the field is of 
a uniform mauve tint. If, however, an observation 
tube containing diabetic urine is put into the apparatus 
the colours change, and the two sides of the field 
become uneven in tint. The scale is turned until 
the colours match, and the percentage of glucose 
can be read off directly on the scale. If the urine is 
very deeply coloured, 40 c.cm. should be shaken up 
with 10 c.cm. of 20 per cent. basic lead acetate 
solution (which is opalescent) and filtered. Observa- 
tions are then taken on the clear fluid, but one quarter 
of the percentage read off must be added to allow 
for dilution. The only theoretical objection to this 
method is that lJevo-rotatory substances such as 
B-oxybutyric acid may be present thus tending to 
lower the glucose rotation. This hardly comes within 
the sphere of practical politics, owing to the small 
quantities of these bodies present and to their low 
specific rotation index. In any case this error is 
preferable to those made by anyone not in constant 
practice who performs volumetric analysis. This 
method described is used as a routine in certain 
of our great hospitals and much valuable time is 
saved. 


MICROSCOPIC ILLUMINATION. 


Mr. Conrad Beck’s treatise on the microscope,* 
written as it is by one who makes them, is calculated 
to be of great practical value to all who use micro- 
scopes. One chapter is frankly devoted to products 
of the writer’s factory ; the rest of the book might 
have issued from some purely academic source. 
In writing on aperture, photometry, glare, and illu- 
mination, Mr. Beck has, in places, broken new ground 
and his whole treatment of them is marked by unusual 
discernment. The accepted rule as to the relation 
between aperture and resolution is perhaps stated 
too positively. The limit of resolving power for ruled 
lines which has received the imprimatur of the Royal 
Microscopical Society is very useful to the students of 
Grayson rulings, but it is almost without significance 
in relation to such objects as bacteria which take 
the form of dark (or coloured) lines or dots irregularly 
placed on a bright field. Lord Rayleigh showed 
that a single dark line under these conditions would 
be a visible object even although its actual width 
should fall considerably short of the half wave- 
length of light. The remark applies with even more 
force to a small circular or approximately circular 
object, and it is a serious shortcoming in books upon 
the microscope that this problem has not received 
consideration. The separate visibility of regularly 
ruled lines is by comparison unimportant. The 
separate visibility of dots and lines (flagella) seen 
in a bright field is a subject the importance of which 
can hardly be over-estimated. It is in this connexion 
that the problem of illuminating the object on the 
stage of a microscope acquires its chief importance- 
When we begin to deal with objects the dimensions 
of which fall below the half wave-length of light 








ri The Microscope. Part Th A Sequel to ‘The Microscope : a 
Simple Handbook. By Conrad Beck, C.B.E. London - 
R. and J. Dick, Ltd. 1924. Pp. 231. 
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limit, the problem of illumination becomes all- 
important, and the most serious of the microscopist’s 

difficulties are caused by the faulty lighting which } 
results in glare in the instrument and the flooding 

of the object with top light. This is a subject which 

Mr. Beck has taken much trouble to investigate and 

on which his book contains much original and 

valuable matter. One criticism suggests itself. 

Experiments are described in which the author 

attempts to identify the source of the top light 

by which dark objects in a _ bright field are 

attenuated or even obliterated if the top lighting be 

sufficiently overpowering. The lenses of the micro- 
scope itself are an obvious source of such top lighting 
and their effect was accordingly investigated, but 
with a curious result. Mr. Beck sums up his con- 
clusion under this head in the words, ‘‘ Reflections 
from the surfaces of the lenses of the microscope 
do not appear to be sufficient to cause much effect 
with transmitted light” (p. 110). Now there is 
one lens surface in the microscope which is, unless 
precautions are taken against it, a source of perfectly 
overwhelming top lighting on the stage—that is to 
say, the back face of the front lens of the objective. 
It is a large segment of a sphere of which the centre 
lies in or very near the object on the stage. If the 
source of light is focused at its centre this lens will 
re-focus it at the same point with light thrown down 
from its back face. In the case of a high power lens 
in which this segment may approximate to a hemi- 
sphere and the under face be optically abolished by 
immersion oil, this focused reflection easily becomes 
overwhelming. Thus if a small fragment of etched 
metal be mounted in the centre of the stage, leaving 
room for sufficient light to enter the lens from the 
bright field round its edges, it will be seen brilliantly 
illuminated in this way. It is for this reason that it 
is found impossible to see a diatom to advantage if 
the light source is accurately focused in the conjugate 
plane to the plane of the stage on which the diatom 
lies. This kind of faulty lighting is equally pernicious 
when bacteria or other dark objects are observed upon 
a bright field, and it is a point to which the attention 
of the medical practitioner, in particular, should be 
pointedly called. If we are disposed to find fault with 
the author for having missed this point, it would be 
necessary to add that Mr. Beck has done more than 
any other text-book writer to elucidate this branch 
of microscopic technique. 








CARCINOMA OF THE STOMACH 
PEOPLE. 


In a paper read before the Southern Medical Society 
Dr. Raymond P. Sullivan,! of New York, devotes his 
attention to the occurrence of carcinoma of the 
stomach in the first two and a half decades of life, of 
which he has collected 21 examples, as well as a case 
Which recently came under his own observation. 
Although no age is immune, gastric carcinoma is 
extremely rare during the first decade, only six out 
of 7000 cases of carcinoma of the stomach analysed by 
Osler and McCrae being of this age. Four of these 
were in children under 6 weeks, one was in an infant of 
18 months, and one was in a boy of 8 years. During the 
second decade gastric cancer is also rare, only 13 such 
cases being found in the series of Osler and McCrae. 
In the third decade the condition is more common and 
probably occurs to the extent of 3-4 per cent. Among 
50 cases of gastro-intestinal cancer in youthful persons 
collected by Bernouilli in 1907, the stomach was the 
seat of the tumour in 13, in 5 of which the pylorus was 
the part affected. In 3 cases the cancer was supposed 
to have originated from ulcer of the stomach. Five 
of the 13 cases were colloid cancers, three scirrhous 
cancers, one adenocarcinoma, one medullary solid 
carcinoma, one a mixed type, and in one no statement 
as to its nature was made. Juvenile gastric carcinoma 
is characterised by sudden onset, rapid course with 
persistent high temperature, absence of cachexia, and 
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early metastases. The absence of cachexia is explained 
by the rapid course, so that the digestive disturbances 
lead to loss of weight without having time to produce 
marked wasting. The high temperature is referable to 
disintegration and breaking down of carcinomatous 
tissue, the fever beginning at a relatively early stage 
and persisting until death. Among the important 
diagnostic aids in these cases other than X rays is the 
proper use of. gastric catheterisation. Operative 
treatment is indicated in all cases in which removal of 
the tumour and its immediate metastases seems 
possible as well as in cases in which the growth has 
produced stricture of the cardiac or pyloric orifices. 
Non-operative methods such as irradiation with X rays 
or radium have not yielded encouraging results. 
Partial gastrectomy when possible is the operation of 
choice. Gastro-enterostomy is indicated when radical 
surgery is no longer possible or in existing or incipient 
pyloric stenosis in inoperable cases. Dr. Sullivan’s 
case was that of a man aged 22, who had suffered from 
epigastric pain for four months with loss of flesh, 
strength, and weight. A provisional diagnosis was 
made of ulcer of the posterior gastric wall, but on 
laparotomy the posterior gastric wall was found to be 
fixed to the pancreas by an irregular growth occupying 
the pars pylorica and pars media. A partial gastrec- 
tomy of a modified Billroth II. type was performed. 
When seen eight months after the operation the patient 
was in good condition, no sign of recurrence was found, 
and the X rays showed evidence of good gastric func- 
tion and motility. 


HOOKWORM SURVEY IN SIAM. 

BETWEEN June, 1921, and April, 1923, an extensive 
survey was carried out in Siam to determine the 
extent and severity of hookworm disease and other 
intestinal parasitic infection throughout the kingdom 
as general data required in the development of a com- 
prehensive programme to control the infection were. 
lacking. The work was done under the auspices of 
the health section of the Siamese Red Cross Society, 
of which H.S.H. Prince Vallabhakara is director, in 
cooperation with the International Health Board of 
the Rockefeller Foundation, of which Dr. M. E. 
Barnes is director for giam, assisted by Dr.’ H:: R: 
O’Brien. Attention was also paid to the collection of 
other health data, the stimulation of improvement in 
sanitary conditions, and the conduct of a general health 
educational campaign. The final report of the survey 
has recently been issued.! Six survey units were 
engaged in the work, each consisting of a medical officer 
and four assistants suitably equipped. Lectures and 
demonstrations in schools and public buildings were 
given in order to conduct effective health educational 
propaganda. Siam is divided into 74 districts (or 
changwats), in 44 of which investigations were con- 
ducted. The kingdom can be divided geographically 
into four regions. The most important is the great 
river valley of the Me Ping, whose headwaters rise in 
the mountain ranges of the north; in the south it 
narrows out into the neck of the Malay Peninsula. 
Most of the inhabited area is only a short distance 
above sea-level and supports a population of nine 
millions. There is only one large city; the great bulk 
of the people live in villages of 100-800 residents each. 
Rice is the universal crop. The prevalence of hook- 
worm varies very markedly in different parts of the 
country. There are three main centres of infection 
lying in the farnorth, the east, and the far south. In the 
southern districts the incidence of infection is found 
to vary with the distance from the sea. The infection- 
rate in Bangkok proper is 8-3, while in Chiengmai in 
the north it is 81-5 per cent. A complete explanation 
for these variations in infection-rate awaits further 
investigation. In this survey campaign 243,930 persons 
were examined, of whom 7:35 per cent. were found 
infected. A remarkable uniformity exists thr yughout 
the country in the distribution of the various age- 
groups; the rate rises steadily from infancy and 








_' Final Report on Hookworm Survey and Health Propaganda 
Work in the Kingdom of Siam. Health Section, Siamese Red 
Cross Society. 
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reaches its peak during the period 40-60. Females are 
only slightly less heavily infected than are males of 
the same ages. As regards race susceptibility, the 
Chinese have practically the same infection-rate as 
their Siamese neighbours; the Indians maintain a 
slightly higher rate. Of the total population examined 
no less than 75-8 per cent. are infected with some 
intestinal parasite. and next to the hookworm, Ascaris 
lumbricoides is the most important. Very considerable 
attention is being given by the survey units to the 
question of health propaganda designed to create 
popular interest in public health matters. 


DR. KERR’S RETIREMENT. 


Ar the County Hall on Oct. 1st Dr. James Kerr was 
entertained by a large number of his colleagues past 
and present, and Sir William Hamer handed to him a 
memento of the high appreciation in which he has 
been held as research medical officer to the London 
County Council. Dr. Kerr entered the service of the 
London School Board as medical officer in 1902. 
Before that he was in practice in Bradford, where as 
honorary surgeon to the Bradford Royal Eye and Ear 
Hospital and medical superintendent to the Bradford 
School Board he conducted an active exploration of 
the possibilities of school hygiene, a field hitherto 
untouched, using unorthodox but scientific methods of 
investigation into such questions as vision-testing, 
estimation of mental ability, and infectious disease. 
His work in this direction was recognised by the award 
of the Howard Medal of the Royal Statistical Society 
for an essay which contained the first reference to 
congenital aphasia in cases of word-blindness and 
word-deafness among school-children. On this early 
work of Dr. Kerr’s has been erected the vast structure 
of the school medical service as it stands to-day. He 
was also an active member of the Departmental 
Committee on Physical Training, and took a prominent 
part in organising the International Congress on 
School Hygiene, which was held in London in 1907. 
During the war Dr. Kerr founded and, until he left 
the service, directed the London Psychological Clinic 
for treating patients suffering from shell-shock by 
re-educative methods. He has been for many years 
a member of the Council of the Illuminating Engineer- 
ing Society, and was one of the English representatives 
appointed to the recent International Conference on 
Standards of Illumination. All which goes to show 
that in retiring from the routine of office work Dr, 
Kerr does not intend to lead a life of leisure. We may 
hope that he will embody his unrivalled knowledge of 
the principles of school hygiene in some permanent 
form. We understand that he has not quite severed his 
connexion with the London County Council, which will 
still be able to avail itself of his services in a consulta- 
tive capacity. 


PREVENTION OF HEART DISEASE 
NEW YORK. 


An account of pioneer work carried on in New 
York was given recently at a post-graduate medical 
course in Dayton, Ohio, by Dr. Haven Emerson, 
president of the Association for the Prevention and 
Relief of Heart Disease.! Dr. Emerson compared the 
present situation with regard to heart disease to the 
position which tuberculosis held a few years ago. 
Organic heart disease is at the present time the 
first of the killing diseases in America. It is not at 
present thought of as “ curable, preventable, and 
communicable,’ yet there are grounds for supposing 
that to a certain degree all three of these adjectives 
are applicable. <A large proportion of cases result 
from the rheumatic group of infections, while syphilis 
is responsible for a growing proportion of the organic 
lesions arising after the age of 30. Forty-eight heart 
clinics have been established in the city of New York, 
cases being referred to them by the general hospitals 


IN 


1 Executive Secretary, Miss M. L. Woughter, 370, Seventh 
Avenue, New York. 
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and dispensaries. Dr. Emerson mentioned that in — 
one children’s hospital the amount of “ bed time ” 
devoted to cardiac cases had been reduced from 
30 per cent. to a mere 6 per cent. by the opening of 
these special clinics. While the general hospitals are 
relieved, the patients have the advantage of after- 
care very much like that given to the tuberculous, 
and a certain amount of vocational guidance. Two 
trade schools for teaching appropriate crafts to 
children with heart disease have been opened in New 
York. A suggested list of suitable trades for skilled 
and semi-skilled workers of either sex is published 
by the Association amongst their educational litera- 
ture. The Association has also been successful in 
persuading convalescent homes and summer camps 
to open their doors to heart cases, These institutions 
no longer fear the possible complications of a sudden 
death when the heart cases sent to them have been 
certified by a specialist in the heart clinic as suitable 
for their particular variety of institutional treatment. 


THE CANCER CAMPAIGN IN NORWAY. 


In the October number of the World’s Health— 
the review published by the League of Red Cross 
Societies in Paris—an account is given of the cancer 
campaign in Norway by Dr. F. G. Gade, who is the 
secretary to the Norwegian Committee for Cancer 
Research, and who is well known in Norway as the 
greatest driving force in this campaign. As he points 
out, the isolated and stationary character of the 
population in the country districts has been exploited 
by the Cancer Committee which has induced many 
doctors in settled country communities not merely 
to notify cancer deaths, but also to undertake a study 
of such subjects as heredity, which require a stationary 
population. It is interesting to note that cancer of 
the uterus is very rare in the isolated country dis- 
tricts, and that of all the notified cases of cancer of 
the lip 97 per cent. involved the lower lip, and as 
great a proportion as 88 per cent. of all these patients 
were males. Nearly all these cases came from distant 
valleys among the mountains, or from forest or coast 
districts where the clay pipe is still much smoked. 
It is only since 1919 that the Cancer Committee has 
succeeded, in getting all medical officers of health to 
give a special yearly report on deaths from cancer 
in their districts, the scheme of this report being 
framed by the Committee with 30 different localisa- 
tions, more or less on the lines of British cancer 
statistics. From 2700 to 3000 deaths from cancer 
occur in Norway every year. Cancer, which is respon- 
sible for 7 per cent. of all the deaths, ranks after 
tuberculosis and old age as the most common single 
cause of death. There are 10°9 deaths from cancer 
for every 10,000 living persons in Norway. ‘The 
disease is equally distributed between the sexes, for 
while 51°8 per cent. of the patients are women, it 
should be noted that 51°3 per cent. of the total 
population is female. From 51 to 52 per cent. of all 
the cases of cancer affect. the stomach, and 66 per 
cent. are found somewhere in the digestive tract. 
Cancer of the uterus, ovaries, and breast accounts for 
12 per cent. of all the deaths. It is doubtful if the 
growing number of notifications means that the 
frequency of the disease is increasing, for such factors 
as improved methods of diagnosis and the greater 
average longevity of the population may give an 
erroneous impression in this respect. To facilitate 
early diagnosis, arrangements have been made at 
the pathological institutes in Christiania and Bergen 
for free microscopic examinations of material removed 
at operation or after death. Several thousand such 
examinations have been made. <A large modern 
cancer hospital is soon to be built near Christiania, 
and already two and a half million kroner have been 
collected for it. It is to be equipped with all the 
modern means for diagnosis and treatment, and is 
intended mainly for poor patients suffering from 
inoperable disease. The Cancer Committee also 
conducts propaganda for the early diagnosis of the 
disease. 
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TYPHUS AND TYPHUS. 


THe Weekly Return of Infectious Diseases, issued 
by the Registrar-General for the week ended Oct. 4th, 
contains an announcement of one case returned as 
typhus fever, and a cross reference shows that the 
notification came from the metropolitan borough of 
Bethnal Green. Dr. G. E. Oates, medical officer of 
health for the borough, informs us that this case was 
not one of typhus at all, but was notified from the 
German Hospital as typhus abdominalis, which is the 
German term for typhoid fever. We are not concerned 
to inquire particularly how the misunderstanding 
developed into a slightly alarming entry in the Weekly 
Return. It may, however, be well at a time when 
international thought for infectious diseases is over- 
stepping national and political boundaries to make sure 
of a nomenclature which is generally understood. 
It is now long since with the aid of Jenner and 
Murchison a group of dangerous febrile illnesses of 
long duration was finally split up into typhus and 
typhoid, and it was, no doubt, wise to introduce 
names of markedly distinct tone. The word typhus, 
however, continued to do service in the German- 
speaking countries for the whole group, a qualifying 
adjective being added: abdominalis corresponds 
to our typhoid; exanthematicus to typhus fever; 
recurrens to relapsing fever. It would probably be a 
safeguard for us also to qualify the term typhus with 
the adjective exanthematic and so, as we become 
more polyglot, avoid a source of confusion which 
has here shown itself in high places. It is the less to 
be regretted that the Nomenclature of Diseases issued 
by the Royal College of Physicians of London in its 
latest edition dropped the foreign equivalents, since 
its place may be filled by the International List of 
Causes of Death, revised at a Paris conference in 1920. 


THE CLINICAL THERMOMETER AS NOXA. 


THERE is a pleasant theory, largely justified by 
practice, that the doctor lives a charmed life and, 
as he goes about his daily work, does not become 
infected himself with the many infective agents 
with which he comes in contact, nor does he carry 
these with him home or to other patients. This 
professional immunity seems also to include that 
faithful instrument of general practice, the clinical 
thermometer. We know of no exact inquiry into 
the usual habit of the practitioner, but no doubt a 
large proportion simply cleanse the bulb of the 
thermometer with water or soap-and-water before 
Teplacing it in the case. In THE LANCET of 
August 23rd (p. 406) Major H. C. Brown, I.M.S., 
demonstrated that this method of cleansing the 
clinical thermometer is ineffective in the case of 
intentional contamination with a laboratory germ, 
and he documented his statement with abundant 
cultures of the bacillus from clinical thermometers 
Which had been washed in water and wiped 
with a clean cloth. This is the bacteriologist’s 
challenge. Now, there is every reason that the 
clinical thermometer should be freely used on all 
possible occasions, and that no unnecessary formality 
should stand in the way of such use; experience of 
general practice is in the final issue the best criterion 
of how to use it. The practitioner who has to 
adapt clinical means to clinical ends need only 
observe the aseptic code in so far as it is of proved 
necessity. The mouth is evidently provided with 
efficient measures, whether natural or acquired, to 
prevent infection of modest intensity. Otherwise 
what infant would escape whose comforter is replaced 
in its mouth or what adult who consumes ripe 
cheese ? Nevertheless, more attention should be paid 
to the avoidance of conveying living germs by the 
clinical thermometer. Instrument makers have already 
made it small and convenient for us in a way unfamiliar 
to the Continent, where a thermometer is often the 
size of a long cigar; the reservoir has been arranged 
so that the thermometer reads quickly and the 
mercury shakes down easily; it is apparently too much 
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to ask for a glass thermometer which can be dipped 
in boiling water without bursting. The Immisch 
thermometer, which consists essentially of metal, is as 
yet a pleasant scientific toy. It is true that manu- 
facturers have of recent years made glass which can 
be heated red hot and dipped in cold water without 
breaking, but so long as the constricted neck remains 
an essential part of the mechanism of the clinical 
thermometer, any sudden application of heat must 
continue to burst the bulb. We are driven, therefore, 
to fall back on the more prolonged action of anti- 
septics. Antiseptic thermometer cases without number 
have been devised. One was described in our columns 
more than 20 years ago, in which the case could be 
filled two-thirds with strong carbolic solution. Other 
instruments provide an absorbent lining which can 
be moistened with antiseptic lotion; the evolution 
of formaldehyde vapour within the case has also 
been effected. There are a number of simple 
devices now on the market, and the St. Dunstan’s 
case,’ to which we have already called attention, 
is highly ingenious in conception and quite satis- 
factory in practice. The practitioner might in 
many cases, as a correspondent has reminded us, put 
the onus of providing a clean thermometer on the 
patient, remembering that a family is much less 
susceptible to its own bacterial flora. But Major 
Brown’s warning is a word in season. 


THE Final Report of the Departmental Committee 
on the use of Preservatives and Colouring Matters in 
Food is being printed and will shortly be issued from 
H.M. Stationery Office. The terms of reference to 
the Committee have been extended to include the 
question of the treatment of flour with chemical 
substances, and the Committee will now proceed to 
inquire into this question. 





A MEETING is being arranged by the Royal Society’ 
of Medicine at 1, Wimpole-street, London, W., on 
Nov. 6th, at 8 P.M., between the Section of Obstetrics 
and Gynecology and the Section of Epidemiology and 
State Medicine and the Society of Medical Officers of 


‘Health, to discuss the notification of puerperal sepsis. 


Those engaged in general practice, who are not 
members of the Sections and Society mentioned, will 
be welcomed as visitors and are invited to take part in 
the discussion, as it is thought to be very desirable 
that the views of the general practitioner should be 
put forward as well as those of the obstetrician and 
medical officers of health. 





AT the second session of the Royal Commission on 
Lunacy the Board of Control was again under examina- 
tion. Sir Frederick Willis informed the Commission 
that of the 5525 patients sent out on trial during a 
recent year a large proportion had to return again to 
institutional care. The insufficiency of accommoda- 
tion for mental cases would, he said, in a short time 
become serious. The Chairman of the Commission 
remarked that workhouses were not proper places 
for the reception of patients likely to improve under 
treatment, a point on which the Board of Control 
would welcome discussion. In answer to a representa- 
tive of the National Society for Lunacy Reform, 
Sir Frederick Willis said that not more than six cases 
a year of cruelty to patients occurred in which dis- 
missal or other disciplinary action was taken instead 
of prosecution, and all allegations of cruelty were 
followed up. The present machinery of certification 
and detention, he thought, adequately safeguarded 
the liberty of the subject. Sir George Schuster 
described the legal position of the Lord Chancellor 
in lunacy matters. The next meetings of the Com- 
mission will be held at 5, Old Palace Yard on Oct. 21st 
and 22nd, beginning at 10.30 A.M. each day, when 
evidence will be taken from the Ministry of Health. 

1 Issued by St. Dunstan’s (registered under Blind Persons’ 
Act, 1920), who receive half the inventor’s royalty on all cases 
sold. Manufactured and distributed by J. J. Hicks, 8, Hatton- 
garden, London, E.C, 
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Modern Cechniqne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCII—THE TREATMENT OF HHMORRHAGE 
IN THE NEW-BORN INFANT. 


THE two main types of hemorrhage which may be 
seen in the new-born—true birth hemorrhage and 
spontaneous hemorrhage—are as distinct in their 
treatment as in their etiology. Like most affections 
peculiar to the early days of life these conditions 
have not received the attention which is their due, 
considering their frequency and the high death-rate 
which is associated with them. Without entering 
into details as to the somewhat obscure etiology of 
certain varieties of hemorrhage, one may mention, 
as a basis for rational treatment, the forms in which 
the bleeding may occur in the new-born infant, and 
their probable origin. 


Birth Hemorrhage. 


True birth hemorrhage is by far the commonest 
type of bleeding in the new-born. It is now becoming 
recognised that the underlying cause is the con- 
gestion resulting from asphyxia during parturition. 
In all infants born with asphyxia livida this con- 
gestion is well marked, and in the majority some 
form of hzmorrhage is present. It may be only 
petechial or capillary, but it may be of a grosser 
character. Such congestion, with or without hemor- 
rhage, is often fatal. The treatment is largely prophy- 
lactic and consists in the prevention of undue 
asphyxiation of the foetus by keeping the duration of 
labour within reasonable limits. A child which is 
born deeply asphyxiated, with its heart engorged 
with blood and all its veins and capillaries congested, 
can hardly fail to benefit from the withdrawal of 
some blood from the circulation. Hence good 
results may be obtained by allowing a few c.cm. of 
blood to escape from the cut end of the cord. Care 
should be taken to avoid violent manipulations 
which might lead to traumatic rupture of vessels in 
an asphyxiated and congested infant. 

Traumatic heemorrhage may occur either during 
labour or after delivery. Intracranial hemorrhage 
from tearing of dural structures, such as the ten- 
torium cerebelli, is of frequent occurrence, and is so 
often associated with a breech delivery that the 
correction of this malpresentation would appear to 
be the obvious method of lessening the incidence. 
Difficult forceps deliveries are also responsible for 
some cases of this form of haemorrhage, but in others 
it is difficult to indicate any measure which might 
have been employed to prevent the occurrence. 
Gross hemorrhage may occur into the body cavities 
from, traumatic rupture of deeply congested organs. 
The best example of this is rupture of the liver—or 
rather of the liver capsule—which is not infrequently 
attributable to the use of violent efforts to establish 
respiration. The Schultze method of artificial respira- 
tion is particularly apt to lead to this type of hamor- 
rhage. When gross hemorrhage has given rise to 
increase in intracranial pressure much benefit may 
be derived from, lumbar puncture, repeated from 
time to time as required. On account of the practical 
impossibility of localising the lesion with accuracy, 
surgical procedures are not advisable, though attempts 
have been made to deal with intracranial hemorrhage 
in this way. Hemorrhage into internal organs is also 
unsuitable for surgical treatment in the absence of 
localising signs. 

Spontaneous Hemorrhage. 

The terms spontaneous or idiopathic hemorrhage 
have been used to describe a variety of conditions 
found in the new-born, all of which have bleeding 
as their most striking feature. They are not to be 
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confused with the forms of hzmorrhage referred to 
above. In any case where doubt exists an estima- 
tion of the coagulation time and of the bleeding time 
will settle the matter, for in spontaneous hemorrhage 
these are both definitely prolonged. Some cases. of 
spontaneous hemorrhage are associated with sepsis, 
others occur in congenital syphilis, while others 
again are of such obscure etiology as to justify the 
retention of the term idiopathic in describing them. 
Rare forms exist such as Winckel’s epidemic hemo- 
globinuria, and it is held by some authorities that 
even true hemophilia may lead to hemorrhage in 
the new-born. The commonest manifestation of all 
these conditions is bleeding from the alimentary 
tract—melena neonatorum and hematemesis. Bleed- 
ing also occurs into the skin, into the brain, into 
the abdominal and thoracic viscera, and from the | 
umbilical stump. The chief loss of blood, however, 
is from the gastro-intestinal tract, and the amount | 
lost is so great as to reduce the child to a state of 
extreme anemia which soon proves fatal if the 
hemorrhage is not checked. 

In the treatment of such infants we have now a 
remedy which is practically specific. It consists in 
the subcutaneous or intravenous injection of whole 
blood. This leads to arrest of the heemorrhage, and, 
if it has been applied in time, recovery is probable. 
The use of serum has been recommended by some 
writers, but the results appear to be much inferior 
to those obtained from the injection of whole blood. | 
In all cases where it is suspected that the ‘‘ heemor- | 
rhagic diathesis’’ exists the coagulation time and | 
the bleeding time should be estimated. 

To test the coagulation time all that is required is 
a sharp Hagedorn needle, a pair of watch-glasses, 
and a small lead shot. These should be carefully 
cleaned with soap and water followed by ether. A 
drop of blood is allowed to fall from a needle puncture 
in the heel into one watch-glass containing the shot, 
and the second watch-glass is inserted over it to 
prevent evaporation. Every half minute the glasses 
are tilted so as to allow the shot to roll. The point 
at which it ceases to do so is taken to indicate the 
time of coagulation. Tested by this method the 
normal coagulation time in the new-born ranges 
between five and ten minutes. In cases of hzmor- 
rhagic disease the period may be prolonged to half 
an hour or more. 

In the normal child the bleeding time ranges between 
two and five minutes. It is tested simply by pricking 
the skin of the heel and removing the drops of blood 
with filter paper as they appear. If they continue 
to do so for more than five minutes there is an increase 
in the bleeding time. In many cases of hemorrhagic 
disease the puncture goes on oozing for hours or even 


days. 
Injection of Whole Blood. 


As soon as the diagnosis is confirmed in this way 
preparations should be made for the injection of 
blood. 


Subcutaneous Injection.—The simplest method of 
doing this is with an ordinary serum syringe of 
about 20 c.cm. capacity. The syringe is sterilised 
and fitted with a fairly wide-bore needle such as is 
ordinarily used for intravenous therapy. The arm 
of the donor is constricted with a tourniquet, the 
skin is cleansed, and the needle of the syringe inserted 
in a vein. From 10 to 20 c.cm. of blood are’ taken 
into the syringe and the instrument is withdrawn 
after removal of the tourniquet. Without delay the 
needle is inserted through the sterilised skin of the 
infant in the mid-scapular line. The needle should 
point outwards towards the axilla. The blood is then 
injected deeply into the subcutaneous tissues. When 
the needle is withdrawn the puncture is sealed with 
collodion and the surrounding area is gently massaged 
for a minute or two. The results of this treatment— 
provided it is applied early enough—are very satis- 
factory, and the ease with which the operation can 
be performed makes it a method of real use to the 
practitioner. 
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Intravenous Transfusion.—lIt is claimed that even 
\ better results are obtained, however, by the intra- 
venous transfusion of blood. For this purpose either 
a large serum syringe or one of the more elaborate 
forms of transfusion apparatus may be employed. 
If a syringe is used it should be one of 20 c.cm. 
capacity, and should contain 2 c.cm. of a 10 per cent. 
| solution of sodium citrate. A cannula with a short 
‘tubber tube attached is inserted into the donor’s 
vein and clamped. A similar tube and. clamp are 
attached to the needle inserted into the infant’s 
vein, so that as many syringefuls of citrated blood 
may be given as the child may be thought to require. 
A severely exsanguinated infant can take as much 
» as 15 c.cm. of blood per pound of body-weight (L. B. 
-Robertson). With regard to the route chosen for 
intravenous injection in the new-born infant, it may 
‘ be noted that the superior longitudinal sinus is the 
most satisfactory one. For anyone who is in the 
habit of performing venipuncture it is a simple 
matter to enter this sinus through the anterior 
fontanelle. The child, wrapped firmly in a blanket, 
is placed on a table on its back, the needle is held 
at an angle of about 25° with the skin, and is inserted 
_ at the occipital angle of the fontanelle with its butt 
‘towards the frontal region. Another method is to 
use one of the veins of the scalp which are so pro- 
‘minent in young infants. Unfortunately they are 
Tess easily punctured when the child is exsanguinated. 
| If this route is chosen the child is held firmly on the 
‘side with its head resting on a sandbag or hard 
_ pillow. Pressure with the thumb on the temporal 
} region will bring the veins into prominence, and the 
needle can be inserted almost parallel to the skin 
_ with its butt pointing towards the crown of the head. 
~The arm veins are not suitable for intravenous 
injection in the infant, but the internal saphenous 
vein and even the external jugular vein have been 
used with success. 








Precautions in Selecting a Donor.—A word may be 
'said with regard to the choice of a donor. Ideally 
the blood of the donor should be tested to ensure 
‘that the Wassermann reaction is negative, and 

the blood of both the donor and of the infant 
“Should be “ grouped.” If there is no opportunity 
for testing the compatibility of the donor’s blood, 
the safest procedure appears to be the injection of 
‘the mother’s blood subcutaneously, as described 
‘above. A very simple method of carrying out the 
compatibility test is, however, available. A few 
drops of the infant’s blood are allowed to clot in a 
capillary tube or Wright’s capsule. The serum is 
then separated from it by swinging in a centrifuge. 
A large drop of the serum is transferred to a slide 
by means of a capillary pipette wet with citrate 
solution. To it is added a small drop of the donor’s 
blood and a cover-slip is put on. If no agglutination 
of the corpuscles is seen under the microscope at 
the end of five minutes the bloods may be regarded 
as practically certain to be compatible. 

In addition to the specific treatment described, 
“every care must be taken to conserve the infant’s 
strength by warmth and feeding. If possible, a quan- 
tity of fluid (either water or normal saline) should 
be given by the mouth. This is readily absorbed, 
and helps to restore the blood volume. 


: J. N. CRUICKSHANK, M.D., F.R.F.P.S. Glasg., 


Physician to Out-patients, Royal Infirmary ; Pathologist, 
Royal Maternity and Women’s Hospital, Glasgow. 











) THE LATE Dr. W. M. Eaton, oF BuLAwayo.— 
“Walter Musgrave Eaton, M.B., C.M. Edin., D.P.H. Camb., 
‘Assistant Medical Director of South Rhodesia, and medical 
‘Superintendent of the Bulawayo Memorial Hospital, died 
with tragic suddenness there early on Saturday morning, 
Sept.13th. He was taken ill while motoring on the previous 
day, and was brought into Bulawayo. Born in Cape Province, 
Dr. Eaton was 60 years of age, and had earned a high 
‘professional reputation in Rhodesia, where he had practised 
‘for many years. Dr. Eaton is survived by his widow and 
three sons. 
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An Address delivered to the Students of Durham 
Medical College at the Opening of the 
Session, Oct. 6th, 1924, 


By Str THOMAS HORDER, Barrt., M.D., 
#0, Pes 


PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 


University 
Winter 


I THINK it highly probable that all that is worth 
saying upon _an occasion like this has already been 
said. And I have refrained from reading any such 
addresses as I am »ow giving because I know so well 
from experience that if I read what others have said 
in similar circumstances, I get so discouraged that I 
am even more conscious than I otherwise should be 
of my own incapacity. So what I shall say to you 
to-day has at least the merit of being my own thoughts, 
and it would, after all, be a sad commentary upon. 
my use of the opportunities afforded by medicine if 
30 years of teaching and practice found me barren 
of any reflections that are worth telling to an audience 
like this. I feel that the chief risk I run is regaling 
you with a string of platitudes—saying things with 
a solemnity of utterance that are really distinguished 
by nothing save extreme tenuity of thought. If I 
warn both you and myself of this possible disaster 
I may at least avoid the extreme degree of it. 

Let me consider, first of all, what it is that you 
have chosen as your profession. In the Middle Ages 
the schoolmen did not regard medicine as one of the 
“liberal arts and sciences.” That was probably 
because in their day medicine was no longer an art, 
and still less a science. I say ‘‘no longer ”’ because 
it is clear both from literature and from archeology 
that medicine was a very well-developed art a thousand 
years before the time of which I speak. But in 
Chaucer’s day it had ebbed so low that it had become 
something less even than a craft. It was artful, but 
devoid of art. Nor did it become an art again until 
science had its renaissance. Then, with the re-birth 
of anatomy, physiology, physics, and chemistry, 
medicine became both a science and an art. It has 
continued to be so. I should perhaps scarcely be 
challenged if I said that it has become the most 
liberal of all the arts and sciences, that is, the most 
worthy the pursuit of a free man. 

I have wondered what it was that enabled medicine 
to survive during that long period when its art was 
forgotten and its science was not born. I can only 
think that it was the person of the doctor that kept 
medicine alive; that the men who set themselves 
apart to alleviate human ills supplied in place of the 
knowledge they lacked and the art they had no chance 
of studying an individuality that appealed to their 
distressed patients and somehow served a_ usetul 
purpose. They were certainly men of learning, most 
of them, and close contact with their fellows in all 
manner of experiences probably brought them a 
wisdom which was rather above the average. It 
was, no doubt. that sort of wisdom which we term 
judgment and which, if we have it not in medicine, 
though we “ know all mysteries and all knowledge,”’ 
we arenothing. They would learn patience, too, these 
men, and courage, and understanding, and, most of 
all, they would get to love their fellow men. 

PERSONALITY OF THE DocrTor. 

Although the idea has gone a little out of fashion, 
I think this same element of personality is still 
essential in the doctor if he is to achieve the purpose 
for which he stands. I do not mean merely that he 
shall possess certain natural characteristics which are 
pleasing and acceptable to the ill person, though these, 
too, are of service and are by no means to be dis- 
regarded. A good presence lends a credence to a hopeful 
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prognosis, and a cheerful countenance sometimes 
saves a patient from despair. I was once leaving 
the sick-room of a powerful young international 
footballer who was ill with pneumonia. All the signs 
were in his favour, and I had no anxiety about the 
issue. Imagine, therefore, my dismay when he called 
me back to his bedside and asked me in a hoarse 
whisper, ‘‘ Is there a fighting chance, doctor ? ” His 
terror was due, not to his own condition, but to the 
doleful face of his medical attendant. Patients choose 
their doctors for all sorts of reasons, and none of us 
can afford to scorn Nature’s gifts on the physical 
plane. ‘‘ Tell me, Mrs. Smith,” I once asked, rather 
reflectively, a lady who was giving me some breakfast 
after a very strenuous night spent with the family 
doctor in keeping her husband alive, ‘‘ tell me, what 
led you to choose Dr. Jones for your new medical 
adviser 2?’ They were old friends of mine, and they 
had gone to live in a new district. * Ob,’ said Mrs. 
Smith, ‘‘ you remember, Sir Thomas, we are musical, 
and Dr. Jones has such a fine tenor voice.’ 

Then there are in some doctors natural tricks 
of manner that attract. Some doctors manufacture 
mannerisms; they are not such good assets as the 
natural ones, and I do not recommend them. And 
yet they sometimes succeed. Since Abernethy’s 
time one occasionally sees a medical man adopt a 
brusqueness of behaviour which tells with certain 
patients. Speaking of his wife’s doctor to me one 
day a friend said. ‘‘My wife trembles when she 
hears his foot on the stairs,’’ and learning this I 
understood, for the first time, her great confidence 
in him. 

But when I speak of the personality of the doctor, 
I mean more than all these things. I mean the 
personality which is the outcome of a concentrated 
and developed individuality. Every man’s indi- 
viduality is a new factor in the universe, a contribution 
to life and, in the case of the doctor, a contribution 
to healing. This individuality, which you decide to 
devote to the high purpose of medicine, is the thread 
upon which you string the beads of observation, of 
experience, of patient work, and of sound training. 
These things by themselves, valuable though they are, 
do not fit you to be a good doctor ; but when they are 
transmuted through you, when they are dissolved 
in the general solution of your life, they crystallise 
out as an influence which brings health to the sick 
and comfort to the unhappy. I do not think I can 
get nearer to my meaning than that. This ideal is 
a high one, making the doctor a priest as well as a 
physician, and yet it is not higher than the ideal laid 
down for our profession by the Hippocratic school 
two thousand years ago: ‘“ With purity and 
with holiness I will pass my life and practise 
my art.’”? Doubtless you remember these words in 
the immortal oath. 


WORLDLY SUCCESS. 

There may be some who are thinking: These high- 
falutin’ considerations are all very well, but the 
question really is, can one make a success of the thing, 
worldly success, that is—because a man must live 
will the thing pay ? Well, I think I can promise you 
that you can always earn a modest competence at it, 
a minimum wage—yes, even accepting the present- 
day notion of a minimum wage—enough money, 
that is, to keep you free from anxious care, always 
assuming your needs are few and your tastes simple. 
I do not think I have ever seen a qualified medical 
man in pecuniary straits except as the result of ill- 
behaviour, or foolish speculation. But I am not 
going to promise ‘you more than this, because whether 
you become rich or not will depend upon quite adven- 
titious things. For example, some of you may possess 
business acumen. If you do, you will probably make 
medicine pay, just as you would make any other 
calling in life pay. Then again you may find yourself 
in charge of a very large panel practice. Or you may 
become an eminent surgeon, being endowed with 
hands of such singular dexterity that it seems a pity 
not to use them very frequently. You will most 


likely earn quite a large income. If, in addition, you 
are gifted with that valuable asset termed “‘ a good | 
address,’’ you certainly will, for few whose complaints | 
are amenable to surgical methods—and whose are 
not ?—will long escape your siren influence. Then 
once more, you may be attracted to some new vogae 
in medicine, something that so tickles the public fancy 
that, leaving all other doctors, they flock to you to 
be healed. You will thrive. But in this last instance 
you must.make haste to exploit the new remedy 
whilst it is still new; and it may be just as well to 
study the next ‘‘ stunt ” in advance during the few 
spare moments that a busy practice gives you, so as 
to be ready for a quick change as soon as the fashion 
alters. But Durham graduates will not be found in 
this last category. I can, as I say, promise you that 
well within the limits of conduct that an honourable 
man imposes upon himself you will be able to dis- 
charge all the pecuniary obligations of citizenship by 
the practice of your art. As for riches, my friends, if 
you are attracted by them you have chosen your 
vocation very foolishly. Sydenham, the father of 
English medicine, summed up the situation admirably 
when he said, ‘‘ But if any think that riches, got by 
such a reputation, has in it somewhat more of solidity, 
let them enjoy what they have scraped together with | 
all my heart, but let them remember that many 
mechanics of the most sordid trades get and leave 
more to their children.’? And one might add in these | 
days that if you want to grow rich by dabbling with 
medicine, you will not get qualified at all. You | 
will, of course, be careful to keep to the windward of 
the law, and your friends and patrons will think you 
are ostracised by the profession, and prevented from 
entering the ranks of the regular practitioners by 
sheer jealousy. It will all be a gorgeous advertise- 
ment. Politicians and dignitaries of the Church and 
county squires will demand that you be given a 
diploma or an honorary degree—which is, of course, 
the last thing that you want. You will engage in 
bloodless surgery (beneficent sound!), or cheiro-= 
practic or the laying on of hands. And you will | 
flourish as the green bay-tree. 

It may be that some of you are still wondering if 
you have chosen well in taking medicine for your 
vocation. If so, I sympathise with you most heartily. 
I still wonder myself at times, and it is one of the 
grievances I have never ceased to allow myself, that 
there never seemed a good opportunity between my 
preliminary science studies and embarking upon the 
subjects of the first M.B., nor again when the time 
came to change those for the medical and surgical 
wards, when I could go apart, as it were, and thresh 
out thoroughly the question of my fitness for medicine. 
For I was brought up to believe that medicine 
required special gifts and a definite leaning towards 
it on the part of the disciple. But for your peace of 
mind I advise you to leave all this heart-searching 
alone. From all I see of good and bad doetors—though 
heaven forgive me if I ever claim to be a judge—I 
am, led to believe that the die is cast long before the 
decision to study medicine is taken. Perhaps it is 
cast no less certainly for all avocations in life. I 
do not suppose for a moment that the poet is the 
only creature who is born and not made. I am sure 
I have quite a number of friends amongst laymen who 
would make excellent doctors, and I occasionally 
meet a medical colleague who makes me wonder a 
little if some other branch of human activity than 
ours has not lost a leading light. I do not think it is 
possible for even the best observer of character, or 
rather of temperament, in the boy or girl, to be 
certain of these things beforehand—no, not: even the 
boy’s or girl’s own mother ! 


A FIELD FOR FREE ACTIVITY. 


Whether you are going to function well or indif- 
ferently as a doctor, there is no doubt, as I said just 
now, that medicine affords a very good field for the 
activities of a free man, and this whatever his bent 
turns out to be. Does he desire large commerce with 
his fellows ? Medicine gives him this in full measure. 
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Ts he attracted by the operation of law in the scheme 
_of nature ? He will find ample scope for the study of 
it here. Does he love beauty, in form or in design ? 
This also is here. Does he crave for sport ? In medi- 
eine he can track down his game, no less exciting 
because it is very small rather than very big. Does 
he delight in stratagem and tactics ? Here he can 
decide how the enemy is to be defeated, where to 
mobilise and combine his forces. Medicine provides 
a life alike for the scholar, the recluse, the man of 
action. Some of you will branch off into physiology, 
‘some into biochemistry ; some will probably settle 
down in the bacte riological laboratory as a permanent 
pursuit; some will marshal an army of preventive 
measures against epidemic disease. Work in all these 
fields is of vast interest to the worker and of enormous 
importance to medicine. I am not, however, concern- 
ing myself so much to-day with those of you who 
will take up these special branches as with the main 
body, who will leave their alma mater and go amongst 
men and women to heal them of their diseases. To 
‘return, then, to this question of good doctors. Of 
_ course, you know already that the ease or the difficulty 
you experience in passing your examinations is no 
_ guide to your future success. So you need get neither 
cheered nor disheartened on that account. We are 
‘all familiar with the man or woman who scores 
heavily with an examination paper, yet can scarcely 
say boo to a goose in the sick-room. But I remember 
-the man I coached for the longest time when I was 
a demonstrator. I coached him so long that I feared 
for my reputation, and declined to coach him any 
more. Then I yielded to his father’s solicitations, and 
‘coached him again, a little fascinated, I think, by 
the peculiar difficulty of the case. Twelve years this 
particular “‘ chronic’s”’ curriculum lasted, but at 
length the Society of Apothecaries received him into 
its Hall. My pupil turned out to be a most excellent 
doctor and a very successful one. When I saw him a 
few years after he left hospital, he had an assistant 
and a very thriving practice. Nor do I attribute his 
success to his having married the undertaker’s 
daughter in the town where he set up his plate. I 
attribute it rather to a considerable knowledge of the 
world, an unvariable courtesy, a cheerful manner, a 


‘gentle voice, and a resourceful mind. In the hos- 
pital wards I have seen him talking familiarly 


with the old folk, and little children, when he 
approached them, would drop their dolls to smile 
at him. 

So do not think too seriously about those examina- 
tions. I know what a nightmare they can be, and 
how many of the best opportunities of your student 

days are irretrievably lost on account of them. I wish 

we could do without them altogether ; but they seem 
to be a necessary evil. You must do all you can to 
banish the paralysing fear that they create in the 
mind, Try and believe that, more and more, the 
examiner concerns himself to see that your methods 
are good, rather than that your diagnosis is correct. 
He knows from long experience that, given good 
methods, all else is bound to follow. So I would say 
to you who are beginners: Watch your teachers’ 
methods ; what they do is more important even than 
what they say. Note how they approach the case and 
how they handle the patient’s mind as well as his 
body. Note also that it is always with them eyes 
first and much, hands last and little. See how 
thoughtfully and how patiently the history of the 
_patient’s complaint is taken. A good history takes 
the experienced observer a long way on the road to a 
diagnosis. Be accurate with your facts ; avoid loose 
terms of speech: ‘‘ nearly” and “‘ about’”’ and “I 
think” are the stigmata of a lazy mind. Don’t say 
the temperature is very high, or the pulse rather slow ; 
Say the temperature is 105°2° and the pulse is 66 to the 
minute. Do not forget that the best introduction to 
the study of medicine is a primer of logic. And, 
though your reading is oi aaa remember that 
the patients are more important still. In the words 
of Trousseau, “Il faut voir, toujours voir, des 
malades.”’ 





THE CROWDED CURRICULUM. 


The medical curriculum is much too crowded ; your 
teachers lament the fact quite as much as you do. 
Any one of them has just got time to help you to use 
terms correctly and to begin to observe when you are 
whisked off to a colleague for tuition in another 
subject. It would be good to teach you how to think, 
but there is no time. I should like to see some 
unloading of this overburdened curriculum, but so far 
the powers that be give no sign. Something seems to 
bar the way; vested interest perhaps. Subject after 
subject has been added, but nothing seems to have 
been taken away. Perhaps nothing should be taken 
away, but rather a drastic revision of the early 
subjects be made. For it is clear to me that the place 
to unload is at the beginning and not at the end. 
Although in a sense it is not your problem, yet you 
will, perhaps, forgive me if I tell you my ideas on this 


subject. Moreever, I may not get so good an 
opportunity again! The revision should, in my 
opinion, be undertaken with the idea of making 


everything concentrate upon the study of the sick 
person. I would teach students to examine blood in 
the physiological laboratory by the same method used 
in the wards, and I venture to wander from my own 
strict province and suggest that the jugular vein might 
be exposed in the rooms by the same dissection used 
by the surgeon to tie it in life. I would pursue thé 
same plan in relation to all functions and all structures, 
I sometimes wonder if it has been a gain to the 
teaching of students that we have pure physiologists 
and pure anatomists at the head of these departments 
instead of physicians and surgeons as formerly. I 
should be very jealous of including anything in the 
preliminary subjects which cannot be dealt with in 
such a way as to have a direct bearing upon clinical 


and pathological work. I would familiarise the 
student in the physiological room with several 


methods and instruments which he will use in the 
wards, but which, if Imay judge by my own experience, 
he rarely masters properly—the ophthalmoscope, the 
laryngoscope, the stethoscope, and _ blood-counting 
instruments. Is not the fundus occuli a natural 
object for study, and how does one see it except with 
the ophthalmoscope ? But if I ask my clerk to look 
at an example of optic neuritis he excuses himself and 
says that he has not yet ‘“‘ done eyes’”’; yet it is quite 
likely that he knows a great deal about the theories of 
colour blindness. When a student arrives at the 
stage towards which all his studies should tend, and 
begins to practise, would it not be a good exchange, 
to have omitted a study of the minute structure of 
the organ of Corti, and to have learnt how to see. the 


membrana tympani clearly ? I would introduce the 
simpler principles and methods of bacteriological 


technique into the teaching of physiology. The student 
knows all about the presence of a minute trace of 
potassium sulphocyanide in the saliva, and how to test 
it—an old and valueless fact; but quite often he 
cannot tell you anything at all about the bacteria in 
the same secretion, though these have an importance 
in his work which nothing can exaggerate. And so also 
with the flora of the formal feces; the subject is 
regarded by the student when he enters the wards, 
and long afterwards, as a mystery, and knowledge 
about it is deemed a perquisite of the bacteriologist. 





Neglected Subjects. 

In some way or other I would modify the first part 
of the medical course so that the student is better 
material when he enters the wards, out-patient rooms, 
or post-mortem room. If he is better material he will 
learn more readily and make more use of his oppor- 
tunities, and this will be equivalent to a gain of time 
for these, his most important years. And he badly 
wants more time. He wants it, not only to relieve the 
congestion during these years, but also because there 
are two or three subjects that have lagged considerably 
behind the times and are in need of recognition. 

1. One of these subjects is dietetics. It an 
astonishing fact that in this country—perhaps more 
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than in any other—hundreds of doctors are qualified 
to practise every year with little more than two ideas 
about diet. One of these ideas is a remnant of their 
physiology days, when they were taught the five 
ingredients of food essential to life; and the other 
idea—whose origin I do not know, it is certainly 
legendary—is the fixed belief that if a patient is 
acutely ill, whatever the nature of his malady, milk is 
the thing to feed him on. Now, the first of these 
ideas is not of great practical value in the treatment 
of disease, because Nature has anticipated the physio- 
logist in her instructions. The second idea does 
sometimes fit the case, but it gets so strained in its 
application at other times that the results are 
frequently somewhat disastrous. Whatever the 
ultimate outcome may be of the present interest shown 
in “‘ toxic idiopathies ’’ and in ‘‘ vitamins,”’ there will 
be at least one important issue, and that is that more 
attention will be given to diet in disease. 

2. The second subject which J regard as demanding 
more attention in the compulsory part of the curri- 
culum is Infection. Not that smattering of bacteriology 
which is nowadays required of the student at his 
final examination, but a proper enlightenment on 
the sequence of changes taking place as the result of 
interaction between an infecting organism and the 
body tissues and functions. Considering the enormous 
importance and the great frequency of these events, 
it is, once more, astonishing how little room is given to 
the subject in the medical course. There is to-day 
an accumulation of important facts—the theories may 
be omitted—in this connexion which the student 
should be required to know. 

3. The third subject that lags behind is Psychology. 
I doubt if psycho-analysis, as we see it, would have 
arrived had the practitioner recognised the importance 
or been capable of investigating the psychological 
side of his patient’s case. And I feel quite sure that 
the only cure for the more pseudo-scientific aspects 
of psycho-analysis will be the inclusion, in recognised 
form, in hospital practice, of psychological methods. 
It is rather strange when we come to think of it, that 
we teach the student elaborate physiology of many 
functions of the body that are relatively unimportant, 
and entirely omit to teach him any physiology of the 
most important function of all—namely, the mind. 
The practitioner, in many instances, learns these 
things for himself, but only after much painful 
experience; and even then he misses the great 
advantages that might be given him by inclusion of 
elementary principles. 








PRIVILEGES OF QUALIFICATION. 

And now let me suppose that you have finished all 
this preliminary training, and that you have satisfied 
your examiners that you are ready to begin the more 
serious study of medicine proper. In other words, you 
are qualified to practise. With the granting of your 
degree certain privileges are accorded you: you may 
sign a death certificate, you may sue for fees in a court 
of law, you are excused attendance upon juries, and 
your horses may not be taken for the fire brigade. 
Since none of us keeps horses any longer, the last- 
named ancient exemption, obviously framed more in 
the interest of the public than of ourselves, scarcely 
interests us. Non-attendance of medical men upon 
juries seems clearly to have resulted from the frequent 
interruptions suffered by learned judges owing to the 
doctor being summoned for some sudden emergency, 
and therefore this privilege again is a benefit for others 
rather than for us. To sue for money that one has 
earned, and to get justice, is no more privilege that is 
expected by every citizen of a properly governed 
community. This benefit appears to have been speci- 
fied because unqualified practitioners may not sue for 
fees. But imasmuch as these gentlemen always take 
care to be paid for their services in advance, the 
benefit is actually more in their favour than in ours. 
Signing a death certificate is asking for all sorts of 
trouble, for the doctor who signs one may at any 
subsequent time find himself called upon to swear 
to all the particulars in a coroner’s court. On the 
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other hand, having signed it, there is no compunction ) 


whatever on the part of the coroner to accept it. 


This state of things is recognised to be so anomalous | 


that a medical man is under no compulsion to sign a 
death certificate at all. Nor do 1 suppose that any 
wise man ever would, were it not that declining to 
do so places the friends of the deceased in an impossible 
position. For the same law which has made no proper 
provision for the certification of death, on the one 
hand demands that the undertaker shall not function 
without it, and on the other compels the friends to 
dispose of the body, in which, to make matters still 
more confusing, it is specifically declared there is no 
property. 


So much, then, for the ‘‘ privileges,’’ euphemistically | 
so-called, accorded by law to the qualified medical | 


practitioner. With all the legal privileges the other 


way the wonder is that anyone takes the trouble to 


get qualified at all ! 


Vain Argument. 


But, anyway. here you are at length with your 
well-earned degree. Its registration at least gives you 
some legal cover in case of accidents, provided you 
can satisfy the court that you have exercised “ reason- 
able care and skill ’’—and the interpretation of the 
word ‘‘ reasonable’? need not give you over much 
concern. I think you are, in actual fact, and take you 
all in all, perhaps the best educated and best trained 
man amongst your fellows. But you must not think 
that this will be generally recognised. On the contrary, 
quite a large number of people, who have had no 


training at all, will argue medicine with you both in | 


its art and in its science, and will treat you as though 
you have no expert knowledge whatever. 


equally lay authors, proving conclusively a_ large 
number of ‘facts’? that your teachers and you 
yourself know to be the wildest imaginings. And they 


will express surprise that you are so out of date. | 


‘“* What, you haven’t read Mr. Knowall Things’ book 


on cancer, in which he proves that if you keep yourself | 


fit and attend to your bowels you won’t get the 
disease ?”? ‘‘ No, who is Mr. Knowall 
hasn’t he written about economics or something ? ” 
‘Yes, but don’t you think, doctor, that he has studied 
this question thoroughly ?”’ ‘‘ No,” you will say, 
‘‘T’m afraid I don’t. You see, the problem of cancer 
isn’t touched by a recital of all these trite details of 
your author as to the value of fresh fruit for breakfast 
and the avoidance of constipation. The problem 
of cancer is not why it affects the unhealthy, but why 
it attacks the healthy. But if Mr. Knowall Things 
really wishes to benefit humanity let him hand over 
the proceeds of his book to the British Empire Cancer 
Campaign, or some equally good organisation, so that 
men who are properly trained and equipped for research 
may get on with the problem.” Then there is Mr, 
Blank, the distinguished novelist, and Mr. Nought, 
the playwright, and there is an eminent divine, and 
a politician, and a newspaper proprietor—all of them 


ready to tell you exactly what is wrong with your 
patient, and exactly what should be done for him, — 


even if they are not writing books and articles on the 
exact causation of what are to you obscure diseases. 
Well, you must never lose your sense of humour; 


They will | 
quote their equally lay friends, and books written by _ 


Things; — 











you must remember that all this is part of the comedy — 


of things. 
in it, for underneath all this misdirected interest in 
the diseases of their friends, in disease in general, and 
especially in cancer, does there not lurk the unacknow- 
ledged fear that the dread scourge may some day 
count these folk amongst its victims ? 


EXIGENT PATIENTS. 


Since you will find your time very fully occupied 
with your work, and since it is my duty to help you 
to save as many “‘ grains of the golden sand” as 
possible, I advise you to learn early how to give all 
these people a short shrift ; you will then have more 
time for those choice spirits who actually consider 
that you know more about diseases and their treatment 


There is even food for psychological study — 


' 
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| than they do, and also for these tiresome folk too. 
when they themselves fall ill and need you. You 
' must be so jealous of your time that you will grudge 
it for another class also, and that is the people who 
would like you to live their lives for them. They do not, 
of course, put it like that when they come to see you, 
_ but that is what it amounts to. Of course. you cannot 
do it, and it would be very bad treatment if you could. 
It is a law of our existence that every one of us must 
’ live his or her own life separately. Merging our being 
in that of the doctor is not life but parasitism. Some 
' of these patients you will find have no exigency in their 
_ day, and without exigency none of us can be healthy. 
' Exigency you will find to be an invaluable prescription. 
To have to do something at 9 o’clock every morning, 
which, not being done, you are yourself (if you are 
selfish), or your friend (if you love him) is left hungry 
or unhappy—that is apparently one of the laws of 
health. Well, these patients whom I have in mind do 
not conform tc this law, and they fallill, and they come 
to you because, as they say, they have heard how 
clever you are. They have already seen many doctors 
‘and they have had many treatments, and so far no 
one has been able to diagnose their case. They are so 
anxious to be well and like other people. And they 
‘finish by saying, ‘‘ What are you going to do about 
‘it, doctor?” In as kindly a way as possible you 
‘explain that there is no “ it,’ and that they and not 
‘you must do things about it if they really want health. 
‘Some of them have got into a tangle with their 
‘emotions, or their undisciplined emotions (for their 
‘mothers were often as foolish as they) have landed 
‘them in a hopeless mess with their affairs. domestic and 
‘otherwise. The symptoms they relate, and the obscure 
disease they attribute their unhappiness and unfitness 
‘to, are but an unrecognised disguise fer an emotional 
Stirring that is still unsatisfied. Some of them really 
‘do suffer from a slight, perhaps physically incurable, 
handicap which is enormously overloaded in their 
mind by a nexus of depressing, though mentally 
absorbing, ideas. They memorise ancient troubles: 
the operations they have had were the most difficult 
of their kind the surgeons ever had to perform ; their 
diseases had all the known complications and some 





others ; recovery was several times despaired of ; 
"80 it’s not surprising, is it, doctor, that I suffer so 
much?’’ Again you try to be of help, though 


oxperience soon teaches you that it is not certain 
f, in some of these cases, help that is successful 
‘would be welcomed. Anyway, it is always you who 
‘ust do the energising and the activating. I was 
-xplaining to one of these patients recently that, in 
‘ny judgment, it was her attitude towards her trouble 
shat required altering rather than that the trouble 
‘tself needed attention. To which, with a look of 
vomplete confidence in my discrimination, and with 
\ bland smile, she said, “ Will you treat me for my 
ittitude, doctor ? ” Lastly, there are the patients who 
lave not made up their minds if it is better to be well 
han ill. You must get the decision clearly and con- 
“mcingly made before you embark upon treating these. 


Laws oF CAUSE AND EFFECT. 
' My advice to you is to tell your patients as clearly 
‘8 you can why they are ill, be the illness physical or 
Yental. Point out to them that certain results have 
slowed the operation of the laws of cause and effect, 
nd that these results are the things they wish you 
9 relieve. It is sometimes necessary to remind them 
ow immutable, how inviolable, are these ‘‘ Chancellors 
‘f God ” as Emerson called them, adamant if broken, 
ut beneficent if obeyed. Tell them how best they 
4m re-trace their steps and help them all you can. 
‘ut do not argue with them, or get heartaches because 
1ey do not take your advice. That you are bound to do, 
f course, at first, but itis a juvenility that disappears 
ith the years: I tell you these things because I want 
» Save time for you if I can, and I wish to get you 
» maturity earlier in your career than I am doing. 


he sooner you mature the greater your value to the 
orld. Do not think me cynical about certain types 


{ patients. Thank God, they will be in the minority, 
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That is, unless you prove to be one of those persons 
who possess a subtle attraction for the tiresome 
people I have mentioned. Then my best advice to 
you is to take long and frequent holidays and to go 
abroad for them. And you should put on duty the 
colleague who is the keenest golfer in the district. 
No, most of your patients will really need your help, 
will loyally observe your advice, and will try hard to 
regain their health. You must give them all your 
knowledge, all your skill and all your time ungrudg- 
ingly. Some of them will rely upon you ; to these you 
must give yourself in addition, for these you must, 
if necessary, sweat blood. 

What experiences will you not have! What wealth 
of material for the study of human nature will you 
not meet! In what unique situations will you not 
find yourselves! In all these things you will, if you 
are wise, still be the student and still the observer. 
You will watch the play of men’s passions : love, 
envy, avarice ; you will see the havoc these elemental 
forces can wreak upon their physical as well as upon 
their moral health. You will meet men and women 
whose cases puzzle you until you realise that they are 
ill because of a fruitless remorse or because of a 
baffled ambition. You will discover that there are, 
after all, such things as broken hearts, though there 
are no “physical signs” of disease, and ‘ graphic 
records’ point to no defect. You will men 
enervated by the intoxication of success or stimulated 
to robust health by the smart of failure. You will 
be able to trace association between physical and 
mental idiosyncrasies on the one hand, and domestic 
relations, business habits, political exigencies, and 
even religious emotion on the other. You will often 
be able to interpret men’s weaknesses, and your 


oe 


see 


knowledge will make you charitable; you will 
Sometimes understand their strength, and your 


insight will increase your admiration. The streak of 
genius that attracts your worship will also evoke 
your warning. You will be privileged to add not a 
little to the world’s progress and happiness by steering 
the activities of some who are but poor navigators of 
their own ship, yet who carry a precious freight, 
whether it be the power to lead men wisely or to 
charm away their griefs. 


THE TRIUMPH OF PRINCIPLES. 

You will find medicine a jealous mistress, but you 
have chosen her, and if you serve her loyally she will 
return your devotion in full measure. This does 
not mean that you will lead small, ignoble lives. You 
will follow George Wyndham’s dictum : ‘‘ If we cannot 
make our lives long, let us make them broad.’’ Indeed, 
that is a part of your duty. You will need all the 
antenne that you can develop so that you can touch 
people at many points. All this you can do and still 
be your self, made wise by fusion with life, so that you 
become an artist and not amere technician. In your 
work, however, though you will be tempted to diffuse, 
you must concentrate. Politics, literature, art—each 
one will say to you, ‘‘ Come out and try us,”’ but you 
will decline. More subtle will be the temptation to 
stray into some by-way of medicine itself, something 
that promises the panacea that men crave for. You 
will resist this also. You will be chary of the short 
cut, the royal road, and the leap that science, no more 
than nature, never takes. Always you will keep an 
open mind. It will be well if you add to your daily 
prayer: ‘Save me from obsessions.’’ You will 
remember that, just as in life nothing can bring men 
peace, so in medicine nothing can bring them. health, 
but the triumph of principles. This thought reminds 
me once more of Sydenham, and I cannot more 
fitly end these remarks than with another quotation 
from him. He is concluding his ‘“ Epistolary 
Dissertation,’’ and he says, ‘‘ And now, worthy Sir, 
I desire you to accept this small treatise favourably 
which was designedly written to return you thanks 
for your approbation of my other works. And indeed, 
I have so seldom, received anything like approbation, 
that. either I have merited no such thing, or else the 
candid and generous men whom nature has framed 
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with such excellency of mind as to know how to be 
grateful, are very few, --- - yet, notwithstanding, 
1 endeavour all I can and will do so, to learn and 
promote the method of curing diseases, and to instruct 
those who are less conversant in practice than myself, 
if any such there be. Let other people think of me 
what they please. For having nicely weighed whether 
it is better to be beneficent to men or be praised by 
them, I find the first preponderates and most conduces 
to peace of mind. As for fame and popular applause, 
they are lighter than a feather or a bubble, and more 
vain than the shadow of a dream.” 


Special Articles. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


St. Andrews Institute for Clinical Research. 

Av the opening of the winter session Dr. Maitland 
Ramsay delivered his inaugural address as Director. 
There was a large attendance of practitioners from 
Fife and from Dundee. Dr. Ramsay referred in grate- 
ful and feeling terms to the founder of the Institute, 
Sir James Mackenzie, and expressed gratification 
that though he was no longer present his name was 
still associated with the Institute as its President. 
He dealt with the general principles of clinical research 
as enunciated by Sir James Mackenzie and with the 
fact that the general practitioner has continuous 
opportunities of furthering the knowledge of disease 
by clinical observation in his practice. He particu- 
larly emphasised the importance ot clinical observa- 
tion and commented on the tendency to neglect this 
primary function of clinical medicine and to rely 
upon laboratory reports in its stead. While these 
were of inestimable value they could never replace 
that accurate observation and weighing of clinical 
symptoms upon which the older physicians relied. 
The value of the sensations experienced by the 
patient was often underestimated, but as a clinical 
ophthalmologist he could assure his audience that 
these were of the utmost diagnostic and prognostic 
significance in diseased conditions of the eye. He 
drew a close parallel between the symptoms of eye- 
strain and the sensations and disabilities experienced 
by patients suffering from cardiac inadequacy. 
Dr. Ramsay hoped that his audience would take full 
advantage of the facilities of the Institute for record- 
ing their observations. Dr. C. E. Douglas (Cupar), 
secretary of the Fife Medical Association, urged 
his audience by their codperation to ensure the 
continued success of the Institute. 


Royal Medico-Chirurgical Society of Glasgow. 
The opening meeting of this Society was held on 
Oct. 3rd, when Prof. Archibald Young delivered his 
presidential address on the Limitations of Surgery, 


Past and Present. In introducing his subject the 
President declared himself to be far from taking a 
gloomy view in his outlook on surgery as, perhaps, 
the title might suggest. Rather was his aim to indicate 
the directions in which surgery as a science might 
progress and the lines along which further research 
might most profitably be pursued. In the course of 


a short historical survey of the earlier surgical achieve- | 


ments he referred to an interesting address by Erichsen 
in 1886, in which the following pronouncement 
occurred :— 

That the final limits of Surgery have been reached, in the 
direction of all that is mechanical and manipulative, there 
can be, I venture to think, little doubt... . We have thus 
reached, in many of our most important operations, the 
final limit to which Surgery can be carried. ... Art is final, 
but Science is illimitable We have reached finality in the 
mere mechanical Art of Surgery, both as to the expansion of 
its limits and the precision of its practice. But we are yet 
on the threshold of the Science of Surgery. 


While such a pronouncement, said the President, 
made over 40 years ago, and by one of the foremost 


surgeons of that day, could not, in view of the notable 
advances in operative method and technique since 
that time, be accepted as even approximately correct, | 
it contained, nevertheless, more than a grain of truth, 
and it emphasised the separate réles, and the very 
different outlook of surgery, the purely technical art, 
and surgery, the science. The field of cranial surgery | 
was chosen to illustrate some of the victories over the 
restraints and limitations which had rendered progress 
difficult, if not impossible, and reference was made in 
particular to what were perhaps the greatest of such 
victories—namely, the discovery and elaboration of | 
anesthetics and the conquest of microbic infection | 
by the introduction of antiseptic practice and tech- 
nique. The President then outlined a few of the limita- 
tions that yet remained to hinder the advance of 
the science of. surgery—the problems of repair of 
tissues—the manner in which the organs functioned, | 
and the question of periodicity as a fundamental 
mode of action—tumour growth—the action of 
X rays, radium, and irradiation, and many other such 
problems, and urged the necessity for combined 
research by all concerned. ‘‘ Before we can hope to} 
set aside materially the restraints and limitations 
that still remain, we shall have to adopt all sorts 
of lines of research. We must adopt in the most 
unselfish spirit a generous and all-embracing system 
of collaborative research, by which the experience, | 
enthusiasm, original thought, and varying points of 
view of many workers, not only in pure surgery but) 
also in all the allied sciences, may have cumulative) 


weight.” 
i Welfare of the Blind. 


The second report of the Scottish Advisory Com- 
mittee on the Welfare of the Blind ! which has just 
been issued covers the period 1921-24. It is signed 
by Sir David Paulin, chairman, and Major Sir William 
Reid, vice-chairman, on behalf of the Committee, 
which inclides representatives of public authorities, 
voluntary agencies, and blind workers. This Com- 
mittee was set up shortly after the passing of the 
Blind Persons Act, 1920, to advise the Scottish 
Board of Health on the care and supervision of the 
blind in Scotland. There are, the report states, 
6054 blind persons in Scotland on the Central Register 
kept by the Board of Health. Of the total number of 
registered blind, 399 are under 16 years of age and 
3627 are over 50. (The latter, in respect of age, a 
eligible for blind pensions.) The Committee record 
with pleasure the striking decrease in the number 0 
blind children under 5 years of age, from 48 in 192¢ 
to 15 on April Ist, 1924 ; 3650 blind persons, or 60 pel 
cent. of the total number of blind in Seotland, are 
unemployable. The report discusses and makes 
recommendations on many varied subjects, recom 
mendations which have been extensively adopted by 
the Board of Health and are now the accepted policy 
in Scotland. On the question of municipalisation the 
Committee state, ‘‘ The general view held by us wai 
that municipalisation of institutions for the bline 
was a question for the future rather than for thr 
present. The view was_also expressed, however 
that the passing of the Blind Persons Act was ai 
admission of the failure of voluntary effort, and tha 
provision for the blind should be made entirely b; 
public authorities and not be left to charity. By: 
majority we agreed to recommend that as a genera 
principle the municipilisation of workshops for th 
blind is not at present desirable.” 


Amending Legislation. 


The Committee disapprove of the Blind Person 
Act (1920) Amendment Bill, as drafted, and the’ 
submit an alternative scheme of amending legisla 
tion. In the Committee’s opinion new legislatio 
must deal principally with the problem of the unem 
ployable and necessitous blind. They recommen 
that a graduated compensation allowance of ne 
less than £1 a week should be granted to blind person 
within a prescribed means limit and that this allow 


1 HLM. Stationery Office, 120, George-street, Edinburgh. 1s. 
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‘ance should be paid to the capable and incapable 
blind alike. The graduated scale starts with the 
‘maximum allowance of £1 a week where the means 
of the blind person do not exceed £105 a year and ends 
-where the means exceed £199 10s. a year. The 
Committee recommend that two-thirds of the cost 
-of the compensation allowance should be met by the 
State and one-third by the local authorities, and they 
estimate that the net additional annual charge for 
Seotland, on the basis of £1 a week compensation, 
would be £113,000 on the State and £86,000 on the 
-ocal authorities. 


Post-Graduate Medical Teaching in Glasgow. 


The teaching scheme of the Glasgow Post-Graduate 
Medical Association is divided into three groups— 
aamely, weekly demonstrations, special courses, and 
clinical assistantships—and the syllabus for the 
forthcoming winter session has just been issued. The 
series of demonstrations at the various hospitals on 
‘Wednesday afternoons has been arranged on similar 
ines to those of former years. Three special courses 
will be held on medical ophthalmology, conducted 
dy members of the staffs of the Eye Infirmary, the 
Jphthalmic Institution, and the general hospitals ; 
‘on the Mother and the Newborn Infant, under Prof. 
J. M. Munro Kerr, Prof. Leonard Findlay, Dr. S. J. 
Jameron, Dr. James Hendry, and Dr. J. N. Cruick- 
thank; and on Fractures, under Mr. George H. 
ddington and Mr. Charles Bennett. A _ limited 
umber of clinical assistantships, for periods of 
three months, is available at certain of the insti- 
vutions taking part in the work of the Association. 
Jopies of the syllabus and further particulars may 
ye had from the Secretary of the Association, the 
Jniversity, Glasgow. 





: IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Royal Academy of Medicine in Ireland. 


THE annual general meeting of the Royal Academy 
»f Medicine in Ireland was held last week. Sir James 
Jraig, King’s Professor of Medicine in the School of 
?hysics, was elected president. Prof. F. C. Purser was 

lected president of the Section of Medicine, Mr. 
t. C. B. Maunsell of the Section of Surgery. Most 
f the other officers are unchanged. The report of 
he council for the year 1923-24 stated that during 
he session 1923-24 the Academy consisted of 193 
"fellows, 13 Members, and 26 Student Associates, an 
acrease of 20 Fellows and 6 Members over the previous 
ear. Having noticed the loss by death of three 
sonoured Fellows, Wallace Beatty, Alexander C. 
) Sullivan, and Sir Andrew Horne, the report records 
‘hat the urgent need for the provision of facilities in 
Jublin for research in connexion with medicine and the 
lied sciences had been brought before the council. 
. conference of the various licensing corporations in 
reland was invited to meet the members to discuss the 
jatter. At that conference a scheme for the establish- 
ent of a research institute was drafted, and the draft 
as been submitted to the various corporations 
‘hich were represented. As soon as the approval of 
1ese bodies has been received it is proposed to 
ibmit the scheme to the Government. The council 
aS good grounds for believing that the scheme 
[ be adopted, and hopes that in the next 
’port it will be possible to speak of the actual 
stablishment of the institute. 


Tuberculosis in Belfast. 


It is only ten years since the Belfast Corporation 
ut into operation the existing scheme for the preven- 
on and treatment of tuberculosis, and the results 
shieved are noteworthy. The number of new cases 
xamined at the various centres during the year 1923 
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shows an increase of 227 on the previous year, this 
increase being probably attributable to greater care in 
notification. The death-rate in the city from pul- 
monary tuberculosis during 1923 has fallen for the fifth 
year in succession, and now stands at 1-3 per 1000, 
a reduction of 51 per cent. as compared with 1918, 
and of 72 per cent. as compared with 1890, when the 
death-rate was 4:7 per 1000. This affordssome grounds 
for satisfaction, as the chief tuberculosis officer states 
in his annual report. A slight fall also occurred in the 
death-rate from the non-pulmonary forms of tuber- 
culosis, which now stands at 0-3 per 1000, as compared 
with 0-36 in the previous year. The ratio of pulmonary 
tuberculosis to other forms of tuberculosis was 72 to 
28. Of the 1151 paticnts found to be suffering from 
tuberculosis during the year 420, or over 36 per cent., 
had had personal association with tuberculosis 
amongst other members of their own families. In 
only 20 cases, or less than 5 per cent., was the relation- 
ship that of husband and wife. The report believes 
that “ the most fruitful source of infection in children 
iS probably through food and table utensils, and 
experiments have shown that not only tubercle bacilli 
but other infectious germs may be conveyed on the 
surface of tableware, such as cups, plates, knives, 
spoons, &c.’’ The necessity for extreme cleanliness 
is emphasised. The nurses visited 902 homes with 
tuberculous patients. Of these 131 were reported as 
‘* good or very good,”’ 567 as ‘‘ average,’’ 135 as “‘ bad,” 
and 69 as “‘ very bad ”’ or “exceptionally bad.’”? On 
the whole, these figures suggest that the housing 
conditions in Belfast are relatively good compared 
with many other cities. Tenements hardly exist. 
The result of pregnancy in 1624 tuberculous mothers 
is recorded. Of these 129 miscarried, 1451 were 
delivered of a living child at full term, and 44 were 
delivered of a stillborn child at full term. Dental 
treatments were given to 1022 patients. An active 
educational propaganda was carried on during the 
year. The number of discharged soldiers treated 
during the year was 359. The open-air school for 
children livingin contact with patients suffering from 
tuberculosis has been in successful operation, the 
number of children in attendance being 116. 


A Charge of Bribery. 


Last week Thomas Moran, amemberof the dissolved 
Roscommon County Board of Health, was at Boyle 
remanded on bail on a charge of having solicited from 
Dr. McDonnell, a candidate for the position of medical 
officer of Kiltoom dispensary district, a bribe for his 
vote. Mr. Neilan, State solicitor, recalled that as a 
result of a complaint an inquiry was held by the 
Local Government Department. The election, in 
which Dr. McDonnell was defeated, was set aside and 
the Board of Health dissolved. Dr. McDonnell 
described how he met the accused in a hotel in Elphin, 
and asked him for his vote. ‘‘ He replied,” said 
witness, ‘‘ he would be at a great loss if he voted for 
me; that there were between £400 and £500 being 
spent on the election, and that if I gave him that 
amount he could have me elected. He also said he 
would require £50 for his own vote, whether I won or 
lost.” 


THE “ Minitary SurGEoN.”’—Col. J. R. Kean, of 
the United States Army, has been selected as the new 
editor of the Military Surgeon. On his retirement in June 
last, after 40 years service in the Medical Corps, he received 
a letter from the Acting Chief of Staff of the Corps Area, 
in which he was serving, expressing regret that he (Col. 
Kean) was retiring, and summing up his distinguished career, 
observing that he had been “‘ a controlling influence wherever 
placed,” that he had displayed signal abilities as chief 
surgeon of a corps in the war with Spain, that as chief 
sanitary officer in Cuba his service in the eradication of yellow 
fever had been of exceptional value, and that the Army 
Medical Department had gained repute owing to his advocacy 
of a Medical Reserve Corps (1908), and through his organisa- 
tion of the American Red Cross base hospitals, and the 
U.S.A. Ambulance Service for duty with the French Army 
in the late war. 
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MOTOR CARS AND ACCESSORIES FOR 1925, 
THE SHOW AT OLYMPIA. 
By J. Marsuatt, M.1.A.E., 


LONDON MANAGER OF MESSRS. MANN, EGERTON AND CO., LTD. ; 
OFFICIAL CONSULTING ENGINEER, MEDICAL INSURANCE AGENCY, 


AMONG ardent motorists no political crisis can 
overshadow the importance of the Olympian motor 
show. It is likely to be as well attended as it was last 
year by eager amateurs. The best time to visit the 
show is quite early in the morning, between 10 and 
12, and by those who can spare time on working 
days Saturdays should be avoided. The notes I have 
made on various types of cars which have proved 
popular in the past among medical men must be 
regarded merely as an indication of stands that 
should not be missed, certainly not as an exhaustive 
guide to a magnificent but somewhat unwieldy 
exhibition. Experienced motorists will know where to 
look for novelties and value; novices can only be 
urged not to buy blindly, but to reserve their choice if 
bewildered by the mass of good cars arranged for 
their inspection until they have sought the advice of 
an impartial expert. With these reservations I would 
suggest that visits be paid to the following stands. 

Motor Cars. 

Austin Motor Co. (Stand No. 141).—The Austin 
range of cars for 1925, at considerably reduced prices, 
comprise the well-known models of POs 2 sand denon 
the principal alteration to the larger cars being’ the 
addition of four-wheel brakes and the introduction 
of a new 20 h.p. chassis with a very low frame, 
intended to facilitate entrance to closed bodies. This 
new frame is heavier than the old one and possesses a 


Hie... 


The ‘*‘ Austin seven ’? new model. 


higher curve over the rear axle, where a larger spring 
deflection is given. Its advantages are particularly 
evident on the new “ Carlton” saloon. A point of 
special interest on this and other bodies fitted on this 
chassis is the “‘ all metal ’’ framework which has been 
adopted in place of the usual wooden members; the 
body platform, stay supports, and, in fact, all parts 
generally made of wood are now being constructed of 
steel, which is claimed to provide a frame some 
25 per cent. lighter than a wooden one. The 12 h.p. 
model is practically the same as last year, with the 
addition of four-wheel brakes. The four-wheel braking 
system adopted is a simple one, designed by the makers 
of the car; the front wheel brakes and their actuating 
mechanism are fitted as a complete unit, independent 
of the frame. The front brakes are compensated in 
relation to those at the rear; the compensation 1s 
located immediately beyond the pedal connexion and 
incorporates a hand adjustment, whilst the hand lever 
applies shoes to the drum mounted behind the gear 
box. The 7 h.p. Austin model has been improved in 
appearance, slightly enlarged, and modified in some 


minor respects (see Fig. 1). Recent success in the ' 


200 miles race at Brooklands has proved that these 
little cars can stand a vast amount of hard work at 
high speeds. The following models can be seen on the | 
stand: Touring car, £355, and ‘‘ Windsor”’ saloon, | 
£475, on 12 h.p. chassis; ‘‘ Carlton ’’ saloon, £675, 
and “ Mayfair’ saloon, £795, on 20 h.p. chassis 
Austin “ Seven ”’ touring, £155, and chassis, £120. 

A.C. (Stand No. 18).—These cars are worth a visit ; 
they are built on graceful lines, well proportioned, and 
the bodies are well constructed and extremely comfort- 
able. The chassis is a creditable feat of engineering, 
and this make of car presents undoubted value at 
prices from £275 upwards. The engine (both four- and 
six-cylinder) is a sweet-running unit, and the braking 
power is unusually good; generally it will be found 
that the comfort of the owner-driver has been studied 
in many ways. 

Standard Motor Co. (Stand No. 211).—As one of the 
oldest British makes these cars are always interesting, | 
both for their attractive prices and bodywork | 
designed to give roominess and comfort; designs 
show very slight modifications of last year’s models. | 
The 11 h.p. two- and four-seater at £235, the 11 h.p. | 
‘* Weymann ” saloon at £375, and the 14 h.p. saloon | 
at £475 present excellent value. 

Sunbeam Cars (Stand No. 98).—The prices of the | 
12/30, 14/40, and 20/60 h.p. (open car) remain } 
unaltered. The enclosed types of the 20/60 h.p., | 
however, have been increased slightly in price. | 
Considering the quality of the product, the prices are 
not unduly high, since for reliability and general | 
excellence of workmanship the Sunbeam models can | 
scarcely be beaten. With the exception of the 12/30 h.p. | 
all models are fitted with four-wheel brakes, and | 
‘“Weymann ” fabric bodies can be had for the 12/80 | 
and 14/40 h.p. chassis. 

Calthorpe Cars (Stand No. 86).—The 12/20 h.p. | 
two- and four-seater, 12/20 h.p. saloon, and six-cylinder | 
14/45 h.p. models are being shown. These cars | 
attract by reason of moderate prices and excellent | 
coachwork. The saloon at £425 is worth close study, 
for it is roomy and well finished, and the 15/45 h.p. | 
six-cylinder bristles with up-to-date ideas, while the | 
touring model can be considered as giving excellent | 
value at £395. The petrol consumption of the 
Calthorpes is extremely low, the 12/20 h.p. doing 
some 30 miles per gallon. 

Bean Cars (Stand No. 89).—The exhibit comprises 
examples of the 12 and 14 h.p. The prices are 
practically the same as last year, but extra equipment 
is now included. The four-wheel brakes are of the 
“Perrot” type; balloon tyres and hydraulic shock 
absorbers on back and front axles are provided and 
on the touring models a windscreen for the rear seats. 
The prices are: 12 h.p. two-seater touring, £335 ; 
12 h.p. four-seater touring, £345; 12 h.p. two-seater 
coupé, £395; 14 h.p. touring, £395 ; 14 h.p. saloon, 
£525. These cars are solidly built and the bodies are 
capacious. They will give continuous service over: 
periods of prolonged hard work. 

Fiat Motors (Stand No. 129).—These cars are 
essentially the same as last year. There are some 
minor modifications; for instance, the 10/15 h.p. 
has certain improvements to its electrical auxiliaries, 
and the longer chassis introduced last year has its 
steering column less raked, in order to give plenty of 
space for closed bodies. Prices are unaltered from 
those announced in August. These cars present 
remarkably good value. 

Hillman Cars (Stand No. 167).—At £358 for the 
two-seater and £375 for the four- and five-seater, with 
patent all-weather bodies, Hillman cars show slightly 
increased prices, but with extra equipment and refine- 
ment they are well worth their present cost. The 
body has been widened considerably. 28-inch Dunlop 
cord balloon tyres and a comprehensive list of 
accessories are included. 

Citroén Cars, Ltd. (Stand No. 23).—Notwith- 
standing the substantial decrease in price made a few 
months ago, further reductions have now taken place, 
and in addition numerous accessories are included. 
The Citroén, always reliable and reasonably priced, 
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now gives wonderful value. 
seater body costs only £145, the 11-4 h.p. English 
body four-seater £250, and the four-seater saloon £295. 
These are complete with balloon tyres, clock, speedo- 
meter, Boyce motometer, driving mirror, automatic 
windscreen wiper; and on the touring models 
folding rear windscreen. The French-built bodies are 
not very comfortable, the seats being too high in 
relation to the size of the body, but the English 
bodies are extremely well finished and will make a 
wide appeal. 

Humber, Ltd. (Stand No. 128).—Three models are 
now being marketed; the 8 h.p., the new 12 h.p., 
and the 15-9 h.p. These cars for a number of years 


Fre. 2. 





Method of raising and lowering side celluloid panels in Humber 


touring models. 


have been noticeably well finished, and this year’s 
models are up to standard. The new design of the 
all-weather side screens is probably unique; the 
screens can be screwed downwards and concealed in 
two or three sections in the curved side lines of the 
doors and body. ‘The celluloid panels are fitted under 
compression in narrow metal frames to prevent 
buckling. These panels are formed over the doors 
and sides of the body in two halves, and when erect are 
kept together at the top by spring clips suitably held 
by a plated screw, so as to form a rigid structure. 
The method of storage and the appearance when up is 
clearly shown in Figs. 2 and 3. This system should 
solve many of the troubles now experienced in 
connexion with the ordinary type of all-weather 
fittings. The prices are: 8 h.p. from £240; 12 h.p. 
from £440; 15-9 h.p. from £630. 

Daimler Company (Stand No. 170).—What is termed 
by the makers “the largest car in the world” is 
shown—i.e., the 57 h.p. chassis, which was designed 
and built during the present year for the use of the 
King. One of the admirable qualities of this car 
is the very low entrance. The complete range of 
1G)-20,582557 303) 355/45, 
and 57 h.p., all of them with the Daimler six- 
cylinder sleeve valve engine, and worm and wheel 
back axle. In addition, the 10, 14, and 16 h.p. 
B.S.A. are on view. Much of the exceptional silence 
that characterises the running of these cars is due to 
a system of insulating the body from most of the 
Shocks to which the chassis is subject. This is 
achieved by fitting an independent steel body frame 
which rests on rubber buffers situated on the top of the 
chassis. Moreover, the scuttle does not touch the 
bonnet in any way, so that complete insulation is 
ensured. Fabric panelled saloons are obtainable on the 


35, 25, and 20 h.p. models for £250, and on the | 


16 h.p. for £160. 


The 7:5 h.p. with two- | 


| Vauxhall Ltd. (Stand No. 140).—The 
Vauxhall cars are always of distinguished appearance, 
| and have established a sound reputation in many good 
road performances. The alterations from last year’s 
| types are slight; the 14/40, 23/60; and 30/98 she 
} 


Motors, 


ao 
models continue to be made. Some changes have 
been effected in the 14/40; a four-speed gear box, 
wire wheels, and Dunlop balloon tyres are now fitted. 


The 23/60 h.p. has four wheel brakes fitted as 
standard. These are of their well-known cable 


operated type. Re 

| Rover Co., Ltd. (Stand No. 173).—This firm have 
brought out a new 13-9 h.p. two-litre chassis which 
‘has many original and up-to-date features. It is 
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Showing cavity in door where the Humber 
celluloid panels are housed when not in use. 


capable, in full touring trim, of a maximum speed of 
60 miles per hour. At first sight the chassis may 
seem somewhat heavy and complicated, but in view 
of the accessibility of the parts this can readily be 
forgiven. Of the other models, the 8 h.p. two-cylinder 
air-cooled type is being retained, and also the new 
9 h.p. four-cylinder overhead valve. The four-seater 
body of the last-named car has only one wide door ; 
this gives particularly easy access to the rear seats 
as the front near-side cushion is hinged forward, 
and the separate back is swung round so as to rest at 
right angles to the back of the driver's seat. 

De Dion Bouton Cars (Stand No. 212).—The manu- 
facturers are showing various types of their 12/28 
and 15/43 h.p. cars. They are among the oldest and 
most reliable French car-makers, and the De Dion 
Bouton chassis has always had a good name. A 
delightfully finished 2/4 seater coupé body is shown 
here called the ‘‘ Sportsman.’ It is very roomy, 
is fitted with two adjustable front seats, two sliding 
occasional seats, wide doors, and accommodation is 
provided for carrying luggage, golf clubs, &c., the 
cost of this body on a 12/28 h.p. chassis being £695. 
The prices quoted are, perhaps, a little on the high 
side by comparison with other well-constructed 
chassis, but for those who are prepared to pay for the 
undoubted security of good workmanship embodied 
in these cars I can cordially recommend them. 

Cubitt Engineering Co. (Stand No. 19).—This firm 
concentrates on one type only—namely, the 15°9 h.p. 
(tax £16). The production is of particularly robust 
nature and has an unusually roomy body. 4 By 
standardisation of one type, the makers have been 
able to reduce their prices on every model by £60 per 
car. At the present price the car appears a good 
proposition. 

General Motors, Lid., Buick (Stand No. 138),—These 
are among the most reliable and popular types of 
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American- and Canadian-built cars. They are con- 
spicuous for smooth running and large comfortable 
bodies. The new 20 h.p. 6-cylinder is an exact replica 
on a small scale of the ‘“‘ Big Six,” which has been 
running successfully for some years, and it may be 
relied on to show the Buick qualities of power and 
dependability. At £395 for the tourer and £525 for a 
saloon it can be considered cheap. 

Unic (Stand No. 178).—These cars are always worth 
inspection ; the 12/23 h.p. French saloon at £495 
and the English saloon, or landaulette, at £550, are, 
perhaps, rather too highly priced. The chassis is, 
however, reliable, and once the initial cost is over the 
owners of Unies are, as a rule, well satisfied with their 
choice. 

Leyland Motors (Stand No. 219).—The Trojan shown 
on this stand will attract attention by its unconven- 
tional appearance and design. The principle on which 
this car is built is peculiar to itself, and has proved 
quite satisfactory during 18 months’ trial under 
strenuous conditions to many owners, including a 
large number of doctors. 
compensated for by special springs and a two-stroke 
engine which possesses extraordinary pulling powers. 

Morris Motors (Stand No. 210).—A crowd will 
doubtless be attracted to the stand where the wonder- 
ful value given in all models made by this firm is 
demonstrated. These cars are all strong and reliable, 
and it is only by production on a huge scale that they 
can be sold at such low prices. Morris cars are a 
striking example of cars of excellent quality produced 
en masse, and therefore at low price, by an enterprising 
firm. They are deservedly popular among medical 
men. The new reduced prices enable a two-seater 
Morris-Cowley to be purchased for £175, whereas the 
most expensive body—the saloon—on a Morris-Oxford 
chassis can be acquired for £385, including front 
wheel brakes. Between these two figures any type of 
car can be purchased and a full insurance (general 
accident policy) for a year is given in addition to all 
desirable accessories. 

Wolseley Motors (Stand No. 168).—Examples are 
shown of the 11/22 (late 10h.p.), the 16/35 (late 14 h.p.), 
and 24/55 (late 20 h.p.). Prices are slightly reduced 
from last year, and in addition there is an exceedingly 
generous accessory equipment. The chassis exhibited 
vary only slightly in detail from those shown last year. 
The Wolseley 20 is an excellent proposition. 

G.W.K. Cars (Stand No. 37).—To the medical 
profession this car must prove of interest, as they are 
asked from time to time whether it is possible, or 
safe, for more or less disabled persons to drive. 
In this car, specially constructed for the disabled, 
there is no gear-box, and the speed is varied by the 
movement of a disc composed of two outer rings of 
fibre and a centre ring of cork, all three being clamped 





together in the usual manner, with side-plates and | 


bolts, and at right-angles across the face of another 
disc. In the model exhibited pedals are absent, 
both clutch and foot-brake being operated by pulling 
the steering column downwards (see Fig. 4). Prices 
rary from £200 for the two-seater, to £225 for the 
four-seater. Details of the mechanism of this car 
were given in THE LANCET last April,* and I may 
venture to emphasise the valuable advice then given 
that a disabled individual should, in his own interests, 
submit to one of the standard driving tests before 
taking the road. 
Coachwork. 


Many new ideas for finishing coachwork in place 
of painting are now coming on the market, and a 
remarkably successful finish is achieved by the use 
of ‘‘Carmaloid’’ made and developed by R. I. 
Clark and Co., West Ham Abbey, London, EH. 15. 
This substance is a celluloid enamel which is 
applied simply by pouring the material over the 
panels out of a spout. The coats dry quickly at 
normal temperature; after about 20 minutes the 
enamel is impervious to dust. A body finished with 

11924, i., 885. 
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this preparation need never be washed, but merely 
rubbed with a leather. The friction of dust merely 
serves as a polish, since the surface is too hard to be 
scratched. Tar, the removal of which ruins a varnished 
surface, can be dissolved by a cloth soaked in petrol 


Fie..4. 


Control apparatus of G.W.K. cars fitted for disabled drivers. 
Note the absence of pedals, and the guide for the upward and 
downward movement of the steering column, which operates 
clutch and brake, 


the celluloid finish is impervious 
to either of these tar solvents. To the medical man, 
whose car is almost constantly on the road, this 
system should make a special appeal when the need 
for repainting arises.* 

Offords (Stand No. 122 Coach-building Annexe).— 
An example of this firm’s work will be. seen 
on an 18 Armstrong-Siddeley chassis, consisting of 
a Coupé de Ville Landaulette. The workmanship and 
general finish will be found good and the price reason- 
able. 

Mann, Egerton and Co., Ltd. (Stand No. 202 Coach- 
building Annexe).—A_ special doctor’s two-seater 
body fitted toa 14 h.p. Vauxhall chassis is being shown. 


or benzol, because 


Fig. 5. 


Special doctor’s 2-seater_semi-coupé (Vauxhall and Mann 
Egerton). 


This body incorporates many features suggested by 
members of the medical profession, including two 
doors made specially wide for easy entrance and an 
all-metal sloping windscreen, constructed with the 
lower edge of the top glass panel shaped, to drain water 
to the outside edges. The price has been kept down 
to £625, complete with full equipment. (See Fig. 5.) 
Acessories. 

Petrol.—All the well-known firms have stands. I am 
often asked as to whether there is any disadvantage 
in mixing petrol of different makes. In practice so 





* 1 am informed that, while no examples of this finish are on 
show at Olympia, demonstrations of the process will be given 
to any medical men by Messrs. Clark and Co. at their works. 
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long as No. 1 quality is used it does not seem to make 
much difference whether B.P., Shell, Pratt, or any 
other reliable makes are used together when this 
happens to be convenient, or the owner’s favourite 
brand is not available. 


Superchargers.—The average motorist has not 
hitherto been much interested in superchargers, but 
these devices for increasing horse-power are likely 
to be applied to ordinary private cars in the near 
future. Under present conditions cylinders are 
not filled with gas at fairly high speeds, nor is the 
spent exhaust gas entirely exhausted; thus every 
new charge in 
the cylinder is 
unsatisfactory as 
to quality, and 
is, Moreover, di- 
luted by -undis- 
charged exhaust- 
gas. A super- 
charger com- 
pletely fills the 
cylinders of the 
engine with gas 
at high engine 
speeds with the 
consequent gain 
of much extra 
power. Without 
going too closely 
into technical 
details, super- 
charging in- 
volves the use 
of a blower (see 
Fig. 6) between 
the carburettor 
and the engine. 
This runs practi- 
cally at crank- 
shaft speed and 
increases the 
horse-power 
enormously. If 
the present 
method of tax- 
ation remains in 
use, no doubt 
some relief will 
be sought with a 
device of this 
description, for 
it will enable us 
to use smaller 
engines for the 
taxable horse- 
power. 


Lifting Jacks. 
—Now that so 
Many cars are 
fitted with 
balloon tyres it 
difference in height 
and when pumped 
that the old type 





Diagrammatic view of the lay-out of an 
induction system incorporating a Roots 
blower. 


is obvious—owing to the great 
of the axle when the tyre is flat 
up to the required pressure 
of lifting jack is useless, and the buyer should 
therefore see that some form of double lifting 
jack is supplied with the equipment. There is a 
convenient type of jack, called the ‘‘ Stevenson,” 
which comprises two jacks permanently fitted to the 
chassis, one on either side, thus enabling both wheels 
to be lifted on either side of the car by the simple 
operation of turning a handle. This handle is detach- 
able and it is only necessary to push it on to a square 
Shaft, which is flush on’ the running board and 
protected by a rubber cap. The price of this jack 
System is only £6 6s. complete. It can be seen on the 
Darracq stand (No. 126). 


Dunlop Rubber Co. (Stand No. 500, Gallery, Main 
Hall).—The bulk of our British cars are now fitted with 
Dunlop tyres as standard equipment. I believe this 





make to be one of the best at present being manufac- 
tured and the new balloon typ2 is worth careful 
examination. Fullinformation as to cost of conversion 
from ordinary to balloon equipment will be given by 
the company on application. They have issued an 


Fig. 7. 





A new type of windscreen wiper working on the “ solenoid ” 
system. (Fluid Pressure Pumps, Ltd.) 
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excellent inexpensive guide at 5s. It includes good, 
legible, and easily followed road maps, and full details 
of hotels and garage prices in most towns of reasonable 
size. A section at the end of the volume is devoted to 
lighting-up tables, index marks, ferries, and a short 
summary of the simpler side of motor-car law. 

Lodge Sparking Plugs (Stand No. 426) are worth 
examination by those unfamiliar with their robust 


construction. In practice they are reliable and give 
long service. ; 
A new electrically driven Windscreen Wiaiper, 


ingenious and efficient, has been produced by Fluid 
Pressure Pumps, Ltd. (Stand No.370). It is actuated 
on the well-known ‘solenoid’ principle, and: 
made in two types, both quite silent in operation. 
One type is actuated by a small switch which clips on 
to the rim of the steering wheel. Pressure on the 
switch button causes the squeegee to make a semi- 
circular sweep and return automatically to the 
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A new Michelin tyre valve. 1. Old type of valve. 2. New type 
of valve. 3. Shows position of valve in new steel disc wheel. 
A, Rubber enclosed in metal cap. B, Metal centre which takes 
top of plunger stem and pushes it down. C, Vent allowing air 
to escape when deflating tyre. 


horizontal position. The second type is rather more 
elaborate and can be made to operate automatically 
at fixed intervals adjustable from 10 to 30 seconds. The 
first type is 22s. 6d., and the other 32s. 6d. (see Fig. 7). 
An advantage of the ‘“ solenoid”? system is that the 
current required to operate is practically negligible. 
Michelin Tyre Co. (Stand No. 519).—After using the 
same type of tyre valve for more than 20 years, the 
Michelin Co. have produced and standardised a new 
valve, the special design of cap employed being alone 
responsible for retaining the air in the tube. The old 
rubber-headed plunger is still used, but it operates only 
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when the tyre is being inflated. Fig. 8 shows the differ- 
ence between the old (1) and new (2) type, whilst (3) 
gives the position of the valve in the steel disc wheel. 
Briefly, the valve cap contains a rubber plug enclosed 
in a small metal cup, and has a metal centre with a 
small depression in it to take the top of the plunger 
stem. When the tyre is fully inflated the valve cap 
is screwed on and the plunger, being pushed down- 
wards to its seating, falls to the bottom of its working 
chamber. This type obviates many of the troubles 
inseparable from the older valve, such as leakage due 
to grit or dirt on the plunger seating or the perishing 
of washers. In the new type the valve cap does 
the bulk of the work, obviously a more satisfactory 
arrangement. 


Guiterman and Co. (Stand No. 284) show an inter- 
esting inspection lamp. This is fitted with a suction 


Guiterman’s suction cup inspection lamp. 


cup at one end and can thus be stuck on to any 
convenient part of the car, leaving both hands free 
to work (Fig. 9). 
General Notes. 

The following points serve as a useful guide to 
present practice in chassis design : (1) Four-cylinder 
engines form about 75 per cent. of the total. (2) About 
10 per cent. more cars are fitted with four speeds 
than with 3 speeds. (3) Pump and thermo-syphon 
system cooling are about equally popular. (4) Centre 
and side control are used in about equal proportions, 
and it should be noted that either can be operated 
with facility. Central changing is a little awkward 
perhaps, particularly on a two-seater, owing to its 
being practically impossible to seat three persons 
abreast ; moreover, two rugs must be used in cold 
weather. On the other hand, it makes for easy entrance 
from doors on either side ; whereas the side control is 
obstructive unless the body is built with wide doors. 
On the whole, therefore, it might seem that for the 
medical man central control on small or medium 
powered cars is the most advantageous. (5) Magneto 
ignition is used on 75 per cent. of the total number of 
cars shown. (6) As to brakes, ordinary two-wheel 
and four-wheel are about equally divided. 

There is a tendency for chassis frames to be lower 
than heretofore, this policy being, I consider, in the 
right direction; it enables the coachbuilders to 
produce a body much nearer the ground, thus reducing 
wind resistance and roll on corners, and giving a lower 
entrance step for passengers. 

Some indication is noticed towards sia-cylinder 
cars with a small horse power. Doubtless in time these 
will become more universal, but progress is slow, the 
average user being a little nervous of what he thinks 
is the added complication of two extra cylinders. 

It is noticeable that in many cars the framework of 
covered bodies is built of metal in place of wood, 
door pillars included, a light framework of wood 
being attached to the metal work for upholstery to 
be fixed to. This idea presents an interesting problem 
and may very likely lead to further developments in 
this direction owing to its strength and lightness. 

Balloon Tyres and Springing.—Since most medium 
and smaller powered cars are now fitted with the 
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balloon or low pressure tyre, the question of springing 
should. be gone into carefully by the would-be 
purchaser. It must be remembered that to obtain 
the full benefit of balloon tyre comfort some form of 
rebound snubber or shock absorber should be fitted, 
particularly on the four-seater cars, for whilst absorbing 
the small shocks due to rough stretches of roads, these 
tyres, owing to their great flexibility, tend to create an 
excessive ‘“‘ up throw ” of the body and springs. The 
cost of absorbers or snubbers varies from £5 5s. 
upwards according to the size of the car. » 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


THE following appointments are notified : Surg. Comdrs, : 
A. BE. Malone to Capetown, on recommg. ; and H. A. Kellond- 
Knight to Hecla. 

Surg. Lt.-Comdrs.: R. Buddle to Vivid, addl., for R.N. 
Hospl., Plymouth, as_ Instructor to Sick Berth Staff; 
N. A. H. Barlow to Victory, addl., for R.M. Infirmary, 
Eastney ; and O. D. Brownfield to Bryony. 

Surg.-Lt. D. M. Beaton to Royal Oak. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. E. E. Parkes is placed on the half-pay list on 
account of ill-health. 
TERRITORIAL ARMY. 


The undermentioned Lt.-Cols. to be Bt. Cols.: C. R. 
White, F. Whalley, C. L. Isaac, J. W. Keay, F. Darlow, 
R. E. Bickerton, T. B. Wolstenholme, and G. L. Thorntor. 

Lt.-Col. C. W. Ponder to be Bt. Col. 

Maj. R. M. Wilson having attained the age limit is retd. and 
retains his rank. 

Maj. (Prov.) O. Teichman is confirmed in his rank. 

Maj. L. Ball resigns his commn. and retains the rank of 
Maj. 

Capt. A. F. Wright (late R.A.M.C.) to be Capt. 


TERRITORIAL ARMY RESERVE. 
Lt.-Col. F. Hawthorn to be Bt. Col. 


ROYAL AIR FORCE. 


D. Magrath is granted a short service commission as & 
Flying Officer. 

Flight Lts. R. G. J. McCullagh and C. Y. Roberts are 
transferred to the Reserve, Class D.2. 


INDIAN MEDICAL SERVICE. 


Maj. A. E. Meredith and Capt. W. E. Maxwell are confirmed 
in their rank. 

Lt. F. H. Whyte (Prov.) to be Capt. 

The King has approved the restoration to the active list 
from the temp. non-effective list of Maj. Abdus Sattar Khan. 

The King has approved of the retirement of Lt.-Cols. 
W. G. Liston and J. W. Grant. 


DEATHS IN THE SERVICES. 


Major-General Sir Robert S, Findlay Henderson, K.C.M.G., 
C.B., retired Surgeon-General A.M.S., died on Oct. 5th, 
at the Queen Alexandra Military Hospital, at the age of 65. 
The son of the Rev. R. Henderson, senior chaplain, Bengal, 
he received his medical training at St. Mary’s Hospital and 
at Edinburgh University, where he graduated in medicine 
and surgery in 1882. Two years later he entered the Army 
Medical Service and served in the Sudan campaign of 1885, 
He also served in the Burmese expedition of 1885-87, im 
Upper Burma against the Katchens, 1887-89, and in the 
Chin Lushai expedition of 1890. He was P.M.O. of the 
Wuntho expedition of 1891 and was mentioned in despatches, 
and served with the Malakand Field Force in 1897. For 
services in the South African war, where he was in command 
of field hospitals, he received the Queen’s Medal, and in 1907 
he was appointed secretary to Netley Hospital, becoming — 
secretary to the Director of Medical Services in India a year 
later, a position which he held for four years. In 1914 he 
was appointed Assistant Director of Medical Services in the 
Quetta Division and later to the 17th Division, subsequently 
becoming Director-General of the New Zealand Medical 
Services. Sir Robert Henderson, who was an honorary 
physician to the King, retired in 1917 with the honorary 
rank of major-general, and received in the same year the 
C.B. He received the K.C.M.G. in 1919. . 
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Correspondence, 


** Audi alteram partem.” 


IS SANATORIUM TREATMENT 
ECONOMICALLY SOUND ? 
} To the Editor of THE 


{ 


LANCET. 


_ Simr,—The question, Are we sure that sanatorium 
treatment is economically sound ? asked by ‘‘ Medicus”’ 
answered 
It is impossible to weigh against each 
other with the exactness of a laboratory experiment 
the results attained by two different methods of 
treatment. Papers publishedin 1921 by E. Ward! and 
wn 1922 by G. Lissant Cox? reach different conclusions 
as to the relative values of sanatorium and domiciliary 
The 
difficulty is to get really comparable cases, since it is 


in your issue of Oct. 
categorically. 


4th, cannot be 


svreatment in cases of pulmonary tuberculosis. 


neonceivable that the cases which receive sanatorium 
wreatment are of the same class as those who refuse 
w are refused sanatorium treatment. 
some public authority has the courage to treat a large 
series of cases by the two methcds, assigning them 
alternately to one or other as they come, we shall have 
0 depend for a judgment on less conclusive evidence. 
_ There is ample evidence that many slight cases of 
uuberculosis recover without treatment and without 
dyeing diagnosed, but tuberculosis is a serious disease 
vhen its symptoms really obtrude themselves and 
render the patient unfit for his work. In this stage 
‘he following conditions are generally essential for 
uccessful treatment: (a) Skilled medical contcol, 
vhich includes nursing; (b) good material conditions 
n respect of accommodation and food; (ec) an 
Amosphere or environment which favourably affects 
he patient’s psychology; and (d) the codperation of 
he patient himself. If all these were present in the 
‘ome treatment of tuberculosis, the results would, 
oubtless, be little different from those obtained in 
anatoria. But are they? While it is true that the 
deas underlying sanatorium treatment have to some 
xtent permeated general medicine, and are appre- 
lated by the public and by the press to a much 
reater extent than they were even ten years ago, 
et it is no disrespect to our professional brethren 
ngaged in general practice to say that there are very 
2w of them who have more than a nodding acquain- 
anee with the principles of the hygienic-dietetic 
reatment as carried out in the ordinary well-run 
matorium. The exceptions are, in most cases, 
umer patients or former medical officers of sanatoria. 
. real knowledge of the behaviour of the body 
mperature in tuberculosis and of the influence of 
xercise on the course of the disease is seldom acquired 
1 the medical schools or, indeed, outside the 
inatorium. 

It is readily admitted that in the past men have not 
frequently been appointed to take charge of sanatoria 
* tuberculosis dispensaries who had no_ special 
nowledge of tuberculosis, and that even now one or 
vo county councils believe they can get efficient 
“Spensary service from officers who do also routine 
edical inspection of school-children and function as 
tperts in infant welfare, and possibly also in venereal 
Seases and general public health. But in these days 
ich lapses are very rare, and there are very few cases 
here the sanatorium superintendent or the tuber- 
losis officer cannot be ranked as a specialist in his 
bject. 

Again, it is seldom that a working-class patient can 
cure at home the accommodation and the food 
‘hich he ought to have. While exposing his fainily to 
‘tra risk of infection, he diminishes their resistance 
7 requiring a share of their food. As important as 
\y factor for his speedy recovery is the environment. 
| his own home the patient is regarded by himself 
id by others as a diseased person among healthy 
> Ward : THE LANCET, March 12th and June 25th, 1921. 
Lissant Cox: Brit. Jour. Tubere., January, 1923. 


IS SANATORIUM TREATMENT ECONOMICALLY SOUND ? 
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persons, constantly reminded of his affliction, requiring 
special consideration and subject to all the anxieties 
and annoyances of a household struggling along with 
diminished resources. In the sanatorium, on the 
other hand, he enters a new atmosphere where all are 
in the same boat as himself, and where everything is 
specifically directed, and not improvised, for the 
treatment of his ailment. His domestic troubles are 
dimmed by the want of contact with them, his mind is 
kept occupied by a well-ordered routine with things 
other than his own ill-health and his family worries. 
Sanatorium patients do often worry about their 
financial and family affairs, but nevertheless make 
progress towards recovery, and would in all probability 
worry considerably more if they were actually living 
at home. It is true that there are a few cases who 
feel the separation from their families so keenly, or are 
from their temperamentso miserable in the sanatorium, 
that they may make a better recovery at home. 
Such cases are undoubtedly exceptional. Ordinarily 
the sanatorium patient is more cheerful, and is 
animated with a better hope of recovery than the 
patient treated at home. This may not be true in 
those institutions where advanced and even dying 
cases are treated alongside curable cases. The spirit of 
hope that is so important for the recovery of the latter 
is transferred to the former, for whom it can avail 
nothing except to add temporarily to their peace of 
mind. Medical officers: of health lay considerable 
stress on the educational value of sanatorium treat- 
ment, as an asset in protecting the rest of the 
community, even if it did nothing to help the patient. 
Thus the sanatorium does considerably more than 
work for the individual. 

It is sometimes argued that the money spent on the 
institutional treatment of pulmonary cases could be 
used to much better advantage in raising the standard 
of living of the patient and his family while his 
ill-health is being treated in his own home. If we 
assume, as is reasonable, that each case receives an 
average of four months of sanatorium treatment 
costing £3 a week, the cost is approximately £50. 
How far will such a sum, added to other assistance 
which he might in any case receive from public funds 
after leaving the sanatorium, go in providing main- 
tenance or extra nourishment, better housing condi- 
tions, medical attendance, and drugs for a person 
whose incapacity for work is likely to last for at least a 
year, and whose partial disability ending either in 
recovery or in death has been estimated to last on the 
average over three years from the time of first requiring 
treatment ? I am, Sir, yours faithfully, 

JAMES WATT. 
King George V. Sanatorium, Godalming, Surrey, 
Oct. 13th, 1924, 

















ANTIMONY TARTRATE IN BILHARZIA. 
To the Editor of THe LANCET. 


Sir,—Judging from the published reports of those 
who have used the sodium salt of antimony tartrate in 
the treatment of bilharzia disease in Africa, it is 
necessary to use from 25 to 30 gr. to effect a permanent 
cure. By using the potassium salt, I have found that 
a cure can be effected in the vast majority of cases in 
Natal by using half this total dose. Further than 
that, I have shown that, where the drug is dissolved 
in not more than 3 c.cm. of boiling saline and doses 
of gr. + to 14 are employed for a juvenile adult, a cure 
is obtained practically without toxic effect throughout 
the series of injections. Where there is extensive 
destruction of the liver substance, as is so common 
in patients infected with Schistosoma japonicum and 
is occasionally met with in the African varieties of 
bilharzia disease, it is most desirable that the smallest 
possible total dose of antimony should be employed 
and distilled water avoided; for this reason, I con- 
sider that the substitution of the sodium for the 
potassium salt as originally used at Khartoum by 
Dr. J. B. Christopherson is unwarranted, and would 
strongly urge upon those practitioners who are called 
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upon to treat schistosomiasis in its various forms with 
antimony to confine themselves to the use of the 
potassium salt dissolved in saline. 
I am, Sir, yours faithfully, 
F. G. Cawston, M.D. 
Durban, Natal, Sept. 13th, 1924. 


FACT AND THEORY IN RADIO-THERAPY. 
To the Editor of THE LANCET. 


Str.—Prof. Russ takes me to task for certain state- 
ments in my article on Some Principles of Treatment 
in the Radio-therapeutics of Cancer (THE LANCET, 
Sept. 27th). 

1. Referring to a former denial on my part that 
ultra-violet rays could benefit deep-seated diseases, 
‘“ because they had practically no penetration,” 
I quoted instances to show that such benefit was 
now clinically proved, and added that “ we should 
beware of denying clinical facts because of physical 
theories.” Prof. Russ says: ‘‘I do not think we 
should blame theory here ; judgment upon the physical 
facts has been wrong (italics mine), but even the facts 
were right.’? This statement appears to me somewhat 
lacking in lucidity, but I take it to mean that the 
absence of power on the part of ultra-violet rays to 
penetrate the body tissues remains undisputed. Quite 
so. It is the “‘ judgment upon the physical facts ‘ 
which has been wrong. Now, it may be due tomy lack 
of clear thinking if ‘‘ judgment upon physical facts 42 
appears to be own brother to a ‘‘ physical theory ”’ ; 
but so it seems to me. A theory is the outcome of 
reasoning, and in the case of exophthalmic goitre the 
syllogism was as follows: (a) Unless a radiation pene- 
trates the skin it can have no effect on underlying 
organs; (b) ultra-violet rays cannot penetrate the 
skin—the thyroid is covered by the skin ; (c) therefore 
ultra-violet rays cannot affect this organ. The major 
premiss was at fault, because it rested on physics 
without physiology. It was a flagrant example of 
the denial of clinica] fact because of physical theory. 
I singled it out, because I had myself been guilty, bat, 
unfortunately, medical history abounds with such 
examples. 

2. I am accused of opposing a theory to a fact in 
the matter of acquired immunity on the part of 
tumours against X rays. Prof. Russ says: “ He is 
discussing the well-known clinical fact that growths 
become apparently resistant to repeated application 
of X rays. Obviously, this may be due either to the 
malignant cells or to the tissues of the host, an 
alternative not easily decided upon in the human body. 
He then refers to the fact that when animal tumours are 
removed from the body, and given repeated doses of 
X rays, the same phenomenon appears”? (italics mine). 
Now, while I was quite familiar with Prof. Russ’s work 
on these lines (Brit. Jour. Radiology, August, 1924), 
I purposely avoided discussing it in my paper for the 
very reason that it was concerned with dosage outside 
the body, a procedure which has no clinical analogue. 
If Prof. Russ can show me the reference italicised 
either on page 638 or elsewhere in my paper I shal] 
be greatly surprised. I think his enthusiasm has led 
him to assume some such reference must be there! I 
confined myself—or believe I confined myself—to 
clinical considerations alone. I donot for a moment 
deny the possibility that acquired immunity may be 
transmitted ; but the view that, in the human subject, 
favourable mutations among the cancer cells may play 
a part is not without supporting evidence. For 
it is well known that when the remains of irradiated 
growths are examined microscopically, intact cancer 
cells are often found here and there amongst the 
corpus of their companions. The precise nature of the 
immunity was not, however, of importance to my 
argument, as I was rather concerned to show that a 
general failure of body resistance was of more impor- 
tance in determining the final break-up than any 
acquired immunity on the part of the original tumour 
mass. 

3. On page 635 I say: ‘‘ The wave-length most 
suitable for any given type of growth must be found 
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by clinical observation, and cannot be deduced a priori 


from any physical considerations.’ This statement | 
was made in connexion with the warning not to pit | 
physical theories against clinical facts, and was not | 


intended to refer to laboratory experiments upon 


living animals. I follow such experiments with the | 
greatest possible interest, and look to them to furnish | 


new ideas which may be tried out on actual patients. 
If Prof. Russ will look through my writings for the 


past ten years, he will find very few of them (not | 


excepting this latest paper) in which his work is not 
referred to, and always with appreciation. 


But, when all this is admitted, one cannot “ lift yl 


the results obtained for experiments on animals and 
apply them forthwith to the human subject. Many 
disappointments have come from the attempt. And 


if this is true for experimental work done in the body, 


how much more is it true with regard to work done 
out of the body! The final experiment must always be 
clinical—i.e., upon the body of a human being. 
I am, Sir, yours faithfully, 
F. HERNAMAN-JOHNSON, 
Harley-street, W., Oct. 11th, 1924. 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 


Str.— I find it difficult to follow the arguments of 
Dr. Barwise which would make it appear that 


| 


“ Codlin’s the friend, not Short,’ and that under a} 
curious disguise he is only the true friend of the dental | 
profession. I for one find myself lacking in a proper| 


sense of gratitude. The real issue is not the efficieney 
of the dental dressers employed by the Derbyshire 
County Council, but whether unqualified and partly- 
trained individuals should be allowed to perform 
any operations in the mouth. The examining bodies 
demand a course of not less than four years trainmg 
at a general and dental hospital for a dental student. 
The examinations are not easy and cover a wide field, 
If such strenuous training is considered necessary 
before a dentist is allowed to practise, it seems to me 
that the relatively slight training proposed by Dr, 
Barwise is not sufficient to allow such individuals) 
to carry out dental treatment skilfully and efficiently, 
The Dental Board regards a proper training as S0) 
essential that if any dentist allowed a dental dresser 
to carry out operations of the nature advocated by 
Dr. Barwise, in his own practice, he would undoubtedly 
be regarded as committing the offence of “ covering ” 
and would be liable to have his name erased from the 
Dental Register. Dr. Barwise’s attitude is strongly 
reminiscent of the newly-qualified doctor who knew 
enough to treat children ! 

Dr. Barwise complains that I have not inspected 
the work done by his dental dressers, but I am not 
debarred from criticising his proposals, for the principle 
involved is of great importance and far transcends 
the question of how these particular individuals 
perform their work. My experience as.a dental surgeon 
both to a dental hospital and a children’s hospital 
has convinced me that the dental treatment of children 
is the most difficult work which a dentist has to per 
form. The newly-qualified dentist is but a tyro in 
this branch of dentistry. How much less efficient 
those whose training is of the limited character 
suggested by Dr. Barwise. What would the attitude 
of the medical profession be toward a proposal that 
minor medical work should be carried out by partly 
trained individuals ? I am certain that doctors woult 
oppose any such proposal, even to cope with condition 
for which the number of qualified practitioners wa* 
insufficient. It would be rightly said that there is nc 
minor medicine which is always minor and therefor 
within the competence of an unqualified person 
At any time. some unexpected difficulty may arise 
calling for the highest skill of the medical man. The 
same argument applies to dental operations by partly 


opposed to Dr. Barwise’s proposals. 
With regard to the contention that the number 0 
dentists is insufficient for the work, a primary argu 
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‘ment for the employment of dental dressers, this 
cannot possibly be sustained. For a recent appoint- 
ment as full-time dentist at Dewsbury there were 
73 applicants. This is not exceptional and disposes 
effectively of the statement- that there is a shortage of 
dentists. I am Sir, yours faithfully, 
Wimpole-street, W., Oct. 11th, 1924. A. aie Prrns. 


REPRESSION OF PAINFUL MEMORIES. 
. To the Editor of Tur LANCET. 


_ $ir,—Dr. Hugh Wingfield’s letter, published in 
THe LANceET of Oct. 4th, gives an interesting account 
of the origin of repressed memories with which I am 
in themainin agreement. But the process of forgetting 
would seem to be Nature’s remedy for painful experi- 
ences, and the majority of repressed memories of 
childhood surely remain harmless. Nearly every child, 
{ suppose, has been smacked at some time and forgotten 
the smacking which leads to no bad after-effects. 

What is it, then, that produces the pathological 
repressed memory which in after life gives rise to the 
listressing symptoms we find so often in our nervous 
patients ? I have found in nearly every case that the 
emotional disturbance is out of all proportion to the 
physical injury which generally has occurred. <A 
sense of injustice is often an important symptom, 
“ollowed, it may be, by a desire for revenge or protec- 
ion against a similar experience in the future ; this 
n turn leads to obsessional acts which the patient 
S$ quite unable to explain. When the memory is 
*evived by hypnotism the acts and emotions are 
explained correctly by the patient to himself and the 
adult power of reasoning takes command; the 
vause of the distressing emotions is understood, and 
whis, I believe, to be the reason why the recovery of 
che repressed memory cures the symptoms. In 
uture, should anything occur to recall his former 
»xperience the emotion will still arise, but with it the 
memory and the explanation which will in turn sub- 
side, until in most cases the symptoms are no longer 
vident, or are so slight that they can be controlled. 

I do not agree that ‘ recalled painful memories 
lo us no harm.”’ They do not, of course, produce the 
listressful symptoms of a repressed memory, but 
Which of us can say that memories of the late war 
lo not affect us adversely ? So much so that most 
Jeople are trying to forget it. In dealing with patients, 
00, the physician has to tread delicately, for although 
n the revival of repressed memories by hypnotism 
wr other means we possess a very valuable form of 
Yeatment which performs an undoubted cure in 
sertain cases, it is well to remember, as Freud says 
n his Introductory Lectures on Psycho-Analysis, 
Yanslated by Mrs. Riviere (page 320): ‘ Although it 
nay be said of every neurotic that he has taken 
flight into illness,’ it must be admitted that in 
many cases this flight is fully justified, and the 
dhysician who has perceived this state of things 
vill silently and considerately retire.”’ 

I am, Sir, yours faithfully, 
PERCIVAL S. CONNELLAN. 

Bloomsbury Dispensary, W.C., Oct. 6th, 1924. 


GAS-AND-OXYGEN ANAESTHESIA IN ILL 
PATIENTS. 
To the Editor of THe LANCET. 


Sim,—Dr. W. B. Howell’s article in your issue of 
Jet. 11th is valuable to anesthetists not only because 
t confirms our present knowledge of the power of 
drenalin to restore the heart-beat, and of the 
echnique of its injection, but also because it draws 
sttention in a vivid manner to the difficulties and 
langer of nitrous oxide and oxygen in anesthetising 
vatients who are seriously ill. It may even strengthen 
he conviction of some that nitrous oxide and oxygen, 
though in theory the ideal anesthetic for the 
hocked, the exhausted, and the toxzemic patient, is 
ften the most dangerous of all general anzesthetics in 
ictual practice. 








The reasons for this conviction are not far to seek - 


they may be briefly stated by saying that nitrous 
oxide and oxygen produces indifferent muscular 
relaxation in the presence of sufficient oxygen to 
maintain complete oxygenation of the blood and 
that, in consequence, anesthesia with this agent is 
nearly always accompanied by a slight degree of 
anoxemia; more particularly if the abdomen is 
the seat of operation, or an operation is being per- 
formed which demands a quiet and fairly well-relaxed 
subject. I feel almost inclined, from experience and 
observation, to go even turther and to say that I do 
not believe that anesthesia can be obtained and 
maintained with this anesthetic in the human subject 
without a slight degree of shortage of oxygen, 
judging not by the colour of the face but by the 
colour of the blood in the wound. However this 
may be, it is certain that the heart and central 
nervous system of a healthy patient can withstand 
this handicap for a considerable time, but that a 
long-continued anoxemia, even if of slight degree, 
may prove too much for a very ill patient, or a patient 
who is disabled by a cardio-vascular, bronchial, or 
pulmonary lesion. It is wiser to add a little ether, 
which by deepening anesthesia allows the use of an 
excess of oxygen, or to employ local anesthesia in 
conjunction with nitrous oxide and oxygen, than to 
supplement the action of this gas by anoxzmia. 

Prolonged nitrous oxiae-oxygen anesthesia suffers 
from another disadvantage in cases o: active pul- 
monary tuberculosis. Rest in the recumbent posture 
is still part of the accepted treatment of this stage of 
the disease, and the resumption of physical] activity 
is slow and gradual. If this state of rest is contrasted 
with the state of increased pulmonary ventilation, 
which exists during this anesthesia, the question at 
once arises whether some other method of anesthesia, 
local or general, is not advisable. Spinal analgesia is 
indicated in some of these cases, and in others I 
believe that ethylene, judging by the experience of 
the Mayo Clinic (Brit. Jour. of Aneesth., I1.,i., 13) and 
a limited trial of this gas at Guy’s, will be found to 
offer a solution of the problem. 

Dr. Howell notes the “‘ long period of unconscious- 
ness ”’ after resuscitation of the heart and quotes the 
unique case reported by Mr. Mollison. It is important 
to put on record the fact, which Mr. Mollison very 
kindly authorises me to use, that the mental develop- 
ment of this boy was very backward for at least two 
years afterwards. It is another proof of the grave 
damage which is done to the nervous system by 
diminishing or cutting off its supply of oxygen. 

I am, Sir, yours faithfully, 
Regent’s Park, Oct. 11th. FRANCIS EK. SHIPWAY. 
FUR DERMATITIS. 
To the Editor of THe LANCET. 

Str,—In a recent issue (THE LANCET, Sept. 6th, 
p- 505) attention was called to the report on this 
subject issued by the Ministry of Health. From the 
pathological and social points of view this report 
seems to me to require further comment. While 
describing various producis of para- and meta- 
phenylendiamin, to which the symptoms have been 
attributed, it omits reference to the important point 
that it is not a difficult procedure actually to test 
either a fur or a chemical product in order to decide 
whether it is or is not, in fact, irritating to human 
skin. I have already described (Medical Press and 
Circular, March 26th, 1924) the procedure and the 
results which may be obtained. As the report of the 
Ministry stands, no evidence other than clinical asso- 
ciation is recorded or referred to in the bibliography. 

There is also confusion on an important point. The 
report attributes dermatitis to the presence in the fur 
of incompletely oxidised products of para- or meta- 
phenylendiamin. I showed, however, in the paper 
referred to above, that when either of these substances 
was treated with an oxidising agent, two products 
were formed, one soluble and irritating, and the other 
insoluble and harmless, the latter being ‘* Bandrowsky’s 
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base,’’ and that it was not possible to convert the 
former into the latter by further oxidation. All that 
is required is that the fur should be thoroughly 
washed with water. I am informed that in the case 
of the furs now on sale special care has been taken to 
eliminate this danger. It would be a pity, therefore, 
if as a consequence of the alarm that this report has 
caused in the minds of the laity, as evidenced by the 
comments in the daily press, those people who buy 
dyed rabbit fur should be unjustifiably deprived of a 
valuable source of warmth. In the Ministry’s report 
only 1000 cases were recorded up to July, 1923, and 
as 14,000,000 dyed coney skins were consumed in 
this country in the making of fur garments during 
the period covered by the report, it follows that the 
risk is infinitesimal. In addition, alargenumber of fur 
garments were imported in a ready-made state. It is 
unfortunate that the report does not mention this. 

Inasmuch as the family doctor is not infrequently 
consulted about the risk of disease from the wearing 
of fur, it is as well that these faets should be brought 
to the notice of the profession. Fur dermati#is is 
quite a definite disease with a specific cause, and it 
should not be assumed that other lesions, such as 
seborrhocea, occurring in the wearer of a fur garment 
are necessarily cases of fur dermatitis. 

I am, Sir, yours faithfully, 
A. KNYVETT GORDON, M.B., B.C., B.A. Camb. 
Bedford-square, W.C., Oct. 13th, 1924. 


THE TOXEMIAS OF PREGNANCY. 
To the Editor of THE LANCET. 


Srr,—Will you permit us to reply, as briefly as 
possible, to the strictures passed by your reviewer 
(THE LANCET, Oct. 4th, p. 701) on our small volume 
dealing with the above subject? He appears to 
object strongly to the terms ‘‘ pre-eclampsia ”’ and 
‘* nephritic ’ toxemia, and indeed to any attempt to 
differentiate the two conditions. To deal adequately 
with the subject some rudimentary knowledge of the 
American literature is unfortunately necessary, since 
most modern investigations of the toxemias are the 
product of American clinics. With such knowledge, 
his assertion that we have done a disservice to 
medicine ‘‘ by endeavouring to introduce a new title ”’ 
for the group which we label “‘ nephritic toxemia ” 
becomes preposterous. The term has been current in 
American text-books for many years. It is employed 
by such an acknowledged authority on Obstetrics as 
Whitridge Williams in his well-known text-book 
(1917, 1928), and among other writers on the subject 
by De Lee (1918) and Slemons (1918). We cannot, 
therefore, plead guilty to introducing this, to him, 
offensive term. For the use of the word “ pre- 
eclampsia ’’ we can again refer him to the same 
authorities and assure him that in America the term 
has attained a wide currency. We have taken special 
care to point out that the pre-eclamptic condition does 
not invariably terminate in eclamptic convulsions, 
though such care hardly seemed necessary in view of 
the generally accepted meaning of the term. The use 
of the term pre-eclampsia in America has led to neither 
of the mischievous. but diametrically opposite, results 
which he fears may follow its employment in this 
country. If he objects to any attempt to differentiate 
by modern methods the conditions which may 
produce albuminuria in pregnancy, we can only reply 
that after devoting some attention to the subject we 
have come to the conclusion that such differentiation 
serves a useful purpose both in treatment and 
prognosis. Our preface will show that we are fully 
prepared to revise our views, but such revision will be 
the result of fuller knowledge of the subject, rather 
than of unsupported assertions or the obiter dicta of 
** obstetricians of 20 years ago.” 

We will not trespass on your valuable space by any 
discussion of the question of pernisious vomiting. 
The matter is largely one of definition, and the 
definition of the disease which we have given was 
intended to rule out the so-called neurotic vomiting. 


In classifying raised blood pressure and urinary 
changes as symptoms we are in unrepentant, though 
possibly erroneous, agreement with the well-known | 
text-book of the late Sir William Osler. A slight 
knowledge of the etymology of the term suffices, 
however, to show its wide applicability. i 
We are, Sir, yours faithfully, 
O. L. V. DE WESSELOW. 

Oct. 10th, 1924. J? M.AWRATES a 

*, * We welcome warmly any attempt to differentiate | 
between eclampsia and nephritis; but we tear that by 
encourag:ng the use of vague titles the authors may | 
perpetuate that lack of precision in diagnosis which 
at present leads to disaster in some cases and the | 
unnecessary te1mination of pregnancy in others. 
Many practitioners have never realised that a group 
of cases of albuminuria in pregnancy are merely due | 
to nephritis lit up afresh. The authors’ investigations 
have done much to illuminate this fact; their chosen 
nomenclature threatens to obscure it.—ED. L. 


Obituary. 


GEORGE ENSIGN BUSHNELL, M.D. YALs, 
COLONEL, MEDICAL CORPS, U.S. ARMY (RBE,). at 

In the passing of Colonel George Bushnell, the select | 
band of workers which, following in the footsteps of 
Trudeau, has shed lustre upon American medical } 
science by the study of tuberculosis loses one of its | 
most distinguished members. Bushnell graduated at | 
Yale in 1876 and took his M.D. at that University in | 
1880, entering the army in 1881. After a period of | 
service in various frontier posts and some adminis- 
trative work in the Surgeon-General’s office at 
Washington during the Spanish-American War, his 
career was interrupted by an event which might well 
have restricted or prevented the development of his 
professional activities. He was stricken with pul- 
monary tuberculosis in 1900. But in the case of 
Bushnell this disability appears to have given just that: 
direction and guidance which was destined to Jead him 
on to further distinction and utility. In 1903 he 
assumed duty as Commanding Officer of the Army 
Sanatorium at Fort Bayard, and started that intensive 
study of tuberculosis which was to place him in the 
front rank of his profession. This appointment led to 
one of still greater importance, for in 1917 he was 
transferred, once more, to the Surgeon-General’s” 
office and placed in charge of the section of tuber- 
culosis, a post which he held through the strenuous 
time of America’s preparation for, entry into, and 
demobilisation after the European war. Colonel 
Bushnell’s most important contribution to medical 
science is his work, ‘‘ A Study in the Epidemiology of 
Tuberculosis, with special reference to Tuberculosis 
in the Tropics and of the Negro Race.”* This) 
book deserves to become one of the classics on 
epidemiology, since it brings the weight of its author's 
knowledge and experience to support a view of disease 
which, especially important in tuberculosis, has, at the 
same time, a wide bearing upon bacterial dissemination 
in general and the response of man and animals to the 
infective elements of their environment. Unlike most: 
tuberculosis workers, Bushnell had had to do not 
merely with the disease as it is seen in civilised 
communities, but also in its manifestations in the 
virgin soil of American Indians and in the relatively 
non-resistant negroes of the Southern States. This 
opportunity was not lost upon him. To his prepared 
mind, the contrast between the clinical and epidemio- 
logical picture under these varying conditions carried. 
its true lesson. 

In the book above quoted Bushnell wrote? 
‘“We cannot comprehend how a general tubereuli- 
zation ‘ influences the dissemination ’ and progress of 
tuberculous disease until we know how communities 
and individuals fare who have not had previous 


1 New York: William Wood and Company. 1980. 
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hequaintance with the tubercle bacillus.’? He recog- 
vised to the full the importance of previous contact 
‘vith, and infection by, the tubercle bacillus in raising 
the resistance against reinfection and in modifying 
he course of the disease when it becomes developed 
o the threshold of clinical manifestation. -Physical 
jigns, for him, assumed their proper character as 
»henomena of resistance. ‘‘ RAles,’’ he says, ‘‘ consti- 
ute the auscultatory evidence of inflammatory 
yeaction to the poisons of the tubercle bacillus. . . . 
ey are the best evidence that the lesion is resisting 
ts foe.” In his capacity as chief of the tuberculosis 
ection at Washington, Bushnell was able to focus 
lis previous observations on tuberculosis so as to 
uminate the problem of this disease as affect ing an 
wmy in the field. A notable paper from his pen on 
he subject of Tuberculosis Epidemiology in the 
Vorld War appeared in the Military Surgeon of 
Yovember, 1922. Here he pointed out that, so far 
‘8 concerns European or American troops, “ the 
Xperience of the best clinicians has led them to 
selieve that tuberculosis is not disseminated under the 
onditions of army life. . . . Those who will break 
own under the conditions of military service are. in 
ery large measure, those who bring their tuber- 
ulosis with them into the service.” 
| These brief quotations suffice to show that Bushnell 
yas an original and independent thinker, and 
Hat his studies on epidemiology had led him. 
adependently, to the same conclusions as had 
een reached under similar conditions by several 
juropean workers such as Metchnikov, Calmette, 
nd Sanarelli. 
' Those who had the privilege of meeting Colonel 
sushnell when, though weary from a life of work and 
cudy and feeble from a long struggle with disease, he 
ttended the International Conference on Tuber- 
ulosis in London in 1921, will recollect the quiet, 
elf-effacing courtesy of his manner, the sudden 
ash of interest as some point of epidemiological 
mportance emerged in the discussion, the keen, 
ighly-trained mind that was evident when he spoke 
pon the disease which had formed his life-study. 
fis contributions to our knowledge of tuberculosis will 
ve. 


IR CHARLES CAMERON, Barr., M.D., M.CH., 
LL.D. Dus. 


‘Sir Charles Cameron, formerly Member of Parlia- 
rent for Glasgow, who died on Oct. 2nd at the age 
{ 82, was the son of John Cameron, a newspaper 
toprietor of Glasgow and Dublin. Born in 1841, 
® was educated at Madras College, St. Andrews, 
ad later entered Trinity College, Dublin, where he 
”as senior moderator and gold medallist in 1862, 
ad obtained the first place in the M.B. and M.Ch. 
<aminations in the same year. After doing post- 
saduate work in Paris, Berlin, and Vienna, he decided 
» enter the ranks of journalism, and became in 1864 
litor of the North British Daily Mail, a Glasgow 
wiodical, of which his father was part proprietor. 
he following year he obtained the degrees of M.A. 
1d M.D. Dub., and received the LL.D. in 1870. 
1 his capacity as editor he worked for ten years, and 
aS an assiduous student of social reform. He soon 
on for himself a name in the political world in the 
fest of Scotland as an advanced Liberal, and when 
> stood for Parliament in 1874 he was returned at 
ve head of the poll for the undivided const ituency 
' Glasgow, which then returned three Members. 
t the General Election of 1880 he was again returned, 
id after the city was divided into separate consti- 
teneies he was elected in 1885 for the College Division, 
hich he represented for ten years. He lost his 
at in 1895, but from, 1897 to 1900, when he retired 
the General Election, he represented the Bridgeton 
ivision. His political activities included the placing 
ho fewer than nine separate Acts of Parliament 
1 the Statute Book, among them the adoption 
the sixpenny telegram, the passing of the Inebriates 
cts, the Acts abolishing imprisonment for debt in 








Scotland, for conferring the municipal franchise on 
women in Scotland, and for various reforms in the 
Scottish licensing laws. 

In 1893, the year in which he was created a barone‘ 
for his able Parliamentary work, he was appointed 
chairman of the departmental committee on tho 
coastwise transit of cattle ; in 1894 he was chairman 
of the departmental committee on habitual offender: 
in Scotland, and in 1895 served on the Royal Com- 
mission on the liquor licensing laws. 

Sir Charles Cameron was the author of a number of 
pamphlets on medical, social, and political subjects. 
vaccination and the prevention of cholera being 
among them. In 1881 he was president of the Health 
Section of the Social Science Congress, and at the 
annual meeting of the British Medical Association 
at Belfast in 1884 presided over the Section of Public 
Health, taking for his presidential address the subject 
of the cholera microbe and how to meet it. This 
address evoked much interest, and was afterwards 
published in pamphlet form. A justice of the peace 
and a deputy lieutenant of the county and cit y of 
Glasgow, Sir Charles Cameron, when he retired from 
active Parliamentary work, was presented by. his 
many friends and admirers with his portrait as a 
recognition of his high personal character and his 
services to the city of Glasgow. He married first. 
in 1869, Frances Caroline Macauley, who died in 
1899, leaving one daughter; and secondly, in 1900, 
Blanche, daughter of Arthur Perman, of Stoke 
Newington, who survives him with one daughter 
and a son, born in 1903, who succeeds to the baronetcy. 


EDGAR REID, M.R:C.S. Ena. 

Dr. Edgar Reid, honorary gynecologist to the 
Swansea Hospital, died at his residence in Swansea 
on Sept. 19th as a result of septic infection of the 
finger after performing an operation about ten days 
previously. He was 59 years of age and was born 
in Swansea. After qualifying at Guy’s Hospital he 
returned to Swansea to join the late Dr. H. A. Latimer 
in general practice. When the latter retired Dr. 
Reid gave up general work and specialised in obstetrics 
and gynecology and was in charge of that department 
at the Swansea Hospital. He was also a consultant 
of the Aberavon and Maesteg Hospitals. During the 
war he was on the staff of the 3rd Western Hospital 
at Cardiff. A colleague writes : ‘‘ He was undoubt edly 
and. deservedly the most popular member of the 
medical profession in West Wales. While at Guy’s 
he was captain of the cricket team and also played 
football for the hospital. Later he played ‘for 
Glamorgan county at cricket and for Swansea at 
football. As a bat and cover-point he has never 
been excelled in South Wales. The present generation 
will remember him best as a golfer, and on two 
occasions he was runner-up of the semi-final Welsh 
golf championship. He was the kindest of men and 
a loyal friend.’’ Dr. Reid leaves a widow and a 
daughter. His only son was killed in action in France 
in 1917: 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT. 4ruH, 1924. 


Notifications.—The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 52: 
scarlet fever, 2040; diphtheria, 1007; enteric fever, 137: 
pneumonia, 533 ; puerperal fever, 35 ; cerebro-spinal fever, 
7; acute poliomyelitis, 32; acute polio-encephalitis, 3: 
encephalitis lethargica, 52; typhus fever, 1; continued 
fever, 3; dysentery, 3; ophthalmia neonatorum, 110. 
There were no cases of cholera or plague notified during the 
week. The case of typhus fever was notified (in error) from 
Bethnal Green (see p. 817). 


Deaths.—In the aggregate of great towns, including 
London, there were 5 deaths from enteric fever. none from 
small-pox, 8 from scarlet fever, 30 from diphtheria, 12 
from measles, 25 from influenza. In London itself the 
diphtheria deaths numbered 18, and the deaths from infantile 
diarrhcea 28. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Defeat of Government and Dissolution. 

ON Wednesday, Oct. 8th, the Government were defeated 
by 364 votes to 195 on a Liberal amendment to a vote of 
censure moved by the Conservatives. The amendment 
called for the appointment of a Select Committee of the 
House of Commons to inquire into the withdrawal of the 
prosecution at the instance of Sir Patrrick HASTINGS, the 
Attorney-General, of Mr. J. R. CAMPBELL, the acting editor 
of the Communist newspaper the Workers’ Weekly, for 
publishing an article inciting the troops to mutiny. After 
the announcement of the results of the division the Prime 
Minister moved the adjournment of the House of Commons 
till the following day. On Thursday, Oct. 9th, Mr. RAMSAY 
MACDONALD announced in the House of Commons that he 
had advised the King to dissolve Parliament, and that the 
General Election would be held on Oct. 29th. After the 
Lords had passed the Irish Boundary Commission Bill 
through its remaining stages, the Royal Assent was given to 
that measure and Parliament was prorogued by Royal 
Commission. 


HOUSE OF COMMONS. 
WEDNESDAY, OcT. 8TH. 


Admirally Medical Department. 

Mr. OrHO NicHOLsoN asked the Parliamentary Secretary 
to the Admiralty whether he was aware of the office conditions 
in the medical department, where one room used as a 
repository was badly ventilated, poorly lighted, dusty and 
dirty, and another room used for typing was unfit for human 
habitation, especially in winter months, and clerks were still 
working in draughty corridors; whether the department 
observed any quota of cubic space per person, and, if so, 
what it was ; and whether he would investigate the grievances 
of the staff with a view to immediate action.—Mr. AMMON 
replied: If the Admiralty had been aware that the staff 
of the medical department had any complaint to make in 
regard to their present accommodation they would, of 
course, have inquired into it and have communicated with 
H.M. Office of Works on the subject, but in view of the 
hon. Member’s question I will now refer the matter to my 
right hon. friend. 

Exemption from Vaccination. 

Mr. ERNEST SrMon asked the Minister of Health whether, 
in view of the strongly expressed opinion of the chief medical 
officer of the Ministry of Health that the public had taken 
dangerous advantage of the facilities for obtaining exemption 
from vaccination, he would reconsider the action taken by 
him on August 30th in rescinding the Vaccination Order of 
1923 and thereby making exemption easier.—Mr. WHEATLEY 
replied : The answer is No, Sir. 

Cobb Committee and Lunacy Regulations. 

Mr. Ropert RicHARDSON asked the Minister of Health 
how soon he proposed to carry into effect the recommenda- 
tion of the Cobb Committee appointed by his department 
——viz., that Section 79 of the Lunacy Act be posted up in the 
waiting-rooms of public asylums so that friends as distinct 
from relatives of the patient might be made acquainted with 
the privilege, to which they were entitled by the Act, of 
making application to the visiting committee for the discharge 
of inmates, a privilege of which they had hitherto been kept 
in ignorance.—Mr. WHEATLEY replied: I would refer the 
hon. Member to the answer given to the hon. Member for 
Pontypool on March 12th, 1923, that in the opinion of the 
Board of Control there are serious objections to a general 
rule requiring that this section should be posted up in waiting- 
rooms. The revised rules of the Commissioners of the Board 
of Control, which are now awaiting statutory approval, 
provide that on the admission of every pauper lunatic to an 
institution for lunatics a notice shall be sent to all persons 
whose names appear as relatives or friends of the patient in 
the statement of particulars accompanying the reception 
order as to the times and conditions of visitation ; and in 
such notice shall be embodied the substance of Section 79 
of the Lunacy Act, 1890. 

Compensation for Silicosis. 

Lieut.-Commander FLETCHER asked the Home Secretary 
if a decision had yet been arrived at as to whether silicosis, 
or potter’s asthma, should be scheduled under the Workmen’s 
Compensation Act.—Mr. HENDERSON replied : The matter is 
one which would have to be dealt with by a scheme under the 
Workmen’s Compensation (Silicosis) Acts, and I_ am advised 
that before a scheme under those Acts can be drawn up, a 
special inquiry involving the medical examination of a 
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considerable number of workers in the industry must be 
undertaken. I am hoping to arrange for the commencemen 
of this inquiry at an early date. f 
# 


Maintenance of Pauper Lunatics. 

Lieut.-Commander FLETCHER asked the Minister of Health 
if he was aware that the existing grants to boards of guardians 
at 4s. per head for maintenance of pauper lunatics is toti 
inadequate ; and if he proposed to introduce legislation + 
remedy this state of affairs ——Mr. WHEATLEY, replying, said : 
I cannot undertake to introduce legislation for the altera- 
tion of this grant at the present time. 
, 
\ 


THURSDAY, OcT. 9TH. 


Progress of House Construction. 4 

Captain BowYER asked the Minister of Health how many 
houses up to date were approved ; how many were unde 
construction ; and how many had been completed under 
the Housing Act, 1923.—Mr. GrEeENwoop (Parliamentary 
Secretary to the Ministry of Health) replied: 161,44 
houses have been authorised to date under the Housing, 
&c., Act, 1923. On Sept. Ist, the latest date for whic 
information is available, 26,347 houses had been comple 
and a further 50,524 were in course of construction. 


Pensioners’ Allowances for Out-patient Treatment. 
Mr. TREVELYAN THOMSON asked the Minister of Pensions | 
whether he would revise the regulations which prevented a 
ex-Service man who was undergoing out-patient treatment 
from receiving any monetary allowance even when the 
disability for which he was being treated prevented him from |} 
following his normal occupation.—Mr. F. O. ROBERTS 
replied: I fear that I am not in a position to accept my hon, 
friend’s suggestion. I may, however, state that at the present 
time there are on an average over 6000 men undergoing 
out-patient treatment who are in receipt of full allowances 
under Article 6 of the Royal Warrant. { 


Medical Netus. 


UNIVERSITY OF CAMBRIDGE. — At examinations | 
recently held the following candidates were successful :— 
DIPLOMA IN PUBLIC HWALTH. ; 

Stuart F. Allison, Charles C. P. Anning (Trin.), Constance 3, | 

Appleton, William H. I. Bathurst, George . Chell, | 
*Robert P. Cormack, Isabelle A. Deans, Alice M. S. Dewa 

Herbert S. Griffith, Thomas W. Hill, *Oswald R. Horwood | 

(Corp. Chr.), Lionel J. Kahawita, Henry J. R. Kirkpatrick, | 

*Frederick McKibbin, Guy Meadows, Margaret J. Rennet, | 

Emily V. Saunders-Jacobs, John Scott, Ramtaran Sen, | 

Robert S. Taylor (Down), Ann W. Turnbull, and John | 

Wyllie. ; ~ » 

* Distinguished in the application of Sanitary Science. | 

DIPLOMA IN HYGIENE. ‘| 

*+Riad Hilmy Bestawros (non coll.), Ali Foad (non coll.), | 

Mohamed Abdel-Hamid Gohar (non coll.), Azif Youssef | 

Mankarius, (non coll.), *Abdel Shafi Mohammed (non coll.) | 

tMohammed Nazif (non coll.), Ismail Yousry (non coll.) | 

* Distinguished in the Principles of Hygiene. | 

+ Distinguished in Bacteriology. 

ei 


+ Distinguished in the application of Sanitary Science. 


University oF Lonpon.—The President of the} 
Board of Education has instituted a Departmental Cont | 
mittee to deal with the final report of the Royal Commission} 
on University Education in London dated March 27th, 
1913, and, having regard to present circumstances and 
after consultation with the persons and bodies concerned, 
to indicate what are the principal changes now most needed | 
in the existing constitution of the University of London | 
and on what basis a Statutory Commission should be set 
up to frame new statutes for the University. The following 
were appointed as members of the committee by the 
President of the Board of Education: Lord Ernle (chait-) 
man), Sir Robert Blair, Dr. H. L. Eason, Mr. H. B. 
Lees-Smith, Sir Henry Miers, Prof. A. F. Pollard, Sir 
Amherst Selby-Bigge, Bart., Miss K. Wallas, and Mr. 
S. H. Wood (secretary). With reference to the appoint- 
ment of this committee a communication dated Sept. 15th, 
1924, was received by the Senate of the University 0] 
London from the President of the Board of Education, and) 
on the afternoon of Oct. 9th an extraordinary meeting of} 
the Senate was held, with Prof. E. A. Gardner in the chair?,| 
to consider the communication, when the following resolw) 
tion was passed unanimously :— 

That the President of the Board of Education be respectfully) 
reminded that the Senate was not consulted as to the reference 
to the Haldane Commission, nor represented upon it, nor gave 
evidence before it; and that, having regard to the successft| 
progress of the University since the Report of that Commission: 
the Senate is of opinion that such changes in the organisation ol) 


| 
| 
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Ae University as are necessary may be more readily effected by | Dr. William F. 


nendments promoted by the University than by a statutory 

‘vision of the University as constituted by the Act of 1898: 
nt that the Senate will be prepared to furnish through its 
ficers and appropriate Committees any information desired by 
1e Departmental Committee and trusts that the various bodies 
ad interests represented on the Senate will receive a full 
gportunity of putting individually or collectively before the 
epartmental Committee their views on the matters under 
msideration. 


/ROYAL COLLEGE OF SURGEONS OF ENGLAND.—A 
Juarterly meeting of the Council was held on Oct. 9th with 
ir John Bland-Sutton, the President, in the chair. On 
ehalf of the committee on the annual report of the 
ouncil, a draft copy of the report to be presented to the 
ellows and Members at the annual meeting on Nov. 20th 
as submitted and the report was approved and adopted.— 
fr. Anthony Richard Charles Higham, lately a student at 
psom College, was nominated the thirty-second Jenks 
cholar.—A Sir Gilbert Blane Medal was awarded to the 
sllowing medical officer of the Royal Navy: Surg.- 
jeut.-Commander Harold Boultbee Padwick, D.S.O., B.A., 
Tomotion Examination, 1924.—The President reported 
iat the Bradshaw Lecture on Some Clinical Aspects of 
arcinoma of the Breast would be delivered by Mr. Raymond 
ohnson on Nov. 6th, at 5 P.M.,and that the Thomas Vicary 
ecture on Sir Richard Owen as Conservator would be 
elivered by Sir Arthur Keith on Novy. 1°th, at 5 p.w.—The 
iploma of Member was conferred upon Violet Alice Quilley, 
soyal Free Hospital, who has complied with the necessary 
y-laws. 


_ FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
‘EDICAL ASSOCIATION.—At St. Peter’s Hospital begins on 
onday, Oct. 20th, a four weeks’ special course in urology, 
hich comprises clinical work daily, in addition to formal 
etures on the various aspects of urinary disease. Also 
ymmencing on the 20th is a fortnight’s intensive course 
} cardiology at the National Hospital for Diseases of the 
eart. The Hampstead General Hospital has arranged a 
vo weeks’ intensive course, embracing all the general and 
vecial departments of medicine and surgery, from Monday, 
ct. 27th, to Friday, Nov. 7th. The course will include 
emonstrations of clinical methods and cases, and formal 
ectures. The special combined course on _ children’s 
Seases, in which the following hospitals will participate, 
addington Green Children’s Hospital, the Victoria Hospital 
r Children, and the Children’s Clinic, will embody lectures 
id clinical demonstrations on medical and surgical diseases 
t children (including special departments). There will be 
vo sessions daily, as specified in the syllabus, from Oct. 27th 
» Nov. 15th. Courses for November are as follows: 
Jermatology, St. John’s Hospital for Diseases of the Skin ; 
ynecology, Chelsea Hospital for Women;  proctology, 
t. Mark’s Hospital; venereal disease, London Lock Hos- 
ital; and a general course (medicine, surgery, and gynzco- 
ey: , Royal Waterloo Hospital. Copies of the syllabus of 
uch of the above courses, with further particulars, together 
ith the Association’s Bulletin, can be obtained from the 
retary at 1, Wimpole-street, W. 1. 


Nortu-East LonpoN Post-GraDUATE COLLEGE.— 
he opening lecture of the winter session will be given on 
uesday, Oct. 21st, at 4.20 P.m., by Colonel L. W. Harrison, 
.A.M.C., on the diagnosis and treatment of gonorrhcea in 
le male. The lecture will be illustrated by a cinemato- 
taph film, and will be open to any medical practitioners 
ho care to attend. An opportunity will be afforded from 
+30 to 4.30 P.M. for a visit of inspection of the new wards, 
teatre, and other recent extensions of the hospital. Those 


ishing to avail themselves of this opportunity are requested ; later. 


Snow, General Director, American Social 
Hygiene Association; Mrs. Anna Garlin Spencer, Board 
of Directors, American Social Hygiene Association; Mrs. 
Mina C. Van Winkle, Director, Women’s Bureau, Metro- 
politan Police Department, Washington, D.C.; together 
with Mrs. Clive Neville-Rolfe, O.B.E., general secretary 
of the National Council for Combating Venereal Diseases. 
London. Full information and a copy of the Conference 
programme may be obtained from Mr. E. F. Van Buskirk. 
executive secretary, Cincinnati Social Hygiene Society, 
25, East 9th-street, Cincinnati, Ohio. 


25, 

GuILD oF St. LuKkrE.—The medical service at 
St. Paul’s Cathedral will be held (as already announced} 
on Tuesday, Oct. 21st, at 7 P.M. 


INSTITUTE OF HyGirne.—A “children’s health”’ 
series of lectures will be delivered at the Institute, 33-34, 
Devonshire-street, London, W. 1, on Tuesdays, at 3.30 P.M., 
commencing on Oct. 22nd, when Dr. James Fenton will 
speak on the Preservation of Health in Childhood. 


PRINCE OF WALES’S Hospirat. — The annual 
reunion dinner will be held at Pagani’s Restaurant, Great 
Portland-street, London, W., on Friday, Oct. 24th, at 
7.30 for 8 o’clock, when the chair will be taken by Mr. 
H. W. Carson. The secretaries are Dr. Browning Alexander, 
143, Harley-street, W.1, and Dr. S. O. Rashbrook, 7, 
Wellesley-road, Chiswick, W. 4. 

EvuGENICS Epucation Soctery.—aA lecture will be 
delivered on the Present Position of Mental Deficiency 
under the Act, by E. J. Lidbetter, at the rooms of the 
Royal Society, Burlington House, Piccadilly, on Wednesday, 
Oct. 22nd, at 5 p.M., Major Leonard Darwin in the chair. 
Members of the Eugenics Education Society and all 
interested in the above subject are invited to attend. 


HUNTERIAN Socrery.—The first dinner meeting 
of the society will be held at Simpson’s Restaurant, 2 and 3, 
Bird-in-Hand Court, 77, Poultry, Cheapside, on Monday, 
Oct. 20th, at 7.30 p.M. After dinner, about 8.30 P.m., Mr. 
H. W. Carson will deliver the presidential address on the 
Watershed of Medical Practice. The price of the dinner is 
3s. 6d. (excluding wines). 


EpsoM COLLEGE MEMORIAL CHAPEL, — In con- 
sequence of the recent builders’ strike the consecration of 
the Memorial Chapel at Epsom College, Surrey, has been 
postponed from Nov. Ist, 1924, to Saturday, Feb. 21st, 
1925, when the Bishop of Winchester will perform the 
ceremony. It is hoped that the chapel will be in full use 
by the middle of next month. 


LonpoN ScHooL oF DeERMATOLOGY. — The 
Chesterfield lectures, constituting a systematic course in 
dermatology, will be given at 5 P.M. on Tuesdays and 
Thursdays from October to March at St. John’s Hospital 
for Diseases of the Skin, Leicester-square, W.C. An examina- 
tion will be held at the end of the course, and the Chester- 
field medal will be awarded to the best candidate, provided 
the required standard is reached. The syllabus and further 
particulars may be obtained from the Dean of the school. 


St. ANDREWS INSTITUTE FOR CLINICAL RESEARCH, 
Fire.—Winter Session.—Papers dealing with Renal Effi- 
ciency will be read and discussed on Tuesday afternoons at 
4 p.m. as follows: Oct. 21st, Anatomy and Embryology 
of the Kidney, Prof. D. Waterston ; Oct. 28th and Nov. 4th, 
Physiology of the Kidney, Prof. P. T. Herring. Notice of 
the subjects of subsequent discussions will be published 
All practitioners are cordially invited to these 


»)intimate their intention to the Dean, at the Prince of | meetings. 


7ales’s General Hospital, Tottenham, N. 15, so that tea 
tay be provided for them. 


AMERICAN Soctan HyGiene CoNFERENCE.—The 
ational Social Hygiene Conference for 1924 will take place 
. Cincinnati, Ohio, on Nov. 19th to 22nd. This Conference 
ill mark the tenth anniversary of the founding of the 
merican Social Hygiene Association, and it will be held 
ader the joint auspices of the National Association and 
1e Cincinnati Social Hygiene Society. Among the speakers 
ill be: Miss Grace Abbott, Director, Children’s Bureau, 
Jashington, D.C.; Dr. Gordon Bates, general secretary, 
anadian Social Hygiene Council ; Prof. Maurice A. Bigelow, 
eachers College, Columbia University, New York City ; 
urgeon-General Hugh S. Cumming, United States Public 
ealth Service: Dr. Lee K. Frankel, chairman, National 
ealth Council; Dr. J. J. Heagerty, Chief of the Division 
' Venereal Disease Control, Department of Health, Ottawa, 
anada: Dr. Edward lL. Keyes, President, American 
2cial Hygiene Association; Dr. Joseph S. Lawrence, 
‘rector, Division of Venereal Diseases, New York State 
‘epartment of Health; Dr. J. E. Munger, State Director 
f Public Health, State Board of Health, Columbus, Ohio ; 


eee 


Mr. Warren Low was the guest of the Surgical 
Instrument Manufacturers’ Association at their annual dinner 
held at the Holborn Restaurant on Oct. 10th. In acknow- 
ledging the toast for the guests he complimented British 
manufacturers upon the high standard of excellence reached 
by them in the surgical instruments they produced. He 
considered that British manufacturers had not only kept 
abreast of the times, but had presented to the world types. 
characteristics, and qualities which defied imitation. 


Messrs. Bale, Sons and Danielsson are publishing 
the third Research Study in Medical History of the Wellcome 
Historical Medical Museum, being the Iconography of 
Andreas Vesalius (André Vésale), Anatomist and Physician, 
1514-1564, a work which was projected to celebrate in 
Brussels in 1914 the fourth centenary of Vesalius’s birth. 
The author, Mr. M. H. Spielmann, F.S.A., F.R.S.L., has 
added a number of notes, critical and bibliographical, and 
forewords are contributed by Prof. Paul Heger, Sir Arthur 
Keith, Prof. Harvey Cushing, and Dr. Tricot-Royer. The 
study is illustrated by 100 reproductions from paintings, 
pictures, engravings, sculpture, and medals. 
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West Ripinc ASSOCIATION OF THE GRADUATES 
OF THE UNIVERSITY OF EDINBURGH.—The annual dinner 
will be held at 7.15 P.M. on Wednesday, Nov. 12th, at the 
Midland Hotel, Bradford. It is to be preceded’ by the 
annual general meeting at 6.30 p.m. The guest of the 
evening will be Prof. George M. Robertson, professor of 
psychiatry at the University of Edinburgh. 


DanGEROUS Drues.—A draft of the new regula- 
tions amending the Raw Opium Regulations, 1921, and the 
Dangerous Drugs Regulations, 1921 and 1923, under the 
Dangerous Drugs Act, 1920, has just been issued by the 
Secretary of State of the Home Department. The effect 
of the new regzulations is to prohibit the diversion of consign- 
ments ef raw opium and dangerous drugs passing through 
ports in Great Britain to destinations different from those 
to which the consignments were licensed from the country 
of export; and to modify in the case of prescriptions issued 
on National Health Insurance forms the requirements to be 
observed before a prescription for dangerous drugs is 
dispensed. Draft copies of the new regulations can be 
obtained on application to the Under Secretary of State, 
Home Office, Whitehall, London, S.W. 1. 


Pirro INTERNATIONAL CONGRESS OF THE HISTORY 
OF MEDICINE.—This congress will be held at Geneva on 
July 20th to 25th, 1925, under the patronage of the Medical 
Society of Geneva. The following are the office-bearers : 
President of Honour: Sir D’Arcy Power, K.B.E. (London). 
Vice-Presidents of Honour: Drs. P. Capparoni (Rome), 
D. Giordano (Venice), E. B. Krumbhaar (Philadelphia), 
Laignel-Lavastine (Paris), J. G. de Lint (The Hague), 
A. Patey (Geneva), J. D. Rolleston (London), Charles 
Singer (London), Mr. Cc. J. S. Thompson (London), and Dr. 
Tricot-Royer (Antwerp). President: Dr. Charles Greene 
Cumston (Geneva). Vice-Presidents: Dr. Ernest Wickers- 
heimer (Strasbourg) and Prof. Andrea Corsini (Florence). 
General Secretaries: Drs. A. de Peyer (Geneva) and Emile 
Thomas (Geneva). Treasurer: Dr. Edouard Schauenberg. 
Subscriptions for members will be 15 Swiss francs 5 for 
Associates. 10 Swiss francs, which should be sent to the 
treasurer at the office of the General Secretariate, 20, rue 
Général Dufour, Geneva. Members will be entitled to a 
copy of the proceedings of the congress when published. 
A preliminary programme of the proceedings will be issued 
about Dec. ist, and can be had upon application to the 
General Secretariat. A cordial invitation is extended to 
members of the profession interested in the subject to 
become members and take part in the meeting of the 
congress. 


DonATIONS AND BEQUESTS.—By will the late Mr. 
James Parr, of Higher Openshaw, Manchester, left, subject 
to life interests, £6000 Manchester Corporation Stock and 
£2600 Manchester Royal Exchange Building Stock to 
St. Mary’s Hospitals, the Manchester and Salford Lying-in 
Hospital, the Manchester Maternity Hospital, and the 
Manchester Southern Hospital; and £15,000 between 
St. Mary’s Hospitals, the Manchester and Salford Lying-in 
Hospital, the Manchester Southern Hospital, and the 
Manchester Maternity Hospital; £6000 to St. Mary’s 
Hospitals, the Manchester and Salford Lying-in Hospital, 
the Manchester Southern Hospital, and the Manchester 
Maternity Hospital; and £6000 to Ancoats Hospital and 
Dispensary. Part of the residue of the estate will also be 
divided between St. Mary’s Hospitals, the Manchester and 
Salford lLying-in Hospital, the Manchester Maternity 
Hospital, Ancoats Hospital and Dispersary, the Society 
for the Prevention of Cruelty to Animals, Manchester 
Branch, and Henshaw’s Blind Asylum.—The late Mr. 
James Fieldsend, of Sheffield, left, among other bequests, 
by will £200 each to the Sheffield Royal Hospital, the 
Sheffield Royal Infirmary, the Jessop Hospital for Women, 
the Edgar Allen Institute, the Sheffield Children’s Hospital, 
the Blind Institution, West-street, the Deaf ard Dumb 
Institution, Charles-street, the Sheffield Branch of the 
Y.M.C.A., and the Queen Victoria Nursing Association, 
Sheffield. Subject to bequests totalling some £1200, and 
to certain life interests, he left the residue of his property 
equally between the Sheffield Royal Hospital, the Sheffield 
Royal Infirmary, the Jessop Hospital for Women, the 
Blind Institution, West-street, the Boys’ Charity School, 
Sheffield, and the Girls’ Charity School, Sheffield.—By the 
will of the late Dame Ada Elizabeth Jackson, of Ennismore- 
gardens, Westminster, S.W., the testatrix left £5000 to 
Cardiff Royal Infirmary in memory of her late husband, 
Charles James Jackson, with the request that a children’s 
ward or wards shall be known as the ‘Sir Charles and 
Lady Jackson’? Ward or Wards.—Miss Louisa Anne 
Townsend, of Alveston, Warwickshire, left £200 to the 
Stratford-upon-Avon, Hospital, the Stratford-upon-Avon 
Nursing Home, and the Industrial Home, Stratford-upon- 
Avon. 


MEDICAL NEWS.—MEDICAL DIARY. 


[Ocr. 18, 1924 


Medical Diary. 


Information to be included in this column should reach us. 


in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, Oct. 2ist. 
GENERAL MEETING OF FELLOWS: at 9 P.M, 
Bauot for Election to the Fellowship. 
PATHOLOGY : at 8.30 P.M. 
Presidential Address by Dr. J. A. Murray. 
Wednesday, Oct. 22nd. 
COMPARATIVE MEDICINE: at 5 P.M. 
Presidential Address : 


Mr. Frederick T. G. Hobday: The Section of Comparative | 


Medicine. : 
Thursday, Oct. 25rd. : 
EPIDEMIOLOGY AND STATE MEDICINE: at 5.30 P.M 
Presidential Address : 
Dr. John CG. MeVail: Progress in Preventive Medicine. 
Friday, Oct. 24th. 
STUDY OF DISEASE IN CHILDREN: at 5 P.M. 


Cases: 


Dr. Bernard Myers: Case demonstrating the Use of Pituitary | 


Whole Gland in Chronic Constipation. 


Mr. Denis Browne and Mr. Twistington Higgins : Congemital | 


Hypertrophy of both Lower Limbs. 


Dr. F. J. Poynton : Cases of Ceeliac Disease with Glycosuria, | 


Other cases will be shown. 
Communication : 
Dr. B. E. Schlesinger: The Subsequent History of a Series 
of Cases Operated on for Pyloric Stenosis. : 


THE MEDICO-LEGAL SOCIETY, 11, Chandos-street, 
Cavendish-square, W. 


TUESDAY, Oct. 21st.—8.30 P.M., Prof. Harvey. Littlejohn } } 
(1) Judicial Hanging : A Humane Method of Execution. | 
(2) What is the Fatal Dose of Strychnine? Followed | 


by a discussion. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND | 


HYGIENE, 11, Chandos-street, W. _. 
THURSDAY, Oct. 23rd.—8.15 P.M., Sir Malcolm Watson : | 


Observations on Malaria Control with special reference | 


to the Assam Tea Gardens, illustrated by lantern | 
slides. This will be preceded by a demonstration om | 
Some Malaria-carrying Mosquitoes and their Larve. | 


THE TUBERCULOSIS SOCIETY, at the House of the Society } 
of Medical Officers of Health, 1, Upper Montague-street, 
Russell-square, W.C. ti 

FRIDAY, Oct. 17th.—8 P.M., Dr. O’Donovan : Cutaneous | 
Tuberculosis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, Ava 
MonpbDAy, Oct. 20th to Sat. Oct. 25th.—ROYAL SOOImTyY 
OF MEDICINE. Lecture arranged by the FELLOWSEIP | 

OF MEDICINE and open to members of the profession. 

Mon., 5.30 p.M., Sir StClair Thomson : Cancer of the 
Larynx.—BETHLEM RoyYAL HOSPITAL, St. George’s | 
Fields, S.E. Tues., 11 a.M., Dr. Thomas Beaton : | 

The Psychoses. Sat., 11 a.M., Dr. Porter Phillips 
The Medico-legal Aspect of Insanity.—CENTRAL | 
LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray's ) 
Inn-road, W.C. Special Intensive Course.—LONDON 
ScHOoOoL OF HYGIENE AND TROPICAL MEDICINE, | 
Endsleigh-gardens. Tuesday_and Thursday, 2 P.M.) 
Clinical Demonstration by Dr. G. C. Low and Dr.} 
Manson-Bahr.—RoYAL FREE HOSPITAL, Gray’s Inn-} 
road, W.C. Wed., 5.15°P.M., Dr. Heald: Lecture-| 
Demonstration, The Medicinal Uses of Ultra-Violet 
Light.—S?T. PETER’s HOSPITAL, Henrietta-street, W.C. 
Clinical work and Lectures daily. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’ } 
Inn-fields, W.C. 
FRIDAY, Oct. 24th.—5 P.M., Prof. Arthur Keith: Museum 
Demonstration : Specimens illustrating the Common 
Kinds of Congenital Malformation. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 4 
TUESDAY, Oct. 2ist.—4.30 P.m., Colonel L. W. Harrison > 
Cinematograph Demonstration, The Diagnosis ai 
Treatment of Gonorrhcea in the Male. \ 
FrRIDAY.—4.30 P.M., Dr. F. L. Provis: The Diagnosis and 
Treatment of Syphilis. } 
Daily: Medical and Surgical Clinics and. Clinics Im the 
various Special Departments, Surgical Operations, Xe. 
ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 1 
TUESDAY, Oct. 21st.—5 P.M., Dr. A. W. Barber : Bacter10- 
logy and Mycology. : 
THURSDAY.—5 P.M., Dr. H. G. Adamson : General ABtiology: 


(Cases at 4.30 P.M.) . 
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FWEST LONDON POST-GRADUATE COLLEGE, West 
' London Hospital, Hammersmith, W. 
MonDAY, Oct. 20th.—12 noon, Mr. Simmonds: Applied 


{ Anatomy. 2 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 Pp.mM., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—10 A.M., Medical Registrar: Medical Wards. 
12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair: 
Surgical Out-patients. 

WEDNESDAY.—11 aA.M., Dr. Davies: Gynecological 
Demonstration. 12.15 p.m., Dr. Burnford: Medical 
Pathology. 2 P.M., Dr. Pernet: Skin Dept. 

THURSDAY.—11 A.M., Dr. Simpson: Gynecological Wards. 
12 noon, Dr. Scott Pinchin: Heart Diseases. 2 P.M., 

; Mr. MacDonald: Genito-Urinary Dept. 

} FRIDAY.—12 noon, Surgical Registrar: Surgical Pathology. 
2 p.M., Dr. Burrell: Medical Out-patients. 2 P.M., 
> Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Throat, Nose, and Ear 
Operations. 

Daily, 10 a.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

MNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 

MONDAY, Oct. 20th.—(At the Shaw-street 
Dr. Gemmell: Gyneecologicai Diagnosis. 

TUESDAY.—(At the Maternity Hospitai). Dr. 
Antenatal Management. 

WEDNESDAY.—(At the St. 
Stevenson: Hye Cases. 

THURSDAY.—(At the St. 

i Barendt : Skin Cases. 

Fripay.—(At the Eye and Ear Infirmary.) Mr. H. E. 
Jones: Differential Diagnosis of Common Non- 
Inflammatory Eye Conditions. 

IMANCHESTER ROYAL INFIRMARY 
LECTURES. 
TUESDAY, Oct. 





Hospital.) 
Willett : 


Paul’s Hospital.) ree 


George’s Hospital.) Dr. F. 


POST-GRADUATE 
21st.—4.15 Telford : 
; Diverticulitis. 
Pripay.—4.15 p.m., Prof. R. B. Wild: The Treatment of 
; Pain. 
(ROYAL INSTITUTE OF PUBLIC HEALTH, Russell-square, 
a wv.C. 
(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Oct. 22nd.—4 P.M., Prof. W. 8S. Lazarus- 
Barlow : Cancer Propaganda, 


PM., Mr. HK. OD. 





Appointments. 


‘CRONIN, A. J., M.B., Ch.B. Glasg., D.P.H., has been appointed 
Temporary Medical Inspector under the Coal Mines Act. 

Kdinburgh Royal Infirmary: Brown, K. P., M.B., Ch.B., 
DouG.as, J. A., M.B., Ch.B., COCHRANE, W. A., F.R.C.S.E., 
PELBY, R., M.B., Ch.B., HAMILTON, A. J. C., M.B., Ch.B., 
MIDDLETON, D. S., M.B., Ch.B., Dorr, N., M.B., Ch.B., 
BROWNE, F. J., M.D., F.R.C.S.E., ANDREW, T. F., M:B., 
Ch.B., and ALEXANDER, G., M.B., Ch.B., Clinical Tutors 
and Senior Clinicai Assistants (Surgical) ; Porrrous, H. B., 
M.B., Ch.B., and BELL, R., M.C., M.B., Ch.B., Resident 
House Physicians; SmirH, ANN F. G., M.B., Ch.B., Non- 
resident House Physician; Soo Hock TAN, L.R.C.P. &S. 
Edin., and Gavin, F. W., M.B., Ch.B., Non-resident House 
Bureeois, M‘GREGOR, D., M.B., Ch.B., Scorr, R. C., 
M.B.,-Ch.B., M‘Garrity, ANNABELLA, M.B., Ch.B., D.P.H., 
LISTER, NoRA, M.B., Ch.B., M‘CartT, H. W. D., M.B. Tor., 
Top, MARGARET C., M.B., Ch.B., RUTHERFORD, ISOBEL S., 
M.B., Ch.B., BRASH, JESSIE R., M.B., Ch.B., and CLARK, 
HLMIZABETH B., M.B., Ch.B., Clinical Assistants : 
RUTHERFORD, A., M.B., Ch.B., B.Sc., M.R.C.P.E., Assistant 
Physician; SHaw, J. J. M., M.D., F.R.C.S. Edin., and 
BELL, I’. G., M.D., F.R.C.S. Eng., Assistant Surgeons ; 
AITKEN, R., M.D., F.R.C.P. Edin., Assistant Physician for 
Diseases of the Skin; and Youna, J., F.R.C.S. Edin., 
reappointed Assistant Gynecologist. 

toyal Alexandra Infirmary, Paisley: Lisrer, J. <A., 
Ch.B, Glasg., Senior House Physician ; CUNNINGHAM, W.. 
M.B., Ch.B. St. And., Assistant House Physician: 
CALDWELL, J., M.B., Ch.B. Glasg., and Brown, A., M.B., 
Ch.B, Glasg., House Surgeons. 

University of Sheffield: Prarr, R., M.D., Ch.B. Sheff., and 
Lister, C. W. A., Demonstrators in Physiology. 


M.B., 





Parcanctes. 


For further information refer to the advertisement columns. 
Birmingham University.—Lectureship in Midwifery and Dis. of 


Women. 
Bolton Union, Townleys Hospital, Farnworth.—Second Asst. 
M.O. £225. 


Bradford Children’s Hospital —II.S8. £100. 

Sradford Royal Bye and Ear Hospital.—H.s. 

British Honduros.—Asst.M.O. $2430. 

Burnley, Victoria Hospital. H.S. £200. 

‘ancer Hospital, Fulhum-road, S.W.—Aneesthetist. Also H.S. 
at rate of £100, 

Jentral London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C.—Hon. Asst. Anesth, 


£120, 
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City of London Hospital for Diseases of the Heart and Lungs, 


Victoria Park, E.—H.P. for six months. £62 10s. 


Countess of Dufferin’s Fund, Women’s Medical Service for India, 


—Two Med. Women. Rs. 550. 
Dumfries, Crichton Royal Mental Hospital. 
£400. 


East London Hospital for Children and Dispensary for Women, 
‘Morning and Afternoon Cas. O.’s at rate 


Shadwell, E.- 
£120. H.P. at rate £125. Also Res. M.O. 

Gesto Hospital, Hdinbane, Skye.—Res. M.O. 

Gravesend Hospital, Kent.—Jun. H.S. £150. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.— 
£100. 

Hull, City and County of Kingston-upon-Hull.—M.O.H. £1400. 

Leeds General Infirmary, Venereal Dis. Dept.—Two Asst. M.O.’s. 
£500 and £250 respectively. 

Liverpool, West Derby Union.—Res. Asst. M.O. £200. 

Manchester Homeeopathic Institution, Gorton, near Manchester.— 
Res. M.O. £100. 

Manchester Royal Infirmary.—H.S. for Aural, Gyn., and Ophth. 
Depts., at rate of £50. 

Manor House Hospital, Golders Green, N.W.—Sen. H.S. £200. 

Metropolitan Hospital, Kingsland-road, F.—Sen. H.P. and H.S. 
Jun. H.P. and H.S., two Cas. O.’sforsix months. Hach £50. 
Also Asst. P. 

Monmouthshire County Council.—Two Asst. M.O.’s. £500. 

Oswestry, Shropshire Orthopedic Hospital.—Two H.S.’s, 
£250. 

Poplar Hospital for Accidents, East India Dock-road, E.—Sen. 
Res. O. £200. 

Royal Chest Hospital, City-road, E.C.—P. 

Royal Eye Hospital, St. George’s Circus, S.i.—Hon. Asst. S. 

Royal National Orthopedic Hospital, 234, Gt. Portland-street,— 
Two Hon. Asst. Surgeons. 

Royal Naval Medical Service.—Surg. Lieuts. 25s. per day. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.i.—Hon. 8. and Hon. Gynecologist for Out-patients. 

St. Mary’s Hospital, W.—Director of the Dept. of General and 
Special Pathology, &e. £800. 

St. Thomas’s Hospital.—Pathologist. £500. 

Stoke-on-Trent, North Staffordshire Infirmary.—Jun. H.P. £125, 

Swansea General and Hye Hospital—H.P. £175. 

Wednesbury, Borough of.—M.O.H., &e. £800. 

West Ham County Borough, Dagenham Sanatoriwm.—Asst. Res. 
M.O.. £350. 

West London Hospital, Hammersmith-road, W.—Surg. for Dis. of 
Women. Dermatologist. Also Hon. Medical Radiologist. 

The Chief Inspector of Factories, Home Office, London, $.W., 
announces a vacant appointment at Caterham, Surrey. 


£200, 
£3500. 


Kach 





Births, Marriages, and Deaths. 


BIRTHS. 


BRIMBLECOMBE.—On Oct. 9th, at 
Ham, Somerset, the wife of S. L. 
L.R.C.P., «f a daughter. 

BUNTING.—On Oct. 4th, at ‘‘ Warders,’’ Tonbridge, the wife of 
Dr. G. L. Bunting, of a daughter. 

ELLIOTT.—On Oct. 5th, at Mount Ephraim-road, Tunbridge 
Weuls, the wife of Dr. Christopher Elliott, of a son. 

HAYCRA¥rT.—On Oct. 14th, at 31, Cathedral-road, Cardiff, the 
wife of John Berry Hayeraft, M.C., F.R.C.S., of a daughter. 

MINNITT.—On Oct. 12th, at Kremlin-drive, Stoneycroft, 
Liverpool, the wife of Robert James Minnitt, M.B., Ch.B., 
of a daughter. — 


Pranketts, Stoke-under- 
srimbleecombe, M.R.C.S.. 





MARRIAGES. 

JONES—VANE TURNER.—On Oct. 8th, at St. Peter’s, Eaton- 
square, London, George Horatio Jones, M.R.C.S., to Muriel, 
only daughter of Mr. and Mrs. Vane Turner, formerly of 
Haling. ee 

DEATHS. 

GIBSON.—On Oct. 12th, at King’s College 
Albert Gibson, M.D., 
Isle of Wight, aged 59. 

LOCKYER.—On Oct. 9th, at 117A, Harley-street, Minnie Marie, 
the beloved wife of Cuthbert Lockyer, M.D. 

LYLE.—On Oct. 9th, at Castellain-road, W., Thomas Lyle, 
M.D., late Medical Superintendent, Wonford House, 
Exeter, aged 85 years. 

MorGAN.—On Oct. 11th, at Connaught-square, John Hammond 
Morgan, C.V.O., M.A., F.R.C.S., aged 77 years, 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Hospital, James 
D.P.H., M.B.E., of Carisbrooke, 


THE LANCET: SUBSCRIPTION RATES. 


One Year Gre ata eat a 
INLAND 4 Six Months v3 mG yee lee 
Three Months .. we oe LOTLO WG 
One Year ak af Tee oOo sO 
Apnoan] six Months ee re Ae BoD 
Three Months .. ae PnO 12476 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
“Westminster Bank, Ltd., Covent Garden 
Branch ’’) should be made payable to THE MANAGER, 


THE LANCET Offices, 423, Strand, London, W.C. 2. 
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Notes, Comments, and Abstracts. 


CURRENT VIEWS ON 
INDIVIDUAL DIFFERENCES OF ABILITY. 


PROFESSOR SPEARMAN’S LECTURE. 


Tim lecture on this subject, delivered by Prof. C. K. 
Spearman, Ph.D., F.R.S., at University College on Oct. Sth, 
constituted the first of a course of psychology open to the 
public. The problem, Prof. Spearman said, was one on which 
his department had been engaged for many years, during 
which time a number of points had been established, and 
these could now be collected to form a more or less complete 
whole. There were at the present time two doctrines on 
individual differences of ability : one known as the doctrine 
of intelligence, the other as the doctrine of faculties. 


The Doctrine of Intelligence. 

The first was the dominant one. Everyone referred to 
other people as more or less intelligent ; there was a readiness 
to stigmatise some as bright and intelligent, others as stupid 
and dull. ‘‘ Intelligence ’’ was first used in the biological 
discussions on intelligence as contrasted with instinct. 
There was a tendency to regard the lower animals as 
possessing instinct, intelligence being reserved for man. 
A very important development was that which subjected 
intelligence to tests, especially in the work of Binet and 
Simon, and its application in the United States, where some 
two million men in the army in that country were tested 
from this mental standpoint. In the laboratory controlled 
by the lecturer, 30,000 clerks for the Civil Service had been 
tested. 

ut the views of Binet experienced a set-back at the hands 
of the biologists, largely owing to the difficulty of deciding 
precisely what was meant by intelligence and what was 
meant by instinct. Nor were authorities agreed as to tests, 
one writer declaring that a tester could not confront a 
person with school, the many situations in which he found 
himself in home, workshop, farm, and_ politics, calling 
for the exercise of the capacities which, in a summary way, 
were known as intelligence. A well-known German authority 
wrote that the problem of intelligence remained a problem 
still. Prof. Spearman’s chief criticism of this concept of 
intelligence was that it was grossly equivocal. Did it include 
memory ? Many said it did not, yet memory was included 
in the tests. And did it include sensory perception ? Binet 
said it did not. Was imagination a part of it ? Some denied 
it. Was language a part of intelligence ? Some authorities 
regarded it as the essence of intelligence, and some con- 
sidered attention as the very core of it. A similar importance 
was assigned to movement. A further criticism of the 
intelligence concept was that it was not an ultimate analysis. 
If a scientific treatment was aimed at, it was essential 
to proceed to ultimates, and not to be content with 
conglomerates. 

Another important matter was the possibility of measuring 
intelligence. Of 14 authorities who met and advanced their 
definitions, not one used his definition in framing his tests. 
Some writers took up a passive attitude, being satisfied to 
remark that it was works which were tested, and this was 
all that was required. A more scientific aim was to make 
clear what was meant by ‘intelligence.’ One definition 
was ‘The power of adapting oneself to new situations ”’ ; 
but what was meant here by ‘‘ adapting’? Biologically, 
it meant anything to preserve life; it certainly included 
a number of different processes. His own view was that 
there were certain ultimate operations, and one was the 
finding of relations, another was the finding of correlatives. 
But could these powers be measured ? That was not easy. 
On the whole, he considered that this doctrine of intelligence 
was at present in a far from satisfactory state. 


The Doctrine of Faculties. 

The other great view on the subject was that known as 
the doctrine of faculties, and this also had many advocates, 
chiefly in Germany. That country possesses an institution 
at which every prospective employee on German railways 
undergoes psycho-testing over a period of two days, the 
tests covering nine faculties: power of combination, fixa- 
tion of place-names and numbers, concentration, observa- 
tion and carefulness, reckoning, doing many things at a 
time, speed in work, dexterity, speed in grasping facts. 
Dealing with the history of this doctrine, the lecturer said 
it dated back at least to Plato, for at that period it was 
known that the sense often led the observer astray. The 
ancients considered that the human being had two faculties— 
namely, sense and intellect. To this the faculty of memory 
was added, and, later still, the faculty of imagination or 


The further one known as attention was recog- 
seventh century, and subsequently language 
and movement. It was easy to see, therefore, why “‘ intelli- 
gence’? was such an obscure and equivocal word. The 
speaker had analysed the works of 33 authors on this point ; 
15 of them advocated the faculty of perception, 16 that of 
intellect, 9 that of memory, 11 that of imagination, 10 that 
of attention, 6 that of movement, 3 of language, while 16 
advocated fancy faculties, such as the picking out of the 
essential parts of a story. 

A good deal of criticism had been levelled at this faculties 
conception, and the weighty objection urged by a German 
authority was, that imagination was spoken of as if it were 
one faculty, whereas it was well known that one person 
would be found to have imagination for one thing, and another 
person for another. The same was true of memory. This 
became very important from the point of view of formal 
training. Advocates of the teaching of mathematics claimed 
that the mental discipline implied was a great aid to all 
studies requiring concentration and reasoning ; but it was 
found that the latter might not be as effectively employed 
in other studies as in mathematics, and the result of measure- 
ment of the capacity for one was not necessarily an index 
of capacity for another. The failure to recognise this was 
a weakness in the German testing system as applied to 
railway work. 

It was important to realise that classification did not 
involve correlation. There were three chief causes of error 
here. We were misled by names; because things bore the 
same name, the tendency was to regard them as the same, 
Secondly, there was the fallacy which an ancient sophist 
illustrated by the contention that one ate raw meat because 
the meat bought yesterday was raw, and that was the meat 
one ate, therefore one ate raw meat. The third fallacy 
was to regard the act of perceiving as dissociated from the 
object perceived ; the whole—the perception and the things 
perceived—must be considered together. 


Summing up, Prof. Spearman said it seemed that the wisest 
course was to teach a person what one wanted him to be 
able to do efficiently, and that constituted an objection to 
formal training. The latter largely left matters to chance, 
it taught general subjects in the hope that it would enable 
the person taught to carry through to his special needs. 
Hence he thought that the people who objected to formal 
training were in the right; it seemed to be better to go 
direct to the special requirement and teach that. 


invention. 
nised in the 


‘LISTON PALINGS.” 


UNDER this heading Dr. Herbert A. Smith has written to 
tell us of a bungalow situated somewhere on the south coast, 
bearing the name “ Armistice,’ and fenced with long 
Liston splints with the oval foramina and notched edges 
uppermost. The builder is thought to be an ex-R.A.M.C, 
ambulance orderly. 


PAINFUL CRAMPS. 
To the Editor of THe LANCET. 


Srr,—Can any of your readers suggest a remedy for 
painful muscular cramps ? A relative of mine who is crippled 
with rheumatoid arthritis is kept awake for hours every 
night by this distressing symptom, and there seems to be 
nothing that prevents its onset. 

I am, Sir, yours faithfully, 

Portsmouth, Oct. 7th, 1924. BR. W. DEWEY. 


TREATMENT OF MUCOUS COLITIS. 
To the Editor of THE LANCET. 


Srr,—Can any of your readers tell me anything new in 
the treatment of mucous colitis, a complaint which is 
dismissed with very few words in systematic works on the 
practice of medicine, but which causes persons suffering 
from it a fair amount of pain and malaise, besides under- 
mining the general health ? The patient I have especially 
in my mind is a young man of healthy parentage who for 
some months has had mucus, casts, and occasionally a 
little blood passing per rectum. The sigmoidoscope and 
the X ray after a bismuth meal show nothing abnormal. 
There is sometimes a little distension and slight tenderness 
of the abdomen. He is keeping at work, but lacks some of 
his usual strength and energy physically and mentally. 
This is a complete contrast to his state a year ago. 

IT am, Sir, yours faithfully, 

Oct. 8th, 1924. M. €. 


Dr. H. H. Taylor, of Hove, was on Oct. 9th elected 
by his colleagues on the town council to the aldermanic 
bench. He was first elected a member of the council m 
1901. In January this year Dr, Taylor was placed on the 
Commission of the Peace for the borough. 
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THE 
Rarbetan Oration 


DEBT OF SCIENCE TO MEDICINE. 


Delivered before the Royal College of Physicians 
of London on St. Luke’s Day, Oct. 18th, 


) Br ARCHIBALD E. GARROD, K.C.M.G., 
- ite 10D... F.R.C.P., E.R.S., 


tEGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OX FORD : 
CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 


MR. PRESIDENT AND FELLOWS OF THE COLLEGE,— 
More than two centuries and a half have passed since 
he most illustrious of our Fellows founded the 
Testival which we celebrate to-day, and directed 
hat an oration should be delivered by one of our 
mumber. Upon the long list of Harveian Orators 
ive many names familiar wherever medicine is 
tudied, and amongst them those of my six most 
vecent predecessors in my chair. I esteem it a 
great honour that you, Sir, should have thought 
ne worthy to stand here to-day, and to deliver 
darvey’s message. 

It will be my endeavour to follow the injunctions 
which he laid down; to commemorate the great 
nen of the past, benefactors not only to this College 
put to the human race; to exhort our brethren to 
vork together in peace and amity, and to urge them 
0 pursue the study of our science, by methods of 
vhich he himself made such good use. 

Ever since this College was founded its Fellows 
md Members have, generation by generation, brought 
heir several stones to the building of the house of 
medicine. Upon its Roll are names of ‘‘ men in their 
reneration famous, and in ours never to be for- 
sotten,’’ men of genius whose fame as discoverers 
md as pioneers, in medicine and in other branches 
ff natural science, is world-wide and will never die; 
ind of some highly distinguished in other walks of 
ife, great scholars, such as Linacre and Caius, poets 
id philosophers. Upon it, too, are names of generous 
»enefactors to scientific education, such as John 
Radcliffe and Matthew Lee, and of commanding 
yersonalities, patrons of science, art or letters, such 
is Richard Mead, the Meczenas of his day. 

But these great ones form only a small minority, 
smd most of those upon our lists were men of lesser 
tature; but as teachers who handed down to 
-heir pupils the treasures of their observation and 
Xperience, busy practitioners, keen observers, or 
nen of varied culture few of them can have failed 
o add something to the sum of human knowledge. 
ret many of their names recall no memory, or have 
ttained to that most arid form of immortality, to 
erve as labels for malady or symptom. But, collec- 
ively, the work which they did counts for much, 
ind those of us who are conscious that we shall 
eave no “footprints on the sands of time” 
nay take courage from the thought that we too 
xe helping to do the spade-work for some future 
darvey. 

On this occasion it is only fitting that special 
nention should be made of one born just three hundred 
fears ago, and who, although, owing to a technical 
»ybstacle now long obsolete, he was not a Fellow of 
his College, held its licence ; and we may associate 
n our celebration the names of William Harvey, 
he physician to King Charles and the immortal 
ounder of modern physiology, and Thomas Sydenham, 
he soldier of the Parliament, who did for clinical 
nedicine what Harvey did for physiology, and 
srought it back from the realm of fancy to the 
yedside study of signs and symptoms. These two 
nen, Harvey and Sydenham, each pre-eminent in 
er line, were wholly unlike in their outlook, and 
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although contemporaries are not known ever to have 
met. 

Sydenham, at the mention of whose name the 
illustrious Boerhaave used to raise his hat, has been 
called the English Hippocrates, and by this College, 
on his monument, ‘‘ medicus in omne wvum nobilis.” 
Certainly no man ever had, in greater degree, the 
gift of conveying, in a few sentences, a vivid picture 
of a morbid state, and even though we may rejoice 
that those dear to us are no longer treated in accord 
with his prescription, we realise that he opened a 
new era of therapeutics. To him must be assigned 
a high place among our benefactors. 


The history of medicine traces back to the birth 
of our race, and even beyond, for we know that the 
lower animals have therapeutic instincts. From the 
outset treatment has been shaped by prevalent 
notions of the nature of disease, and maladies provoked 
by the enmity of a primitive deity, or by the malicious 
magic of a fellow creature, are only likely to be cured 
by magical methods. In Osler’s words: ‘“ To a very 
definite but entirely erroneous pathology, was added 
a treatment rational in every respect, had the 
pathology been correct.’’ The primitive medicine 
and the art of the medicine-man survive, to this day 
among the savage races of the earth, and he would 
be a bold man who should deny their survival amongst 
those races which regard themselves as the highest 
products of civilisation. Are any of us wholly free 
from such ideas ? 

For ages medicine has striven to shake off her 
bonds, and to attain to the status of a science. The 
first act of the drama was staged in ancient Greece. 
We know well that the true spirit of inquiry, the 
desire for knowledge for its own sake, was innate 
in that wonderful race, of which the intellectual life 
centred around the city in which the people ‘‘ spent 
their time in nothing else, but either to tell or to hear 
some new thing.’”? The legacy of Greece embodies 
not only the Parthenon and the Erechtheum, the 
sculptures of -Pheidias and Praxiteles, the plays of 
Kschylus and Euripides, the thoughts of Socrates 
and the works of Plato. Greece gave us also Aristotle 
and Hippocrates. Only the true spirit of science 
could have prompted the minute and accurate research 
into the structure and functions of living things 
which are embodied in the writings of Aristotle, or 
the pictures of disease and its symptoms to be found 
in the clinical records of Hippocrates. Do we not 
still speak of the ‘facies Hippocratica’”’ and of 
Hippocratic succussion ? 

We cannot doubt that there were forerunners of 
Aristotle, nor that much of the knowledge embodied 
in his books had been collected by lesser men. Nor 
can we doubt that there were scientific physicians 
before Hippocrates, men of the schools of Cnidus 
and Cos, some of whose writings are included in the 
Hippocratic corpus. Indeed, Aristotle, whose life- 
time overlapped that of Hippocrates, bears witness 
to this, when he speaks of physicians as men who 
usually base their medical theories upon principles 
derived from physics. We must rather suppose that, 
like other men of genius, Hippocrates illuminated and 
crystallised the floating knowledge in the atmosphere 
of the Asklepieion. But Hippocrates was something 
more than a man of science, for when we read what 
he has written we realise that the most cherished 
traditions of our profession, the rules of its conduct, 
were inherent in the Father of medicine, the author 
of the Hippocratic oath. 

When, at a later period, the centre of Greek medicine 
shifted to Alexandria,” Erasistratus and Herophilus 
had opportunities for the practical study of human 
anatomy such as none had before them; and in 
the second century of our era, the Greek tradition 
culminated in the life and writings of Claudius Galen, 
a great physician, a true enquirer of nature, author 
of many treatises, imbued with the spirit of Hippo- 
crates, but not so great as he. It was the strange 
fate of this man to be set up as an oracle, to be 
regarded for more than a thousand years as infallible 
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and his statements as admitting of no appeal. Then 
after Galen the curtain falls, to be rung up again 
only in the sixteenth century of our era. 

During that long inter-act the races which had 
overthrown and over-run the empire of Rome were 
being educated de novo, to appreciate the culture 
which they had destroyed. Meanwhile, the keeping 
of the works of the ancient physicians pé ssed to the 
Arab races, and for centuries were only known in 
Syriac or Arabic translations, or in retranslations 
from those tongues into Latin. Then in the end 
science stirred in her sleep in the thirteenth, and 
finally reawakened in the sixteenth century. There 
was indeed much leeway to be made up. Even as 
late as in the year 1559 Dr. John Geynes was cited 
before this College because he impugned the infalli- 
bility of Galen and was obliged to sign a solemn 
recantation of his error :—‘‘ Ego Johannes Geynes 
fateor Galenum, in iis que proposui contra eum, 
non errasse.” Surely, in the Elysian fields, the shade 
of Galen chuckled ! 

Great as were the achievements of the fathers of 
medicine, they began to construct their edifice with 
the attics. Their anatomy was almost wholly 
that of the lower animals, and the physiology of 
Galen seems to us grotesque. The sciences upon 
which anatomy and _ physiology rest were hardly 
yet born. If medicine were to be established 
upon a_ scientific basis the structure needed to 
be firm from the ground upwards, and from the 
sixteenth century onwards, the foundation sciences, 
and those which form the lower stories, have been 
cultivated and advanced, largely by medical men 
who saw them, to be essential to the progress of their 
own science and art. 

So medicine, oldest of applied sciences, older 
indeed than the sciences applied, has through the ages 
furthered the growth of natural knowledge. How 
profound her influence has been, and how it has 
been exerted, it is my present aim to show. 


Research and education are closely linked, but 
whereas from, their earliest days there have existed, 
in the universities of Europe, the three professional 
faculties of Divinity, Law, and Medicine, that of 
Natural Science is of quite recent development. 
For the student with a scientific bent two paths were 
open; he might either attach himself to the Faculty 
of Medicine. or might approach his chosen studies by 
way of mathematics. 

Even down to the seventeenth century, or later, 
the university course in medicine was almost wholly 
theoretical. The Professor expounded to his pupils 
the writings of Hippocrates and. Galen, together with 
those of some of the great Arabians, such as Avicenna 
and Rhazes. Such were the duties assigned by 
Linacre to his lecturers at Oxford and Cambridge, 
and those of the Regius Professors at those ancient 
seats of learning. Thomas Molyneux (1661-1733) 
a young graduate of Dublin, where he was afterwards 
Professor of Medicine, visited Oxford in 1683, and 
heard the Regius Professor, Dr. Luff, ‘“‘read on the 
first aphorism, of Hippocrates in the Physic School ; 
where giving an account of the shortness of man’s 
life since, and the length of it before the flood, he 
made up of Mr. Burnett’s fancy, not at all altered 
but in the word.’ No wonder that Molyneux 
was not diverted from his purpose to continue his 
studies at Leyden, where clinical medicine was being 
taught in a university clinic. Elsewhere clinical know- 
ledge was acquired by attendance upon the practice of 
a physician or surgeon, a system of apprenticeship 
which has this to its credit that out of it has grown 
the English system of bedside instruction to small 
groups of students. The first attempt to start clinical 
teaching within the university was made in Padua 
in the late sixteenth century, but the first organised 
clinic was that in Leyden, started in about the year 
1630. 

The study of science for its own sake, apart from any 
professional applications, began again in the sixteenth 
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century, and was active in the century which followed. 
In this country Oxford took a large part in the 
renascence of pure science. There Robert Boyle, | 
the “ father of chemistry,” set up his private labora- 
tory in 1654; and around John Wilkins, Warden of 
Wadham, the college of Mayow and Sydenham, | 
and one to which science and medicine owe much, 
there gathered a group of men eager for the advance- | 
ment of natural knowledge, who, with the members — 
of the ‘‘ Invisible College”? in London, formed the 
nucleus of the future Royal Society. In the same} 
century chairs of astronomy, natural philosophy, — 
anatomy and botany were founded in Oxford, and 
the Botanic Garden was established. In 1657, Thomas 
Millington (1628-1704) a President of this College, was 
made Sedleian Professor of Natural Philosophy, and 
the first Savilian Professor of Geometryand Astronomy, | 
John Bainbridge (1582-16438) was also one of our | 
Fellows. 

How large a part members of our profession | 
played in this. reawakening of science is shown | 
by the large proportion of medical men among } 
the original Fellows of the Royal Society. Of the | 
total of 115, which included Peers, Clerics and 
distinguished people such as John Evelyn and 
Samuel Pepys, only a small proportion were men of | 
science in any strict sense, and of these no less than } 
25 were Doctors of Medicine, whilst 21 were Fellows of 
this College. 

In the reawakening of medical science Italy took | 
the lead, and especially in the study of anatomy. } 
Of her universities, Padua, under the enlightened } 
rule of the Venetian Republic, became the chief 
centre of medical teaching in Europe, and thither 
repaired the pick of our English students to profit 
by teaching such as they could not obtain at home. 
Later, when the. star of Padua paled for a time, 
Leyden took its place as the cynosure of students of 
medicine. 

Of the professions open to him in former centuries 
that of medicine would obviously make most appeal 
to the youth of scientific bent, and as L. C. Miall 
puts it in his book on “‘ The Early Naturalists ’’ :— 

‘The medical school furnished the only regular training | 
for the naturalist, whilst he found in the medical profession | 
the likeliest means of earning his bread.” 

In his Rectorial Address to the University of Aber= 
deen, delivered in 1874, Huxley brought out the same} 
point, with even wider application, when he said :— 

‘““ Within my recollection, the only way in which a student} 
could obtain anything like a training in physical science] 
was by attending the lectures of professors of physical and} 
natural science attached to the medical schools.” 


Still more striking is the following passage from the| 
same address :— 

‘In the days when all the innumerable applications of | 
physical science to practical purposes were non-existent 
even in dreams; days which men living have heard thei 
fathers speak of, what little physical science could be seem 
to bear directly upon human life lay within the province of 
medicine. Medicine was the foster-mother of chemistry, 
because it had to do with the preparation of drugs and the} 
detection of poisons; of botany because it enabled the) 
physician to recognise medicinal herbs ; of comparative 
anatomy and physiology, because the man who studied! 
human anatomy and physiology for purely practical purposes 
was led to extend his studies to the rest of the animal world.”| 

Now that the practical applications of science are| 
so far greater even than when these words were 
spoken, and a course of scientific training is neces-| 
sary or desirable as a preparation for so many walks| 
of life, there have sprung up schools .of physical| 
science of which the Royal School of Mines and the! 
College of Chemistry, now fused into the Imperial 
College of Science, were the earliest to be established 
in this country. Our universities also teach science) 
in all its branches, and grant degrees therein. In 4! 
word. science has been weaned from its foster 
mother. 


Seeing, then, that in the past medicine has supplied| 
opportunities of education for students of natural 
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‘philosophy and natural history, and has, at the same 
time, supplied a stimulus to their researches, it need 
‘cause no surprise that our profession can claim, 
amongst its most honoured members, not a few 
“whose work has inaugurated new epochs in widely 
diverse branches of natural knowledge. 

At first sight it would appear that astronomy, to 
which the natural approach is through mathe- 
matics, is as remote from medicine as any science 
can be; but there was a time when the pseudo- 
seience of astrology supplied a close tie between the 
study of the stars and that of disease. The medieval 
physician was profoundly influenced by the horoscope 
‘of his patient, and studied the motions and con- 
junctions of the planets to obtain such help in diag- 
nosis and prognosis, as is afforded nowadays by the 
blood-count or electro-cardiogram. He was expected 
to have some knowledge of astrology, and even in 
the sixteenth century there were amongst our 
Fellows such men as Thomas Twyne (1543-1613), 
Who gained more fame as an astrologer than as 
a@ physician, and some note as a poet. True 
medical astronomers, on the other hand, have been 


few in number, but Nicolas Copernicus (1473- 
1543), who revolutionised man’s ideas of the 
tmiverse, was a physician, and amongst lesser 


ights, mention may be made of our Fellow John 
3ainbridge. 

Another science which has little contact with 
medicine is geology, save in so far as the nature of 
soils has bearings upon public health; but medical 
nen have played very important parts in its advance- 
ment. Thus, Nicholas Steensen, commonly called 
steno (1638-1686), who discovered the parotid duct 
which bears his name, may be described as one of 
he founders of geology and mineralogy. Most of 
us active life was spent in Florence, where he held 
he post of physician to two successive Grand Dukes. 
Jf him von Zittel wrote, in his History of Geology, 
hat he .was the first who sought to solve geological 
woblems by inductive reasoning. He threw much 
ight upon the formation and structure of crystals, 
md as Leonardo da Vinci had done a century and a 
alf earlier, he maintained that fossils are the actual 
emains of animals and plants of former epochs. He 
nded his life as a Catholic bishop, and his ascetic 
iabits undermined his health. This brilliant Dane is 
mtitled to rank among the great ones of science, as 
matomist, geologist, mineralogist, and physician, 
mit his researches, so far in advance of his time, 


mly received their due recognition after much 
f his work had been done over again by later 


avestigators. 

John Woodward (1665-1728), Professor of Medicine 
t Gresham College, and Fellow of this College, also 
olds a distinguished place in the annals of geology. 
ty his observations he acquired a most extensive 
nowledge of the structure of the earth’s crust, and 
vad learnt much as to the superposition of the various 
rata, but he propounded a fantastic hypothesis that 
ae whole globe had been taken to pieces at Noah’s 
ood, and that from the resulting ‘‘ promiscuous 
1ass°’ the various strata had been deposited in 
uick succession. He bequeathed his collections to 
we University of Cambridge, where they form the 
‘ucleus of the museum which bears his name. Wood- 
ard was less eminent as a physician than as a 
sologist, and was evidently a quarrelsome fellow, 
© he forfeited his fellowship of the Royal Society 
scause he insulted Sir Hans Sloane, to whom he 
fused to apologise; and a quarrel with Mead, 
ver the treatment of small-pox, led to a passage of 
ms, in which the sword of Mead but the tongue 
- Woodward gained the mastery. ‘“‘ Take your life,” 
id Mead; ‘‘ anything but your physic.’’ was the 
ply. The celebrated James Hutton (1726-1797), 
so, Who propounded the rival, and sounder theory 
iat the moulding of the crust of the earth has 
ven effected gradually, by processes such as 
‘ee now at work, was a Doctor of Medicine of 
eyden, but soon abandoned the idea of medical 
‘actice, 
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In more recent times the presidential chair of the 
Geological Society has been occupied by William 
Babington (1756-1833), physician to Guy’s Hos- 
pital, and by John Whittaker Hulke (1830-1895), 
surgeon to the Middlesex Hospital, to whom that 
Society awarded the highest prize in its gift, the 
Wollaston medal, founded by our former Fellow, 
the distinguished chemist and  mineralogist of 
that name. 


Physics and chemistry are the fundamental 
sciences upon which physiology and medicine rest, 
and throughout their history have been closely asso- 
ciated with medicine. Galileo Galilei (1564-1642), 
equally pre-eminent as astronomer and_ physicist, 
was a student of medicine when he watched the 
swing of the lamp in Pisa Cathedral, and so discovered 
the law of the pendulum. It was by his pulse that 
he timed the swing, and the first use which he made 
of his discovery was to construct an instrument to 
measure the frequency of its beats. The other out- 
standing physicist of the sixteenth century was a 
Fellow, and sometime President of this College, 
William Gilbert (1540-1603), founder of the science 
of magnetism, who recognised the earth’s magnetic 
properties. Of him Dryden wrote : 


‘** Gilbert shall live till loadstones cease to draw, 
Or British fleets the boundless ocean awe.”’ 


This College can also claim amongst its Fellows one 
of the most brilliant men of science whom our country 
has produced, Thomas Young (1773-1829), whose 
discoveries in optics, and especially that of the inter- 
ference of light, went far to establish the undulatory 
theory. He was the first to detect astigmatism, and 
threw much light upon the mechanism of the eye and 


on colour-vision. He was a great linguist also, 
and by his work on the Rosetta stone aided 


materially the interpretation of the demotic text 
thereof. Yet he found time to held the office of 
physician to St. George’s Hospital, and to practise 
medicine. 

Amongst other great medical physicists I may recall 
the name of Luigi Galvani (1737-1798), physician and 
anatomist, who was led to the discovery of current 
electricity by his investigations of the electric organs of 
certain fishes; William Charles Wells (1757-1817), 
who solved the problem of dew; Julius Mayer, 
physician of Heilbronn, to whom is due some of the 
credit of the determination of the mechanical equiva- 
lent of heat, and, in our own time, Hermann’ von 
Helmholz. 

There was a time, towards the end of the seventeenth 
century, when a dominant position in medical thought 
was held by a group of so-called iatro-physicists, who, 
influenced by the work of Galileo and his followers, 
and by the views on physiological problems, of two 
great mathematicians, Descartes (1596-1650) and 
Borelli (1608-1679), endeavoured, but with far less 
competence, to extend them to all physiological 
processes by the supposed action of forces upon 
particles of various shapes and sizes. Like the iatro- 
chemists, whom they superseded, they went too far, 
had their day, and passed. In the true line of 
succession from Borelli, on the other hand, was James 
Jurin (1684-1750), a Fellow of this College and 
physician to Guy’s Hospital. He was an eminent 
mathematician and physicist, whose aim it was to 
make physiology an exact science. 

With chemistry the links are even closer. The 
alchemist, who sought to prepare the elixir of life, 
had kindred aims to those of the physician. Later, 
in the period of the iatro-chemists, followers of 
Paracelsus, van Helmont and Sylvius, medicine was 
regarded asa mere branch of chemistry, and physio- 
logy as a study of fermentations. Curiously like, and 
yet quite unlike the physiology of to-day. A more 
practical tie between chemistry and medicine was 
provided by the chemical side of pharmacy and the 
study of poisons. 

It was not until the seventeenth century that 
chemistry began to be studied as a pure science, in the 
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davs of Robert Boyle, upon whom, as an appropriate 
recognition, Oxford bestowed the degree of Doctor of 
Medicine, and others who, like him, were actuated by a 
desire to know the nature and composition of things. 
At Oxford, the second holder of the short-lived 
Ashmolean. Professorship of Chemistry, Edward 
Hannes (d. 1710), was a physician ; in the early years 
of the eighteenth century lectures on chemistry were 
given by John Freind (1675-1 728), a Fellow of our 
College and Harveian Orator, and by several other 
medical graduates; and the_ first holder of the 
Aldrichian chair, founded in 1803, was John Kidd, 
afterwards Regius Professor of Medicine. 

In the earlier days a knowledge of practical 
chemistry was only to be acquired by students in the 
shops of apothecaries, and as a scientific training this 
left much to be desired. It was Vauquelin (1763-1829) 
who first organised courses of instruction in his own 
laboratory in Paris, and this method was followed by 
Thenard (1777-1857) and Gay Lussac (1763-1829) 
and greatly extended by Liebig (1803-1873). Ernst 
von Meyer states that the laboratory of Thomas 
Thomson (1773-1852), a Doctor of Medicine of Edin- 
burgh and Professor of Chemistry in Glasgow, was the 
first to provide practical teaching in Great Britain, 
and it was not until 1845 that the College of Chemistry 
was established in London, with A. W. Hofmann as 
its director. 

The list of physician chemists is a long one, and only 
a few of the most eminent can be mentioned. First 
may be recalled John Mayow (1643-1675), one of the 
greatest of them all. Mayow stands high on the roll 
of physiologists, as well as of chemists. From the 
point which he reached only one step remained to the 
complete explanation of respiration and combustion, 
and but for his too early death, the discovery of oxygen 
would almost certainly have been antedated by a 
century, and phlogiston would never have been. heard 
of. Although a Doctor of Civil Law, Mayow practised 
medicine at Bath. A contemporary of Mayow was 
our Fellow Thomas Willis (1621-1675), whose work 
upon the anatomy of the brain is commemorated by 
the circle of arteries which bears hisname. But Willis 
was also no mean chemist, and to him we owe the 
discovery of glycosuria. Mention must be made of 
Friedrich Hofmann of Halle (1660-1742), a contem- 
porary of Boerhaave. and of the illustrious Herman 
Boerhaave (1668-1738) himself, whose treatise on 
chemistry was long the best text-book of the subject. 
Yet eminent as Boerhaave was as a chemist, it was as 
a physician and Professor of Medicine that he was 
pre-eminent, and it was during his tenure of its chair 
of physic that Leyden, as a school of medicine, reached 
its zenith. Cullen (1710-1790), Joseph Black (1728— 
1799) the discoverer of latent heat, and Wohler 
(1800-1882) who, by his synthesis of urea, bridged the 
imaginary gap between inorganic and organic com- 
pounds, were all members of our profession who made 
notable contributions to chemical knowledge. It 
was a Professor of Medicine of Halle, Georg Ernst 
Stahl (1660-1734), who propounded the strange 
theory of phlogiston, which, like the old man of the 
sea, clung around the neck of chemistry and obsessed 
chemists for more than a century. This hypothesis, 
which presented an inverted picture of the truth, likea 
glove turned inside out, was upheld by men of the 
highest ability, and by none more tenaciously than 
by such men as Priestley and Scheele, whose own 
researches were knocking away the props upon which 
it rested. The great Swedish man of science, 
Berzelius (1779-1848), the foremost chemist of his 
time, and the inventor of our system, of chemical 
symbols and formule, was a Doctor, and for a time a 
Professor, of Medicine; and it was by his friend 
Alexander Marcet, a Fellow of this College, and one 
whose services to biochemistry are not sufficiently 
remembered, that Berzelius was led to illustrate his 
lectures by experiments. 

Two more physician chemists may complete our 
series, William Hyde Wollaston (1766-1828), a 
Fellow of this College, a most eminent man of science, 
whose contributions extend over physiology and 
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pathology, mineralogy, optics, botany, and above all 
chemistry, and William Prout (1785-1850). Wollaston 
discovered the malleability of platinum, a property of 
great value to chemists and physicists alike, detected 
eystin in urinary calculi, and invented the camera | 
lucida. Prout was one of the founders of biochemistry, 
and discoverer of the hydrochloric acid in the gastric 
juice. His much discussed hypothesis, usually spoken 
of as “ Prout’s law,” that the atomic weights of other | 
elements are multiples of that of hydrogen, and that 
hydrogen is the basal substance from which all the 
other elements are formed, has long served as a potent | 
stimulus to observation and research, and now, in a 
sense, is coming to its own. 

In these later days the ties between medicine and 
chemistry are being knit more closely than ever before. 
Most drugs of recent introduction are, like aspirin, by- 
products of the gas-works or dye factory, or like 
salvarsan and its allies, synthetic products of the 
laboratory. But far more important to the progress of 
medical knowledge is the light which is being thrown, | 
by the rapid advance of biochemistry, upon the | 
problems of metabolism and chemical structure of the 
body. 


The history of other sciences tells a like story. | 
Almost all the early botanists were medical men, | 
and the chief stimulus to the study of botany was | 
the search for useful drugs. This is true even of} 
classical times, the days of Theophrastus and of 
Dioscorides. The early scientists were, with few | 
exceptions such as Archimedes, observers rather than 
experimenters, and the mere differentiation and 
naming of genera and species, a branch of science 
which dates back to the Garden of Eden, and of which 
that great naturalist, Linnzeus, was 2 brilliant 
exponent, afforded an immense field of work. Of} 
the ‘‘ Materia Medica” of Dioscorides Charles Singer 
writes :—‘‘ Its history has shown it to be one of the 
most influential botanical treatises ever penned. It 
provided most of the little botanical knowledge which 
reached the middle ages. It furnished the chief] 
stimulus to botanical research at the time of the} 
renaissance.”? In the fifteenth and following centuries | 
a long line of medical botanists carried on the tradition, | 
including Brunfels (1484-1534), Fuchs (1501-1566), 
Bock (1498-1554), and Gesner (1516-1565) the most} 
learned naturalist of his century, botanist, zoologist, 
artist and professor of Greek, who died of plague} 
whilst faithfully carrying out his duty, as town} 
physician at Zurich, during an epidemic of that) 
malady. aa 


\ 


But to quote Miall once more :—‘‘ It was generally | 
believed that for every ill that flesh is heir to, Nature | 
had designated some plant as the appropriate cure,” | 
and again ‘‘ Some believed that Providence had caused | 
particular plants to grow in those districts where the} 
diseases which they cure are prevalent.” Can it} 
be denied that such tenets are held by millions at] 
the present day ? 

The high distinction of having initiated the study} 
of vegetable anatomy and physiology, those higher 
branches of botany, is shared by two men of thé 
seventeenth century, both of whom were physicians: | 
One of them, Nehemiah Grew (1641-1712), we may} 
proudly claim as a Fellow of our College. He it was} 
who first recognised the sexes of plants and the fune-| 
tions of the stamens, but he himself gives some of} 
the credit for this to our former President, Thomas | 
Millington. Of Grew, Hallam wrote that “ no man, | 
perhaps, who created a science has carried it farther,” | 
but he must share the renown with no less a colleague: 
than Marcello Malpighi (1628-1694), in whose splendid 
record the study of plant anatomy takes but a minor 
place. A professor of medicine, zoologist and botanist, 
founder of the science of embryology, elucidator of the 
structure of the lung, spleen and kidney, to Malpighi 
must be assigned very high rank amongst those who 
have contributed to the advancement of natural 
knowledge | 

On the other side, the greatest of systematic! 
botanists, and founder of our system of nomenclature 
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of plants and animals, Carl Linné, commonly called 
|} Linnzeus (1707-1778) who has been said to have 
‘found botany a chaos and left it a cosmos,’’ was not 
only a Doctor of Medicine, but held the office of 
) Physician to the Swedish Navy, and practised in 
} Stockholm for a time. 

| The ties between medicine and zoology are less 
‘obvious, for the search for animal drugs can hardly 
Yhave led anyone to the study of natural history. 
|But the transition from human to comparative 
anatomy is easy, and there have been medical zoolo- 
}gists from early times. In the sixteenth century 
‘we find the names of Rondelet (1507-1566), Belon 
} (1517-1564), Conrad Gesner once more, and of our 
own former President Edward Wotton (1492-1555), 
jwhose work, “ De Differentiis Animalium,” gained 
for him an European reputation, but is marked rather 
‘by erudition than by originality of outlook and 
‘observation. In the seventeeth century there lived 
‘and worked Malpighi, whose chief contribution to 
) zoology was a very complete study of the anatomy 
tof the silkworm, Swammerdam (1637-1680), the Dutch 
/microscopist who first observed the red corpuscles 
‘of the blood, and two Fellows of this College, 
Martin Lister (1638-1712) a man with wide interests 
eel a special bent for the study of marine and fresh- 
/water molluscs, and Edward Tyson (1650-1708), the 
author of monographs upon the chimpanzee, porpoise, 
/»xpossum and rattlesnake, and who first described the 
)patterns upon the finger-tips. 

In recent times, we may claim Richard Owen 
(1804-1892) who was credited with the power of 
/reconstructing an extinct monster from a single bone ; 
‘and also one whose eloquent words still ring in the 





Thomas Henry Huxley (1825-1895). 

In reality, botany and zoology are far more closely 
allied to medicine than our fathers knew. Since most 
jmaladies are due to invasion of the body by lowly 

?ganisms, some animal and some vegetable, we need 

bo approach the study of disease from the standpoint 
“ the invaders which are ever trying to gain a 
‘oothold, as well as from that of the tissues which 
resent the role of a culture-medium and offer all 
she resistance in their power. In that struggle, which 
§ waged with varying fortunes, we physicians are the 
ilies of our patients, whose own tissues play the 
thief part in the defence. In order that our aid 
Should be as efficient as possible we need to know 
jiull that can be learned about the nature and habits 
of the invaders, and of the insects which are the 
other hosts of some of them; and the study of 
|\nacteria is a branch of botany, and that of protozoa 
of zoology. 


‘Tho of some of us, the greatest of medical zoologists, 
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At the renascence of the medical sciences it was in 
auman anatomy that the first advances were made, 
‘und the new anatomy was based upon dissection of 
|che human body. The pioneer of this advance was 
‘Andreas Vesalius (1514-1564). His work was carried 
‘nin Padua. Others had dissected the human body 

xefore him, in Alexandria and at a later time in 
3ologna, but the prevalent teaching of anatomy 
ollowed the text of Galen, and was based, almost 
vholly, upon dissections of monkeys and lower 
‘mimals. From Vesalius dates the great period of 
he medical school of Padua, during which there 
aught there, after Vesalius, Fallopius (1523-1562), 
abricius of Aquapendente (1537-1619), Casserius 
1561-1616), and Spigelius (1578-1625), men whose 
james are written large upon the organs and tissues 
»f£ the body. To Padua also, despite the difficulties, 
\liscomforts and even dangers.of travel in those times, 
ame students from afar, and amongst them our own 
thomas Linacre, John Caius and William Harvey. 
‘Xs Sir Clifford Allbutt justly said, in his notable 
darveian Oration, delivered a quarter of a century 
go :—* It was in Padua that medicine, long degraded 
/nd disguised, was now to prove her lineage as the 
/nother of natural science, and the truth of the saying 
£ Hippocrates, that to know the nature of man, 
)me must know the nature of all things.”’ 
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It is not necessary that I should dwell upon the 
share of medical men in the building up of modern 
physiology, for from Harvey onwards it has been 
almost entirely their work; but the day has passed 
in which physiology was regarded as the handmaid 
of medicine, and it has taken its proper place as a 
great independent science. 

Morbid anatomy, as an adjunct to clinical medicine, 
dates back to the illustrious Morgagni (1682-1772), 
and so to Padua once more, and is_ intimately 
associated with the other great names of Albert von 
Haller (1708-1777) and Rudolph Virchow. Know- 
ledge of the changes, both great and minute, wrought 
by disease in the organs and tissues is still as essential] 
as ever in the training of the physician and surgeon, 
but morbid anatomy is no longer coextensive with 
pathology, and the pathology of to-day has entered 
upon entirely new fields. So, as we well know, 
modern pathology has rendered possible the destruc- 
tion of the agents of disease, or of their insect hosts 
before they reach the body, the triumphant achieve- 
ments of preventive medicine. Moreover, as the 
result of the study of immunity, the bacteriologist is 
teaching us how to apply Nature’s own selective 
remedies in place of the cruder drugs of earlier days. 
At the same time, the pharmacologists are bringing 
to the test of scientific method the actions and uses 
of drugs which have long been used in an empirical 
way, and are able to explain the proved utility of 
some which owe their introduction into the pharma- 
copeeia to superstition, or to some grotesque hypothesis. 

So, from the foundations of chemistry, physics, 
and biology, through the lower stories of human 
anatomy and physiology, of pathology and _ phar- 
macology, we reach the attics once more, and come 
back to Hippocrates, to the bedside examination of 
the sick and injured. But, now that the foundations 
have been well and truly laid, the clinical medicine 
of to-day is able to advance on scientific lines, and the 
study of the abnormal can be based upon a knowledge 
of the normal. 

All who have taken part in this work, all those 
heroes of science and medicine whose names have 
been mentioned, may rank as benefactors of this 


College, both those who were its Fellows and 
those _who were not, and in commemorating 


them I may claim to have followed Harvey’s first 
injunction. 


It is natural, nay inevitable, that as medical science 
grows and advances, some of the workers in the field 
should elect to follow the path which leads through 
the laboratory, whereas to others the wards make a 
stronger appeal ; and thus is taking place a differentia- 
tion of medical workers into distinct groups, and 
there is danger that the fission may go too far. The 
worker in the laboratory, wedded to his more exact 
methods, and distrustful of those with which the 
clinician is often compelled to be content, is apt to 
place his bedside colleague in a lower grade or caste 
than his own. He is apt to look too much at the 
disease and too little at the patient, and to forget 
how greatly the former is shaped by the reactions and 
idiosyncrasies of the latter. 

We all know that a line of treatment resting upon a 
strictly rational basis may be useless or even harmful 
in an individual case. It would be nothing short 
of a calamity were all the best scientific workers who 
enter our profession to be diverted from its clinical 
side to laboratory investigation, for of no walk of 
life is it more true than of the practice of our art 
that “‘ the multitude of the wise is the welfare of the 
world.”” From the ranks of the clinical workers 
have been drawn those who, in the past, have built 
up medical science. It was in the intervals of their 
clinical practice that such men as Harvey himself, 
William Gilbert, Nehemiah Grew, and Thomas Young 
carried out the researches which have made them for 
ever famous; and indeed, clinical medicine is itself 
essentially scientific. 

But clinical medicine is an art as well as a science, 
and in the sick room many qualities are called for 
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which are not essential in the laboratory. A man who 
is deeply imbued with the spirit of science may prove 
a very poor practitioner, whereas another, rich in 
common sense, sound knowledge, experience, and 
human sympathy, but to whom abstract science 
makes little appeal, may make a very good one. 
Tact and equanimity, courage and restraint, patience 
with fads and sympathy with grief, diagnostic skill 
and manual dexterity are qualities called for in the 
daily work of the practitioner of medicine or surgery. 
The marvel is that, on the scientific side, he has 
accomplished so much, not that he has failed to 
accomplish more. It ill becomes his colleagues in the 
laboratory to think slightingly of him. 

Medicine, indeed, embraces a number of con- 
stituent sciences, and for the attainment of her 
beneficent aims, all her branches need to work 
together in mutual respect, amity, and concord ; to 
bear in mind Harvey’s third injunction to that effect, 
and his reminder that: ‘‘ Concordid res parve 
crescunt, discordié magne dilabuntur.”’ 


Not only are the diagnostic methods which we 
employ in accord with the demands of science, but 
also, by the bedside study of signs and symptoms, 
and the recognition of the morbid anatomical changes 
with which they are associated, as also by the observa- 
tion of the effects of surgical removal or gunshot 
injury of parts, very notable contributions to 
physiology have been made. 

Consider, for a moment, how our knowledge of the 
functions of the endocrine glands has been obtained. 
The acumen and care in observation of that splendid 
clinician Addison threw the first ray of light upon 
the subject, and removed the adrenal glands from 
the realm of mystery into that of observed fact. 
The gradual accumulation of facts concerning exoph- 
thalmic goitre, Gull’s discovery of myxoedema, 
Kocher’s observations upon cachexia strumipriva, 
and the effects of thyroid treatment, provide a 
connected story of clinical work in medicine and 
surgery, which led up to a solution of the functions 
of the thyroid gland, and which had its practical 
outcome in the restoration to health of many sufferers 
from myxcedema, the rescue of many cretins from 
imbecility and arrest of growth, and the amelioration 
of the lot of many sufferers from Graves’s disease. 
Again it was the recognition of acromegaly by Pierre 
Marie, the study of its symptoms and morbid anatomy, 
the recognition by Frohlich of the syndrome which 
bears his name, and that of the other results of 
pituitary defect, together with the surgical results of 
Cushing and others, which led us to our knowledge 
of the functions of the hypophysis, knowledge which 
has been greatly extended by the experimental work 
of Schafer. Moreover, what inklings we have of the 
functions of the pineal gland, and of the adrenal 
cortex, are mainly derived from clinical observations 
of patients with tumours of those structures. 

The chance that an accidental gunshot wound left 
the French-Canadian Alexis St. Martin with a gastric 
fistula, and that the American army surgeon, 
Beaumont, under whose care he came, was able to 
take full advantage of the opportunity so afforded, 
of studying the secretion and action of the gastric 
juice, proved of the utmost value in the elucidation 
of the problems of digestion. And in these times 
many clinical devices, such as test-meals, duodenal 
soundings, and bismuth meals, are throwing ye; 
further light upon physiological as well as pathological 
processes. 

The knowledge acquired in recent years of the 
mechanism of the heart’s action is a triumph of 
scientific clinical medicine. This work, which is so 
closely associated with the names of James Mackenzie, 
Thomas Lewis, Wenckebach, and Einthoven, has 
been gained mainly by the study of derangements of 
the heart’s beat in man, by means of the polygraph 
and electro-cardiograph, 

But perhaps the most striking examples of all 
are afforded by the work which has been done upon 


the nervous system. Bouillaud described: clinical ! 


and pathological physiology as the sister of experi-) 
mental physiology, and since the middle of the nine- | 
teenth century an immense amount of knowledge | 
of the functions of the brain and spinal cord has been | 
acquired by the labours of a band of brilliant investi- | 
gators, many of whom are our own countrymen, 
and most were, or are, physicians or surgeons. Of | 
these I may mention Hughlings Jackson and David 

Ferrier, Charles Beevor, Victor Horsley, and Henry 

Head in this country, and on the Continent, Hitzig, | 
Erb, Westphal, and Pierre Marie. By their researches 

they have furthered the work of the pure physio- 

logists, Sherrington, Gaskell, Langley, Gotch, and | 
others. 

As regard localisation, the first definite steps 
indicating that the brain does not function as a 
whole, but as a congeries of organs, was the localisa- 
tion by Broca, of the motor speech centre, in 1861, 
which was based upon the position of the local lesions: 
in fatal cases of aphasia, and Hughlings Jackson’s 
study of convulsions due to cortical lesions. These 
observations served as stimuli and pointed a way 
which was followed by many other observers, but by 
a not unfamiliar irony of things the assignment of 
a speech centre to the convolution of Broca no longer 
meets with acceptance. 

Lastly may be cited the work of Head upon 
the seats of pain due to visceral lesions, and upon 
epicritic and protopathic sensations. It is clear that 
clinical observation is the royal road to the study of | 
many kinds of sensory disturbance, in which an | 
intelligent subject who can describe his sensations | 
is needed, and in some instances the investigators | 
have controlled their clinical observations by experi- | 
ments upon themselves. 

The examples quoted show that apart from the 
study of disease in bulk, and by statistical methods, 
there is also much to be learnt from the detailed study 
of individual cases. 

In a letter which Harvey wrote, only six weeks | 
before his death, to a Dutch physician who had sent 
him an unusual specimen. occurs the following 
passage: ‘‘ It is even so—Nature is nowhere accus- | 
tomed more openly to display her secret mysteries | 
than in cases where she shows traces of her workings | 
apart from the beaten path; nor is there any better 
way to advance the proper practice of medicine | 
than to give our minds to the discovery of the usual 
law of Nature, by careful investigation of cases of | 
rarer forms of disease. For it has been found, in} 
almost all things, that what they contain of useful | 
or applicable is hardly perceived unless we are) 
deprived of them, or they become deranged in some | 
way.” 

‘These words, as true to-day as when they were} 
written, are full of encouragement for those of us | 
for whom the study of Nature’s experiments and} 
mistakes has a special attraction. The structural | 
malformation, or the hereditary and inborn departute | 
from the normal of metabolism, although unimportant 
from the practical standpoint, may throw a ray of 
light into some dark place of embryology or bio- | 
chemistry; and not a few of the rare maladies, | 
such as chloroma, polycythemia vera, sulpheemo- 
globinemia, and the disease of which Bence-Jones 
albuminuria is a sign, offer fascinating and still 
unsolved problems of physiology and pathology. 

Obviously clinical medicine presents immense fields | 
of scientific research, and those who cultivate them 
have the added satisfaction of knowing that every | 
advance of medical science will, sooner or later, | 
bring in its train some forward movement of the| 
healing art. 

So, as we trace the history of natural science down | 
through the centuries, we are confronted, at every) 
stage, by the influence of medicine upon its progress. | 
The desire to alleviate human suffering, to repair the 
ravages of disease, and to mend the broken part, has) 
served as a powerful stimulus to observation and) 
experimental work. It soon became obvious to the: 
would-be healers that to understand disease they) 
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must needs understand the healthy workings of the 
organism, and that pure science must precede applied. 
So, as Huxley said, medicine became the foster-mother 
of the sciences. But she became their schodlmistress 
also, and attracted to herself men whose scientific 
abilities would hardly have found an outlet in the 
other walks of life open to them in the earlier days, 
and them she not only taught, but supplied with 
means of livelihood whilst they pursued their chosen 
studies. Her part was rather that of a mother than 
of a foster-mother. They, in their turn, repaid her 
care by laying firm foundations upon which a rational 
healing art could be built up, and, as we have seen, 
not a few of them achieved epoch-making results 
in sciences outside the range of medicine. 

Thus it has come about that immense, and indeed 


-inealculable, as is the debt of medicine to the pure 


sciences, the debt of science to medicine is hardly 
if at all less great. But these mutual obligations are 
but internal debts, and the fact that medicine, in 
its widest sense, is merely a branch of natural 
science was recognised even by Aristotle who, 
at the end of his work on respiration, wrote as 
follows :— 


“Our discussion of life and death and kindred topics is 
now practically complete. But health and disease also 
claim the attention of the scientist and not merely the 
physician, in so far as an account of their causes is concerned. 
The extent to which these two differ, and investigate 
diverse provinces must not escape us, since facts show that 
their enquiries are, to a certain extent at least, conterminous. 
For physicians of culture and refinement make some mention 
of natural science, and claim to derive their principles from 
it, while the most accomplished investigators into nature 
generally push their studies so far as to conclude with an 
account of medical principles.” 


Yet, as Huxley pointed out, ‘‘ It is a peculiarity 
of the physical sciences that they are independent 
in proportion as they are imperfect ; and it is only 


as they advance that the bonds which unite them 


become apparent.’’ That this is so is far more obvious 
to-day than when these words were spoken more than 
40 years ago. For as we gain more knowledge 
innumerable fresh links are brought to light; and 
the unity of natural science is daily being revealed 
more clearly as the boundaries of its several branches 
fade and become indistinct. 

Few will any longer question the view that physio- 
logy is merely the chemistry and physics of living 
things. Physics has captured the structure of the 
atom, is absorbing chemistry into itself, and is 
becoming revealed as the great fundamental science, 
of which all the others are but branches. In this 
great complex of interlocked studies those which 


we class together under the comprehensive name of. 


medicine have their allotted places, and advance 
in any one branch forwards the progress of the whole. 
To take our part in this progress is alike our privilege 
and our obligation as members of the great band of 
seekers after natural knowledge. 


Upon the ceiling of the cloister of the University of 
Padua there are painted “ stemmata’’ which record 
the sojourn there of many students who were councillors 
of their several ‘‘ Nations,’ and amongst them are 
two which bear the name of Gulielmus Harveus, 
Anglus. Some of the designs are heraldic, but 
Harvey’s is symbolic, nay prophetic. <A right arm 
and hand holds up a caduceus, in which, in place of 
a lifeless staff, the twin serpents are entwined around 
a lighted candle which throws out beams in all 
directions. What more fitting emblem could have 
been devised ? And yet these stemmata were painted 
when Harvey’s work was scarce begun, and when he 
was still a member of the student body. To ‘‘ search 
and study out the secrets of Nature by way of experi- 
ment ’’ was his own way of life, and it is my duty to 
obey his injunction, and to exhort our younger 
brethren in the College to tread the path in which 
he led the way, and to see to it that in their hands 
the flame which Harvey lit shall burn as brightly as 
intHarvey’s day. 
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ON 
PSYCHO-PHYSICAL INTERACTION. 
Delivered at the Tavistock Clinic on Oct. 13th, 1924, 
H. CRICHTON-MILLER, M.A., M.D. EDIN., 


HON. DIRECTOR, TAVISTOCK CLINIC FOR FUNCTIONAL 
NERVE CASES, 


By 


A COURSE of lectures on psychotherapy may well 
be introduced by a consideration of the interaction 
between mind and body. I find that both students 
and practitioners of medicine attend these lectures 
with views on this subject that are, to say the least, 
indefinite. The fundamental trouble is that our 
medical training tends to make us causalists—that is 
to say, we acquire a habit of labelling a clinical 
condition, and memorising a single cause for it. For 
instance, the picture of diphtheria is a clear-cut one, 
and it is satisfying to regard Léffler’s bacillus as the 
causative agent. Asthma is a condition so simple to 
diagnose that we are generally saved the trouble by the 
patient’s information. But when we talk of a cause, 
we find nothing specific, no satisfactory causa causans 


comparable to Ldoffler’s bacillus. Every victim 
of asthma has his own views and theories as to 
causation. Rarely is it possible to correlate these 


with any of the views held by modern physicians. 
Frequently we are struck by the fact that anticipation 
and association constitute precipitating, or at least 
predisposing, factors. Now and again we come across 
what appears to be a definite and specific extiology. 
For instance, a patient may state that he gets asthma 
if he eats egg or any article of diet containing the 
minutest fraction of egg. On testing his protein 
sensitivity to egg we find he reacts energetically. 
Here, then, is a case in which we approach a cause for a 
morbid state. But in general the etiology of asthma 
is complex, and the more we study it the more we are 
forced to recognise that the clinical picture results not 
from a cause but from the conjunction of various 
conditions, and that these conditions need not all 
be physical, but may be some physical and some 
emotional in their nature. To study such a disease 
we must approach it from the standpoint of condi- 
tionalism. A woman who suffered from asthma 
whenever she was at the seaside discovered to her 
surprise during her first pregnancy that she was 
unaffected, and this observation was confirmed during 
subsequent pregnancies. Hence her asthma, if it was 
saused by an atmospheric factor, was also influenced 
by a metabolic factor involved in pregnancy. Again, 
I have said that a disease such as asthma may be 
conditioned not only by different organic factors but 
also by emotional factors. For proof of this we have 
but to look to the various forms of faith-healing, 
suggestion, and auto-suggestion. All of these can 
claim with good authority permanent cures of cases of 
asthma. Most general practitioners have come acros: 
cases of this disease conditioned by all sorts of fears, 
preconceptions, and superstitions. I submit, then, 
that no efficient treatment of asthma can be based 
upon any preconceived theory of cause and effect. 
We must study the conditions which determine 
attacks, and we must address ourselves to the treat- 
ment of these conditions in order of their therapeutic 
accessibility. 


LIMITATIONS OF NEUROLOGICAL 
LOCALISATION. 

Our neurological friends have for many years laid 
great stress on localisation, and by localisation 
astonishing and dramatic cures have been and are 
But localisation frequently affords 
little or no help in therapeutics. It is right and 
proper that we should all know that paralysis agitans 
is essentially the result of degeneration of the posterior 
elements of the basal ganglia. But the knowledge 
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brings with it no clear therapeutic inspiration. I 
would almost go the length of saying that to some 
medical minds—of second-rate calibre, of course— 
the knowledge may lead to a therapeutic pessimism 
even greater than is called for. Is it not possible that 
sometimes our neurological localisation impedes our 
searching as conscientiously as we might for sources of 
degeneration, such as systemic infections ? If the 
sufferer from paralysis agitans have an intestinal 
infection of long standing, it is clearly more important 
to him that the organism be isolated than that the 
neural degeneration be localised. 

Méniére’s disease is another example. I have seen 
a case so labelled that had undergone five operations— 
two on the mastoid and three on the labyrinth. When 
all the semicircular canals had been obliterated the 
symptoms remained apparently unaffected. Now I 
am perfectly prepared to believe that this patient 
originally suffered from organic disorder of the ear. 
I had no opportunity of judging as the patient was 
brought to me only after the failure of these somewhat 
heroic methods. I can, however, make two state- 
ments about this case: (1) her transverse colon, 
which was removed by an eminent surgeon and is to 
be seen in a certain University museum, measured 
19 inches in diameter (the patient was an ill-developed 
girl of 23); (2) psychologically she was a complete 
case of the Freudian Electra complex down to the last 
detail. 

I imagine that surgeons of the Lane school would 
have been very ready to attribute the vertigo to 
intestinal toxemia. I am certain that many psycho- 
analysts would have put it down to conversion 
hysteria, and we know that the otologists (for several 
were involved) attributed the vertigo to labyrinthitis. 
From the analytical standpoint there is no necessity to 
admit either of these physical factors. I mean by that 
that the psychological picture was complete ; that the 
vertigo and its incidence fulfilled the defence function 
of a psychoneurosis, and that it was possible in the 
subsequent analysis to associate the illness and its 
various manifestations with the patient’s morbid 
reactions to her situation. Her mind was in an 
exceedingly morbid condition—only comparable to the 
state of her colon. And the proof remains that after 
her colon had been transferred from the abdomen to 
the museum, and after her ear had been operated on 
five times she continued to complain of vertigo. 

We may say with a certain degree of safety that 
no one of these factors was the cause of the vertigo. 
We must assume, I think, that all three were condi- 
tioning factors. (In point of fact I believe there were 
others which need not be referred to.) The function 
of the psychotherapist is, I take it, to influence 
these conditions in so far as he can do so through the 
mind. It is not his business to extirpate semicircular 
canals nor to remove a distended colon. On the 
other hand, I conceive it to be very much his affair 
to assess as far as possible the relative importance of 
the ztiological conditions. It is possible, bat perhaps 
not probable, that the otologists might have spared 
a canal or two, had they been in possession of the 
data obtained from subsequent analysis. It is also 
conceivable that the abdominal surgeon, had he 
possessed this information, might have given a some- 
what less confident prognosis. But the human mind 
relapses very easily to causalism, and only holds on 
to a conditionalist standpoint with difficulty. What- 
ever may be thought and said in other departments 


of medicine let the psychotherapist, before all his 


colleagues, maintain a broad conditionalist outlook, 
for there is nothing that has more militated against 
the popularity of our work than the narrow views 
of psychogenesis that have been enunciated by some. 
The more experience I have in this field, the more am 
I inclined to say that very few diseases are caused 
solely by a mental factor, and that there are few 
diseases into which a mental factor may not enter. 
We often hear the taunt, ‘‘ Can Christian Science cure 
a broken leg?” Of course the answer is in the nega- 
tive, and yet it seems to me conceivable that acute 
anxiety may have in certain cases such a far-reaching 
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effect on the circulation as to influence, albeit in a 
minimal degree, the process of repair. 

One of the best examples of conditional etiology 
is probably dementia preecox. The factor of gonadal © 
inadequacy has been clearly demonstrated by. Sir 
Frederick Mott’s researches. Jung and other analysts 
have shown the constant presence of a conflict over 
authority. These theories may seem, mutually con- 
tradictory, but if we regard them from the point of 
view of conditionalists, we see in them factors which 
by their conjunction may determine the familiar 
psychosis. It is clear that the adolescent, as he 
passes into maturity, regards the challenge of life 
in relation to two factors. The first is the menacing 
character of that challenge, and the second is the 
biological sense of adequacy within himself. If a boy 
is always assured by his father that he will never 
succeed in life if he does not mend his ways, he is 
apt to conceive of life as a very arduous and exacting 
proposition. If he feels the potency of a normal 
young adult male, he will face this and make good. 
But if the endocrine factor is defective he will retreat 
from life, and if it is very defective he will still retreat 
from it, though the prospect of manhood has been 
presented to him in perfectly suitable terms. If a 
motor-car stops on a hill we may say that the engine 
is weak or the hill is steep. This is the attitude of 
the causalist. The conditionalist says that for such 
a hill the engine was too weak, or for such an engine 
the hill was too steep. 


THE CONNEXION BETWEEN DUCTLESS GLANDS AND 
: MENTAL PROCESSES. 


This example brings us to the important question 
of the connexion between the ductless glands and 
mental processes. There are certain scientific circles 
in which it is fashionable nowadays to decry organo- 
therapy. The usual high-brow formula is, ““ We have 
not a trace of evidence that any endocrine substance 
taken by the mouth is assimilated, with the sole 
exception of thyroid.” It is very natural. The com- 
mercial drug houses have exploited organotherapy 
with more zeal than wisdom. The subject is intensely 
complex, and it is always easy for the scientist to 
attribute to suggestion any therapeutic efficacy that 
may be claimed for organotherapy. 

As I am not an endocrinologist I hold no brief 
for organotherapy, but I advise you very strongly 
to read all the best literature you can get on this 
subject—experiment continually, and formulate your 
own conclusions as to efficacy or otherwise. The 
organotherapy of to-day may be a very feeble affair, 
but L believe very firmly in the organotherapy of 
to-morrow, and that is going to be based largely on 
honest clinical observation. There is nothing more 
dramatic in the whole of medicine than the dissipa- 
tion of the depression of a subthyroidic patient by 
the administration of thyroid extract. That parti- 
cular value of thyroid was not discovered in a labora- 
tory. I believe there is a range of subtle subjective 
phenomena that depend on endocrine deficiencies or 
disequilibria and that one day we shall be able to 
treat them by an improved organotherapy. I hope 
I have said enough to make: you realise that the 
practical psychotherapist must always have an eye 
open to the patient’s endocrine situation. In other 
words, the endocrine factor constitutes a condition 
of many abnormal mental states. 


SysTEMIC INFECTION. 


Another condition which the psychotherapist 
must be alive to is that of systemic infection. 
see a good many cases who are sent by their doctors 
as being ‘“ organically sound.” . In some cases their 
mere appearance belies this statement. In other cases 
a blood count reveals a serious lymphocytosis. In 
others, again, there is found to be a very low basal 
metabolic rate. In one case I recall this phrase was 
applied to a man whose cerebro-spinal fluid gave @ 
very positive Wassermann reaction. It is, no doubt, 
a matter of terminology, but I should not feel inclined 
to describe any such cases as “ organically sound.” 











_ familiar formula, 
_ Their family physician regards them as run down, 
_and when the usual tonics fail to effect a cure he 
_ begins to suspect them of being hysterical, and casts 
_ around for some wastepaper basket to which he may 
| consign such unrewarding clinical material. 
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developed mental sym- 

es shortly after her 
i 


_ Was in a private asylum. 
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/ gested that a blood count 
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| Now the psychotherapist needs to consider the condi- 


tion of toxzemia more than most physicians for this 
reason. A large number of our patients are people 


'_ who temperamentally react to toxic absorption first 


of all on the psychic plane. 
irritability, lassitude, or phobie. 
“Tt’s all my 


They may develop 
They repeat the 
nerves, doctor.’’ 


If such 
a case had reacted to the systemic infection by 


_ developing arthritic changes, the family physician 


would no doubt have instituted a careful search for 
a focus of infection. Tonsils and sinuses, teeth and 


intestines would probably have been thought of 
| with a view to radical treatment. But if the symptoms 


are mere ‘‘ nerves,” or 
even a threatening psy- 
chosis, focal infection 
does not occur as a pos- 
sible etiological factor. 
Recently I was consulted 
about a young married 
who had 






INSPIRATORY 


rst confinement. She 
I communicated with the 
superintendent and asked 
for information. I was 
told that she had a bad 
heredity, and was holding 
I asked if there 
was any evidence of a 
toxic factor, and sug- 


NATIVE 
EQUIPMENT 






possibly throw 
some light on the situa- 
tion. The only result was 
that the husband was 


I suggested could not 

be carried out, and that he might remove his 
wife if he wished me to treat her. Now I per- 
fectly appreciate the superintendent’s emphasis on 
heredity, but we must remember that heredity is 
a factor that influences prognosis, but does not 
affect treatment. In mental cases a bad heredity 
should stimulate us therapeutically—it too often 
tends to paralyse us. I think the superintendent 
had allowed himself to be paralysed by the idea that 
a puerperal psychosis was just what one would 


expect in a woman with such a heredity. But why 
not investigate the question of infection ? Surely it 
is not too much to ask for a blood count? Further- 


more, it is obvious that in all puerperal conditions 
the question of endocrine disequilibrium necessarily 
arises, seeing that parturition involves the greatest 
physiological upheaval to which the endocrine 
system can be subjected. 


How PERSONALITY IS BuILT Up. 


I have found it useful in studying personality to 
think of the factors that have contributed to its final 
form according to the accompanying schema. By 
native equipment I mean the things that we start with, 
such as musical talent, red hair, and a sense of humour. 
Red hair is no doubt attributable to something 
Specific in our original endocrine pattern. Whether 
musical talent is associated with the endocrine system 
or not is an open question—many have claimed that 
it is so; and when it comes to a sense of humour, I 
only know that of all human characteristics this 
is the most essentially congenital one in that it 
appears to develop or not without any reference to 


| environment. 


Now our endocrine pattern is influenced by en- 
Vironmental factors, favourable or unfavourable. 
Thus a child may start life with an inherited poten- 
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FAVOURABLE UNFAVOURABLE 


ENDOCRINE 
PATTERN 


tiality of great stature, and owing to morbid influences 
the endocrine pattern may undergo change, and he 
may reach maturity with only stunted growth. 
Similarly, a child may start life with a well-balanced 
thyroid function, but when puberty supervenes the 
influence of the developing gonads upon the adrenals 
and on the sympathetic system may well result in an 
over-activity of the thyroid which we are accustomed 
to observe clinically, especially in girls. We are 
accustomed to think of the mental effects of hyper- 
trophied tonsils and adenoids upon the child, but 
we are apt to forget that this result is produced 
entirely through the endocrine system. Chronic 


| toxemia affects first the thyroid and then the adrenals 


in such a way as to produce the familiar heaviness 
of such cases. 

Thus we reach our ultimate endocrine pattern. 
Throughout life the endocrine system is subject to 
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continual alteration of equilibrium of a physiological 
character, and throughout life it is exposed to toxic 
influences of one kind or another. Our personality 
at any given moment is what it is, partly because 
our endocrine pattern has undergone the changes 
which it has undergone. One woman is stout and 
cheerful because she has had five children, and the 
balance between her thyroid and ovarian hormones 
causes her to be so. This man is dull, irritable, and 
is losing initiative because an undiscovered abscess 
at the root of a molar has been slowly poisoning his 
thyroid for months, if not years. Every physician 
recognises that chronic constipation causes a multi- 
tude of troubles, both physical and mental, but we 
often fail to recognise that these morbid results can 
be interpreted in terms of adrenal deficiency. 

Turning now to the temperamental factors, just as 
physiologic and pathologic factors constantly influence 
the endocrine pattern, so temperamental factors are 
subject to environmental influences of a psychic 
character. A child may be born with the possibility of 
a good memory, but his upbringing may do nothing to 
develop that memory, whereas another child with less 
possibility may be so trained as to develop to the full 
his power of memory. One child with excellent 
mathematical possibilities may go through life with 
them undeveloped, while another, no more richly 
endowed, becomes a Senior Wrangler. 

Now the point we have to study as 
therapists is the two-fold basis of personality 


psycho- 
what I 





have called psychological make-up and endocrine 
. 5 . . . . 
pattern. I have tried to indicate some ways in which 


these attain their ultimate forms. Both contribute to 
personality, and it is useless to study the behaviour 
and reactions of an individual solely in psychological 
terms—still less in neurological terms. A depression 
which manifests itself after influenza is not a condition 
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to be approached from the psychical point of view. 
Everyone will agree with this statement, and yet it 
may be paraphrased thus: ‘‘ In so far as personality at 
any given moment is based upon the psychological 
make-up and the endocrine pattern of that moment, 
it is necessary to treat abnormalities of reaction from 
the psychological or the endocrine angle, according to 
which appears to be affected.” 

Thus, to go back to the question of dementia 
precox. If there be a way to ensure gonad stimu- 
lation, it should certainly be used in conjunction with 
such psychological methods as are best calculated to 
overcome the patient’s conflict over authority. So 
again, take the familiar disturbances of the climacteric. 
We know enough to realise that there are very definite 
psychological factors, and our success in treating these 
cases will depend upon our skill in both fields of 
therapy. 

A great deal of dissension amongst doctors over 
psychotherapy may be traced to the fact that so few 
of us have successfully developed binocular vision. 
It behoves us as psychotherapists to develop this 
vision to the fullest extent possible, so that we may be 
able to approach every case with an open mind ready 
to accept whatever conclusions we may arrive at as to 
its etiology, be the factors physical or mental. In 
connexion with the subject of this lecture the following 
books are worth reading : ‘‘ The Sympathetic Nervous 
System,’’ by Langdon Brown ; “‘ The Defective Delin- 
quent and Insane,’ by Henry A. Cotton; ‘ The 
Glands Regulating Personality,” by Louis Bernan. 
The first-named is probably worth reading many times 
over. The second gives one a tremendous impression 
of the possibility of approaching mental disequilibrium 
from the point of view of toxic influences. The third 
is a very amusing, and to some extent suggestive book 
which should help us to think more clearly with regard 
to the endocrine system. 
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“Tt must first be recognised that carcinoma, in the 
beginning, is an absolutely local disease.’’—Robert Abbe.* 


In dealing with the treatment of malignant diseases 
of any organ there are certain well-recognised rules 
of technique which every surgeon attempts to fulfil. 
Briefly stated, they are that the primary growth 
is to be widely removed with its primary lymphatic 
field and all intervening tissue in one complete mass. 
The operations for removal of a carcinoma of the breast 
and of the colon provide excellent examples of the 
fulfilment of these rules of technique, which in these 
instances are universally carried out. For certain 
reasons, such as the inaccessibility of the lymphatic 
field, these rules have never been generally applied 
to the surgery of the testicle. In this country the 
balance of opinion is overwhelmingly in favour of 
a limited operation, and in most other countries 
the extensive radical operation finds only a limited 
measure of support. Occasional spasmodic efforts 
have been made to popularise the extensive pro- 
cedure, but nowhere have they succeeded, with the one 
possible exception of the French school. Even there, 
so distinguished a genito-urinary surgeon as Marion 
has declared against it, and in America the great 
exponent—Hinman—is not followed to any marked 
extent. In this country the degree of unanimity 
in favour of conservative measures is somewhat 
surprising, but nevertheless there is a certain limited 
demand for heroic measures, and it appears advisable 
that both methods should be described and subjected 


* Keen’s Surgery, vol. iv., p. 158. 
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to close criticism before a definite pronouncement can 
be made upon their respective merits. 
Lymphatic Drainage of the Testicle. 

The drainage of any organ is of paramount impor- 
tance when surgical procedures are to be planned, 
for it is the lymphatic distribution which determines 
the extent of the operative field. This point is of 
unusual importance in the case of testicular tumours, 
as I have already foreshadowed. I have, therefore, 
carried out some injection experiments of the testicular 
lymphatics in the post-mortem room on bodies of 
varying ages. The experiments were done on much 
the same lines as those of Jamieson and Dobson,* in 
1910, and they give very similar results. These 
observers have come to be regarded as the leading 
English authorities on many areas of lymphatic 
drainage, and their tabulated results are worth 
quoting (Table I.). 


TABLE I.—Jamieson and Dobson’s Results. 








No. | Toright|! Front | Between harks 
of =e sof | of |faortaand| Front of aorta. ee 4 
expt. | I.V.C. | T.ViG’ LaisviG: ae 
1 0 1 1 0 0 1 
2 0 | 1 2 0 | 3 2 
3 0 | 1 2 al | 0 2 
4 ae | aes 2 2 | Porgy tig 
Be Nd Ogee an 3 2 | Not injected. 
Goh spi sunita 1 D. « eae 1 
7 Peg) TOs 3 0 0 1 
8 | 0 | 0 2 | 1 Not injected. 
9 0 0 2 0 0 j 
10 0 0) iu 1 _ Not injected. 











Right side. . Left side. 





All cases were full-time foetuses. 
Figures refer to the number of glands injected, 


In two of their cases an injected gland was found 
on the right side of the pelvic brim. Those injected 
on the right side were on the level of the lower pole 
of the right kidney, and those on the left were in 
close relationship to the origin of the inferior mesenteric 
artery and from it down to the bifurcation of the aorta, 
These were all glands of the primary lymphatic 
field, but the injection fluid passed quite readily 
into the glands around the origin of the superior 
mesenteric and of the coeliac axis arteries, across to 
the glands on the opposite side, and downward to the 
external iliac group. 

My own experiments were made with a saturated 
solution of methylene-blue injected into the body of 
the testicle. The fluid could be seen mounting upwards 
and reaching the glands. All the injections were 
done in the presence of several observers, all of whom 
were satisfied that the vessels injected were lymphatics, 
and that the fluid in them was undoubtedly the 


injection fluid (Table IT.). 


TABLE II.—Results. 
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of | Age. ext. |_ of of LV.C; of of 

expt. | iliac. |I.V.C. |I.V.C. jandaorta| aorta jaorta 
| | ce eae 

1 |Fulltimefcetus) 1 0 1 1 0, 2 1 

2G * 0 0 1 2 Ort 1 

324i 56 ‘iba 0) 1 2 0|.0| 2 

4 14 tan) 0 1 2 0}.1 2 
aa 12 mare 1 1 3 oO} 2 La 

6 | 9 0 0 2 2 0/1 2 
Right side. ‘Left side. 








It will be noticed that in both sets of experiments 
a high proportion of the glands on the right side 
lie either in front of the inferior vena cava or between 
it and the aorta. The latter group lie deeply in the 
groove between these vessels. Those on the left 
side are intimately related to the inferior mesenteric 
artery. In two of my experiments a vessel was 
injected which as far as I know has not been deseribed 
previously. It occurred on the right side in each 
case, and left the cord with the vas deferens, with 
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_ two inches towards the scrotum. 


closed without drainage. 
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which it did not keep in close contact, but ran parallel 
to it at a higher level, and ended in the prostatic 
plexus. 
Simple Orchidectomy. 

_ An incision is made one inch above and parallel 
to Poupart’s ligament, and corresponds in length to 
the inguinal canal with a prolongation of one or 
. The aponeurosis 
of the external oblique muscle is divided from the 
external ring to the level of the internal ring. The 
whole cord is now dissected free and lifted from its 
bed, and the arching fibres of the internal oblique 


' muscle being retracted upwards and outwards, it 


is traced to the internal ring. Two heavy crushing 
clamps are now applied to the cord, one at the ring 


- and the other just distal to the first. The intervening 


tissue is now divided with the Pacquelin cautery, 
the proximal stump being then ligated and allowed 
to retract. It must be understood that the testicle 
still lies undisturbed in the scrotum, this being a 
point of technique I wish particularly to emphasise. 
for premature handling before division of the cord 


_ tends to encourage lymphatic embolism. The testicle 
is now freed from its areolar attachments in the 


scrotum, and is delivered into the wound by gentle 
traction on the cord and pressure from below. It is 
now free and can be removed with the cord attached 
‘still clamped to prevent any malignant seeding of the 
wound. The aponeurosis of the external oblique is 
repaired, any bleeding points ligated, and the wound 
The operative mortality 
is non-existent, convalescence is rapid, and the 
patient is allowed to walk on the twelfth day. 

_ It is not necessary to remove any part of the 
serotum, in the ordinary way, but in those cases in 
which the growth has spread into the scrotal skin 
it may be considered right to do a palliative opera- 
tion to relieve the patient of the fungating mass. 


. There are many cases of superficial carcinoma which 





are really inoperable—e.g., those of the breast 
fungating through the skin, filthy malignant ulcers 
of the tongue—but in which the. patient’s general 
condition and especially his or her comfort is greatly 
improved by some palliative procedure. In such 
eases the testicle and its half of the scrotum are 
removed by a racquet incision, the handle of which 
corresponds to the usual inguinal incision, and the 
racquet is planned to suit the need of each individual 
case. 
The Radical Operation. 


In that I have never performed this operation, it 
follows that this account is based on the writing of 
others. The most recent and the most lucid exposi- 
tion comes from Hinman,” and his technique is here 
outlined : 


Stage 1, Division of the Cord at the Internal Ring. — This 
step is exactly the same as that already described under 
simple orchidectomy, with one exception. Before severing 
the cord the vas is isolated at the ring, clamped, ano 
divided separably, the rest of the cord being dealt with as 
before. 

Stage 2. The Lymphatic Attack (operation on right side 
described)—The incision is now continued in an upward 
direction to the tip of the eleventh costal cartilage. It is 
earried through the muscles down to the peritoneum, which 
is then pushed inwards by gauze dissection, care being 
taken to strip the ureter and spermatic vessels, thus leaving 
them on the psoas major muscle. Beginning at the clamped 
end of the cord, the dissection is carried upwards and 
inwards until the spermatic vessels and lymphatics are 
cleared up to the inferior vena cava. The artery and vein 
are clamped and divided high up. The glands are then 
dissected with great care from the surface of the vena 
cava and from the groove between it and the aorta. The 
mass is now free and is removed. 


Stage 38. Removal of the Vas.—Attention is now turned to 
the vas, the pelvic peritoneum being stripped up from the 
ateral wall, The vas is traced to the neighbourhood of the 
bladder, where it is divided wth the cautery. 

Stage 4, Removal of the Testicle-—The final stages are as 
described under the simple operation, but a drain of rubber 
tissue must be inserted in the area of retro-peritoneal dis- 
Section for 24 hours. The incision is closed with care in 
layers. 














Case for the Simple Operation. 


It has been stated that the radical operation is not 
generally practised, and I have already indicated 
my opposition to it. It is obvious that very strong 
reasons must be brought forward to allow the 
abandonment of all the usual laws of the treatment of 
malignant tumours, and to set the seal of general 
approbation on a limited operation. Certain aspects 
of this unusual problem, must be criticised separately. 

1. Feasibility of Complete Removal of the Primary 
Lymphatic Field.—If the radical operation is to be 
justified, it must be proved that it is within the realms 
of surgical possibility to remove completely the 
primary lymphatic field without grave injury to vital 
structures. Jamieson and JDobson’s description, 
which is supported by my own injection experiments, 
shows quite clearly that on the right side the glands 
primarily involved lie on the anterior surface of the 
inferior vena cava and in the groove between it and 
the aorta; and the dissection must extend from, the 
level of the renal vein to the termination of the common 
iliac artery. On the left side the glands affected will 
lie to the left of, and on the anterior surface of the 
aorta, and bear an intimate relationship to the origin 
of the inferior mesenteric artery, and the extent of 
the dissection is as wide as that on the right. Further, 
the spermatic vessels and the testicular lymphatics 
are fairly firmly attached to the posterior surface of 
the peritoneum, and when the latter is pushed inwards 
during the operation- the vascular lymphatic chain 
has to be dissected off the peritoneum. In so doing 
there is considerable danger of rupturing the fragile 
lymphatics and so seeding the wound with malignant 
cells if present. 

It does not need a long memory on the part of 
any surgeon to picture the difficulties encountered 
in stripping carcinomatous glands off the internal 
jugular or the axillary veins. These veins can, how- 
ever, be ligated with impunity, but the prospect of 
injuring the vena cava is not one to be faced with 
equanimity. The left-sided operation presents another 
grave possibility, for the affected glands are surround- 
ing the origin of the inferior mesenteric artery. 
Hinman claims that the danger of tying this artery 
has been over-estimated, but I submit that in the 
human subject he has no grounds whatsoever for any 
such statement, particularly as in one case he did 
tie this artery and the patient died. For these reasons 
I am convinced that it is impracticable to remove 
completely the primary lymphatic field. Jamieson 
and Dobson expressed the same opinion in 1910, 
and in the last edition (1921) of Sir John Bland- 
Sutton’s ‘“‘ Tumours, Innocent and . Malignant ”’ 
occurs this sentence: ‘‘ My experiences of the 
operation leads me to agree with Jamieson and 
Dobson that the complete removal of the lymphatic 
area around the mesenteric’ and renal vessels is 
impracticable.”’ 


2. Present Position of the Surgery of the Carcino- 
matous Lymphatic Glands.—lf the results of operative 
methods for carcinoma in general showed brilliant 
success and a high percentage of cures, it would be 
our bounden duty to elaborate some method which 
would overcome the difficulties enumerated above. 
But it cannot be gainsaid that there is widespread 
dissatisfaction with the results of operations for 
malignant disease. It is recognised that early cases 
do well, largely because no lymphatic involvement 
has occurred, but I think there are but few surgeons 
who will not give a bad prognosis when lymphatic 
dissemination is known to have taken place. I suggest 
that, amongst those who are earnestly considering 
this grave subject, many are coming to believe that 
once carcinomatous involvement of the glands is 
present, surgical procedures, however extensive, 
hold out but a faint hope of eradicating the disease 
completely. The trend of surgical opinion is reflected 
in the concluding paragraph of Clayton-Greene’s * 
article on carcinoma of the tongue in Choyce’s 
‘“System of Surgery.’”’ The modern operation for 
carcinoma of the tongue cannot. be, described as 
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a radical operation. Again, Lockhart-Mummery’s 
brilliant perineal operation for carcinoma of the 
rectum cannot claim radical status. And_ lastly, 
we have the revolutionary doctrine of Douglas 
Quick, who maintains that the outlook is made 
definitely worse by an attack on the lymphatics, 
because this leads to implantation of the growth of 
the cellular tissues, a more rapidly fatal condition. 
I am of opinion that an investigation along these 
lines is now urgently required. 

3. Analysis of Results—My contentions must 
necessarily fall to the ground unless I can bring forward 
results as good as those following the extensive 
operation. The best paper on this subject is by 
Hinman and others working with him. I shall 
therefore contrast his results and my own. 

Hinman reports 79 cases with the following results : 
Operative mortality .. 2:  - 9<-: «) 10=— 12°6% 
Deaths from metastasis .. .. .. --. 24 
Alive with metastasis : 6 
Alive and-well wis.) «2 34 = 43°0% 
Lost orincomplete data .. .. «- 5 

These can be criticised under several headings. 

Group 1A consists of 9 cases in which glands were 
palpable clinically before operation. 

Group 1B consists of 13 cases in which the glands were 
so extensive as to be inoperable. 

Group 2A consists of 25 cases in which no metastases 
were found in the glands removed. 

Group 2B consists of 26 cases in which metastases were 
found. 

Group 3. Six cases with incomplete data. 

In Group 1A eight patients are dead and one 
alive with metastasis. This seems sufficient to lay 
down the principle that all cases with palpable glands 
before operation are definitely inoperable. It seems 
reasonable to suggest that the 22 cases of Group 1 
were subjected to the radical operation quite 
unnecessarily with an operative mortality of 22:7 per 
cent. In Group 2A no metastases were found in 
the glands, and again the necessity for the radical 
operation is at least doubtful. There remains the 
group of 26 cases with metastases in the glands— 
the crux of the whole argument, for these must have 
all died eventually from a local orchidectomy. 
Hinman lays great stress on the fact that of these 
patients four are alive after four years and he claims 
in them a cure. Against that has to be placed 
a 12-6 per cent. operative mortality, which is a very 
considerable one. 

I have been able to collect 23 cases from the 
records of the past 14 years at St. Mary’s Hospital. 
Every effort has been made to trace these patients, 
and all of those alive and well except one of the most 
recent ones has been seen personally and thoroughly 
examined. My results in detail are :— 


A. Cases treated by radical operation a 3 i 
Dei he ncicse Sos tags open dais seal oe ane i 
B. Simple orchidectomy 22 
Untraced .. 4 
Dead ih. Vy Ae Sa. 5 
Alive with metasta = pis Sel’ cu lne mapas 2 
Alive and well.. .. 11=50% 


Analysis of five deaths from simple orchidectomy :— 
Palpable metastases at time of operation 
> 99 + scrotal involvement 
No palpable metastasis LE) AISA 
Lived for 74 years (cause of death unknown).. .. .«. 
Lived for 44 years and died of pulmonary and laryngeal 
tuberculosis ad SOIT, aks SPT RGAeT ae Se eee 
Analysis of two alive with metastases. Both had palpable 
metastases, and a purely palliative operation was performed 
in each case to avoid threatened fungation through the skin 
of the scrotum. 


See ee 


Analysis of 11 alive and well :— 


After 10} years .. 1 After 34 years 1 
29 fig 1 4,11 18;monthss.ic 3 
99 fi ss , Less than 12 months 2 

Results contrasted :— 

Hinman and others. Author. 

Number Ae) ae ere RY See 

Operative mortality .. .. 10 (12°6%) .. Nil. 

Cases alive and well .. .. 384 (43°04%) .. 11 (50%) 

Cases alive for over four 59 0 
years, but dead from 59 % 
other c&tises > 25") 2.9 4% — os 2 (19%) 
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Of the two cases marked with an asterisk, one died 
74 years after operation from causes unknown, and 
one died 44 years from tuberculosis of the lungs and > 
larynx. As Hinman claims four years as the criterion 
for cure I may safely claim 13 cases. The points 
needing emphasis are that the radical operation has a 
serious operative mortality, whereas the simple orchidee- 
tomy has none. Moreover, the results of a local operation — 
seem in no way inferior, but rather better; indeed, 
a recovery-rate of over 50 per cent. in malignant 
disease compares very favourably with the results of 
most carcinoma. | 














Auxiliary Measures. | 


‘In those cases which have palpable metastases, 
certain auxiliary methods of treatment must be 
considered in order that the patient may be given 
every possible chance. 


(a) X Rays.—Deep radiotherapy has advanced 
considerably in the last few years, and it is now 
considered that localised growths can be attacked 
with some hope of success. Unfortunately, secondary 
growths from the testicle cover a wide area and lie 
very deeply. There is necessarily a limit to the 
X ray dosage which cannot safely be passed. The 
full skin erythema dose is so reduced when it arrives 
at the juxta-aortic glands that its therapeutic effect 
is small. Attempts may be made to “ cross-fire” 
the growth from many angles, so reducing the danger 
of skin injury, but when this is done the cumulative 
dose reaches such a high degree that damage to 
the intestine cannot be prevented if a full thera- 
peutic dose is to reach the glands. It is therefore not 
feasible to do much with X rays, an opinion confirmed 
by Orbaan.°® 


(b) Radium.—Precisely the same remarks apply to 
the results of radium therapy when applied over the 
skin. But radium implantation holds out slightly 
brighter prospects. A case reported by Taylor is 
interesting in this respect. A doctor had a malignant 
retained abdominal testicle with secondaries in the 
left iliac fossa, with compression of the vessels and 
cdema of the leg. Radium implantation gave great 
relief and enabled him once again to lead an active 
life. But 18 months later there were recurrences in 
the neck and elsewhere. Barringer and Dean * 
claim moderate results, but Dr. Hayward Pinch 
tells me that he would hardly expect any really 
good results from radiotherapy in such deeply-placed 
metastases. 


In conclusion, I have to thank my colleagues on 
the staff of St. Mary’s Hospital for allowing me to use 
the material found in the clinical records. I have 
presented my results in a series of cases of simple 
orchidectomy, and have brought forward grounds 
to show that it is not a practicable, and therefore not 
a justifiable, procedure to attempt to remove the 
lymphatic field. A simple orchidectomy will cure 
a large percentage of cases if these are seen early 
enough. The population need educating to the fact 
that any enlargement of the testicle demands 
an immediate investigation as to its nature. The 
quotation at the beginning of this article empha- 
sises a fact which is almost universally over- 
looked. While carcinoma and all other forms of 
malignant disease remain local, a purely local 
removal is alone required for success, but once 
the disease has begun to spread surgical procedures, 
no matter how extensive, show a very poor 
percentage of successful cures. 
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' THE agglutination of a person’s red blood corpuscles 
*y his own plasma or serum—i.e., auto-agglutination 
*-would appear from the literature to be of rare 
/eeurrence in man. The case we record below was 
/nder the care of Dr. John Owen at the Liverpool 
‘toyal Infirmary, and we are greatly indebted to him 
or permission to investigate and record it. 

i Brief History and Description of Case. 

§.G., male, aged 52 years, married, had one child who 
» ed at 9 years of age from ‘‘ wasting.’’ His wife is healthy 
jad has had no miscarriages. Family history negative. 
'o previous serious illnesses. For 15 months he has had 
\are@sthesiee of whole body, but especially of legs and 
vet, and gradually increasing weakness of legs and loss of 
“nergy. 

‘On examination the typical features of pernicious anemia 
sociated with subacute combined sclerosis were present : 
‘mon-yellow tint, marked pallor, little wasting, typical 
glossitic ’ tongue, marked weakness with loss of joint, 
fusele, and vibration sense in upper and lower limbs, 
| creased deep reflexes and bilateral extensor toe response, 
Mogl - 

|The blood findings on admission were: Red corpuscles, 
/ 400,000 per c.mm.; hemoglobin, 44 per cent.; white 
orpuscles, 8000 per c.mm.; differential count (per cent.) 
2 400 white cells: polymorphs, 45-5; large lymphocytes, 
; small lymphocytes, 45-75; mononuclears, 1:25; eosino- 
‘ails, 1°25; basophils, 0:5; myelocytes, 0:75. During this 
‘Yyumt three normoblasts and four megaloblasts were seen. 
n Arneth count (per cent.) of the polymorphs gave: 
Wags) (1), 9-3; (2), 21-4; (3), 40-1; (4), 20-9; (5), 8-3; 
(mneth index, 50°75. Blood film: Marked anisocytosis 
ith megalocytic predominance, poikilocytosis and poly- 
| womatophilia. No punctate basophils seen. Normoblasts 
)id megaloblasts present. 

| Wassermannn reaction: Strongly positive. Fragility 
» ted cells and coagulation time of blood (method of Dale 
,id Laidlaw): Normal. Van den Bergh reaction : Negative 
Naa positive indirect reaction. Urine: Excess of urobilin 





-d urobilinogen. Feces: No parasites ; no occult blood. 
‘actional gastric analysis: Complete achlorhydria with 
} very low total acidity (10 c.cm. N/10 HCl per cent.) ; 
blood nor bile. 
| Auto-agglutination was noticed during the routine blood 
yamination. In diluting the blood for a cell count and in 
)@ preparation of blood films the phenomenon declared 
elf. That it was due neither to the apparatus nor to the 
aliens used was apparent from its repeated occurrence 
| th new apparatus and fresh solutions. Moreover, on the 
yme glass slide on which the auto-agglutination occurred 
jth $.G.’s blood, blood from other patients remained 
| n-agglutinated. 
| In order to study further this phenomenon of 
‘ito-agglutination, blood was withdrawn by venous 
‘meture. <A portion of this was allowed to clot and 
,@ serum collected; the remainder was citrated to 
event clotting, immediately centrifugalised, and 
e red cells carefully washed with warm saline 
hi). 
Results. 


The following tables show the effects of varying 
lutions of S. G.’s serum on his own cells and those 
, other groups at body and room temperature. 
ie cells and serum, of pure members only of the four 
90d groups were used in this investigation. 

|The red cells of S. G. were not agglutinated by the serum 


any normal blood group either at body or room 
nperature. 
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Tables showing effect of S. G.’s serum (diluted with normal 
saline) on the cells (24 per cent. suspension in normal saline) 
of the blood groups I., II., III., and IV:, (A) at 37°C. and 
(B) at 12° C. (room temperature). 

















A. B. 
Dilution of S. G.’s Dilution of S.G.’s 
serum. serum. 
pu | see ey ptt Pra rar 
ee fs|s aici = Ls |.% Leis 
4 | _ ay = > = | ~ Rae [ree = 
I ++t+ei+sit(eleesieesle scale alag 
TT. 2 | tH tt] +H (tlt pt etl tet] tt] + i]t 
THY... | H+ [t+] +] t+i—ft tte ++] te pe] 
TV... 3 FApliiBied — |-|-pettlt+t]4+4t4]/+4] + 
8. G " | —|-|-} ++] + | fe 


oer complete agglutination; -++, marked but not 
complete agglutination; +, slight but definite agglutination; 
—, no agglutination. 


Certain facts which emerge from a study of the 
above are :— 


1. The patient belongs to blood group IV., and his serum 
contains the iso-agglutinins for groups I., II., and IIT. rd 

2. The power of auto-agglutination does not reside in the 
red corpuscles, since S. G.’s cells are not agglutinated by 
the serum of a normal member of any blood group. 

3. Auto-agglutination occurs only at low temperature. 
If tubes containing S. G.’s blood be gradually cooled auto- 
agglutination begins to appear at 22°-26° C.; if, after cooling, 
the same set of tubes be gradually warmed, auto-agglutina- 
tion remains in some degree until 32°-34° C, is reached, thus 
demonstrating the reversibility of the reaction. 

4. (a) The agglutinating power of S. G.’s serum is for all 
groups greater in the cold than at body temperature. 
(6) The agglutinating power in the cold of S. G.’s serum is 
greater for cells from normal members of his own group 
(IV.) than for his own cells. 


Additional facts we have determined are :— 


5. The auto-agglutinin of S. G.’s serum agglutinates the 
cells of— 

(a) Rabbit (dilution of serum 1/486 +). 

(6) Guinea-pig (dilution of serum 1/162 +). 

(ec) Sheep (dilution of serum 1/18+). 

(d) Goat (dilution of serum 1/18+). 

Other workers have shown, and our observations confirm, 
that this agglutination is distinct from that due to hetero- 
agglutinins normally present in serum. 

6. Auto-agglutination is associated with the removal 
from the serum, by the red cells, of the auto-agglutinin* ; 
for if S. G.’s serum be mixed with a suspension of his cells 
in the cold, allowed to stand and the mixture be then 
centrifugalised, the supernatant fluid does not contain the 
auto-agglutinin, though the iso-agglutinins for groups 
I., II., and III., can be demonstrated. 

7. There is no evidence of auto-phagocytosis in S. G.’s 
blood (Prof. E. E. Glynn); nor of any auto-hemolysis. 


Discussion. 


Clough and Richter,! in their paper A Study of an 
Auto-agglutinin occurring in a Human Serum, have 
recorded fully a case of chronic mitral endocarditis with 
broncho-pneumonia which showed this phenomenon. 
They make no reference, however, to its occurrence 
in trypanosomiasis, clinical and experimental, probably 
the commonest condition by far with which auto- 
agglutination is associated, and they appear to have 
overlooked a paper by Warrington Yorke,? in which 
are recorded fully and accurately the effect of tempera- 
ture on auto-agglutination, the adsorption of agglutinin 
by the red cells, the reversibility of the process, and 
the effect of the agglutinin on the cells of other 
animals. 

Clinically, auto-agglutination has been observed 
in the following conditions :— 

1. Trypanosomiasis (Kanthack, Durham, and Blandford ? 3 
Christy 4; Dutton and Todd *; Martin, Leboeuf, and 
Roubaud *; Yorke,? &c.). 

2. Cirrhosis of the liver (Reitmann 7; Klein 8). 


* ? Adsorption of agglutinin by the cells; this is supported by 
the reversibility of the process—i.e., on warming, the auto- 
agglutinin is liberated. 
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3. Relapsing fever (Todd °; experimentally in rats py | 
Nattan-Larrier *°). 

4. Syphilis (Dudgeon 1; Todd °). 

5. Long-standing epilepsy (Dudgeon *°). 

6. Certain forms of icterus due to hemolysis (Martin 
and Darré 2°). 

7. Broncho-pneumonia with chronic mitral endocarditis 
(Clough and Richter *). 

8. Marked secondary anemia due to hemorrhage from 
hemorrhoids ; and heart disease (Kliger 7%). 

9. Pernicious anemia with subacute combined sclerosis 
and a positive Wassermann reaction (Cohen and Jones). 

Apart from trypanosomiasis, in which auto- 
agglutination is said to occur in the large majority 
of cases, the literature contains references to only 
one or two cases of the above conditions in which 
auto-agglutination was found, and some of these are 
doubtful. One of us (H. C.) has examined the bloods 
from 300 individuals since the occurrence of our 
case, but not one showed the marked auto-agglutina- 
tion found in S. G. Those examined included 11 cases 
of pernicious anemia—6 with subacute combined 
sclerosis, 4 cases of cirrhosis and syphilis of the liver, 
3 cases of heemolyticicterus, and many severe secondary 
anzmias. Forty of these cases were associated with 
a positive Wassermann reaction. We must conclude 
that auto-agglutination is thus a rare phenomenon, 
not constantly associated with any pathological 
state. 

The daughter of Clough and Richter’s patient . 
showed auto-agglutination in her blood. They 
suggested that since it was present in both mother and. 
daughter, the phenomenon is an hereditary peculiarity. 
The only living relations of our patient, an elder 
brother and his son, showed no auto-agglutination, 
both of them being normal members of group IV. 
That auto-agglutination can be acquired is shown 
not only by its very frequent occurrence in trypano- 
somiasis, but also by the experimental work of 
Rous and Robertson,!4 who were able to induce 
auto-agglutination in rabbits by the repeated with- 
drawal of moderate quantities of blood. 

In view of this experimental work we examined 
the blood of the following five donors :— 

1. R. H. P.. who between June, 1921, and August, 1924, 
had on each of six occasions given one pint of blood. 

2. T. H., who between February, 1922, and July, 1923, 
had on seven occasions given one pint of blood. 

3. W.L.. who had in January, 1921, also in May and 
June, 1924, given one pint of blood. 
ea H.. who had in March, 1923, given one pint of 
HO00d. 


5. W.H.E., who during the past three years had almost 
weekly given 20-50 c.cm. of blood for experimental 
purposes, and in July gave one pint of blood as a donor, 

All these cases proved negative, no trace of 
auto-agglutination being found. 

Of the mechanism, of production and the chemistry 
of the auto-agglutinin we are ignorant. Its occurrence 
in anemias has led to the suggestion that the auto- 
agglutinin results from, the inoculation of the organism 
with the products of disintegration of its own erythro- 
cytes, but this seems negatived not only by the very 
rare occurrence of auto-agglutination in anemic 
states, but also by the impossibility of experimentally 
producing an auto-agglutinin in the blood of an 
animal by injection of its own red cells. 

Another suggestion, that the auto-agglutinin 
develops in direct response to the stimulus of a patho- 
genic agent, is of interest in view of the similar 
protozoal etiology of trypanosomiasis, relapsing 
fever, and syphilis, conditions in which auto-agglutina- 
tion has been clinically described. The increased 
acidity of the blood said by Nierenstein +? to occur 
in trypanosomiasis has been suggested by Breinl and 
himself to be the cause of auto-agglutination in that 
disease. 

Can auto-agglutination be looked on as part of 
the body’s resistance to disease ? Since the 
phenomenon does not occur at body temperature, 
any effect it will exert is probably at the surface. 
Its only value here would seem the diminution of 
bleeding from small wounds by plugging the vessels 
with agglutinated cells, and thus preventing the 
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further impoverishment of the blood volume in| 
severe anzemias. 

Practically recognition of the phenomenon of auto- 
agglutination may account for some of those cases, 
which, when grouped by the glass-slide method with 
the sera of groups II. and III., are said to show a 
change in group from IV. to IL, when typed at a 
later date. Thus, had S.G. been tested by this 
method, he would have been called group I., because 
his own serum would agglutinate his erythrocytes 
even when mixed with serum of group I. or HL 
The consequences of transfusing a patient with blood 
from a donor who shows auto-agglutination is not 
likely to have serious effects, provided the blood be 
slowly injected, since the body temperature prevents 
the occurrence of the auto-agglutination. 

Whilst, therefore, the practical advantages which 
result from a study of auto-agglutination in human 
blood seem small, its scientific interest is considerable. 

Note.—Since the above paper was written a further 
case of auto-agglutination in pneumonia is recorde 
by E. Claveaux and Pérez Sdnchez.** The phe 
nomenon was noticed during convalescence from thi 
disease. The acute attack had been treated wit 
injections of patient’s own blood. 
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A CASE OF 
DUODENAL ULCER IN AN INFANT. 
By Amy M. Tuoms, M.D. St. AND., M.R.C.P. Lonp 


LATE HOUSE PHYSICIAN, QUEEN’S HOSPITAL FOR CHILDREN, 
LONDON. 


DUODENAL ulcer is regarded as a rare condition i 
infants, the diagnosis of which is difficult and seldor 
made during life. Dr. Donald Paterson,’ in a revie 
of the literature, states that of 100 reported case 
there were only three in the United Kingdom, an 
to these he adds two of his own. The following casi 
therefore, which occurred at the Queen’s Hospital fc 
Children, seems worthy of record. 

R. C., a male infant aged 5 months, was admitted ¢ 
Nov. Ist, 1922. He was the first child of young health 
parents, and there had been no previous miscarriages. I 
was a full-time child and had been bottle-fed on variot 
foods, but never throve except during his third and fourt 
months. Before coming to hospital he had been attendi 
a welfare clinic, where his feeds were carefully regulate: 
There had always been a tendency to vomiting, and b 
feeds had been reduced in amount to 1 oz. every two how 
and he usually vomited a little of each. He had sereame 
after food until a few days before admission. Flatulen: 
and constipation were very troublesome. 

Condition on Admission.—He was a small wasted chil 
weighing 7 lb. 13 0z., with no obvious organic disease. 
continued to be constipated and vomited slightly at time 
generally after feeds, and had lost 5 oz. in weight by Nov. “t 
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'n the evening of the 8th he vomited bright blood-stained 
uid and was collapsed. A stool seen at this time had some 
/nelena-like staining. The next day he seemed well till 
yening, when he suddenly collapsed and died. 

Post-mortem Examination—A punched-out ulcer was 
yund in the first part of the duodenum, situated on the 
osterior wall about } inch from the pyloric sphincter. It 
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as about three-eighths of an inch in diameter, irregular in 
jiape, with slightly undermined edges. The floor consisted 
| submucous tissue on which could be seen a small vessel 
;om which the bleeding had occurred. There was no 
| tickening and very little evidence of inflammatory reaction 
, the surrounding structures and no peritonitis. Altered 
food was present in the lower part of the ileum, and there 
|as slight injection of the Peyer’s patches, but otherwise 
‘othing abnormal was found. 

_ lam indebted to Dr. C. Alice King for permission to 
ablish the case and the accompanying photograph. 
| 


A CASE OF 


NTESTINAL OBSTRUCTION COMPLICATING 
PREGNANCY. 
By Joun C. JEFFERSON, F.R.C.S. Ena., 


HON. SURGEON, ROCHDALE INFIRMARY. 


THE following case seems to be of sufficient interest 
) justify its being recorded. 
Mrs. L., aged 27, was operated upon in 1916 for acute 
fosalpinx with pelvic abscess on the right side. The right 
be and ovary were removed and the abdomen drained. 
te made a good recovery, and three years later gave birth 
a child without any complication. 
I was asked to see heron Feb. 12th last. her doctor having 
agnosed acute intestinal obstruction. She was now again 
egnant, about seven months. Until 36 hours before I saw 
t she had been in good health. The present illness had 
mmenced with acute pain in the right iliac fossa; she had 
)mited immediately, and vomiting had been incessant ever 
1¢e. The bowels had not been opened since the beginning 
the illness despite aperients and enemata. The temperature 
as 98° F., pulse 120. 
| On examination the abdomen presented a linear scar of the 
| eVious right rectus incision. The uterus, which reached the 
vel of the umbilicus, was pushed well over to the left side 
’ &@ rounded tympanitic swelling occupying the right iliac 
ssa. The upper abdomen was also distended, and peristaltic 
ovements were observed. 
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Operation.—She was at once removed to hospital, where 
[ opened the abdomen through an incision parallel to and 
a little outside the previous one. It was then found that 
the tympanitic swelling referred to above was caused by 
a coil of distended small intestine which was strangulated 
between a stout peritoneal band and the uterus, the band 
passing from the right broad ligament to be attached to the 
uterus at the site previously occupied by the utero-tubal 
junction. On relieving the strangulation I found the coil 
to consist of the last 18 inches of the ileum, the ileo-czxecal 
valve having escaped inclusion by half an inch. The gut was 
in such poor condition, and I doubted its viability so much, 
that I judged it safest to resect. This was done, the ileo- 
cecal valve, which was somewhat cedematous and ecchy- 
mosed, closed, and an end-to-side anastomosis of ileum and 
cecum. performed. 

The patient made a good recovery and the pregnancy 
continued to full term. 

The peritoneal band was almost certainly a product 
of the old pelvic inflammatory trouble of six years ago. 
It appears most likely that while the uterus remained 
normal in size the band was lax, but with the rise of 
its uterine attachment during pregnancy it became 
taut and so an agent of strangulation. It is somewhat 
remarkable that it caused no trouble during the 
previous pregnancy. 


A BILATERAL TUBERCULOUS INFECTION OF 
THE SUBMAXILLARY SALIVARY GLANDS. 
By H. J. Simson, M.B..Epin., D.P.H., 


LATE TUBERCULOSIS MEDICAL OFFICER, SOUTHAMPTON ; 


AND 
A. Massry, M.B., D.P.H. Lexps, 
ASST. M.O.H., SURREY C,C, 


THIS condition is, perhaps, of sufficient rarity to 
warrant the description of a seemingly typical 
case, seen recently at the Southampton Municipal 
Dispensary. 

The patient, a woman, aged years, suffered from 
pneumonia in September, 1922. First seen at the Muni- 
cipal Dispensary on Dec. 27th, 1922, when the following 
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Bilateral tuberculous infection of submaxillary salivary glands. 


symptoms were elicited—viz., cough, expectoration, short- 
ness of breath, lassitude, poor appetite, and vague pains 
in chest. Physical examination on that date revealed 
extensive tuberculous disease throughout the left lung, with 
cavitation at its apex. The upper lobe of the right lung 
was also involved. There was no enlargement of glands 
of neck; hypertonicity of the sternomastoids was noted, 
and the tonsils appeared normal. In the sputum were 
many tubercle bacilli. Weight was 6 st. 3} lb. 
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1923, and discharged therefrom on June 11th following. 
During the whole of this period pyrexia was a notable 
feature; no improvement was effected in the lung 
condition, and weight was 5 st. 12 lb. on discharge. 
Since then the lung condition has become progressively 
worse, and repeated sputum examinations have all 
proved positive. Some six weeks prior to discharge 
from sanatorium the patient first complained of a small 
swelling on each side of the under surface of the lower jaw. 
The swellings slowly enlarged, until they assumed the 
conspicuous proportions shown in the photograph, taken 
on March 24th, 1924. The swellings are symmetrical, hard, 
and somewhat irregular on palpation, and tender to firm 
pressure. They are essentially chronic in character. There 
is no enlargement of lacrymal or parotid glands ; the teeth 
are perfectly sound, the throat and tongue present a normal 
appearance, and the Wassermann reaction is negative. 


A diagnosis was made of tuberculous infection of 
submaxillary salivary glands. 








Medical Sorictivs. 





HUNTERIAN SOCIETY. 





A MEETING of this Society was held on Oct. 20th, 
when Mr. H. W: Carson gave his Presidential 
address, entitled 

THE WATERSHED OF MEDICAL PRACTICE. 
He took as bis theme the factors influencing the 
decision as to whether, in the treatment of any 
patient, operative or non-operative measures should 
be adopted—factors as slight sometimes as the 
pebble’s edge or slanting stone which may decide 
the course of a stream The decision as to which 
path to choose had become more and more 
difficult as the science of medicine and surgery had 
developed. It was not long ago when at our hospitals 
medical and surgical cases were so well differentiated 
that they could be, and were, sorted out without 
difficulty by the porter in the casualty department. 
Nowadays this work had to be done by a skilled 
physician trained to make rapid diagnosis, and 
evea then references to other departments are 
common. The scope of abdominal surgery had 
been immensely increased, and it was here chiefly 
that one saw the conflict between the operators 
and the non-operators. Not without a_ struggle 
did the physicians relinquish the acute abdominal 
patient. Mr. Carson said that in his own student 
days these cases were all admitted under the 
physicians, who might or might not invoke the aid 
of their surgical colleagues. It led, of course, to delay 
and loss of life, and gradually, as operation began to 
be accepted as the only treatment for these abdominal 
emergencies, the surgeon was summoned more and 
more quickly, and eventually, with a great wren ch, the 
acute abdominal case was admitted under the surgeon. 
In the treatment of the myriad surgical diseases 
which give rise to indigestion, again, the surgeon 
had thrust forward a formidable salient. The advance 
had not been without its serious failures and with- 
drawals. The attack started with the discovery 
that the appendix might be responsible not only for 
the gravest forms of peritonitis, but that in its more 
or less quiescent stages it could account for much 
ill-health, not only in the abdomen, but elsewhere. 
Then followed a discreditable period when appendic- 
ectomy was exploited to such an extent that even 
the lay press ridiculed it. 
Diseases of the Intestinal Tract. 

The next important move was into the treatment 
of diseases of the stomach, where the advent of the 
surgeon did much to sweep away the fog which had 
settled around the word “ indigestion.”” He came 
at the right moment, at the time when the _bio- 
chemist and the radiologist were racing to his help. 
It was indeed a happy conjunction. But here again 
the operation of gastro-jejunostomy was hailed as 
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unfortunate results which followed the performance} 
of this operation in unsuitable cases led occasionally, 
to a refusal to adopt it in some cases where it would 
be the ideal treatment. A little later all ills were 
ascribed to defects in our ‘“ cesspool” system of 
intestinal drainage and our teeth were all condemned, 
with the result that short-circuiting and colectomy 
were done indiscriminately and teeth were extracted 
by the million. But even apart from these extreme 
cases there were conditions about which there was 
an honest difference of opinion. For example, a 
patient was sent to Mr. Carson by a medical man, 
with a diagaosis of gall-stones. With this diagnosis 
he agreed, and an X ray picture showed the stones 
quite clearly. He advised operation, but the patient 
wished first to consult a distinguished physician, 
The physician agreed with the diagnosis, but 
deprecated an operation, since in his opinion the 
attacks, if they recurred, would yield to simple treat- 
ment; in short, he advised the patient to put up with 
the slight inconvenience which these attacks might 
entail. Here there was a curious variation of opinion. 
Surgeons were convinced that a residual gall-stone 
was a perpetual menace; serious complications 
might occur at any moment, and ex perimental 
evidence. proved gall-stones to be an exciting cause 
of cancer of the gall-bladder. One could only believe 
that the physician for some reason had come to the 
conclusion that the risk of operation was so great 
in this case that it was better to chance the complica- 
tions and put up with the disability. The treatment 
of duodenal ulcer was another problem in the solution 
of which surgeons and physicians differed. Im the 
case of chronic gastric ulcer there was less divergence 
of opinion, and in Mr. Carson’s opinion operative 
treatment was steadily gaining ground. He thought 
this could be explained by the serious disability 
incurred, the rarity of quiescent periods of good 
health, the very serious and crippling complications, 
and the very real menace of cancerous degeneration. 
But in one complication of chronic gastric ulcer 
surgeons themselves disagreed as to the wisdom, ol 
operation, that is, in the treatment of severe heemor- 
rhage. At the present time there was a majority 
against operating for the control of hemorrhage. 
There was plenty of evidence that such an operation 
might have to be very extensive—for the much- 
extolled gastro-jejunostomy was valueless in such 
cases—and had a heavy mortality, while, on the other 
hand, the actual mortality from hemorrhage was 
known to be small. It seemed the better practice te 
tide these patients over the hemorrhage and to do 
the curative operation later. 

































Exophthalmic Goitre. 


Another disorder in which surgery held out an 
increasing chance of cure was exophthalmic goitre, 
and here was perhaps the ideal association ol 
physician and surgeon. It had long been recognised 
that exophthalnic goitre was very resistant to medica! 
treatment, and when the subject was thrashed out at 
the Royal Society of Medicine in 1912, a mortality 
under medical treatment of 25 per cent. was accepted 
at most’10 per cent. were cured, and that only after 
years of invalidism. The surgeons estimated the 
mortality of cases treated by operation at 5 per cent, 
ot less, and the prospect of cure at between 70 per cent. 
and 80 per cent. Since then more work had been done 
and it was beginning to be recognised that there was 
a prospect of cure by medical means if treatment 
could begin in the first six months of the illness. 
Therefore, surgery was not employed during this 
period, nor was it considered wise to operate during 
an exacerbation. Here there was no antagonism 
between operators and non-operators, but a realisa 
tion that a disease might require different treatment 
at different stages of its progress. There were, how 
ever, certain difference of opinion, not in surgica 
versus medical treatment, but in non-operative 
versus operative treatment of a purely surgical! 
disease. Not very long ago every surgical ward had 
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'n it patients who had been operated upon for tuber- 
feulous disease of the bones or joints. Where were 

those cases now? They had learnt by bitter experi- 
| mee that operation was not the way to treat any but a 








}quite small minority of these cases, and, with the 
nerease of institutions where time could be given 
0 conservative methods, such as the Treloar Hospital 
/vt Alton, a new hope was arising for these unfortunate 
victims of surgical tuberculosis. Many were being 
Nestored to health with useful limbs who formerly 
vould have been condemned to mutilation or even 
leath. 





Physicians and Surgeons. 


_ Reverting to his text, Mr. Carson proceeded to 
onsider what pebble’s edge influenced one doctor 
|0 become a physician and another to become a 
-urgeon. The distinction between the two branches 
»f our science was becoming less pronounced. It 
vas now accepted that the problems of the surgeon 
yere no less complex than those of his medical 
-olleague, and that the surgeon was not merely the 
vaftsman who exercised his art at the bidding of the 
uperior branch of medical learning. It was to be 
oped that the apparent antagonism between phy- 
‘ician and surgeon might merge into a real collabora- 
,ion of medical and surgical science, since the same 
_isorder might require at its different stages the most 
iverse treatments. 













| SOCIETY FOR THE STUDY OF 
ye INEBRIETY. 


COCAINE ADDICTION. 

Tuts Society held a meeting at the house of the 
Tedical Society of London on Oct. 14th. Sir WILLIAM 
/VILLCOx, the President, was in the chair. 

) Prof. W. E. Dixon read a paper upon Cocaine 
ddiction. He first referred to the immemorial 
/vactice among the Indians of the West of South 
ind phy of taking coca leaves as a stimulant in mental 


nd physical fatigue, a practice which survived to 
his day amongst the natives of Peru. General Miller 
\ sed coca leaves for his army in his campaign of 1824 
‘nd was much impressed by their value, whilst 
\lontegazza, in 1859, stated that he obtained great 
‘juscular and mental energy from a small dose of an 
jifusion of the leaves and ‘‘ unthinkable beatitude ”’ 
vom a larger one. No such pleasant effects had 
jowed an injection of 14 gr. of cocaine in the 
jase of the speaker, but, on the contrary, he suffered 
/rontal headache, excitement. increased reflexes. and 
jisomnia. Others had recorded similar experiences 
ith cocaine, but it was possible that the alkaloid did 
. ot reproduce the whole effect of the fresh coca leaves. 


ction of Stimulants upon the Central Nervous System. 


Cocaine had an action on the central nervous 
‘ystem which corresponded with a stimulation of the 
thole cerebral cortex, so that after injection into 
faimals convulsions could be produced by electrical 
}imulation of the cortex, which were abolished by 
)vering the crura cerebri. The dose per unit of body- 
/eight necessary to produce convulsions in animals 
|} aS proportioned to the degree of development of the 
}rebral hemispheres. In man the exaltation of 
| eling and increased muscular and mental vigour were 
ue to the stimulation of the cerebral cortex. Other 
frugs were known which produced similar effects ; 
/osinthe, picrotoxin (a fish poison), camphor. atropine, 
id nutmeg were examples. Devotees of absinthe 
-2came restless, excitable, tremulous, and ataxic, 
‘id sometimes suffered from delusions and epilepti- 
tm convulsions with, later, permanent derangement 
“intellect, just as occurred with cocaine. Atropine, 
though having similar effects, did not, as a rule, give 
‘se to a “ habit ” on account of its unpleasant side- 
‘Teets, while the action of caffeine was much more 
-ild and prolonged and was chiefly confined to the 
/gher intellectual centres, the motor areas being 
rely influenced. 
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Acute Cocaine Poisoning. 


As a rule, } gr. of cocaine produced little effect and 
13 gr. was well tolerated by ordinary persons. The 
fatal dose varied from 8 to 23 gr., but as with other 
drugs which acted upon the central nervous system 
the effect of cocaine in different individuals was 
uncertain. Death was due to shock from sudden 
paralysis of the central nervous system, for while the 
effect of asmall dose was to stimulate, over-stimulation 
by a large dose produced the reverse effect—namely, 
paralysis. This was an everyday maxim which was 
not sufficiently appreciated in the case of collapse and 
death from the absorption of cocaine in a susceptible 
person. In every case of death from the use of 
cocaine or similar substances as local anesthetics, 
the symptoms were strikingly like those produced 
experimentally in animals. Prof. Dixon added two 
comments: first, that death was always due to 
sudden absorption ; when steps were taken to render 
absorption slow, as by the use of a tourniquet, the 
alkaloid was apparently adsorbed locally to a great 
extent. This was the reason for the addition of 
adrenalin to cocaine solutions for local anzesthesia ; 
the principle was a good one, though adrenalin 
actually added to the toxicity of the solution when it 
was absorbed rapidly. The second comment was that 
cocaine was much more dangerous in strong than in 
weak solutions, for the latter favoured innocuous 
adsorption into the tissue colloids. It was well 
recognised that tolerance to cocaine could be rapidly 
established by practice in man, so that a dose of 
20 gr. could be taken without ill-effect after a month. 
This effect was confined to man; in laboratory 
animals such tolerance could not be established. 


i ffect of War Conditions on the Cocaine ‘‘ Addict.” 


Before the war cocaine was rarely used by the 
“ addict’? except in conjunction with morphia. 
Generally the morphine habit was contracted first ; 
more rarely the addict first became enslaved to cocaine. 
The reason for this was that the symptoms of one 
drug habit were relieved by the other ; some physicians 
even prescribed cocaine as a means of escape from 
the morphia habit. In many cases the cocaine habit 
was contracted from the legitimate use of the drug as 
a nasal spray in hay fever or asthma. The habit was 
never common in this countr: , but was more prevalent 
in America, France, and even India; in the first 
country it was a social problem even before the war, 
and was rapidly increasing in the numbers of its 
victims. It had been stated that an alarming increase 
had followed the ‘introduction of prohibition in 
America, but Prof. Dixon pointed out that the increase 
had been a steady one over many years, and though 
doubtless affeeted by post-war conditions, could not 
be fairly attributed to the sudden withdrawal of 
alcohol. In India cocaine taking was confined to 
opium or ganja addicts, by whom cocaine powder was 
taken mixed with betel leaves and slaked lime. 

A change occurred in the early days of the war. 
Cocaine users, who took the drug as a rapid intoxicant, 
became common in Paris where the alkaloid could 
be readily obtained from habitués of cafés and music 
halls. The drug was taken either by sniffing the 
powder or mixed with an alcoholic beverage. Many 
of the persons who took cocaine were not true addicts, 
but resorted to the drug only rarely and upon special 
occasions at ‘* cocaine debauches,’’ running the risk 
of acquiring the habit without actually doing so. 
None the less, such persons were a danger to them- 
selves and others, and constituted a serious problem 
in State medicine. In the speaker’s opinion they 
should be isolated like cases of infectious disease, thus 
removing a source of infection of others with the 
cocaine habit. 

Once formed the cocaine-habit was perhaps the 
worst of all drug habits, for it led to more rapid 
mental, moral, and physical degradation than the 
depressant drugs such as morphine. The morphinist 
retained some desire for freedom, but the cocainist 
cared for nothing, his mind was completely bemused. 
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Cocaine induced insomnia, loss of appetite, dyspepsia, 
and diarrhoea, and sometimes delusions and deafness. 
A delusion of feeling a foreign body—sand or worms— 
under the skin was diagnostic of cocaine. In spite of 
all this the habit was comparatively easily cured, for 
even when 10 to 30 gr. a day had been taken, the drug 
could be completely cut off at once without any ill- 
effects, whereas a similar withdrawal in the case of the 
heroin habit would certainly jeopardise life. 


Characteristics of Drug Addicts. 

Drug addicts were not normal people who had 
availed themselves of opportunities for indulging 
in drugs—for normal persons did not derive pleasure 
from their first experience of cocaine. In 1906 Sir 
Clifford Allbutt and the speaker, in a joint article, 
defined the people who took an immediate pleasure 
from drugs as ‘‘ neurotics.’’ Quickness and sensibility, 
acute perception, and alert muscular reaction were 
qualities of high breeding, but they became morbid 
when developed in excess in the lower ranges of 
sensibility without check from the higher controlling 
centres. When Laséque said, ‘‘ It isn’t everybody 
who can become an alcoholic,’’ he meant that there 
must be a pre-existing mental state. The same was 
even truer of drug takers than of alcoholics, and it 
was apparent to all who had much experience that 
drug taking was rather a symptom of a certain type 
of mental condition than a disease in itself. Proof of 
this lay in the fact that those who contracted the habit 
as a result of the use of a drug in disease were much 
more readily cured than other addicts. The Americans 
were now discussing whether drug taking was a 
medical issue or a police problem, since 98 per cent. 
of the ‘‘ police cases ”’ of drag addiction were associated 
with crime or a criminal environment. But the 
chief of the New York ‘‘ Narcotic Police ’’ pointed out 
that drug addicts made poor criminals, being lacking 
in judgment, self-control, and will power. To treat 
them all as criminals would, therefore, be as unfair 
and unsuccessful as was the medizval treatment of 
lunatics. The cocaine habit was spreading over the 
world ; it had appeared in France, Germany, Italy, 
Spain, and England, but was less common in 
Europe than in America and the East. The narcotic 
division of the New York police had arrested 8174 
drug takers during 1923, of whom 95 per cent. used 
heroin, either alone or in conjunction with cocaine. 


Treatment of the Drug Habit. 

Drug addicts fell into two classes, a smaller class 
who contracted the habit from the legitimate use of 
a drug to cure pain in disease, and a larger in whom 
addiction was a sign of neurosis. The first step in 
treatment was to restore the patient to physical 
health. The problem of relieving the mental damage 
then arose, for if the patient were allowed to return 
to his old associations relapse was certain. Few 
addicts would come for treatment as long as a supply of 
the drug was available or until the drug had lost its 
effect. They might then allow themselves to be 
*“‘cared’’ in order to renew the habit with fresh 


pleasure. 
In conclusion, Prof. Dixon made the following 
propositions: (1) That prosecution of cocaine 


traffickers should be carried out by all means at our 
disposal; (2) some form of international control, to 
prevent illicit importation of cocaine or coca leaves, 
should be established ; (8) as most of our cocaine is 
prepared in German laboratories, this supply should 
be controlled at the source; (4) that information 
should be spread of the gravity and danger of the use 
of narcotics not only to medical men and medical 
students, but also to members of the teaching 
profession. 
Discussion. 


Dr. H. H. DALE had been told that cocaine taking 
was a social habit and not, as in the case of morphine, 
a secret vice, for cocaine was taken not to combat 
insomnia, but to produce it. Hence cocaine taking 
was limited to big cities, where it was taken to 
stimulate the flagging appetite for pleasure. 
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Dr. A. J. COPELAND discussed the action of anumbe 
of cocaine substitutes, including butyn and noyo 
caine, and pointed out that in appropriate doses aj 
produced convulsions in animals exactly similar ti 
those produced by cocaine. From his own persona 
experience of one of these drugs, he considered tha 
they were just as likely to give rise to a ** habit ° 
as cocaine itself. 

Dr. W. C. ADAMS was interested in the suggestio 
that the effects of coca leaves and of cocaine migh 
be different. It was possible that the inherite¢ 
psychology of different races might have somethin 
to do with the different effects upon them of th 
coca leaf. 

Dr. Harry CAMPBELI. pointed out that a non 
toxie substitute for cocaine would be most useful, an 
read a letter from Dr. Francis Hare to the effect tha 
the cocaine habit was in his (Dr. Hare’s) experienc 
comparatively rare in this country. Dr. Campbe 
suggested that the ‘‘ neurotic ” temperament whic 
Prof. Dixon had said was at the root of the cocaina 
habit might be due to a condition of the blood, an: 
pointed out that certain habits, such as alcoholisr 
often exhibited a degree of periodicity. Such 
periodicity had been noticed in some cocaine takers, 

Dr. O. IncuLEy felt that the outlook was not ; 
very happy one if the habit was due to a neuroti 
mental condition, since that was inborn and no 
readily affected by any treatment. | 

The Rev. H. GovEN (Victoria, Australia) said tha 
in Australia they had lessons in schools and college 
on the dangers of alcohol and drug habits, but tha 
more harm than good was sometimes done by ove! 
exaggeration of the dangers. He thought that th 
real facts as to the causes of the increase in dru 
taking in America should be made known, as muc 
capital was being made of the increase by those wh 
opposed prohibition. His impression was tha 
cocaine addicts very rapidly became hopeless socié 
derelicts. 

Dr. ELEANOR Lowry said that it had been suggeste 
that in some cases of murders by members of th 
Trish Republican Army the men entrusted with th 
deed had been ‘“‘ doped ”’ either with alcohol or drug: 
She believed that, on the contrary, only men wh 
were known to be free from any such vice wel 
selected for such work. 

The PRESIDENT remarked that no cases of murdeé 
by cocaine had come under his notice, though suicid 
by cocaine was not uncommon. In cases of acut 
cocaine poisoning the stomach should be washe 
out with a solution of potassium permanganat 
The prognosis in the case of cocaine was fairly goo 
if this treatment were instituted within an hour ¢ 
the taking of the drug. since the alkaloid was relativel 
unstable and easily broken down. The use of cocain 
as a local anesthetic was by no means free fror 
danger—three fatal cases had occurred at his ow 
hospital following the use of cocaine in the urethré 
He was surprised that more accidents had ne 
occurred in nose and throat practice, where solt 
tions as strong as 10 per cent. and even the pul 
powder were occasionally used. 

Prof. Drxon replied briefly. 















































































LONDON DERMATOLOGICAL SOCIETY, 


AN ordinary meeting of this Society was held o 
Oct. 15th at St. John’s Hospital, with Dr. KNowsLE 
SIBLEY, the President, in the chair. Twenty Fellow 
and visitors were present. The report of the pathe 
logical subcommittee on a case of erythrodermi: 
previously shown, was read. The committee unan 
mously considered the case to be one of lymphati 
leukemia. Pathological specimens were shown Pb 
Dr. A. Knyvett Gordon, clinical cases by the Presider 
and by Drs. W. Griffith and S. R. Kapoor. Th 
cases and specimens were discussed by the Presiden’ 
and Drs. Griffith, Kapoor, Howard Humphris, J. A. L 
Orlebar, R. F. Fagan, and Knyvett Gordon. 
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SECTION OF DERMATOLOGY. 


| THe first sessional meeting of this section was held 
'a Oct. 16th, under the presidency of Dr. E. G. 
_ RAHAM LITTLE. 


) Dr. PRosseR WHITE read a paper entitled 


' Bakers’ Eczema: A Clinical and Experimental 
Inquiry. 
‘e said that in France bakers’ eczema was anknown, 
hile in regard to America a long bulletin issued by 
ye United States Government did not mention the 
mdition. It had been known for many years in this 
suntry that cases of eczema occurred from time to 
‘me among persons engaged in the making of bread 
ad confectionery, and the object of the inquiry he 
-t out to make was to ascertain whether this skin 
mdition was attributable to the flour used or to 
ay particular ingredient or “‘ improver ”’ incorporated 
ith it. This dermatitis seemed to trouble confec- 
oners more than it did bakers. When 10 per cent. 
* yeast was employed in bread-making, it was 
spected that this might be an agent in causation ; 
,at it appeared that workers in dried yeast did not 
low any particular incidence of eczema. Neither 
d water seem to be a cause, though in the experi- 
ents the addition of water was needed to set up the 
ermatosis. Another question was as to whether the 
rocess of bleaching the flour was responsible for the 
padition of the skin. Acid calcium phosphate was 
_rgely used in the making of confectionery to replace 
sie old tartaric acid. Or was the eczema due to 
rotein sensitisation ? Dr. White suggested that it 
ould be interesting to inquire whether people in 
vese trades who claimed compensation had a 
timary morbid condition of the skin, so that the 
ish was merely incidental and not caused by their 
scupation. 
, The bleaching of the flour was carried out with 
tric oxide, sometimes with chlorine. The so-called 
aprovers and activators inéreased the hydrogen-ion 
oneentration in the dough. Millers introduced 1 oz. 
‘salox—an ammonium sulphate and ammonium per- 
‘uphate preparation—into a 280 lb. sack of flour— 
2., | part in 4000, and acid calcium phosphate, 1 part 
; 290. The kneading of a full batch of bread occupied 
) to 45 minutes, and the first stage, the dissolving of 
ie Salt, was always done by hand. It appeared that for 
1¢ Salt to act as a definite irritant it was necessary 
rit to be on the skin in the form of crystals. Two 
en and a woman subjected themselves to experiment 
1 this and other points, and it was found that an 
“ythematous rash appeared only when the salt was 
ibdined on the arm in crystalline form. Into 
\mfectionery, of course, sugar entered largely, but in 
valthy persons engaged in this industry it did not 
ypear to be a cause of dermatitis. Observations were 
jade by Dr. White, by means of the three volunteers 
ready mentioned, concerning various kinds of flour, 
tha flours which had been treated in divers ways. 
pe general result of three days’ tests, irritation of the 
am could be declared to be uncommon. In some 
jes when the paste was wet there were eruptions, 
it they remained confined to the site of application, 
id treatment quickly healed them. Some irritation 
|lowed the application to the skin of acid calcium 
}10sphate, especially if incorporated in untreated 
| branny” flour. It was rare for the baker or the 
nfectioner actually to handle dough for more than 
‘vo hours daily. 
| It would be interesting to learn, he said, whether 
| ‘kers and confectioners suffered from eczema 
‘oportionately more than did the general population. 
/he figures he was able to glean showed they did not, 
id he was not in a position to say that there was any 
Sh peculiar to the trades in question. Sufferers from 
'zema should not be allowed to work at food industries 
hile they had the disease, especially as the workers 
these trades objected to the use of rubber gloves. 
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Discussion. 


Dr. ALLAN PARSONS said that two years ago he was 
deputed by the Ministry of Health to investigate the 
conditions associated with an epidemic of ‘‘ bakers’ 
itch.’” The conclusion he arrived at was that a great 
number of the cases of this disease, so-called, could 
not truly be described as instances of dermatitis due 
to baking. Many of the cases he saw could be accounted 
for in other ways. Also, the majority of the supposed 
cases occurred among employees in shops which were 
not equipped with machinery, and whose hands and 
arms were therefore immersed in the dough for a 
good part of each day. A third point was that a 
number of the patients had had to work at some time 
with sugar. He did not feel he could go so far as 
Dr. White in saying there was no rash peculiar to 
these trades; but he felt that the case put forward 
on behalf of the bakers had been a good deal 
exaggerated. He believed that further investigations 
were being demanded. 

Dr. L. A. Parry said that he also had made 
experiments on this subject, in the person of a man, 
aged 63, who had suffered on so many occasions from 
bakers’ eczema that he was put by the firm on to 
work in which he did not come into contact with the 
dough. He had not had any further attacks of the 
disease since that change was effected. This man was 
given two separate bowls of flour, in one of which was 
a preparation of ammonium sulphate and ammonium 
persulphate (salox) 1 in 4000, and in the other only 
flour and water. These were plastered on hand and fore- 
arm separately and left there for 15 to 30 minutes; 
and the same was done for six consecutive days, being 
removed by means of dry flour in the ordinary way. 
Neither arm at the end of that time showed any sign 
of irritation beyond a transient redness. A week 
later there was no trace of any abnormality in the 
man’s skin. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A MEETING of this Association was held on Oct. 14th, 
Miss M. CHADBURN, the President, being in the chair. 


Dr. STENHOUSE WILLIAMS opened a discussion on 
Clean Milk and its Production. 


He pointed out that the milk industry had had little 
help or guidance from the medical profession in the 
problem. of producing clean milk. Only those actually 
in the industry could really appreciate the difficulties 
and work out a solution. Since the establishment in 
1913 at Reading of the National Institute for Research 
in Dairying, under the auspices of the Ministry of 
Agriculture, efforts had been made and had proved 
successful in interesting the local farmers in the ideals 
of the institute. The chief trouble in milk production 
was dirt, and its abolition must be viewed on an 
economic basis. Berkshire farmers had proved to be 
receptive of new ideas involving asepsis, and six or 
seven years ago it was generally recognised that a 
better quality of milk was worth a better price. 
After the war, and after a considerable struggle, 
the principle was maintained that farmers were allowed 
to charge more for cleaner milk. At present three 
grades of milk were available: certified milk, bottled 
by the farm; grade A tuberculin-tested milk, bottled 
by the dealer to whom it was delivered in sealed jugs; 
and ordinary milk. Certified milk formed only 
2 per cent. of the milk supplied in New York at present, 
and it seemed unlikely that it would ever be possible 
in America or in this country to supply it cheaply 
enough to create a large market. Grade A tuberculin- 
tested milk, however, could be produced at a price 
of only ld. per quart dearer than that of ordinary 
milk. In New York 2 per cent. of the milk covosumed 
was consumed fresh and 98 per cent was pasteurised. 
An alternative to pasteurisation was to press for 
tested clean milk which could be drunk without 
treatment, and Dr. Stenhouse Williams said that he 
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had made great efforts, with but limited success, to 
create a demand from doctors for such milk. 

Mr. S. WHITLEY, chairman of the British Dairy 
Farmers’ Association, emphasised the difterence 
between the methods used in producing clean milk and 
those under which farming was carried on in the old 
days, and, indeed, was still carried on at farms where 
no effort had been made to raise the standard. The 
difference was comparable to that between modern 
aseptic operating rooms and the conditions under 
which Sairey Gamp worked. The steps taken to 
produce clean milk were as follows: First, the cow- 
shed was kept clean, the cows were brought in, and the 
flanks washed and dried and udders washed and dried. 
The milker put on clean white overalls and washed 
and dried his own hands. Formerly, Mr. Whitley 
observed, cowmen used to wash their hands in the 
milk. Instead of wide-mouthed open milk-pails, 
covered pails were now used, a lip on the cover 
preventing dust which had settled on the cover from 
falling into the pail. The pail was then weighed, 
carried to the dairy where the milker without entering 
the dairy poured the milk into a tin receptacle. 
It was then cooled, churned, and sent in sealed cans 
to a retailer, who was also compelled to have a grade A 
T. T. licence. Surely these precautions were worth the 
15 or 20 per cent. extra cost that the consumer had to 
pay. There was now keen compet ition among certain 
farmers to reduce the bacterial count in their milk. 
Milk consumption in this country was much smaller 
than in America, Canada, or Denmark. No single 
thing could benefit agriculture more than to persuade 
people to drink more milk, Last year over 160 farmers 
were producing higher grade milk, the supply then was 
much greater than the demand, but now more farmers 
were producing this milk, and Mr. Whitley understood 
that the demand was now greater than the supply. 
Many farmers were waiting only for the demand in 
order to start producing grade A milk. 

Dr. AMy SHEPPARD asked what precautions were 
taken to keep the cows that did not react to tuberculin 
in health. A friend of hers had a herd of cows and 
took pride in the fact that two-thirds of them did 
not react; this was apparently a high proportion. 
Dr. Sheppard said that, in view of the large proportion 
of cows reacting to tuberculin, she herself would not 
trust untreated milk and would pasteurise all milk 
anyhow in country places. Would not keeping cows 
out of doors be a good plan ? 

Dr. WILLIAMS replied that cows were tested every 
six months and were inspected by a veterinary surgeon 
every quarter,and he considered that these precautions 
were sufficient. In many districts cows were kept 
out of doors.—Mr. WHITLEY said that there were 
certain disadvantages in keeping cows permanently 
out of doors, especially on wet land, but at least they 
could be kept in open yards and money could be spent 
on milking sheds instead of on cowsheds. As to the 
percentage of reactors many valuable results had been 
found. It was generally accepted that unless the 
udder was affected tuberculosis would not be trans- 
mitted through the milk. When the intestine or lungs 
was affected, however, the cow might be dangerous to 
other cows; in practice when a herd was once free it 
was found that only 1 per cent. or less than | per cent. 
of reactors were subsequently found. 

Miss LovUISA MARTINDALE asked how the milkers’ 
hands were cleaned to secure asepsis. Did they use 
rubber gloves, and was the same bucket and towel 
used by all the milkers ?—Dr. WILLIAMS replied that 
sterile gloves were not used and hands were dried on 
ordinary towels. He did not think that any more 
stringent regulations were required. 

Dr. R. Gitterr said that her children had been 
brought up on Moundsmere Manor milk and now refused 
to drink any other kind; presumably there was some 
noticeable difference in the flavour in really clean milk. 

Mrs. FLEMMING, M.D., asked whether Dr. Williams 
would advise that those farmers who produce grade A 
milk should confine themselves to this kind of milk or 
whether they should aim at producing both kinds; 
now, apparently, cows which reacted to tuberculin 
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tests were merely put into the other herd. Was this al 
satisfactory arrangement or should reacting cows he 
destroyed ? 

Dr. WILLIAMS said that at Reading reacting cows 
were killed. It was easy to adopt a high standard 
and say that this was essential, but he was not con: 
vinced that this was so. It might be economicall 
very hard on the farmer and would interfere wit 
supply of good milk, for the farmer might be unable tc 
afford to produce it. In the old days, and in some 
places now, it was impossible to get reliable milk 
Now the public had an option and this might be a very 
good thing. In practice, if it were agreed that al 
reacting cows should be slaughtered, the farmer woul 
have to be compensated and an economic basis woul 
not then be maintained. 

Dr. R. JorDAN asked whether, if the reacting coy 
was followed to the slaughter-house, active tuber 
culosis was necessarily found. 

Dr. WILLIAMS explained that was one of the troubles 
unfortunately, it was impossible to foretell this. 

Dr. CHODAK GREGORY was interested in the economi) 
side of the question’ since children in London di¢ 
not get nearly enough milk. Tf, indeed, grade A mill] 
was only 1d. a quart dearer that would not be bad 
but surely it was a good deal more than ld. a qua 
dearer in London ? . 

Dr. WILLIAMS said that grade A milk could } 
bought in London at all prices. At Lord Rayleigh’ 
dairies it could be bought for 2d. more per quart 
at other places up to 50 per cent. more. In hospita 
and welfare centres a start might be made in creatin 
a demand which would bring down prices. In answe 
to the Chairman, he said that St. Bartholomew 
Hospital was supplied with grade A milk.—In answe 
to a question whether this hospital was satisfied wit 
the keeping qualities of this milk, Mr. WHITLE 
replied that some complaints had been receive: 
indirectly. On investigation it had been ascertaine 
that the milk had been kept too hot, had reached 
temperature of 74° F., whereas it should be kep 
at 60° F. It must always be realised what an exceed 
ingly delicate product milk was. 

Dr. I. LANE spoke of conditions in Sydney and aske 
whether gastro-enteritis was less prevalent at Readin 
than elsewhere in this country.—Dr. WILLIAMS coul 
not give information on that point, but referred her t 
the local welfare centres. 

Dr. ENrtD Moork had been feeding her baby o 
certified milk, but was concerned in the summ 
because 36 hours elapsed between the time of milkin 
and the time of the 6 o’clock early morning feet 
This seemed a very long time. She had been advise 
by her dairy to use instead their nursery milk whie 
was pasteurised on collection. This advice was to tk 
economic disadvantage of the firm, since certified mil 
cost ls. 2d. and nursery milk only 8d. per quart 
as a matter of fact, the cream contents of the certifie 
milk was less than that of the nursery milk. She di 
not think that inspection every three or six mentl 
was sufficient to guarantee that the cows had not bee 
infected between the inspections. She asked whethe 
Dr. Williams would recommend consumers to pastew 
ise certified milk if 36 hours were to elapse betwee 
milking and consumption.—Dr. WILLIAMS replie 
that a high cream line was proof neither of vice nc 
virtue in milk. He did not think it was necessary t 
pasteurise certified milk under the circumstance 
mentioned. 

Dr. A. HurcHinson spoke of the great difficulty 1 
obtaining grade A milk in certain London distric! 
and of the great variability of prices. What pric 
should be quoted for mothers as reasonable ?—D 
WILLIAMS said that the price ought not to be more tha 
2d. per quart more than ordinary milk, but there we 
no law preventing dairymen from charging what the 
could get. 

Dr. E. CASSON thought that the distribution by mote 
lorries had worked so well during the railway strik 
that perhaps a plan could be devised to continue th 
system.—Dr. WILLIAMS said that a solution to tl 
problems of distribution had not yet been found. 
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iy RoserT Muir, M.A., M.D., Sc.D., F.B.S., 
Professor of Pathology, University of Glasgow ; 
Pathologist to the Western Infirmary, Glasgow. 
_ London: Edward Arnold and Co. 1924. Pp. 774. 
35s. 

! A TEXT-BOOK of pathology by a teacher of the 
mimence and experience of Prof. Robert Muir must 
/ ecessarily have a much wider appeal than to the 
‘tudent for whom it is primarily intended. In 
articular, other teachers of pathology will read it 
vith interest not only for its subject-matter but also 
Meeause it reveals the point of view of one of the 
) cknowledged leaders of his profession. For, as the 
/uthor states in his preface, pathology has become so 
) xtensive that a selection of subjects is necessary if 
+ students’ text-book is to be kept within reasonable 
mits; and it is in this selection. this choice of what 
oO leave out, that an author’s professional philosophy 
‘s laid bare. 

/ As might have been expected, Prof. Muir’s book is 
}dmirably conceived and well balanced. It deals 
vhiefly with the structural changes in disease, since it 
';in these that the whole basis of pathology must lie ; 
/ut the experimental and chemical sides are not 
/eglected, and the effects of morbid lesions upon 
‘action are constantly insisted upon. Such subjects 
is systematic bacteriology, parasitology, tropical 
‘iseases, diseases of the special senses and of the 
kin are not specifically treated ; and no more space 
han is absolutely necessary is devoted to congenital 
bnormalities. The first 200 pages are devoted to 
‘eneral pathology, to disturbances of nutrition and 
‘f the circulation, inflammation, repair and hyper- 
‘trophy, infection and immunity, and tumour forma- 
‘ion. The rest of the book is concerned with special 
‘rsystemic pathology, the results of disease processes 
/n the structure and function of individual organs. 
fnasmuch as there are 433 figures included in the text 
/>must be obvious that a good deal of condensation 
Jas been necessary, and yet this is not apparent. 
“he author, knowing what he wishes to say, says 
‘5 inthe simplest language without circumlocution. 
‘hough helpful possibilities and theories are adequately 
fiseussed, he has little time for vague hypotheses ; 
“eis chiefly concerned with facts, and he does not 
/esitate to admit when these are insufficient for a 
/rue understanding of the subject. It is probable that 
jlany of his readers would have preferred a wider 
|Tesentation of many subjects, for the author’s 
dividual opinion on debatable points and_ his 
Vtiticism of work still in the making would have been 
/ivaluable. Guidance is badly needed in the interpre- 
jation of much of the modern work, that, for example, 
ha infection and immunity. But such elaboration 
jrould have been beyond the scope of the book. 
tis hardly necessary to say that Prof. Muir’s teaching 
/s beyond reproach. In one or two minor instances, 
rh his description of Paget’s disease of the nipple, 
‘orexample, it may be that he will be found to differ 
jtom other authorities; but for the most part his 
/octrine is as sound as its presentation. A word 
/iust be said about the illustrations. With a few 
) ceptions, these are photographs, and many of them 
}re exceedingly good. The microscopic fields illus- 
jrated are small and often of low magnification, so 
‘> has been possible to obtain perfectly clear and 
jatisfactory figures. And the same may be said of 
/he reproduction of naked-eye specimens. But there 
ve illustrations—Nos. 16, 275, and 284, for example— 
‘yhich the student will find it difficult to interpret, 
nd we could wish that more use had been made of 
| Tawings. 

Prof. Muir has written a book which will, we 
/Tedict, have an immediate success. The general 
| Yactitioner who desires to keep abreast of modern 
athological teaching cannot do better than turn to 
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| it ; while the student will find it not only a safe 
guide to success in examinations. but a stimulating 
presentation of a subject upon which his final 
studies must be founded. 





MASSAGE OF THE HEAD, FACE, AND NECK. 


By OLIVE F. SAnpDs, Registered Member, Chartered 
Society of Massage and Medical Gymnastics ; 
Masseuse to Savernake Hospital, Marlborough. 
London: The Scientific Press, Ltd. 1924. Pp. 62. 
ls. 3d. 

Tuts little book is one of the pocket guide series 
of the Scientific Press. It is written by a qualified 
masseuse for the help of those who follow the same 
profession. For them the details of technique given 
in the first chapter should be unnecessary, while 

they are not sufficiently tull to be of material assistance 
to others. The conditions dealt with in the manual 
are those for which massage of the head and neck 
| is generally employed: the use of massage in the 
relief of insomnia might well find a place. It is a 
ittle unusual to find torticollis referred to as a painful 
condition, and although injury to muscle at birth 
is mentioned as a cause of the condition, no special 
description is given of its treatment. Massage 
twice or three times a day for 15 minutes seems to us 
excessive for a child. On the whole, however, the 
advice given is sound, and if a masseuse should find 
herself confronted with a case which she has been told 
to treat without specific instructions, and is in doubt 
as to how to proceed, she will here find suggestions 
which will guide her at least in safety. 


MECHANO-THERAPEUTICS. 
Collected Papers on Mechano-Therapeutics. By 
EpGaR F. Cyriax, M.D. Edin. London: John 
Bale, Sons and Danielsson, Ltd. 1924. Tlustrated. 
Pp. 472. 12s. 

Dr. Cyriax has made a valuable contribution to the 
library of physical therapeutics by collecting his 
numerous communications to the medical press into 
one volume. He presents us with 65 original papers 
written in three different languages, and he gives a 
list of 16 other articles which are not here reproduced. 
The range of ground covered is extensive. The first 
17 papers deal with treatment of the nervous system, 
the next 22 with bones and joints, 4 are devoted to 
anatomical study, 11 to the internal organs, while the 
remaining 11 are on various topics, including 4 on 
various aspects of work done during the war. The last 
paper on some points of priority in mechano-thera- 
peutics is of interest, since it shows clearly that the 
names attached to certain recognised treatments are 
those of imitators rather than of originators. A full 
bibliography is attached to each paper. 

The book has two serious drawbacks: First, the 
almost inevitable fault of repetition ; secondly, that 
reference from, one paper to another is made by name 
and not by reference to page or chapter. In this 
matter the index is of service, but even so, it is at 
times a matter of considerable labour to find the 
reference for which one is searching. The average 
medical man glancing through the list of contents and 
finding physical treatment advocated in the treatment 
of acute pleurisy, pneumonia, and diabetes, might feel 
disposed to lay the book aside as being too revolu- 
tionary to merit further attention. He will also find 
it difficult to accept the possibility of the displacement 
of the inter-vertebral discs, although a growing 
number of medical men place credence in minor dis- 
placements of the vertebre and the symptoms which 
are alleged to arise therefrom. The time has not yet 
come when these things will receive general accept- 
ance. Yet the work done on these lines by Dr. 
Cyriax has, in his hands, met with a considerable 
measure of success, and the need is for other workers 
to ascertain whether the claims made can be justified 
in their own experience. The first section of the book 
dealing with the treatment of the central nervous 
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system, must inevitably meet with antagonism, as 
electrical treatment of flaccid paralysis will find many 
advocates, while Dr. Cyriax would have us rely on 
physical treatment. Scanty reference is made to the 
value of splintage in these conditions. But a priori 
considerations should not be allowed to detract from 
the value of researches into the little known ways of 
the sympathetic nervous system ; if, for example, the 
victim of chronic constipation can really be relieved 
by restoring the function of the coccygeal ganglion, 
all other remedies must be at fault. 

Dr. Cyriax is an enthusiast. It may not be possible 
to accept unquestioned all his observations, but if the 
publication of this book can inspire others to follow 
his lines of investigation, even if it is only to prove or 
disprove the results of his work, a definite advance 
will be made in medical knowledge. 





HisroLtoGy OF TUMOURS. 


An Introduction to the Histology of Tumours. By 
Harotp A. Haic, M.B., B.S., D.P.H., Lecturer 
in Pathology and Bacteriology, Welsh National 
School of Medicine. London: Henry Kimpton. 
1924. Pp. 124. 7s. 6d. 

In his preface the author states that his book is 
designed for the use of students and working patho- 
logists and, furthermore, that it has been his aim to 
avoid controversial matter. Unfortunately, in the 
present state of knowledge concerning the nature of 
tumours, the only refuge for the author who would 
avoid the introduction of conflicting views in a work 
of this sort is dogmatism, and dogmata are dangerous 
food for students, while it is to be hoped that 
‘“‘ working pathologists ”’ will have nothing to do with 
them. The descriptions of the commonly recognised 
and more or less intelligible tumours are clear and con- 
cise and should prove of value to the student. In 
the case of the more obscure neoplasms, such as those 
originating in the testis, the absence of any critical 
consideration of the various views as to their nature 
and origin detracts somewhat from the value of the 
work; an important group of new growths, the 
‘“ mixed tumours’ of Wilms, almost entirely escapes 
notice. However, the student will find much informa- 
tion clearly expressed in this inexpensive little manual, 
and will doubtless find it a help in the study of a 
difficult subject. 





PEDIATRICS. 
Physiopathologie de Vappareil digestif du nour- 
risson. By ENRIQUE SUNER, Professeur de 
Clinique infantile a la Faculté de Madrid. French 
translation by Dr. MarHé. Paris: Masson et Cie. 
1924. Pp. 92. Fr.10. 

Tus little book, which is introduced to French 
readers by Prof. Nobécourt, presents an account of 
the infant’s digestive and metabolic processes in 
health and disease and of the essential principles 
of infant feeding. The section dealing with physiology 
is admirable, the work of recent years being clearly 
summarised in a small space. The metabolism of 
albuminoids is fully described, with special reference 
to Hampburger’s work on absorption of colloids ; 
considerable attention is also paid to basal meta- 
bolism and calorimetry. Pathology is dealt with 
rather less fully than physiology, but the subject is 
presented clearly and readably. The author’s stand- 
point is roughly similar to that of Prof. Nobécourt : 
he does not subscribe to the views of Czerny or 
Finkelstein, but regards protein as a common source 
of digestive disturbance. The chapters on infant feed- 
ing willnot meet with such general agreement as those 
on physiopathology. The author himself emphasises 
the effect of dissimilar climatic conditions on dietetic 
requirements, and this factor must be borne in mind. 
He gives the twelfth month as the normal time for 
weaning, and recommends the addition of starch to 
the diet of a breast-fed infant from the sixth month. 
The list of maternal indications for weaning is not 
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particularly helpful, and contains the statement that 
mitral stenosis is usually congenital. The mixture 
which the author recommends for artificial feeding 
has a fat-content distinctly below that of human milk, 

This book contains a considerable amount 
valuable material; the addition of references woul 
render it a really useful introduction to the study 
infant metabolism. 
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Examination of Children by Clinical and Laborato 
Methods. By ABRAHAM LEVINSON, B.S., MG 
Associate in Pediatrics, Northwestern Universit 
Medical School, Chicago. London: Hen 
Kimpton. 1924. Pp. 146. 18s. 

attempted 


In this book the author has 
bring together all the procedures which may be 
employed, either at the bedside or in the laboratory, 
for the diagnosis of the diseases of children. Inasmuch 
as many of these procedures are the same a 
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children and for adults, it is inevitable that a work 
of this sort should encroach largely upon the domains 
of the ordinary text-books of clinical pathology. 
There are, indeed, sufficient differences in the inter 
pretation both of clirical signs and of laboratory tests 
in children as opposed to adults to offer ample justi 
fication for the production of such a work, but it is 
the actual procuring of specimens of one sort and 
another for assay which offers the most serious diffi- 
culty in the examination of children from the labora- 
tory standpoint. Dr. Levinson’s descriptions of the 
technique for procuring samples of blood, urine, and 
so forth from babies form by far the most valuable 
part of the book and would alone constitute it a most 
useful aid to the pediatrist. 





DIFFERENTIAL DIAGNOSIS. 


Vol. Il. Presented through an Analysis of 31% 
Cases. By RicHarpD C. CasoT, M.D., Professo? 
of Médicine and Professor of Social Ethics at 
Harvard University; formerly Chief of West 
Medical Service at the Massachusetts General 
Hospital, Boston. London and Philadelphia 
W. B. Saunders Company. 1924. Pp. 709. 428 


WE recently had occasion to express appreciatior 
of Dr. Cabot’s book on ‘‘ Physical Diagnosis,” ane 
commented on its value to the student. The presen 
book is the second volume of a work in which case 
illustrating the significance of various major symptoms 
are discussed in detail. There may not be a larg 
public for such a work in this country, but to the 
medical man who perforce lives isolated from centre: 
of medical education, there can be few better way 
of reviving and increasing his knowledge than ‘by 
reading such a book in which physicians and surgeon: 
of acknowledged authority give their opinions oF 
particular cases. The descriptions of the cases at 
sufficiently well done to bring the picture of the patien 
clearly into mind, and the diagrams and charts whicl 
illustrate the volume are well reproduced. f 
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DOSES AND SOLUTIONS. 


A Text-book for Nurses and a Reference Book fo 
Physicians and Nurses. By C. EK. GARNSEY 
Instructor in Anatomy, Dosage and Solutions, &¢. 
in the Washington Sanitarium and Hospita 
Training School for Nurses, Washington, D.C 
London and Philadelphia: W. B. Saunder 
Company. 1924. Pp. 111. 5s. 


Iv is somewhat difficult to determine the use of thi 
small book on dispensing. In this country at any rat 
the nurse does not—in her usual vocation—need th 
information it gives. It may be useful to the docto 
who dispenses his own medicines if he has forgotte: 
his elementary mathematics and will take the troubl 
to find what he wants in it. Probably it will be mos 
useful to a class not mentioned in the dedication— 
namely, the doctor’s unqualified dispenser, for 1 
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|| flords such a person two aids, some information 
»bout drugs and numerous lessons about the applied 
‘mathematics of the dispensary. The working out 
jee the arithmetical problems which meet the dispenser 
is given in minute detail, and numerous questions 
jive set to which answers are given later in the 
900k. Simple medical terms are explained, drugs 
we classified according to their actions, prescriptions 
‘we explained, but the dominating feature is the 
yorking out of problems of quantities—often 
somewhat intricate—which the prescription sets the 
lispenser. 
t 


nt 
JROLOGY. 


Die Endoscopie der minnlichen Harnréhre. By 
_ Dr. Atotis GLINGAR. Vienna: Julius Springer. 
1924. With four plates. Pp. 72. $1.70. 


_ Tuts is a brief and business-like monograph on 
endoscopy of the male urethra. The instruments used 
‘or endoscopy both with air distension and with 
‘trigation are described, and suggestions are made as 
0 their clinical use. Detailed descriptions are given 
of the appearances of the urethra in normal and in 
‘liseased conditions, as seen by both methods. The 
Uescription of the pathological changes in the deep 
arethra is particularly good. A short account is given 
vf the various manipulations and operations which 
an be carried out endoscopically, and the whole is 
Mustrated by a first-rate series of plates. 

_ The book is essentially practical, and is plainly the 
work of an expert. It can be warmly recommended 
60 all who practise this branch of surgery, and those 
‘who do not read German will find the book useful 
\for the sake of the plates. 
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Diespy’s MIRACLE. 


By Frep. E. WYNNE. London : 
Jenkins. 1924. Pp. 310. 7s. 6d. 


__ Dr. Digby is by training and inclination an experi- 
mental physiologist, and by circumstance a village 
practitioner, whose heresies preclude popularity. His 

| special knowledge finds little scope until, called to the 

bedside of a paralysed girl whose patience under 
affliction has given her the status of a village saint. 

)he is able to confirm his suspicions of her integrity by 

\eliciting normal electrical reactions from her muscles. 


Herbert 


) 
> 
: 


\malingering, is not quite clear, but it is the circum- 
\stances of her cure rather than the pathology of her 
| condition that are incidental to Dr. Wynne’s intriguing 
story. For, to save the patient’s face and also—a less 
worthy motive—to advertise the village for his own 
advantage, this enterprising fellow, young Digby, 
|organises a miracle, arranging with the girl to have a 
| Vision guiding her to the curative waters of an old well. 
His punishment is nct light: he has attracted this 
erotic, ill-balanced patient, who attempts to com- 
promise him, and moreover his real affinity is repelled 
when she learns the source of the first of the series of 
faith-cures which are making the village famous. 
Plitting vaguely through the book is a rather prolix 
unworldly peer, who criticises nothing—not even the 
breeding of a professional man who addresses him 
repeatedly as “ your lordship ’’—but quietly restores 
peace all round by having the stream of water deflected 
| from the “ holy ”’ well. 

| The idea underlying the novel is excellent, and as a 
/good story it should appeal to a wide and varied 
‘public. Those only will be disappointed who would 
) wish to see the psychological problems involved more 
jelearly defined and discussed, and the characters 
investigated more searchingly. <A subject worthy of 
| Henry James is wasted as the plot of a breezy novel, 
|however absorbing; but it is probably just as a 
\telaxation from socio-medical problems that the 
/medical officer of health for Sheffield turns to the 
| Writing of light novels. Those who enjoyed the 
|‘ Mediterranean Mystery” will find its successor no 
less entertaining. 
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Che Conduct of Medical Practice. 


A Series of Articles by Experts dealing with the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 


XXI._-MEDICAL ASSISTANTS. 


By JAMES NEAL, M.R.C.S. ENG., 
GENERAL SECRETARY OF THE MEDICAL DEFENCE UNION. 


Quamdiu se bene gesserit. 
Passing of the Unqualified Assistant. 


Less than half a century ago it was a common 
practice for a registered medical practitioner to 
employ one or more unqualified persons as assistants 
in the work of the practice. These unqualified assis- 
tants were frequently left in sole charge of medical 
practices, although possessing little or no profes- 
sional knowledge, and so greatly was this custom 
abused that in 1893 the General Medical Council 
passed a resolution to the following effect :—‘ That 
the Council record on its Minutes for the information 
of those whom it may concern, that charges of 
gross misconduct in the employment of unqualified 
assistants, and charges of dishonest collusion with 
unqualified practitioners, in respect of the signing 
of medical certificates required for the purposes of 
any law or lawful contract. are, if brought before 
the Council, regarded by the Council as charges of 
infamous conduct under the Medical Act.’’ This 
pronouncement was followed in 1897 by the following. 
Warning Notice :— 

““ Whereas it has from time to time been made to appear 
to the General Medical Council that some registered medical 
practitioners have been in the habit of employing as assis- 
tants in connexion with their professional practice persons 
who are not duly qualified or registered under the Medical 
Acts, and have knowingly allowed such unqualified persons 
to attend or treat patients in respect of matters requiring 
professional discretion or skill; and whereas in the opinion 
of the Council such a substitution of the services of an 
unqualified person for those of a registered medical prac- 
titioner is in its nature fraudulent and dangerous to the 
public health, the Council hereby gives notice that any 
registered medical practitioner, who is proved to have so 


[exact mental state, whether ysteria or conscious | employed an unqualified assistant, is liable to be judged 
; ,w ” Or 7 scious 


as guilty of ‘infamous conduct in a professional respect,’ 
and to have his name erased from the Medical Register 
under the 29th section of the Medical Act, 1858. 

“Further, in regard to the practice commonly known as 
‘covering,’ the Council gives notice that any registered 
medical practitioner, who by his presence, countenance, 
advice, assistance, or codperation, knowingly enables an 
unqualified or unregistered person (whether described as an 
assistant or otherwise) to attend or treat any patient, to 
procure or issue any medical certificate or certificate of 
death, or otherwise to engage in medical practice as if the 
said person were duly qualified and registered, is liable to 
be judged as guilty of ‘infamous conduct in a professional 
respect,’ and to have his name erased from the Medical 
Register, under the said enactment. 

‘** But the foregoing notices do not apply so as to restrict 
the proper training and instruction of bon4-fide medical 
students or the legitimate employment of dressers, 
midwives, dispensers, and surgery attendants, under the 
immediate personal supervision of registered medical 
practitioners.” 

From this time the unqualified assistant has 
gradually disappeared, though for some years the 
regulations of the General Medical Council permitted 
a bona-fide medical student to spend six months of 
his final year as a pupil to a registered practitioner. 
Little, if any, advantage was taken of this permission, 
however, and in 1906 the General Medical Council 
withdrew the recommendation. 

In these days any assistant in a medical practice 
must himself be a registered medical practitioner, 
and the fact of registration should be verified in 
every case. The greater number of assistants are 
comparatively newly qualified men, who, after hold- 
ing various resident appointments in hospital, are 
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anxious to acquire an insight into the details of medical 
practice before setting up on their own account. 
Certainly there is no better way of completing one’s 
medical education, but a year or two spent in this 
way will suffice, though many who start their profes- 
sional careers as assistants are compelled from, want 
of capital to remain in that position much longer 
before they are able either to buy a partnership or 
practice, or to set up on their own account. An 
assistancy with a view to partnership should only be 
entered upon when there is a definite agreement, 
signed by the principal, to offer the assistant a 
partnership at a definite date on terms, the more 
important of which should be specified in the agree- 
ment. I have referred to this point in a previous 
article, but it may be well to repeat the warning 
here. 
The Contract : Law and Custom. 

The legal relationship of principal and assistant in 
a medical practice is that of master and servant. It 
necessarily follows that the assistant becomes the 
agent of the principal for certain purposes, and that 
the ordinary principles of agency apply. The con- 
tract should in every case be made in writing, how- 
ever short the period of the engagement, and should 
include the following principles drawn up by the 
British Medical Association :— 

1. The assistant to give diligent and faithful service. 

2. The assistant to give his whole time and attention to 
the practice under the direction of the principal. 

3. The assistant to receive from the principal periodic 
payment for his services. 

4. The assistant to keep just accounts and pay over to 
the principal all moneys received on behalf of the practice. 

5. Provision for a holiday for the assistant. 

6. Provision for the determination of the agreement. 

7. Period for the duration of the agreement. 

8. A restrictive clause as to practice during and after 
termination of the agreement. 

9, A provision that both the principal and the assistant 
should be members of one of the Medical Defence Societies 
during the whole period covered by the agreement, and for 
the settlement of disputes by arbitration. 

10. That if the principal requires the assistant’s name 
to be put upon the insurance panel the assistant must 
agree that either the assistant shall not accept any insured 
person other than in the name of, and on behalf of, the 
principal, or if any insured persons are accepted in the 
name of the assistant he shall take every possible means 
to ensure the transfer of those persons to the list of the 
principal on the termination of the agreement. 


The agreement must bear the proper stamp, and 
should be drawn up by a solicitor who has been fully 
instructed as to the requirements of the case. Where 
no contract exists, or the agreement does not specify 
what notice shall be given to determine the contract, 
the following customs have been held to prevail in 
the profession :— 

1. In the case of a permanent assistant, engaged nominally 
for the year, where the salary is paid weekly, the custom is 
to give and require a month’s notice. 

2 An indoor assistant, or an outdoor assistant living in 
lodgings, or in a house furnished and provided by the 
master, may be dismissed, at any time, by a month’s 
notice, or on the payment of a month’s salary. 

8 An outdoor assistant, living in lodgings, or in a house 
furnished and provided by himself, by the wish, or with 
the consent of the master, may be dismissed, at any time, 
by a three months’ notice, or on payment of an equivalent 
salary. 

4. Where an outdoor assistant, at the suggestion of the 
master, takes an unfurnished house, upon a yearly tenancy, 
terminable by a quarter’s notice, at any quarter-day, and 
furnishes such house himself, it is customary for the master 
to give a three months’ notice, terminating on the next 
ensuing quarter-day. 

5. Where the master provides the house or rooms for an 
outdoor assistant, and the assistant provides the furniture, 
it is usual to give a three months’ notice. 


Relation between Principal and Assistant. 


An assistant is legally bound to obey all reasonable 
and lawful orders of his principal, and may be dis- 
missed without notice for wilful disobedience, gross 
misconduct, negligence, incompetency, or permanent 
disability through illness. The contract of service is 
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dissolved by the death or bankruptcy of the principal. 
The principal must indemnify the assistant from the | 
consequences of all lawful acts done in pursuance of — 
his duties. This does not apply to the ordinary risks 
of a medical practice—e.g., the danger of attending 
infectious diseases. In law the principal is responsible 
for the consequences of any act of his assistant | 
performed in the course of his employment and duty, 
this being the ordinary responsibility of the principal — 
for the acts of his agent. But the assistant also is 
responsible in law for his own acts, and the aggrieved 
party has the right to select whether he will bring 
the action against the principal or against the 
assistant, or against both. ) 

It is most desirable that both the principal and the — 
assistant should be members of one and the same 
defence society. The two defence societies in this 
country, although coéperating in all matters in which > 
they have a joint interest and concern, maintain an 
entirely independent position, and a few years ago 
in a joint letter to the medical press it was pointed 
out that membership of either society was purely 
personal, so that no member would be protected 
against an action brought against him in respect of 
an act of his partner, assistant, or locum-tenent, 
unless such partner, assistant, or locum-tenent were 
a member of the same society as the principal. 














Remuneration. 

The remuneration of an assistant varies in different 
practices according to the amount of work to be 
performed, and according to whether his board and 
lodging are paid for by himself or by his principal. 
Not infrequently a commission is paid in addition to 
the salary, either on midwifery cases attended, or in 
some instances a percentage is given on all receipts 
of the practice over and above a stated amount, to 
encourage the assistant to make every effort to 
increase the takings beyond that figure. An assistant 
rightfully discharged has no claim against his prin- 
cipal for salary for the broken period of service. 
When an assistant is engaged by a firm of partners, 
any partner has a right to terminate the engagement, | 
so long as his action is ratified by the other partners. 
But if one partner tells the assistant to remain, the 
latter will be within his legal rights in disregarding 
the notice to leave. A principal can recover fees for 
attendances given by an assistant, so long as the 
services of the assistant have been accepted by the 
patient. 

In the absence of any specific agreement to the 
contrary, all professional fees paid to an assistant, 
including fees for notification of infectious diseases, 
for attendance at inquests and court cases, and for 
performing post-mortem, examinations on the diree- 
tion of a coroner, belong to the principal. It is 
customary for the principal to pay the travelling 
expenses incurred by an assistant for the purpose of 
taking up his appointment, and for the assistant to 
pay his own expenses when he leaves. 


Resirictive Clause. 


Assistants are obtained by personal recommenda- 
tion, by advertisements in the medical journals, and 
through a medical agency. In the latter case the 
agency accepts a certain responsibility, and should 
be informed at once if the assistant should prove 
unsatisfactory. The restrictive clause which it is now 
customary to introduce into an agreement with an 
assistant is.of great importance. The radius within 
which and the length of time during which the 
assistant shall be debarred from practising in the 
locality vary according to the class of practice and 
the nature of the district. The prohibition is usuaily 
less severe than in the case of a partner, but should 
be sufficient to protect the principal from serious 
opposition. On the other hand, it must not be made 
wider than is reasonably necessary for this purpose, 
or it might be declared null and void, as contrary to 
the public interest. It should particularly be observed 
that the restraint is not removed by the death of the 
principal or by his retirement from, practice. 
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| AN EXEMPLARY PENALTY. 


: 

i THE matters at issue between the insurance medical 
. service and the approved societies having been settled 
. for the immediate future, the annual panel conference 
».on Oct. 16th! was of a more domestic character than 
» for some time past. It was possible at the beginning 
‘to make arrangements for the regular holding of a 
social dinner at the time of each annual gathering, 
and at the end to offer a well-earned token of gratitude 
_ to Dr. H. G. Darn, who is retiring after having piloted 
_ the conference through many stormy sessions. Much 
, of the time was occupied by deciding what evidence, 
‘and in what form this evidence, should be presented 
‘to the Royal Commission on National Health Insur- 
‘ance, which held its second meeting on Oct. 15th at 
* the Ministry of Health, and was to meet again on 
} 
| 


Oct. 23rd. The Commission, we understand, decided 
. that the sessions at which oral evidence is taken will be 
. held in private, a verbatim report of the evidence to 
| be published within about a fortnight of each meeting. 
_ The atmosphere of the conference was, indeed, so calm 
that it was deemed advisable to give warning of possible 
squalls ahead. The defence fund, which has only yet 
' reached a bare quarter of the £250,000 contemplated 
_ by its initiators, is increasing, but increasing slowly, 
doubt being present to many minds whether, with the 
¢apitation settlement and the Royal Commission 
appointed, its existence was any longer justified. 
Dr. BRACKENBURY pointed out with the wisdom of an 
experienced fighter that not only did one never know, 
but that a large sum of money at the back of them is 
an untold comfort to those on whom falls the duty 
of conducting ticklish negotiations. 
The one really absorbing interest at the panel 
conference was the £1000 fine inflicted by the Ministry 
of Health on two panel practitioners charged with 
accepting fees for medicines supplied to insured 
| persons in contravention of the terms of service. 
The committee appointed by the Ministry to inquire 
into the circumstances consisted of Mr. E. H. Trnpa 
ATKINSON, Barrister-at-Law (chairman), Dr. Darin, and 
Dr. ALtEx. Fores, and their report was made just a 
year ago. It is unnecessary to summarise this report 
here, for the material portions of it have just been 
printed in a document issued by the Stationery Office. * 
Stated in general terms, the complaint submitted for 
inquiry was not merely the illegal acceptance of fees, 
but the encouragment of the belief that drugs or 
Medicines provided by the insurance committee were 
not as efficacious as those which the panel doctor 
could supply, such an attitude being regarded as 
caleulated to have an effect derogatory to the medical 
service. The sum of money involved in the 
transactions amounted to a total of about £60, the 
Separate items of medicine being charged at the rate 
of 3s. 6d. per bottle or 3s. for cash. Only in three cases 
was the committee satisfied on the evidence that there 
| Was anything in the nature of direct suggestion from 
the respondents to patients that the latter should order 
and receive private medicine. But the committee found 
that there did exist among a certain proportion of 
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1 A report of the conference appears on p. 873. 

* Ministry of Health Reports of Enquiries and Appeals, &c., 
| Under the National Health Insurance Medical Benefit Regula- 
tions. Vol. III. H.M. Stationery Office. 1924. 3s. 


AN EXEMPLARY PENALTY. 


[Ocr. 


25, 1924 


865 








insured persons in the district an impression, which 
the respondents were not careful enough to combat, 
that medicine supplied under insurance prescriptions 
was inferior and less efficient than that which doctors 
could themselves directly provide. There was no 
question whatever of concealment; the books were 
placed freely at the disposal of the inquiry, and all 
relevant documents were frankly disclosed. Acting 
on this report the Ministry decided not to remove the 
doctors from the medical list but to withhold a sum of 
£1000 from the supplementary grant. Subsequently 
the respondents applied to the High Court for the 
decision to be quashed on the technical ground that 
the insurance committee had made representations 
in respect of one of them without first directing an 
investigation by the medical service subcommittee, 
but this claim was not upheld. The Insurance Acts Com- 
mittee has continued to press the Ministry to reconsider 
the penalty, but apparently the last word has been 
said and the decision is final. With these facts in 
view a motion was brought forward at the conference 
by the medical committee of the area, suggesting that 
the vindictive action of the Ministry in this case had 
disclosed a position of such danger to panel practice 
that in the event of its repetition immediate steps 
should be taken to send in notices of resignation. 
The chairman of the local committee expressed a doubt 
whether such a fine could be regarded in the nature 
of a penalty at all; he felt that so large a sum would 
not have been awarded against the doctors by a court 
of law, and that the penalty had awakened among 
panel doctors generally a feeling of distrust of the 
Ministry which could only be detrimental to the 
service. The decision has apparently led to a 
reawakening of the demand, repeatedly made at panel 
conferences for many years but which lately had 
practically died away, that decisions of the Ministry 
should be subject to appeal before some judicial 
tribunal. The conference, however, with commendable 
restraint decided not to brand the action of the Ministry 
as vindictive but to express its opinion that it was 
contrary to the principles of English justice for the 
Ministry to assume offences over and above those 
proved at the inquiry and to inflict any penalty in 
regard to such unproved offences, and further to 
protest against the invitation of the Ministry to the 
insurance committee to revise conclusions reached by 
that committee after inquiry in accordance with the 
regulations. 

Apart altogether from the question of equity, the 
case gains greatly in interest from the fact that, accord - 
ing to their representatives at the conference, practi- 
tioners in South Lancashire do hold strongly that the 
medicine prescribed by them is actually more valuable 
to the patient than medicine in which the patient has 
no confidence. Their representatives were equally 
certain that all the practitioners in the area are desirous 
of carrying out strictly the wording of their regulations 
which forbid them to make a charge for medicine to 
patients on their list. The difficulty therefore remains 
unsolved. Doctors in Lancashire, no more than in 
other industrial areas, try to induce patients to 
take their physic ; it is the patients themselves who 
demand the physic and who insist on paying for it. 
The inquiry committee had to admit that there was a 
custom prevalent in the county, as well as in other 
districts, whereby the ordinary patient regarded the 
supply of medicine and payment for the same as a 
matter of greater importance in his cure than the 
services rendered by his doctor by way of attendance. 
In these days little enough may remain of the bedside 
manner in its widest sense as an asset in contract 
medical practice ; but here is an instance in which a 
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natural belief in the value of the doctor’s physic must 
be dispelled—and dispelled to the disadvantage of the 
patient—by the practitioner who accepts his statutory 
duties under the Insurance Acts. It is a psycho- 
physical problem of no little medical interest, and one 
which cannot be disposed of by an exemplary fine. 


en eee 


MENTAL HYGIENE AND WAR SERVICE. 


THE occurrence of mental disorders on a large scale 
during the war found us to a great extent unprepared, 
and even those psycho-pathologists who were awake to 
the situation did not foresee that one legacy would 
be the presence of large numbers of ex-soldiers 
mentally unfit to take their place in the economic life 
of the State. These disorders were mainly of the 
kind called minor psychoses or psychoneuroses, and 
among the cases were found a high percentage, 
ranging from 50 to 80, with a history of pre- 
existing psychoneurotic symptoms. Service experi- 
ence obviously exacerbated morbid states which would 
have remained comparatively harmless under ordinary 
conditions. It is not possible to say what proportion 
of pensioners belong to the group, since the official 
invaliding disability often gives no indication of the 
true nature of a man’s disorder; but the proportion 
is a high one and the resulting social inefficiency is 
serious. Employers find that these men offer a greater 
problem than ex-soldiers with physical disabilities, and 
one hears from the men themselves complaints of 
an unfavourable discrimination which appears unjust 
and yet is sometimes inevitable. Economic stress on 
the one hand and a pension on the other operate 
unfavourably in presence of a condition that primarily 
arose as a failure of mental adjustment and still 
maintains that character. The popular belief in a 
physical foundation for the trouble, a belief fostered 
by the unfortunate phrase “ shell-shock”’ and to a 
less extent by the word ‘“‘neurasthenia,”’ does not 
simplify the problem of the psychoneurotic pensioner. 
Events in America have followed a similar course, and 
an article by Lieut.-Commander R. F. SHEEHAN on 
Military Mental Defect! formulates conclusions with 
which workers in this country will be in almost 
complete accord. He finds that psychoses, such as 
dementia preecox and manic-depressive states, did not 
occur during the war with greater frequency than in 
peace, that dementia praecox was the most prevalent 
psychosis, as might be expected from its age incidence, 
and the group comprising the psychoneuroses and 
so-called border-line states was productive of the most 
damage. Not only during the war activities, but after 
the cessation of hostilities, they made up the largest 
class receiving aid from the Government. Dr. 
SHEEHAN deems it possible to exclude, by careful 
psychiatric examination, a large number of those who 
would develop symptoms under the pressure of war 
activities, and the suggestion should be read in 
conjunction with another article in the same journal 
which refers with pride to the results of an organised 
effort to exclude from the army those men in whom the 
presence of an early tuberculosis seemed likely. Dr. 
SHEEHAN points out the difficulties in handling psycho- 
neurotic pensioners, and that the resistance to treat- 
ment characteristic of the condition is often fostered 
by a well-intentioned but misdirected interest, based 
upon an erroneous conception of the mechanisms 
underlying the production of the symptoms. Such 
difficulties are familiar on this side, and our Pensions 
Ministry is faced by the dilemma that it is the duty of 
the country to help, by pension and treatment, those 
who broke down through a combination of predisposing 








1The Military Surgeon, Washington, D.C., October, 1924. 


MENTAL HYGIENE AND WAR SERVICE. 








[Ocr.£25, 1924 








tendencies and the stress of war—a stress sometimes 
as great as man was ever called upon to endure—and | 
that at the same time the patients must be encouraged | 
towards a rehabilitation of morale, towards a renuncia- 
tion of the feelings of dependence, and away from the 
use of the symptoms as a defence reaction against the 
difficulties of life. 


THE ELECTRONIC REACTIONS OF ABRAMS. 


Dr. ALBERT ABRAMS, of San Francisco, originator 
of the system of diagnosis and treatment by means 
of the so-called electronic reactions, died at the 


beginning of this year. His system lives after him. 
A few days ago the Daily Express reported a New 
Zealand case in which a woman was awarded £2000 
damages against an Auckland doctor for “‘ negligent 
treatment and false representation tending to needless 
delay and suffering before undergoing an operation 
elsewhere.’’ The necessarily brief account from which 
we quote indicates that the patient was advised by 
two doctors to undergo an operation for cancer; she 
was treated instead by a practitioner who administered 
the Abrams treatment, and who is stated to have 
assured her that it would effect a cure in four or five 
weeks. ‘ 

It happens that a full account of ABRAMS and his 
system is given in the Scientific American of last month. 
That journal, which conveys a variety of technical 
information in popular form, undertook a year ago, 
in response to repeated inquiries from its readers, an 
investigation of the diagnostic and curative value 
of electronic reactions. It appointed a committee 
with suitable qualifications, and it has now summarised 
the committee’s conclusions. The investigators closely 
examined the Abrams instrumentsand technique; they 
saw the system at work, and they conducted a volumi- 
nous correspondence with practitioners and patients. 
The result, based on materials which we have no means 
of testing but framed in terms which we do not hesitate 
to accept, is a clear finding that the so-called electronic 
reactions of Abrams have no objective existence. ‘The 
Abrams technique is declared to be “‘ at best an illusion, 
at worst a colossal fraud.’? The summary contains a 
narrative of the evolution of the Abrams system, which 
is of human as well as medical interest. The story tells 
how the originator discovered that electrons were the 
real basis of life, the foundation of good or ill health. 
We hear of such instruments as the dynamiser and 
the reflexophone, invented for gathering, sorting, 
and tuning the electronic emanations from a blood — 
specimen. Then comes the discovery of the per- 
cussive effect of the electronic waves or vibratory 
rates upon the human abdomen, with the sub- 
sequent claim to detect thereby cancer, tuberculosis, 
syphilis, and other pathological conditions in their 
incipiency before their symptoms can be observed 
by orthodox medicine. Electronic diagnosis told 
the patient’s life-history from a “drop of his blood. 
He pricked his finger, wiped the blood on a piece 
cf blotting-paper, and posted the specimen to an 
electronist. The latter placed the specimen in the 
dynamiser, connected the apparatus up with a healthy 
young man or woman known as the reagent, and then 
made his diagnosis. The reagent responded to the 
vibratory rates in the blood specimen. If the patient 
had a toothache or a sore toe, the reagent, acting as 
the patient’s proxy, had the same. The next stage was 
the invention of the oscilloclast, a machine for setting 
up electronic waves to break up or combat the harmful 
and destructive waves within the patient’s body and 
thus restore him to a normal electronic balance. 
Fortunate in the publicity it received, the electronic 
reactions method advanced in popularity until, 
according to the Scientific American’s estimate, in 1928 
there were over 3500 electronic practitioners at work. 
If they did not all use the Abrams technique, most of 
them were using something like it. Patients began to 
ask for the Abrams treatment for which so much was 
claimed. Orthodox practitioners, tempted to give 
the public what it clamoured for, could take a 250- 











_ alife-time. 


Tue LANCET, | 








dollar four-weeks’ course and emerge fully qualified. 
At first, it seems, Dr. ABRAMS intended to confine 
electronic practice tc doctors with a M.D. degree. 
Presently the basis was broadened. Orthodox doctors 
found themselves in strange company. ‘The local 
medical association declared against the electronic 
system. Unkind tricks were played upon electronists 


- who were sent specimens of chicken blood and diag- 


nosed them as the blood of men suffering from 
congenital syphilis, cancer, tubercle, and so on. 
Orthodox doctors who had strayed into this field had 


_ either to find their way back to orthodoxy or to 


flourish by unorthodox methods which were com- 


. mercially the more successful in proportion as they 
_ were the less scrupulously employed. 


Ineredible claims were made on behalf of the 
Abrams system. He appeared in a San Francisco 


, court prepared to determine the paternity of a child 


by the electronic diagnosis of a drop of blood. In the 


recent New Zealand case counsel for the plaintiff 


asserted that it had been claimed that the Abrams 
machine could diagnose any of more than 100 diseases 
and could cure them, and that it could tell a man’s 
religion and predict the sex of an unborn child. If we 
discount this assertion as possibly warmed by the 


_ genial fervour of a forensic atmosphere, the Scientific 
_ American narrates scarcely less remarkable stories of 


Dr. ABRAMS finding himself able to make his diagnosis 
from a photograph or a lock of hair in place of a 
drop of blood. Possibly it was the journalists who 
encouraged him in these higher flights. If so, it is 
appropriate that our contemporary should have 
restored the balance. The story is a study in faith 
healing and human gullibility. One strange feature 
of it is the fact that there was a moment when 
the Abrams method received a not unflattering 


_ attention in unexpected places in this country. 


ees 


THE FIRST SOCIAL EVENING AT THE 
ROYAL SOCIETY OF MEDICINE. 


THE first social evening of the session took place 
on Thursday, Oct. 16th, when Fellows, members of 
Sections, and their friends were received by the newly- 
elected President of the Society, Sir StClair Thomson. 


_ At 9.30 the Barnes Hall was filled to overflowing to 


hear an illustrated lecture by Dr. W. T. Grenfell, of 
Labrador, on Medicine in a Corner of the Empire. 
The new President was in great form throughout the 
evening, and his remarks in introducing Dr. Grenfell 
Were of a gaiety to which no report can do justice. 
He admitted to a considerable feeling of awe at 


“finding himself the sixtieth President in the 120 years 


since the foundation of the Society. Among those 
who had preceded him in the chair were Addison and 
Bright, who have given their names to well-known 
diseases, while he had reached his present age and 
had not yet discovered a good, killing, serviceable 
disease! Of surgeons who had held that office 
before him he instanced Abernethy. Astley Cooper, 
Benjamin Brodie, and Sir James Paget; his own 
position there he owed greatly to the fact that he 
represented the specialty to which he had devoted 
Only once before had a specialist occupied 
the chair, in the person of Sir Francis Champneys. 
He felt very proud at being chosen as the first 
ophthalmic’ specialist to break the long chain of 
surgeons and physicians who had followed one 
another since the year 1805. The Society, which now 
numbered some 5000 members, was, he said, carried 
on by the active hon. secretaries, Mr. W. Girling 
Ball and Dr. H. L. Tidy, who had just taken the 
place of Dr. A. M. H. Gray after five years’ strenuous 
service. In presenting the lecturer, Sir StClair 
Thomson reminded his audience that Dr. Grenfell 
Was an old Marlborough boy, an old Oxford Rugger 

lue, a past house surgeon to Sir Frederick Treves, 
that he once looked after the ‘‘ elephant man,” that 
he was an F.R.C.S., and also qualified as a master 
mariner. A report of Dr. Grenfell’s lecture will be 
found on p. 891. 


OCCUPATIONAL DISEASES OF MINING. 
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Annotations. 


**Ne quid nimis.”’ 


OCCUPATIONAL DISEASES OF MINING. 


THE coal-mining industry, although the general 
mortality of its workers is not high, suffers more than 
any other industry from occupational diseases which 
are subject to compensation. Foremost stands 
miners’ nystagmus with 4091 new cases in 1922; 
second comes “ beat’”’ knee with 1721, third is 
“beat ’? hand with 1138, while ‘“ beat ’’ elbow with 
200 new cases is only just behind industrial lead 
poisoning with 247. The four first-named diseases 
essentially concern coal-miners. Nystagmus has 
already been the subject of two reports made by a 
special committee of the Medical Research Council.. 
Now two members of that committee discuss the 
three “‘ beats ”’ in a report which has just been issued. 
The prevalence of these diseases is stated; their 
causation is debated; their clinical characteristics 
are described ; and means for their prevention and 
treatment are advocated. The disease in each case 
is a subcutaneous cellulitis of the part affected 
originating from trauma, chronic or acute, the result 
of work. The vernacular name “ beat ”’ indicates of 
itself that these diseases are not new things; nystagmus, 
on the other hand, which is a comparatively recent 
trouble associated with deficient illumination, presents 
a contrast in possessing no such popular designation. 

The report is of interest not merely for the amount 
of useful information it contains, but because it sets 
forth the difficulties often associated with any attempt 
to reduce to statistical proof the causative influences 
concerned with occupational diseases. An effort is 
made to disentangle the possible effects of getting 
hard or soft coal, of working in wet places or in thin 
seams, of hand or machine getting, of depth of 
workings and of temperature ; some support is found 
for the accepted opinion that, owing to the posture 
assumed when undercutting coal (of which good 
pictures are given), work in thin seams, especially 
if wet, tends to cause beat knee and also beat hand, 
which latter disease is also influenced by the hardness 
of the coal. The evidence gathered from each 
individual case, and from practitioners working in 
colliery areas, proves to be more valuable than 
records comparing the incidence of the diseases with 
the conditions prevailing on the different coalfields. 
In Somerset and the Forest of Dean coal is drawn on 
toboggans from the face by human traction ; on these 
coalfields the workings, limited by the thickness of 
the coal, may be less than two feet in height. Boys 
dragging the load seize the roof props first with one 
hand then with the other while they thrust with 
their feet against the props behind; the action is 
that of a swimmer with the body swung clear of the 
ground, but occasionally the knees strike the floor. 
Hence on these coalfields the incidence of beat knee 
is far higher than elsewhere. Beat hand is particularly 
prevalent in the Cumberland mines, a fact which is 
ascribed to the hardness of the coal worked: the 
hands are jarred by the pick handle when the coal 
is struck. The condition which results is well illus- 
trated. Beat elbow occurs more in Belgium than in 
Great Britain. On the Belgian coalfield seams are thin 
and inclined; ‘‘ much of the travelling at the coal 
face is done by glissading down on the back, while 
the elbows are used either as brakes or levers. The 
likelihood of small injuries being sustained by the 
points of the elbows is considerable, and almost 
certainly this is the factor which determines the high 
incidence of the disease.’? Radiographs show how in 
this condition osteophytes detached from the olecranon 
process come to exist in the chronically inflamed 
bursa. 


1 Report on Miners’ ‘‘ Beat Knee,”’ ‘‘ Beat Hand,” and ‘‘ Beat 
Elbow.” By E. L. Collis and T. L. Llewellyn. Medical Research 
Council, Special Report Series No. 39. H.M. Stationery Office. 
1924. Pp.49. Is. 6d. 
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clinical and pathological aspects of each 
condition are well described. In this part of the report 
allusion is made to the customs and habits of miners. 
Here reference occurs to the practice of wearing a 
| cord as a garter below the knee. 

x 


The 









‘“‘ The explanation given of this practice, that by preventing 
coal and dust getting up the legs, it serves to keep the thighs 
clean (sic) and so obviates the necessity for washing, is 
hardly to the credit of the miner. It provides a sidelight 
on the need for pit-head baths to remove an ingrained 
habit as well as ingrained dirt. The garter acts in a twofold 
way: it gives a false security of cleanliness, and acts as a 
trap for retaining at the knee particles of coal and dirt which 
get into the trousers. We advise abolition of the order of 
the garter so that the order of the bath may come into its 
own. There was for daily use in 1922 in the whole of the 
kingdom washing accommodation (including three swimming 
baths) for upwards of 3000 men only, while there were 
employed underground in that year over 







































































980,000 men !” 
The value of protective knee-pads for use is dis- 
The authors lay great stress on the need for 
early and skilled surgical treatment in every case, 
fe au and particularly for cases of beat hand. ‘‘ As soon as 
} possible after the acute stage, massage, with passive 
and later on active movements, must be carried out. 
This form of treatment frequently accelerates the 
closure of the wound. It is a mistake to wait until a 
chronic sinus is closed before beginning massage.” 
Only in this way can i 


cussed. 


be avoided unnecessary risk of 
complete loss of function of the hand rendering 
unemployable men in the prime of life. Reference is 
also made to cases of non-infective tenosynovitis of 
Hi) ia the wrist; these cases, however, are less numerous 
and less serious than the cases already mentioned ; 
a they result from sudden strain, from unusual exercise 
j of the forearm muscles, or from repeated jarring 
from using the pick on hard coal or rock. They 
usually respond quickly to rest. 

The authors conclude that (1) the underlying cause 
for each of the diseases is the same—repeated trauma ; 
and that the first line of prevention is to guard 
against it, or to minimise the risks so far as is prac- 
tieable. (2) The determining cause of an acute 
condition is the ingress of infection to tissues of 
lowered resisting power; and the second line of 
defence is avoidance of infection by keeping the skin 
clean and the general health good. (3) The third 
line of defence lies in the proper equipment and use 
of first-aid stations in close touch with skilled surgical 
advice, which is particularly needed for cases of 
beat hand. (4) These lines of defence should be 
strengthened by (a) the abolition of garters worn 
below the knee, (b) the use in thin seams of suitable 
knee-pads, (c) attention to smoothness of pick 
handles. The three diseases are undoubtedly of greal 
importance to the mining fraternity. Since, however, 
they are seldom fatal, the operating surgeon has been 
inclined to pass them, by and leave them to his house 
officer. Practitioners who come in touch with the 
coal-miner will be grateful to the authors for haying 
studied so closely diseases hitherto but little noted by 
experts. 


PERFORATION OF GASTRIC AND DUODENAL 
ULCERS. 


Ir a gastric or duodenal ulcer has reached the 
stage when persistent medical treatment has failed 
to effect a cure, what are the chances of perforation 
occurring if operation is not resorted to? This is a 
question with which most physicians and surgeons 
are faced more than once, and it is unsatisfactory to 
note the great differences in_ the estimates of this 
risk by various authorities. Thus, Leube puts it at 
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1 per cent.; Ewald at 1:2 per cent. ; Villingk at 

; 2-7 per cent.; Michaux at 3-5 per cent. ; Harslof at 
Hii 10 per cent.; Brinton at 13 per cent. ; Nolte at 
25-8 per cent.; and Krogius at 30:3 per cent. In a 


recent publication Dr. O. HE. Cederberg! has made a 
study of the cases of gastric and duodenal ulceration 
coming to operation for perforation at the Wiborg 
| Hospital in Finland in the period 1904-24. In 1l 
of these cases the operation was performed before 
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THE PREVENTION OF MALARIA. 











































1912, 
In the remaining 60 cases careful 
and it was found that 22-9 per cent. of all the cases 
of gastric and duodenal ulcer coming to operation 
were complicated by perforation. 
after comparing his own 
surgeons, concludes that among 
frequency of perforation is about 10 per cent. With 
regard to his own 
of the patients were women, 
was the perforating ulcer in the duodenum ; 
remaining cases the pyloric 
curvature of the stomach were the sites of the per- 
foration. 
war, 1917-1919, the frequency of perforations was 
almost twice as great as before and after this period, 
and it would, therefore, seem that war-time rationing 
played an 
the operation consisted simply of closing the per- 
foration and 
omento-plasty followed 

of the abdominal cavity. 
cent. 
length of the interval 


enterostomy was often 
of the perforation, and of the 34 patients thus treated 


only six died. The later 
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and inadequate records were made on them. 
records were kept, 


Dr. Cederberg, 
findings with those of other 
hospital cases the 


material, he notes that only two 
and only in ten cases 
in the 
portion and the minor 


During the food-restriction period of the 


important part in this matter. In 30 cases 


reinforcing the closure with Braun’s 
by irrigation and drainage 

The mortality was 50 per 
This poor achievement was largely due to the 
in many cases between perfora- 
tion and operation, but Dr. Cederberg thinks it was also 
due, in part, to faulty technique. Since 1914 gastro- 
done as an adjunct to closure 


results, aS well as the imme- 
results, seemed to 


diate post-operative 
for 60 per cent. of the patients 


of gastro-enterostomy, 
thus treated were found at a 
health, whereas this could be claimed for only 30 per 
cent. of the patients treated only by closure of the 


perforation. 


THE PREVENTION OF MALARIA. 















be in favour | 


later date to be in good | 


THE publication of the Parkes Memorial Prize 


Essay on the Principles of the Prophylaxis of Malaria, 
by Captain J. S. K. Boyd, R.A.M.C., is completed in 
the Journal of the Royal Army Medical Corps for 
September. It is a pity that the essay could not have 
been published in one issue, for such a paper, giving 
what we may presume to be as complete a statement 
as the R.A.M.C. can to-day offer, will be widely read 
and quoted. Captain Boyd lays down four lines of 
prophylaxis: (1) The reduction or elimination of the 
reservoir of infection in infected persons ; (2) the 
reduction of the mosquitoes by antilarval measures ; 
(3) the protection of men from mosquitoes; (4) 
quinine prophylaxis. He advises concentration on 
one line, carefully choosing the most hopeful of the 
four, as it is scrupulous attention to detail that 
brings success. The methods he adopts for each of 
the four systems of prophylaxis are as follows. For 
the first system it is essential to keep infected natives 
at a distance, especially at night, and to give 10 gr. 
of quinine daily to all malaria carriers, thus reducing 
their infestation, particularly in regard to gametocytes, 
and so lessening their chance of infecting mosquitoes. 
Captain Boyd remarks that some medical officers 
tempt men to come regularly for their doses by 
double rations, light duty, or the like. The second 
system of prophylaxis is good in cantonments, but 
is almost impracticable on active service. To work 
on this costly principle demands, as a preliminary, 
exact and expert investigation on the spot. For 
example, Anopheles stephensi, breeding in wells, is 


easily mastered, but A. maculipennis, breeding in 
swamps, and A. maculatus, in streams, require 


quite different treatment, so it must be decided what 
species is to be attacked first. The third system 
consists in the provision of mosquito nets or repellents ; 
the latter require frequent reapplication, as they are 
volatile. and are not effective for more than a couple 
of hours. Fourthly, quinine prophylaxis is carried 
out by the administration of a dose cf 5 or 10 gr. of 
the drug daily, usually at about 6 pM. This treat- 
ment is of value where mosquitoes are not very 
numerous, and where administration can be rigidly 
controlled ; but it is not so good on active service. 
unless the mortality from malaria is high. Captain 
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Boyd further indicates certain considerations which 
must be borne in mind by the War Office when a 
campaign is projected in malarial districts. if the 
health and efficiency of the troops is to be kept at 
amaximum. The War Office should aim, he states, 
to plan the campaign for the non-malarial season. 
probably December to May inclusive, and should 
use, if possible, seasoned troops only, whether native 
or white. Mosquito nets must be provided, parti- 
eularly bivouac nets, with a 10 per cent. surplus for 
each unit for replacement. Malaria diagnosis units, 
as in Palestine, will be needed, in numbers varying 
with the extent of the area, not with the number of 
the troops. On the headquarters staff of the expedi- 
tion there must be an anti-malarial officer to deal 
with local problems. Screened huts will be needed 
for dining and recreation rooms. Base hospitals 
should be established at the outset, followed as soon 
as possible by hospital accommodation on the lines 
of communication. If a native village is heavily 
infected and near a camp, then the village must be 
removed. The medical officer of each unit must 
interest the troops in the prevention of malaria, and 
see that the scrub round the camp is cut. Care must 
be taken to keep the mosquito nets in serviceable 
condition and in nightly use. Further details are 
given in this very complete and most valuable paper. 
Captain Boyd’s essay is an excellent critical synopsis 
of much recent work which has been reported in too 
many periodicals and books to be readily available 
to officers fighting the disease. 


THE QUESTION OF “SLEEP CENTRES.” 


A RECENT number of the Medizinische Klinik 
(Sept. 21st) contains two articles on the subject of 
” each of them based on a case in 
which sleep was a prominent symptom. The paper 
of Dr. Edwin Hirsch is the more considerable, for it 
not only discusses the previously reported cases, but 
teviews the whole question from a general and 
philosophical aspect. At the time of the influenza 
epidemic of 1890 Mautner suggested, on account of 
certain symptoms with which abnormal sleep was 
associated, that there was a sleep centre in the grey 
matter of the third ventricle. By a lesion there, 
he believed, the paths for stimuli from the periphery 
to the cortex were interrupted and as a result sleep 
supervened, while cortical impulses were prevented 
from reaching the periphery and, thus confined, 
caused dreams. He drew attention to the proximity 
of the oculo-motor nuclei to this region and associated 
with it the drooping of the eyelids before and during 
sleep. Mautner’s views were adopted by Economo, 
Nonne, and others in the earlier investigations into 
excephalitis lethargica. Trommer, in a monograph 
on sleep, assigned an active part to the optic thalamus, 
where he suggested there was a centre for the inhibi- 
tion of the waking state ; with this negative function 
was combined the control of all those positive acts 
without which sleep becomes difficult or even 
impossible. The seeking of a resting-place, the placing 
of the body in a posture which encouraged sleep, 
the position of the eyelids and of the eyes in sleep, 
all corresponded, he urged, with an inhibition of 
the waking condition, and led up to an assumption 
of control by the autonomic system so that the 
pupils became small, the breathing altered, and the 
distribution of the blood was changed—the whole 
state of the body indicating at once an entirely 
changed attitude towards stimuli from the world 
without. He attached great importance to the change 
m the position of the eyes. In the waking state they 
are slightly converged and look slightly down, in 
Sleep they diverge and turn upwards. Freud saw 
in the sleep position a tendency to return to the 
posture of the embryo—head bent forward on the 
chest, arms flexed, legs drawn up. Now, while 

autner’s argument may be true that the blocking 
of the sensory paths produces sleep, it does not follow 
that the portion of brain, the destruction of which 












causes the blockage, deserves the name of sleep 
centre ; in fact, it is probably not a centre at all. But 
if the blockage be brought about by an active switching- 
off or side-tracking of the sensory impulses by a 


central mechanism whose peculiar attribute it is 
to switch them off and on, then the site of 
that mechanism certainly deserves the title of 
centre—either sleep centre or waking centre. Is 





there any indication of the whereabouts of such a 
centre ? 

Hirsch’s case was one in which an abscess had 
destroyed the medial part of the left thalamus, 
and extending posteriorly to the level of the posterior 
commissure had eroded below the commissure and 
above the red nucleus, but left both these structures 
intact. The patient had shown a left hemiplegia, 
slight right hemiparesis and pyramidal signs on both 
siaes ; the pupils were small and equal; the speech 
had a nasal quality and became slower and more 
mumbling, like that of a person falling asleep ; 
the legs were rigid in the so-called position of sleep 
—i.e., partly flexed at hip and knee. General bodily 
sensation was intact, as also were sight and hearing. 
The patient slept nearly all the time, but she could 
be roused by ordinary means, When wakened she 
opened her eyes, looked round in surprise, and 
immediately fell asleep again. It was only by constant 
stimulation that she was kept awake for examination. 
Two days before death she remained awake for several 
hours and then fell into a sleep which lasted till 
her death. The most noteworthy point as regards 
Mautner’s theory is that the sensory paths were 
anatomically and functionally intact. The abscess 
extended below the posterior commissure, yet there 
were no ocular palsies; and Hirsch argues that the 
region above the oculo-motor nuclei was only affected 
towards the end of life. In two other cases—viz., 
those of Adler and Lucksch and of Pette—this same 
region was also involved, so that there is some ground 
for locating a sleep centre (or rather a sleeping-and- 
waking centre) there. The almost constant affection 
of this area in encephalitis lethargica lends support 
to this localisation. The question, however. arises 
whether other parts of the brain may not also possess 
a controlling power over sleep. Hirsch notes the severe 
lesion of the left thalamus, both in his own case and 
in that of Pette. He recalls the connexion of the medial 
part of the thalamus with the corpus striatum, which 
probably controls instinctive action, and with the 
frontal cortex. His argument in this part of the paper 
is much less rigid than in the earlier portion, but he 
concludes that the thalamus may initiate the action 
of the sleep mechanism and (by its connexion with 
the corpus striatum) cause the instinctive sleep 
position to be taken up, while by means of its connexion 
with the frontal lobes it places sleeping and waking 
to some extent under the control of the will. The 
thalamus is the centre for the psycho-reflex and sleep 
is a protective psycho-reflex. We do not only fall 
asleep when we are exhausted, but in order that we 
may not become exhausted, and long before exhaustion 
occurs, we experience a desire for sleep and a weariness 
that leads to sleep. 

These considerations lead the author to postulate 
at least two sleep centres, one in the left thalamus, 
the other in the grey matter above the oculo-motor 
nuclei, and he believes that true sleep can only 
supervene pathologically when both centres (or one 
centre and the path connecting it with the other) are 
put out of action. In connexion with this paper 
we may recall the upset of the sleeping-and-waking 
rhythm that occurs both during and after encephalitis 
lethargica. In the acute stage patients sleep for days 
with little interruption, and afterwards many of them 
lose the normal power of going to sleep and perhaps 
only sleep when exhausted; others are excessively 
wakeful for part of the acute stage before becoming 








lethargic. It is the normal alternation that is dis- 
turbed. Most of these cases present some oculo- 


motor palsy, and they therefore lend considerable 


support to Hirsch’s argument for a sleeping-and- 
waking centre in proximity to the oculo-motor 


















































| 























































— i 


ee 


4 . 


870 THE Lancet, ] 











nuclei. The theory that a higher associated centre 
exists has much in its favour, but in view of our 
lack of exact knowledge of the functions of the 
thalamus and corpus striatum, the arguments for 
its localisation are inadequate. 


RECENT ADVANCES IN PHYSICAL 
CHEMISTRY. 


Tat colloidal behaviour is of paramount import- 
ance in physiological problems, and more especially 
in questions of cellular physiology, cannot be doubted. 
Unfortunately, the whole subject is surrounded by 
such a close mathematical veil that it is almost 


impossible for the ordinary student to approach it 


intelligently. This has resulted in the development of 
a special school of ‘ colloidal chemists,’ and con- 
sequently colloids have come to he regarded as sub- 
stances with a set of laws and properties entirely to 
themselves. Thus they are said not to obey the 
ordinary laws of valency in their combinations ; they 
exhibit. the peculiar phenomena of adsorption, 
governed by that equally peculiar equation of Freund- 


lich. The late Dr. Jacques Loeb attacked these | 


views. and attempted to simplify the whole theory 
of colloidal behaviour. A number of his early 
apers were collected and published in book form 
in 1922." 
the Rockefeller Institute for Medical Research con- 
tains a series of papers in which details of further 
experiments are given. It will be remembered that 
Dr. Loeb showed that the irregular combination of 
proteins with acids and alkalis was not due to any 
peculiar property of these substances as colloids, but 
resulted from the fact that no account had been taken 
of the hydrogen-ion concentration of the medium. He 


went on to show that proteins could be made to com- ' 
bine with acids and alkalis in strict accordance with ! 


the ordinary valency, or stoichiometric laws, provided 
that the hydrogen-ion concentration of the protein 
molecule was kept constant. At the same time he 
emphasised the importance of the isoelectric point of 
colloids in influencing their behaviour, all the experi- 
mental results agreeing with the Donnan membrane 
equilibrium theory. Dr. Loeb’s work on colloidals 
must be regarded as a great advance, since, like all 
important researches, it has substituted simple for 
complex theories. The three papers in the current 
issue of the Rockefeller Studies are of particular 
interest since they contain accounts of experiments 
in support of Loeb’s theory. 


THE LATE MR. ARTHUR HILL TREVOR. 


Arthur Hill Trevor, of the Inner Temple, Barrister- 
at-law, who died in his sleep after a strenuous day’s 
shooting on the moors round Elvanfoot, Lanarkshire, 
took so wide and active an interest in the work of the 
Board of Control, of which he was a Commissioner, 
and was so unremitting in his efforts to ameliorate the 
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in Lunacy in November, 1905, he rapidly acquired so 

close and deep an interest in his new work that it 

was no small satisfaction to him when two years 

later he was chosen to fill the vacancy on the Com- 

mission created by the death of Mr. G. H. Urmson. 

Trevor did a prodigious amount of work, not only 

when on circuit with a medical colleague inspecting 

institutions and paying other statutory visits to 

patients, but also in the preparation of reports, 

memoirs, and other literary work on behalf of the 

Board. He also accomplished a great deal as a volun- 

tary member of various committees towards a better 
understanding of mental disorders and the advance- 
ment of their treatment ; mention, for instance, may 
be made of the active share he took in the work of 
the Committee of the Medico-Psychological Associa- 
tion in connexion with Lord Justice Atkin’s Committee 
i upon Criminal Responsibility, before which, later 
on, Trevor, in conjunction with one of his medical 
colleagues, gave evidence. He also gave evidence 
before the Royal Commission upon the Care of the 
Feeble-Minded in 1908; and, upon the passing of the 
Mental Deficiency Act and the reconstitution in 1913 
of the Board of Control, he threw himself heartily 
into the widened sphere of action of the Commis- 
sioners. In 1910the Medico-Psychological Association, 
mindful of his active interest in their work and his 
manifest wish to codéperate more actively than the 
fulfilment of his official duties perhaps demanded, 
elected him as an honorary member—a distinction 
which had only once previously been conferred upon 
anyone other than a medical man. He was a powerful 
link between the professions of law and medicine. 
This was perhaps specially exemplified in him by his 
constant endeavour to mould administrative action 
so as to conform, as far as practicable, to medical 
aspirations. In this connexion his bent of mind, 
humane and progressive, Was conspicuous in his 
persistent efforts to secure legislation to facilitate the 
prompt treatment of mental disorder in its incipient 
and early stages. Up to within a few days of his 
death he had been preparing with much zest evidence 
for the Royal Commission on Lunacy Administration 
and the Early Treatment of Mental Disorder; and 
at the first meeting of the Commission on Oct. 7th 
a moving tribute to his memory was paid by the 
chairman, the Rt. Hon. H. P. Maemillan, K.C. 


THE WORK OF BRETONNEAU. 


In his presidential address on Bretonneau: His 
Life and Work, delivered before the Section of the 
History of Medicine of the Royal Society of Medicine 
on Oct. 15th, and which was accompanied by an 
epidiascope demonstration, Dr. J. D. Rolleston said 
that, with the exception of the chapter on the history 
of diphtheria in the monograph recently issued by the 
Medical Research Council, little attention: had of late 
been given in this country to Bretonneau, whose name 
was chiefly remembered in connexion with diphtheria, 
without sufficient credit being attached to his other 
services to medicine. By his clinical perspicacity in 


conditions and to advance the treatment of persons | conjunction with elaborate post-mortem examinations, 
suffering from m ental illness, that his sudden and | Bretonneau had done as much for the study of acute 


altogether unexpected death some weeks ago occasions | infections as 
and deprives the Commissioners of a Bretonneau was a remarkable personality whose 


a public loss 


colleague of great personality, who was highly esteemed 
Born in 1858, the | (1) He established the specificity of diphtheria and 


as a friend by each one of them. 


only son of Charles Binney Trevor (an Indian Civil | typhoid fever. 


servant), Arthur Trevor was educated at Wincheste1 
and at Corpus Christi College, Oxford. 


Laénnec had for chronic diseases. 
medical achievements could be summarised as follows : 


(2) By his doctrine of specificity he 


-| foreshadowed the germ theory of disease. (3) In 


He was in | opposition to the physiological school headed by 


those days a_ well-known cricketer and, indeed, a | Broussais, who had discarded the materia medica 





famous bat. 
for some years practised 


and at the Sussex Sessions, and was the author of a | to therapeutics. 
book published in 1904 on The Solicitors Act of | perform a 
to Procedure and | diphtheria and to devise a method of administration 
1 Secretary to the Commissioners | of quinine which was characterised by Trousseau as & 


with special reference 


Appointec 


1888, 
Practice. 


In 1884 he was called to the Bar, and | and reduced treatment to bleeding, leeching, and a 
on the South-Eastern Circuit starvation diet, he made several valuable contributions 


Apart from his being the first. to 


suecessful tracheotomy for laryngeal 


happy combination of the methods of Sydenham and 








1 Proteins and the Theory of Colloidal Behaviour. By Jacque 
Loeb. London and New York : MeGraw Hill Book Co. 


Torti, heresuscitated the use of purgatives in dysentery 


8 
and of martial preparations in anemia, and was 
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the first to employ belladonna in constipation and 
enuresis, and to introduce cod-liver oil into France 
for the cure of rickets. (4) His work, especially his 
researches on diphtheria, by which he showed that the 
Syriac ulcer, malignant angina, and croup were the 
same disease, illustrated the practical value of the 
study of the history of medicine. 


THE SURGICAL WORK OF ANY YEAR. 


ONE of the most wonderful surgical publications in 
the world, too little known in this country, is a report 


on general surgery published annually‘ in Berlin. 


_ It deals only with the literature of one year, and yet 


small subsection. 


| excluding those of the hypophysis. 


each year we open it with amazement both at the 
vastness of the field it embraces and at the skill and 
patience with which the material has been sifted and 
reduced to order. It consists of a series of brief 
reports on the surgical work of the year in its various 


_ branches, and each report is followed by a full list of 


all papers published in that branch. The literature of 


_ the whole world is included, and the work of British. 


French, and American surgeons receives adequate 
attention and quite impartial criticism. The reports 


_ consist essentially of short and pithy abstracts of the 


papers, connected together into a coherent and lucid 
account. It is therefore possible in a few moments 
to discover the whole literature on any special point, 
to gather the leading features of each paper and the 
general trend of surgical opinion, and to form a shrewd 
estimate of those papers which are worth consulting 
directly. Perhaps the best way to give some idea of 
the nature of the book is to sketch the contents of a 
It appears that in the year 1921 
110 papers were published on cerebral tumours, 
The report deals 


| generally with the statistics of these papers, and then 


| passes on to discuss in detail those relating to gliomata 


and endotheliomata. Stressing the importance of 
early diagnosis and of early surgical treatment, it 
refers to the curious and dangerous fact that salvarsan 
will often produce temporary relief. X ray methods 


of diagnosis are briefly outlined, aural symptoms are 


discussed, and a rapid sketch is given of cases which 


have been described with tumours showing some 


peculiar feature. We pass on to the experimental 
production of tumours and the possibility of their 
traumatic origin, and the report concludes with a 
discussion on the technique of removal, the value 
of decompression, and the possibility of relieving a 
secondary hydrocephalus. To concentrate such a 


. mass of information into an article of less than six 


pages, to make that article readable, and to infuse it 
throughout with a critical appreciation is a very great 
feat, and those who are acquainted with the prolixity 


, of most German authors would scarcely have expected 


that it would be accomplished. But to find the same 
terse completeness all through a volume of a thousand 


pages is to an Englishman a little disquieting. It 
reveals an organisation, and a coordination and 


intensity of eftort without parallel in this country. 
Of the value of the volume to those engaged in 


rogressive surgery there can be no question at all. 
ndeed, the very existence of such a volume renders a 
knowledge of German important to any surgeon who 
would remain abreast of the literature of his subject, 
and imperative to one who wishes to assist in its 
advancement. There is, moreover, food for serious 
thought in the note which appears within the cover 
by way of preface. It states that at the Kaiser 
Wilhelms Akademie, Berlin, all the periodicals referred 
to in the report can be had for the asking by any 


_ Inedical man, student, or apothecary, on payment of 


Pp. 996. Price 16.40 dollars. 


an annual registration fee of one mark, to take home 
if he wishes. It is true that in London the privileged 
few who can afford it may obtain some such service, 
and if they can read German they can make use of 








* Jahresbericht Uber die gesamte Chirurgie und ihre Grenz- 
gebiete. XXVIII. Jahrgang, Bericht tiber das Jahr 1921. Edited 
by Dr. Carl Franz, Berlin. Berlin : Julius Springer. 1924. 
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the Jahresbericht. But we have no service so complete 
as that to which this report furnishes in Berlin so 
easy a key. 





THE annual dinner of the Royal Society of Medicine 
will be held at the Hotel Victoria, London, on 
Wednesday, Nov. 26th, at 7.30 for 8 p.m. 


THE quinquennial election of Direct Representa- 
tives of the medical profession to the General Medical 
Council will take place next month, and nominations 
must be in the hands of the respective registrars by 
Nov. 6th. Notices of election will be found in the 
advertisement columns. The present Direct Repre- 
sentatives are as follow, the date, added in parentheses, 
being that of first appomtment. For England: Dr. 
J. A. Macdonald (1911), Sir T. Jenner Verrall (1912), 
Dr. R. A. Bolam (1920), and Mr. E. B. Turner (1920). 
For Scotland: Sir Norman Walker (1907). For 
Ireland: Dr. Leonard Kidd (1906). 


THE jubilee celebrations of the London (R.F.H.) 
Schoolof Medicine for Women take place this week-end. 
They include a dinner at the Guildhall, an evening 
party at the School, and a thanksgiving service at 
St. Paul’s for the increased opportunities afforded to 
women students of medicine during the last 50 years. 
Those of the alumnz of this school who are also past 
students of St. Mary’s Hospital may feel that there is 
some irony in this thanksgiving at the very moment 
when St. Mary’s Hospital has shut its doors to women 
after eight years of co-education, during which time 
well over 200 women students have passed through its 
school. But the fact that all Scottish, Irish, Welsh, 
and English schools outside London are open to them, 
and that in London co-education is available at King’s 
College Hospital, Charing Cross, Westminster, and 
(for 12 chosen women) at University College Hospital 
medical schools, shows that while set-backs are to be 
expected from time to time, the advance of facilities 
for women’s training in medicine has been very great. 
We congratulate the London (R.F.H.) School of 
Medicine for Women on its jubilee; it has good 
reason to be proud of its record. 





Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCIII.—TREATMENT OF CHOREA. 


CHOREA (xopeca, dancing) is a nosological label 
which has been attached to many clinical manifesta- 


tions. The Chorea Sancti Viti of Paracelsus, dancing 
mania or chorea major of subsequent authors, 


belongs to the hysterical manifestations of disordered 
motion. The chronic choreas, or symptomatic choreas 
depending on degenerative changes of the motor 
cortex and its paths, for example, the syndrome 
described by Huntington in 1872, are also distinctive. 
Another group of cases sometimes referred to as 
‘** choreiform affections ”’ or ‘‘ pseudo-choreas,’’ should 
be called ‘“‘ habit spasm,” or ‘‘ tic.’’ Chorea minor, 
or Sydenham’s chorea, alone is referred to in this 
article; it is an acute disease of children characterised 
by irregular purposeless involuntary movements, a 
varying amount of psychical disturbance, and the 
frequency with which it is associated with endo- 
carditis and arthritis. 
Prevention, 

The realisation of the predisposing factors in the 
life of a girl or boy can do much to ward off an attack 
of chorea. It is curious how rarely there is a history 
of chorea in the parents, whilst the protean mani- 
festations of rheumatism are so common. Girls are 
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affected two to three times as frequently as boys, 
the susceptible age being from 7 to 12 years. The 
girl in whom the disease is to be anticipated may be 
tall for her age, thin and anemic. She is mentally 
bright, intelligent, and over-conscientious; if at 
school she may be at the top of her class and facing 
“special work” for a scholarship. In addition to 
this mental activity she is emotional and fidgety ; 
in fact, chorea has been cryptically described as 
exaggerated fidgetiness. Rheumatism in some form 
is extremely common in the history of these children. 
The condition of the tonsils therefore requires con- 
sideration, for they are often enlarged and unhealthy, 
and may well be the portal of entry for the rheu- 
matic virus. Fright, worry, and excessive study, 
though not causes, render the rheumatic child more 
liable to an attack of chorea ; and the avoidance 
of these factors lies within the field of preventive 
medicine. 

Early treatment at the onset of symptoms will 
nearly always cut short an attack, or at least lessen 
its severity. The earliest symptoms fall into three 
groups :— 

1. Change of Mentality.—The child becomes head- 
strong, resentful of reproof, cries with little provoca- 
tion, and loses power of concentration. 

2. Movements.—She is much more fidgety, and is 
constantly changing position. Her facial muscles 
show little irregular jerky movements, and her hands 
are less controlled, as seen by her handwriting. 

8 Muscular Weakness.—This is always present 
though commonly overshadowed by the movements, 








General Treatment. 


There is no specific drug for chorea. The one 
essential of successful treatment in all cases is rest 
and quiet, for the movements cease during sleep. 
This is the opinion of most modern pediatricians, 
founded on close observation under hospital conditions 
of children who have been treated as out- and in- 
patients, with and without medicine. Chorea does 
not get well by itself, but it is clear that drugs alone 
will not achieve a cure, for cases drag on month 
after month as out-patients, rapidly to improve when 
admitted to hospital, though: the same drugs are 
used. The child must be put to bed and kept there, 
exception being made only in those few cases where 
confinement to bed accentuates the nervous disturb- 
ances. In this case the child may be allowed up to 
lie on a sofa. If the movements are at all forcible, 
bed must be insisted on, care being taken to see that 
the child cannot injure itself by constant rubbing, 
for such sores heal tardily. In really violent cases 
the mattress should be on the floor, and the case 
constantly watched. No mechanical restraint is ever 
justified. The question of whether a trained nurse 
is necessary must be answered in each individual 
case. The discipline of a sympathetic, but firm, 
nurse is of great value, and advisable in severe cases 
where sleep is much disturbed, but milder cases may 
be better without the introduction of a stranger, 
provided the mother is sensible. 

No special restrictions are called for in the diet, 
which should be liberal and appetising. Hydro- 
therapy is a most raluable aid in producing rest and 
sleep—e.g., shampooing the head twice a day for 
ten minutes is often successful. Hot or cold packs 
are excellent therapeutic measures, and are often 
more effective than soporifics. The hypodermic 
needle should never be used. When rest and quiet 
have been assured, two aspects of the disease must 
receive attention: (a) nervous disturbances, and 
(b) rheumatic manifestations. 





(a) The nervous disturbances may call for sedatives, 
the aim being to produce a certain amount of sleep 
rather than to abolish the movements. Chloral 
hydrate gr. Vil., trional gr. v., or chloretone gr. V., 
are the best, and should be given three times a day. 
(Dosage for a child of 7 years.) Bromides may be 
usefully combined with the chloral, while chloretone 
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is best given as an emulsion with liquid paraffin or 
cod-liver oil. These drugs should not be pressed, 


for they are not curative, and if chloretone is employed 


a watch must be kept for an erythematous rash 
and incontinence of urine. 

(b) Rheumatic manifestations include pyrexia, asore- 
throat, and less often vague pains in the limbs, and 
call for treatment with salicylates which should be 
given with alkalis, so long as there is any rise in 
temperature. I do not think that a prolonged course 
of salicylates protects the heart, and it certainly has 
no beneficial effect on the chorea. A sore-throat or 
even enlarged tonsils should be painted twice a day 
with— 

R ‘Salol. .- «+ «> }#p (6s SUP renee 


Glycerini .. -- «+ «+ é€ ii. 
Alcohol 90 per cent... .- ad Ji. 


When the active stage is subsiding, and before the 
child is allowed up, a short course of arsenic is 
valuable. . It should be given well diluted, in tonic 
doses only. During convalescence, when the move- 
ments have almost ceased, iron should be given in all 
cases. Cod-liver oil and malt for 2-3 months should 
be ordered for those who have lost weight. Massage 
and exercises are beneficial provided they are not 
started too early. The exercises should stop short 
of fatigue, and at first should be crude and easy to 
perform ; such as touching the tip of the nose with 
the finger of an outstretched arm, or pointing the 
toes while walking along a line or following the 
pattern of a carpet. Later, games requiring more 
skilled control may be employed—e.g., building 
castles with bricks or cards, knitting, exercises on 
the piano, and so on. Such exercises hasten the 
recovery of voluntary control of movement. 


Treatment of Special Conditions. 


Heart.—We have no specific by which to protect 
the heart from infection, and must trust to early 
and thorough treatment of the chorea itself to reduce 
the incidence of cardiac lesions. When there is 
evidence of the myocardium being affected,_namely, 
cardiac enlargement, increased pulse-rate, or a 
diastolic bruit at the apex—we must rely primarily 
on rest as a therapeutic measure. The rest in bed 
must be complete, and prolonged until there are no 
further signs of activity. This may even entail six 
months’ rest. 

Chorea Paralytica.—The so-called paralytic cases 
of chorea are those in which the movements are 
almost absent, and the muscular weakness so 
pronounced that the child is virtually paralysed. 
Such cases call for, very careful nursing, and ample 
light and nourishing diet. Stimulants will be 
required. Massage must be begun earlier so as to 
maintain the muscular tone and nutrition pending 
the return of voluntary movements. 

Chorea Insaniens.—In those cases in which the 
movements are so violent and the mental disturbance 
so great that the patient is temporarily insane, 
feeding is difficult. The best forms in which to give 
nourishment are the semi-solids, such as jellies and 
custards. Artificial feeding may even be necessary. 
Sedatives may be pushed. The danger is exhaustion. 

Hyperpyrexia, which is rare, and must be treated 
by salicylates and hydrotherapy. 

Chorea Gravidarum.—The usual onset is in the 
third month of the first pregnancy in very young 


women. The general treatment of chorea will be 


successful in the great majority of cases, and only 
very occasionally will it become necessary to terminate 
the pregnancy. 

After Care.—Whenever possible the patient should 
be sent into the country or to the sea coast for 4 
prolonged convalescence, since the importance of 
chorea lies in its cardiac complications. 


H. E. A. BoLpDERO, B.M., B.Ch. Oxf., 
M.-C. onda. 
Physician to the Evelina Hospital. 
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Special Articles. 


THE PANEL CONFERENCE: 
PREPARING FOR THE ROYAL COMMISSION. 


THE annual conference of representatives of local 
medical and panel committees met at the Central 
Hall, Westminster, at 10 A.M. on Thursday, Oct. 16th, 
Dr. H. G. Dain, of Birmingham, presiding for the 
last time. 

Annual Conference Dinner. 


Before the formal business was taken it was agreed 
to appoint at each annual conference a dinner com- 
mittee formed of the chairman and seven other 
members in the Home Counties to arrange for the 
holding of a dinner at the following conference, 
to which members of the Insurance Acts Committee 
(hereinafter called simply I.A.C.) amongst others 
should be invited as guests. At a later stage the 
seven following names were suggested and approved 
—viz., Dr. H. S. Beadles (West Ham), Dr. H. J. 
Cardale (London), Dr. F. Challans (West Ham), 
Dr. A. P. Eldred (Essex), Dr. J. W. Hill (East Ham), 
Dr. C. F. J. Scott (Middlesex), and the secretary for 
the time being of the London Panel Committee. 


Personnel of the Royal Commission. 


On the motion to receive the report of the Committee 
for 1923-24, Dr. Brackenbury referred to the negotia- 
tions for the 1924 Medical Benefit Regulations, all 
of which were settled to his satisfaction, except 
one certification rule. With regard to the Royal 
Commission to inquire into the working of the 
national health insurance system, the I.A.C. had 


_asked for a comprehensive inquiry, and the terms of 


Teference had been submitted to the Committee 
and accepted by them. They could not, however, 
regard the personnel as satisfactory ; they had hoped 
to have a small, impartial and weighty Commission 
able to issue a unanimous report, without which 
the position might be no better in two years’ time 
than it was now. The carefully worded paragraph 
in the report setting out the I.A.C.’s view is as 
follows :— 

The Committee did not consider that the personnel of the 
Commission as a whole fulfilled the requirements, and 
requested the Minister of Health to receive a small deputation 
from the Committee to discuss the whole matter. This was 
agreed to by the Minister of Health, and Drs. Brackenbury, 
Bolam, and Dain, and the Medical Secretary waited upon 
him on July 30th. The result of this deputation is considered 
very unsatisfactory. The Committee has found it necessary 
to inform the Minister of Health that it is not satisfied 
with the personnel of the Royal Commission, and is doubtful 
Whether the Commission has that weight which the public 
might expect in respect to a body which is to report on a 
matter undoubtedly affecting the future developments not 
only of the insurance system but of public health in this 
country. Hxception may be specially taken to the presence 
of Sir Alfred Watson as a member of the Commission. He 
has been so peculiarly identified with the finances of the Act 
and his authority has so frequently been involved in acute 
controversial financial questions that it appears to the 
Committee that he might more properly have placed his 
experience and views before the Commission as a witness. 
However, having made this protest the Committee proposes 
to place before the Commission its evidence which will be 
primarily directed to the broad issues comprised in the terms 
of reference to the Commission. 

The Commission had asked for evidence from the 
L.A.C. as soon as possible, but obviously the memo- 
randum of evidence, Dr. Brackenbury said, must go 
before the Council of the B.M.A., in so far as it 
affected other than panel practitioners—e.g., medical 
officers of health, consultants, pathologists. It was, 
however, hoped to circulate a draft for the considera- 
tion of panel committees in December. 





Remuneration. 


A motion by Bury, to the effect that the time had 
now arrived when the panel practitioner should 
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be paid in full for every person on his list, revealed 
a belief that different parts of the country receive 
in effect different values for their capitation fee. 
The Southport representative believed that in his 
area 8s, 2d. per head was received instead of 9s. 6d., 
and recently every practitioner had had large numbers 
taken off his list, many of whom had to be reinstated 
later. Cambridge believed the capitation fee received 
in that area to be 9s. 1ld. Dr. Brackenbury, while 
regarding the central pool as in order, agreed that 
there might be mistakes in its distribution, although 
the distribution must necessarily be from the top. 
There was no longer any unallocated residue, but 
he thought the time had come when the Ministry of 
Health might be asked to look back and see how, as 
a matter of fact, the pool had worked out from year 
to year, what had been the number of insured persons, 
and what the amount paid per name on the doctor’s 
list. 

Local Health Administration. 


A motion by Warwickshire urged the special 
Committee 1 appointed to prepare evidence for the 
Royal Commission to take into consideration the 
possibility of reforming the local organisation of 
public clinical and preventive medicine, particularly 
the application of the scheme drawn up by the B.M.A. 
in 1918 defining the principles governing any steps 
to coérdinate or reconstruct local public health adminis- 
tration. Dr. Brackenbury felt sure the Conference 
would accept without demur any steps leading to the 
unification of local health services. It should not 
be forgotten that there was another Royal Com- 
mission sitting, that on Local Government, for more 
than a year past. 


Evidence Before the Royal Commission. 


On a motion by Dr. Gordon Ward that the 
experience and views of insurance practitioners were 
of such paramount importance as to demand separate 
and authoritative presentation to the Royal Com- 
mission, Dr. Brackenbury pointed out that in regard 
to general matters it would be the endeavour of the 
Evidence Committee to express the opinion of the 
medical profession as a whole, and in what he might 
call intra-insurance matters to be guided by the 
opinion of panel committees. The evidence to be 
tendered would be of very wide scope. 


Inequality of Benefit. 


A motion by Kent to remove at the earliest possible 
moment from, approved societies the administration of 
sickness benefit gave rise to an interesting discussion. 
Inequality of benefit offered by various societies is 
admittedly leading to some hostility towards the 
panel practitioner and militates against the success of 
the insurance scheme. Dr. Brackenbury suggested a 
clear separation of medical benefit and cash benefits so 
that the medical insurance service could get on with 
its own job of medical benefit in the widest sense. 
Cash benefits might then be left in the hands of the 


1 The personnel of this Committee is as follows :— 

Kx-officio: Mr. J. Basil Hall, M.C.Camb. (Bradford), Dr. 
H. B. Brackenbury (Hornsey), Dr. R. A. Bolam, LL.D. (New- 
castle-upon-Tyne), and Mr. N. Bishop Harman (London). 
Appointed by B.M.A. Council: Dr. J. H. Badcock, L.D.S. 
(London), Prof. H. R. Dean, F.R.C.S. (Cambridge), Lt.-Col. 
f. KH. Fremantle, M.P., O.B,E., M.Ch., F.R.C.P. (Hatfield), 
Prof. A. J. Hall, M.D., F.R.C.P. (Sheffield), Mr. Somerville 
Hastings, M.P., M.S., F.R.C.S. (London), Dr. R. Wallace Henry 
(Leicester), Sir Thomas Horder, Bart., M.D., F.R.C.P. (London), 
Dr. W. J. Howarth, C.B.E. (London), Sir Ewen J. Maclean, 
M.D., F.R.C.P. (Cardiff), Mr. E. W. G, Masterman, F.R.C.S. 
(London), Dr. John Stevens (Edinburgh), Mr. E. B. Turner. 
F.R.C.S. (London), Sir Cuthbert S. Wallace, K.C.M.G., C.B.., 


F.R.C.S. (London), Mr. H. J. Waring, C.B.E., M.S., F.R.C.S. 
(London), and Dr. Mabel Ramsay (Plymouth) (nominated by 
the Medical Women’s Federation). 

Appointed by Insurance Acts Committee: Dr. H. G. Dain 
(Birmingham), Dr. E. R. Fothergill (Hove), Dr. H. J. Cardale 
(London), Dr. J. G. McCutcheon (Glasgow), Dr. J. P. Williams- 
Freeman (Andover), Dr. R. W. Craig (Dalkeith), Dr. H. S. 


Beadles (Romford), Dr. J. W. Bone (Luton), Dr. T. Wood 
Locket (Westbury, Wilts), Dr. P. Macdonald (York), Mr. H. S., 
Souttar, C.B.E., F.R.C.S.(London), and one other (to be appointed 
to the vacancy caused by Dr. Brackenbury now being an ex-officio 
member), 


So ee 



















874 THE LANCET, } 






























voluntary agency, the two being connected inherently 
by the system of certification. Dr. Beadles set out 
a! his well-known views on the desirability of entrusting 
(4 medical (including additional) benefit to a local health 
| committee, funds being equalised in a central pool, 
deposit contributors who are at present not insured 
getting their proper share. The present system is 
eminently unsatisfactory, in which the sum, paid out 
as a maintenance wage varies according to whether it 
is called sickness, unemployment, accident, or old 
age benefit. Amalgamation of the whole of State 
insurance (medical benefit excepted) would, he is 
| satisfied, rid the system of the Poor-law stigma. 
















Fees for Anesthetics. 

The report of the I.A.C. lays down what the 
Committee considers to be the circumstances under 
which, in accordance with resolutions of the Con- 
ference, a fee may be claimed from the local practi- 
tioners’ fund in respect of an anzsthetic administered 
to one of his insured patients. Dundee proposed an 
amendment to extend the scope of the statement to 
include circumstances under which the fee was 
chargeable to the patient, and it was referred to the 
ty I.A.C. to prepare and circulate a clear statement 
Ht ih of wider scope. East Sussex desired to limit the 
ha Ah oceasions on which a fee should be payable out of 
the practitioners’ fund to the administration of an 
anesthetic for an operation by a _ panel practi- 
| tioner within the terms of his contract. The Con- 
Wy ference evidently preferred local option. On an 
appeal from Northumberland to consider the’ diffi- 
culties of practitioners in small towns with local 
hospitals, the question was raised, and answered in 
the affirmative. whether the Distribution Committee 
on which Dr. Dain had a seat could consider the 
loading of local pools according to the amount of 
anesthetics given. 
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HW 3 National Insurance Defence Trust. 


On the report of the trustees Dr. Brackenbury 
answered the doubt expressed in some quarters that 
with the capitation settlement and the appointment of 
a Royal Commission there was no longer any need for 
such a fund. Possibly not, he said, for many years, 
“ but we never knew.” <A large sum of money behind 
them was always a help to negotiators. Dr. A. Cox 
reported that amounts to a total of £1991 had been 
received since the report (showing £66,000 odd) was 
made up to August 3lst, 1924. Criticism was 
directed against the loan to a panel committee at a 
low rate of interest for the establishment of a public 
medical service. It was, however, pointed out that 
this item came well within the objects for which the 
fund was instituted. Members of the Conference were 
in favour of an ultimate widening of the scope of the 

trust fund to cover the whole expense of the I,A.C. 

and of the annual panel conferences. 
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The Thousand-Pound Fine. 


In regard to the case of two panel practitioners in 

: Lancashire charged with making improper charges 

4 to insured persons for medicines supplied, who were 

) fined £1000 by the Ministry of Health, the report 

contained the considered opinion of the I.A.C. that 

j the penalty was out of all proportion to the offence 
for the following reasons :— 


(1) That after much investigation, in addition to some 
few cash cases, there were only 13 cases of charges being 
made amounting to just over £60 spread over a period of 
six years ; 

(2) that the investigation was only made possible by the 
codperation of the two practitioners themselves in placing 
their books at the inspection of the Insurance Committee ; 

(3) that the practitioners did not make direct suggestion 
of a charge except in three cases ; 

(4) that no further accounts were rendered by the doctors 
after they were warned ; 

(5) that received from 
refunded ; 


the sums patients had been 
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of the law than with intent to 
view to private profit; and 


good work and character. 


Manchester to the effect that the vindictive action. 
of the Ministry in this case disclosed a position of 
such danger to panel practice that in the event of a 
repetition of such action the I.A.C. be instructed to 
take immediate steps for 
be sent in by all panel 
the case was brought up to date by the reading to 
the Conference of two letters which had since 
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(6) that the action of the doctors was rather in ignorance 
evade the obligation with a 


(7) that the doctors concerned enjoyed a reputation for 


A motion was brought at the Conference by 


notices of resignation to 
practitioners. The story of 
passed 
between the secretary of the B.M.A. and the Ministry. | 
Dr. H. F. Oldham (chairman, loc. med. comm., 
Lanes) queried whether such a fine could properly 
be regarded in the nature of a penalty at all. A fine 
of £250 would have met the case and acted as a 
deterrent. Such a large sum, he felt, would not 
have been awarded by a court of law, and awakened 
a feeling of distrust of the Ministry to the detriment 
of the service. It was, he agreed, clearly necessary 
in such a case for the penalty substantially to exceed 
the profit made. Manchester and Salford, by their 
representatives, supported the validity of the position. 
that the medicine prescribed by a panel doctor is_ 
more valuable to the patient than the medicine in | 
which he has no confidence. Another representative | 
countered with the remark that the mental suggestion 
of doctors’ physic was in the mind of the Ministry of 
Health in inflicting a severe fine, the Ministry desiring 
to impress the real facts of the case on the practi- 
tioners of Lancashire. It was further pointed out. 
that the offence was committed by a practitioner 
of little experience, who was told that charging for 
medicines supplied was customary and who after 
being informed to the contrary only gave out medicine: 
in two cases in the district, one private in nature, 
the other a dying man. Dr. A. E. Larking instanced 
a similar case which had occurred in Bucks, where 
a fine of £5, considered sufficient by the Insurance 
Committee, had been increased by the Ministry to 
£100. Dr. Oldham reiterated, in defence of the 
Lancashire panel, that they were all anxious to carry 
out strictly the wording of regulations ; there was no 
such feeling as had been attributed to them. In the 
case under discussion, the habit of paying for 
medicines had grown up in the practice, and after 
1921 there was only evidence to show that the 
regulations had been broken in about three cases. 
The doctors had never tried to induce patients to 
take their physic; the patients persisted in paying. 
The serious points in the case were that the Insur- 
ance Committee, acting under instruction from the 
Ministry, had spent 47 days in house-to-house can- 
vassing and in getting bills produced, and when 
Bury could no longer afford the expense the Lancashire 
committee took on the inquiry. This inquiry prac- 
tically exonerated the doctors of evil intent and there 
remained only mistakes which justified no such 
excessive or even vindictive penalty. The practi- 
tioners had, in effect, been deprived of a whole year’s 
remuneration. The Ministry surely had-no right tc 
dictate to an insurance company what its action should 
be. After prolonged discussion two resolutions 
proposed by Dr. Brackenbury and seconded by Dr 
Oldham, as follows, were put to the meeting and carried 
with acclamation :— 


1. That the Conference has heard with very great regre' 
the letter from the Ministry, dated Oct. 14th, and is o: 
opinion that the fine inflicted in the case referred to is 
greatly excessive, taking into consideration all the circum 
stances disclosed in the report of the Inquiry Committee 
and that it is contrary to the principles of English justic« 
to assume offences over and above those proved at th 
ee and to inflict any penalty in regard to such unprove: 
offences. 


2. That the Conference further protests against th 
procedure of the Minister in this case in so far as the Ministry 
which itself had to pronounce judgment, directly invite: 
the Lancashire Insurance Committee to revise the con 
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clusions which that Committee had reached after inquiry 
in accordance with the regulations. 


Automatic Transfer. 


On a motion by Ayrshire, now that unlimited 
choice is allowed to panel patients, to revert to the 
system of automatic transfer, it was learned that the 
1.A.C. had already asked the Ministry to make this 
change, for which its clerks were pressing, on the 
ground of economy of time. 


Public Medical Service for Dependents. 


Devonshire desired to ask the I.A.C to obtain the 
opinion of panel practitioners generally in regard to 
‘support being given to public medical service schemes 
on the lines of the model scheme drawn up by the 
B.M.A. The motion was withdrawn in order to leave 
aire liberty to each insurance area to act as it thought 
best. 

Retirement of Chairman. 


_ At the close of the formal business Dr. P. Macdonald 


“tose to propose a vote of thanks to Dr. Dain, who after 


five years’ service was retiring from the charmanship 
of the annual conference. Always a good chairman, 
Dr. Dain had, he said, become first-rate, with a rare 
combination of good temper, tact, and ability. In 
teply Dr. Dain expressed his gratitude to the Con- 
ference for having given him the opportunity of 
perfecting himself in the art of chairmanship. Dr. 

. W. Bone and Dr. Brackenbury were also accorded 
‘warm thanks. Dr. E. K. Le Fleming (Dorset) was 
elected chairman of the Conference for the coming 

ear. 

The Conference closed at 5.45 P.M. 





PRESENTATION TO DR. BRACKENBURY. 


. A RECEPTION was held at the King Edward VII. 
Rooms, Hotel Victoria, London, on Wednesday 
evening, Oct. 15th, for the purpose of making a 
presentation to Dr. H. B. Brackenbury. ‘There 
was a large gathering of medical men and women 
whose work had brought them into contact with 
Dr. Brackenbury, especially in the sphere of medical 
insurance practice. The guests were received by 
Dr. H. G. Dain and Mr. H. S. Souttar, respectively 
chairman and hon. treasurer of the Testimonial Fund. 
After a delightful preliminary entertainment of music 
and dancing, the formal presentation took place. 

Sir Humphry Rolleston spoke for the medical 
profession as a whole. He said: This is a great, if 
not unique, occasion—a spontaneous, splendid tribute 
by members of the medical profession, usually 
individual and somewhat inclined from their circum 
stances to plough a lonely furrow, to one who for 
years has rendered them great services without fear 
and without any thought of reward. The immense 
success and popularity of this testimonial express the 
profession’s keen sense of gratitude to Dr. Brackenbury 
for his wise leadership, his constant guidance of the 
difficult work of the Insurance Acts Committee, and 
his skilful advocacy of the claims—monetary and of 
other kinds—of the insurance practitioners during 
the last eight years; especially before the Ministry 
of Health, at the Board of Arbitration as to the 
capitation fee in 1920, and the Board of Inquiry in 
January of this year. His conduct of affairs on the 
last occasion was such a triumph that it drew from all, 
even his official opponents, open admiration for his 
broad knowledge, ability, and dignity. It must not be 
forgotten that this success was but the culmination 
of many years’ laborious training in public affairs, 
and unselfish work on behalf of the British Medical 
Association, which has already shown its appreciation 
of these services by conferring on him its blue ribbon 
—the gold medal of the Association—at the Bradford 
Meeting. It is pleasant to know that there are such 
men amongst us, and surely we honour ourselves by 
acclaiming Brackenbury a high-minded gentleman 
of. great moral courage, a medical statesman of excep- 
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tional ability, the friend and benefactor of the medical 
profession. 

Dr. Dain said: During the passing of a generation 
there had been a change in the relation of medical 
practitioners to the public and to one another. A 
generation ago they started professional life as 
individualists, going out into the world in solitary 
fashion. The patient only saw his doctor when his 
disease was already a serious thing. All that was 
changed. A tremendous decrease in the death-rate 
had gone hand in hand with an increase in the doctor’s 


work. He was now called in for small ailments; a 
sense of responsibility had developed among the 


public for the illness of the individual, in origin no 
doubt due to a desire for protection against infectious 
disease. The medical profession was now asked 
for its collective opinion on matters of public impor- 
tance and for concerted measures of treatment. 
Doctors met and talked things over. In this change 
Dr. Brackenbury had played a leading part. We 
were there to honour him as one of the greatest leaders 
the medical profession had ever produced. With 
unique experience of public affairs as educationist, 
alderman, and ex-mayor of his borough, he combined 
a grasp of detail, a remarkahle memory, an enviable 
capacity of sizing up a new problem and of seeing 
in a flash the implications which it involved. He 
hoped that as a Member of Parliament we might 
soon have his services in the House of Commons. 
He concluded by asking Dr. Brackenbury to accept 
what was offered as an expression of gratitude and 
goodwill. 

Dr. Dain then handed to Dr. Brackenbury a 
cheque for £6500 and a handsome canteen of silver 
inscribed ** To Dr. Brackenbury as a mark of the respect 
and esteem in which he is held by fellow members 
of the medical profession.”’ 

Dr. Brackenbury said that criticism and opposition 
were natural to the earlier part of any public man’s 
life, and it was with something of astonishment 
that he was emerging from the sombre chrysalis stage 
into one of appreciation and encouragement. With 
that feeling of astonishment there came to him an 
overwhelming sense of the extraordinary kindness 
of it all. It was true that he had spent a good deal 
of time, and had made financial sacrifices, in trying 
to help the medical profession on certain lines. But 
a good many other people had been doing exactly 
the same thing. To him it had all been very interest- 
ing and very enjoyable. He could not recall a happier 
three-quarters of an hour in his life than when making 
a certain speech before the Court of Inquiry. There 
seemed to him to be no reason why one particular 
individual of a group—a group who had been doing 
work in common, who had influenced one another 
and guided one another, and as a group had done 
far better than any individual could have done by 
himself—should be chosen for a presentation. He 
recalled a sentence of Francis Bacon’s, ‘“‘ I hold every 
man a debtor to his profession, from the which as 
men of course seek to receive countenance and profit, 
so ought they of duty to endeavour themselves by 
way of amendment to be a help and ornament to 
their undertaking.’”’ It was a maxim which perhaps 
some of them did not think about as often as they 
might. Hor himself, he had never professed to be an 
ornament, even in the Baconian sense of the word, 
but he had quite honestly tried to be a help to the 
profession, and it appeared from what was being 
done to-night that in some sense and in some degree 
he had succeeded. ‘‘I want to thank you most 
heartily,” Dr. Brackenbury concluded, ‘“‘ for these 
beautiful things, and for this wallet containing such 
an embarrassing number of delightful possibilities. 
But more than that, believe me, I thank you for the 
sincerity and the kindness and the encouraging 
appreciation which I am sure have been in your hearts 
and minds in making this presentation.”’ 

Mr. Souttar proposed the thanks of the meeting to 
Sir Humphry Rolleston, and the rest of the evening 
was spent in renewing social ties and in anticipation 
of the Panel Conference on the following day. 
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RAINFALL AND HEALTH. 


A STUDY OF RECENT METEOROLOGICAL 
DATA. 
(By A SPECIAL CORRESPONDENT. ) 


Ir was as recently as 1921 that we were close to a 
water-famine of disastrous intensity.1_ In the south- 
east of England it seemed as if a pall, pervious to 
sunshine, but impervious to wet, had spread over the 
land. Rain-bearing winds favoured the north and 
west. Even experts took it for granted that the rain- 
fall could not fall below 60 per cent. of the average, 
and yet in not a few places the rainfall, to use an 
Americanism, was cut in half. Truly, 1921 was a 
remarkable year. Yuccas flowered as if England were 
their real home. Time-worn expressions such as 
‘‘ weather permitting ”’ lost their significance. Rivers, 
ponds, and ditches dried up, flowers languished and 
died, fields looked like patches of desert, children’s 
playgrounds blew away in dust. Clouds came and 
went, the barometer rose and fell, winds seemingly 
favourable for rain proved fickle, the law of averages 
flouted the pundits. The happy army of outdoor-lovers 
came into their kingdom, and fortunately, those who 
prophesied disease were confounded—we are speaking 
here in general terms without necessarily disputing 
the judgment of those who contend that the drought 
was responsible for local troubles. There were, 
however, graver aspects: agricultural and_horti- 
cultural losses and perils to men and beasts. As 
regards water-supply, the Ministry of Health showed 
itself alive to the potential danger of the situation, 
and at an early stage formed what might be described 
as an unofficial expert committee, composed largely 
of non-Ministry officials who placed their services 
unreservedly at the disposal of the health service. 


The Book of Normals. 


The recent summer has blotted out the memory 
of fine weather and adds gusto to a study of a 
fascinating pamphlet? recently issued by the Meteoro- 
logical Office, which gives the monthly normals of 
rainfall (1881-1915) for nearly 600 stations, along with 
the height above sea-level and the latitude and longi- 
tude. At the end of the report there is an alphabetical 
index with page references, which will enable the 
prospective holiday-maker to plan a 1925 holiday in 
areas which are relatively dry without being low-lying 
or swept by bitter winds. Seathwaite (at an elevation 
of 422 feet) has an annual rainfall of 129-48 inches in 
startling contrast to Shoeburyness (elevation 13 feet) 
with 18-87 inches. Regarding London the index is 
dumb, but the information sought will be found under 
Camden-square (24:47 inches), Greenwich (23°50 
inches), and so forth. Many people think, not without 
reason, that mountains mean heavy rainfall. In the 
whole of Scotland there are few spots so beautiful as 
Glenquoich (elevation 569 feet) with a rainfall of 
110-75 inches. Yet at Grantown-on-Spey (elevation 
700 feet) rainfall is nearly four times less (31-15 inches), 
although the elevation is greater and the scenery 
at least as beautiful. : 


Wet and Dry Months. 

Table I. is interesting as showing the general 
rainfall averages (in inches) month by month com- 
puted from isohyetal maps, from which emerge the 
following facts :— 

_ Taking the British Isles as criterion figure (41-41), 
England (32-67) stands easily first in point of dryness, 
and Scotland (50°32) and Wales (50:14) are about 
equally bad from a wet point of view. April is 
pre-eminently the driest month, and October or 
December the wettest. Speaking of the British Isles 


1 THE LANCET, 1922, 1., 148. 
Z 2 Air Ministry. 
Elements for the British Isles for Periods ending 1915. 
V Monthly Normals of Rainfall. 
1924. Price 4s. 





The Book of Normals of Meteorological 
Section 
H.M. Stationery Office. 


as a whole, January, February, and March (10-26), 
and July, August, and September (10:22) might be 
described as average months, October, November, 
and December (13:16) as wet, and April, May, and 
June (7:77) as dry months. 


TABLE I.—General Rainfall Averages in Inches. 


— | Worst month. Best month. | Year. 





England October, 3°69 | April, 1°98 | 32°67 
Wales . December, 6°00 | May, 2°95 | 50°14 
Seotland December, 5°88 | June, 2°83 | 50°32 
Treland December, 4°96 | April, \o-75 43°30 
May, 
Isle of Man. .. ..| December, 4°97 | April, 2°47 | 42°30 
England and Wales. . October, 3°97 | April, 2°12 | 35°23 
British Isles ..| December, 4°72 | April, 2°52 | 41°41 





The London Balance-Sheet. 


Table II. shows for London (Camden-square) the 
normal rainfall and the rainfall for the calendar 
years, 1921, 1922, 1923, and the first nine months of 
the present year. 


TABLE II.—Rainfall in Inches, Camden-square, 











London. 

Month. 1881-1915) 1921 1922 1923 1924 
January ae 1°86 2°48 2°81 1°28 2°75 
February 1: 67a vee Le 2°20 3°04 0°65 
March 22)! fuse elsSo seeks, 1°51 2°39 0°73 
April ONS 2:54 iT oh oe toe 3°02 1°37 3°14 
May C7 Oops 0°83 2°28 3°14 
June 2:02) | "0°37 1°12 0°42 2°47 
July Sees 0°13 3°85 3°24 5°69 
AUIS USUEs Lavell men eee | 1°65 2°54 2°01 2°72 
September .. | 1°82 | “2°50 2°13 1°29 2°59 
October. | 2°63 ie=05 00 1°02 5°94 —_— 
November .-| 2336, |p) 2:01 1°43 1°46 — 
December 23907 tie vies 3°14 2°31 aan 
Year 24°47 | 14°59 | 25°60 27°03 23°88 for 

| 9 months. 
| 














At the end of 1921 the deficiency in the rainfall was 
9-88 inches. The rainfall for 1922 was 25:60, an excess 
only of 1:13, reducing the 1921 deficiency to 8-75 inches. 
In 1923 the rainfall was 27:03, an excess of 2-56, 
bringing the 1922 deficiency to 6:19 inches. The 1924 
rainfall is 23-88 for the first nine months, and if we 
assume normal rainfall for the last three it will amount 
to 31:26, an excess of 6-79 inches which would wipe 
out the deficiency and leave 0-60 inch to the good. 
For the 24 hours ended 9 A.M. Oct. Ist, 1924; 
0:44 inch of rain fell, but this is included in the 
September total. Up to 9 am. Oct. 9th, an 
additional 1:05 inches have fallen (Camden-square). 
In many parts of the country, however, much heavier 
falls have been recorded. 


Notable Records. 


Not much can be said against 1922, or even 1923, 
as regards the rainfall, but certainly the last six 
months of 1924 have been depressing. During these 
months, when genial sunshine and fine weather are 
generally expected, the rainfall has amounted to 
19-75 instead of a normal of 11-73 inches. A number 
of incidents of meteorological importance have occurred 
during the years under consideration. In January, 
1910. Paris suffered from serious and alarming fioods. 
At the close of 1923 and the beginning of 1924 a 
similar visitation was experienced, and for a time the 
| position was fraught with grave anxiety. April, 1924, 

was a most inclement month, excepting the Haster 
| week-end, which was gloriously fine. On May Ist 

London was bathed in a fog and the Rivers Thames 
| and Lee were in flood. July hit Hampstead very hard, 
| 7-6 inches of rain fell during the month, the largest 
recorded fall in any month since observations began 
there in 1858. There was a terrific thunderstorm in 
the London area on July 22nd, and at the climax of 
the storm at Hampstead 0-36 inch fell in two and a 
half minutes. The rainfall at Cannington, near 
Bridgwater, Somerset, for the 24 hours ended 9 A.M. 
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on August 19th, was 9-04 inches, a record which has 


only once been surpassed (9:56 inches at Bruton, 
Somerset, on June 28th, 1917). Other phenomenal 
falls of rain within 24 hours have been 8-20 inches on 
Oct. llth, 1916, at Loch Quoich (Inverness), and 
8-03 inches on Nov. 12th, 1897, at Seathwaite (Cumber- 
land). On July 9—10th, 19238, a terrific thunderstorm 
broke over London. In six hours there were 6924 
flashes of lightning, an average of 19 per minute, 


and 2:10 inches of rain fell at Camden-square. In 
1914 a waterspout produced the most disastrous 


results near Carr Bridge (Inverness), and on July 8th, 
1923, the same locality suffered again in much the 
same way. 


Weather Psychology. 


There can be no question of the influence of weather 
on health. There are the now familiar object-lessons 
‘of Alton and Hayling Island, and the rays of the sun 
are being used more and more each year to ameliorate 
pathological conditions and to prevent the occurrence 
of disease. The effect of exposure to strong prevalent 
ain-bearing winds on early cases of phthisis has again 
been emphasised recently.* At the same time, we must 
preserve a sense of proportion, and remember that one 
of the charms of our climate is its variability. Ever 
since the glorious year of 1921, the man in the street 
is convinced that the weather has been disastrously 
wet. It may be that the psychology of the nation has 
been changed as a result of the war. The late Sir 
William Osler, among his many charming attributes, 
refused to allow the weather to ruffle his feelings. 
He saw beauties in Nature at all seasons; snow, 
sleet, and rain were to him but variations of an 
admirable whole. We think the absence of sunshine, 
the usual corollary of wet weather, has a depressing 
and therefore a bad influence on our lives, but where in 
the past we used to complain of the weather with a 
latent smile, we complain now with a scowl. Summa- 
tion of such stimuli may drive us into the hands of the 
alienist, and that is happening to some of us in regard 
to the weather. The ‘‘ grouse ’’ becomes a sort of 
“hymn of hate ’’ which grows in intensity each time 
itissung. Curse the weather a little more vehemently 
each time and you become a “‘ weather hog.” The 
sooner we all cultivate the Mark Tapley spirit, the 
sooner shall we reach the serenity of past years. 
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THE LONDON MEDICAL EXHIBITION. 


A REVIEW OF THE EXHIBITS. 
(Concluded from p. 781.) 


THe London Medical Exhibition closed after a 
successful session on Friday, Oct. 10th. In a 
previous issue we dealt with the large display of 
Drugs and Foods *; this week we notice the principa! 
Surgical Apparatus and Instruments, Milk and its 
Preparations, Spas and Waters, Medical Books, and 
other things of medical interest which do not fit in 
to any general classification. 


Surgical Apparatus and Insiruments. 


On entering the upper hall of the exhibition one of the 
first objects to attract attention was the ‘‘ Westminster- 
Hidinow ’’ Sun Ray Are Lamp for Actino-Therapy which is 
equally efficient on alternating or direct current (Agents: 
ALLEN AND HANBURYS LTD.). It has a powerful long 
flame rich in ultra-violet rays, the proportion of which can 
be increased or lessened by the use of varying electrodes. 
The National Institute for Medical Research recently called 
attention to the value of arc-light baths (THE LANCET, 
1924, i., 1290), and we understand that the lamp has been 
ordered by 16 large hospitals or sanatoriums.—X Rays, LTp., 
incorporating F. R. Butt and Co. (11, Torrington-place, 
Gower-street, W.C.), attracted a large number of visitors 





*W. Gordon, M.D.: Wet Winds and Early Phthisis, The 
Medical Officer, 1924, xxxi., 158. 

* In this report Saccharomycin, a well-known product of the 
British Organotherapy Co., Ltd., was inadvertently attributed 
to Messrs. Allen and Hanburys, Ltd. 


by reason of their display of apparatus of practical utility, 
all of which were of British manufacture. Chief place 
must be given to an ingenious tube stand specially designed 
to carry the additional weight of protection called for in the 
latest N.P.L. specification, without sacrificing any of the 
advantages of lighter tube stands. It allows of all necessary 
movements above and below the couch, and the detachable 
end box can be rotated in any direction by means of easy- 
working universal joints. Another piece of apparatus of 
merit was the new model combined couch and screening 
stand, while the thermotank—practically an electrically- 
heated water-bath—for developing films at a constant 
temperature evoked much commendation.—THE GENERAL 
RADIOLOGICAL, AND SURGICAL APPARATUS Co., LTD., incor- 
porating M. Schaerer, S.A. (204-206, Great Portland-street, 
W.), in addition to high-pressure sterilisers, baby incubators, 
hospital furniture, and surgical instruments showed the 
Dental Heliodor, a complete self-contained X ray unit, 
the Neo-Thermoflux, a diathermy apparatus embodying the 
latest improvements, and the original Hanau Quartz (ultra- 
violet) and radiant heat lamps.—The exhibit of films by 
Kopak, Lip. (Kingsway, W.C.), also attracted much 
attention. On the wall were displayed some beautiful 
14 x 17 negatives and enlarged dental prints of quarter-plate 
size. The improvement in the ‘‘ Dupli-Tized’’ X ray 
film negative due to the use of the Potter-Bucky diaphragm 
was clearly shown, and the large number of photographic 
X ray accessories made this exhibit a most interesting one. 


The stall of Down Bros., Lrp. (21 and 23, St. Thomas’s- 
street, S.E.), afforded an opportunity to the medical prac- 
titioner to select those instruments or appliances which 
might be particularly adapted to his or her requirements, 
for here, among a general collection of surgical apparatus, 
were many new instruments recently introduced, and 
modifications of existing patterns carried out at the 
suggestion of surgeons. Many of this firm’s instruments 
are made in stainless steel. Notable features of this 
exhibit were the ‘‘ Up-to-Date ’’ Operation Table with oil 
pressure pump for raising and lowering and with other 
controls which can be easily operated by the anesthetist ; 
and a portable apparatus for trachealinsufflation anesthesia. 
MAYER AND PHELPS (‘‘ Chiron House,’ 59-61, New 
Cavendish-street, W. 1). Here also a good selection of 
instruments could be made, including the ‘‘ Chiron ”’ Dissect- 
ing Forceps, designed to give delicacy of control and not 
to tire the surgeon’s hand, the Gillies’ Suture Forceps and 
Scissors combined, and a new syringe for local anesthesia. 
Though only shown by a photograph particular attention 
was drawn to the ‘Empire Operation Table.’ —The 
SURGICAL MANUFACTURING Co., Lip. (83 and 85, Mortimer- 
street, W.), in addition to the ‘‘ Barton ’’ Sphygmomano- 
meter, of which they made a special feature, exhibited 
a large assortment of surgical instruments and_ hospital 
and consulting-room appliances. The ‘‘ Barton ”’ electric 
Auroscope and the ‘‘Servic’’ high-pressure Steriliser were 
examined with great interest by many visitors.—Many 
ingenious contrivances were shown by the “* AURORASCOPE 
Co.,” Lrp. (18-19, Fulwood House, Fulwood-place, High 
Holborn, W.C.), for use by the aural or ophthalmic surgeon 
and by the general practitioner. Much interest was shown 
in the Standard Morton Ophthalmoscope convertible and 
re-convertible at will into the electric Fundus Aurorascope 
and in the Pocket Urinary Outfit containing reagents with 
which anyone can test at the bedside in a few minutes.— 
Surgical dressings, ligatures, and dental requisites were 
shown by FASSETT AND JOHNSON (Seabury and Johnson 
Preparations, 86, Clerkenwell-road, E.C.), particularly 
noticeable being ‘‘ Meads’? Rubber Adhesive Plaster, 
‘* Gold Cross ’? Absorben#*Cotton, Wintergreen Plasters, and 
a boil plaster of red lead, camphor, and olive oil on a base 
of boric lint.—Various appliances for defects of the feet 
were exhibited by the ScHotL MANUFACTURING Co., LTD. 
(1-4, Giltspur-street, E.C. 1), and H. E. CURTIS AND SON, 
Lrp. (7, Mandeville-place, W.), had an excellent selection of 
abdominal supports and belts, trusses, elastic hosiery, and 
so forth. Colonial Liquid Paraffin of extra high viscosity 
for use as an intestinal lubricant was also shown by this 
firm in tasteless and flavoured forms.—DOMEN BELTs Co., 
Lrp. (456, Strand, Charing Cross, W.C.), showed a large 
selection of belts based on physiological and anatomical 
considerations for use in pregnancy, accouchement, umbilical 
hernia, and floating kidney. Particularly noticeable was a 
hypogastric and gastroptosis belt for employment in cases 
of extreme corpulency and of pendulous abdomen. By the 
use of a peculiarly constructed flexible steel spring with a 
well-cushioned pad an equitable and gentle pressure is 
maintained immediately above the pubes.—A big display of 
microscopes for biological, histological, and research purposes, 
as well as for microphotography, attracted a constant crowd 
of visitors at the stand of CHAS. HEARSON AND Co. (65, 
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Willow-walk, Bermondsey, S8.E.), where there was a fine 
collection of biological and other apparatus used in research 
work. In particular, good pattern microtomes, freezing 
and recording apparatus were exhibited. The frequent 
microscopical demonstrations were much appreciated. <A 
new and extensive catalogue of the physiological, patho- 
logical, botanical, and similar apparatus made by this 
firm is in the press.—‘‘ Tycos’’ Sphygmomanometers, 
portable and surgical types, were shown by SHORT AND 
Mason, Lrp. (Aneroid Works, Walthamstow, E.), one of 
their chief features being that there is no glass tube to 
break. The surgery type has a 6-inch dial and the size 
enables more accurate observations than are possible with 
a smaller type. It is designed to be used on the table or 
fastened to the wall.—The display of clinical thermometers 
by G. H. Zeau, Lrp. (75-77, St. John-street, E.C., and 
29, St. John’s-lane, E.C.), attracted attention by reason of 
some ingenious contrivances for resetting the instruments. 
The ‘‘ Repello ”’ is an ordinary clinical thermometer with a 
flattened bulb of flexible glass, this on being pressed between 
the finger and thumb forces a column of quicksilver down 
the bore, which on coming in contact with the buffer of gas 
between the two columns forces the registering column 
back below the divisions. The ‘‘ Acello”’ is a pocket 
thermometer in which the centrifugal principle is used to 
reset the instrument. 


Among appliances for the deaf particular interest was 
shown in the stand of GENERAL AcousTIC Co. (Acousticon 
House, 18, Hanover-street, W.), where there were shown 
electrical and non-electrical aids for the deaf in large 
variety. One of the latest introductions of this firm is a 
microphone made in tortoise-shell, weighing 130z. only, 
which can be worn under the tie or within a lady’s dress 
without inconvenience. The receiver is equally light. A 
form suitable for medical men, in which the telephone ear- 
piece with a push button for conveniently and quickly 
turning the current on and off, can be carried in the waist- 
coat pocket and instantly attached to a very light head 
band when required for use. Other notable exhibits were 
a wireless box ’phone for the deaf, acousticons concealed in 
dainty vanity bags for ladies’ use, church sets consisting 
of a microphone for use near to the preacher while the receiv- 
ing apparatus is distributed among the deaf in the congrega- 
tion, and a judge’s acousticon for use on the bench.—At 
the stand of the DEAF APPLIANCE Co., Lrp. (58-60, Wigmore- 
street, W. 1), many electrical and non-electrical instruments 
for the deaf were shown, among which was the Micromega, 
a small receiver which fits easily into the ear and does not 
require to be held. This instrument is recommended in 
suitable cases for nerve deafness or slight middle-ear 
deafness. The Earlux is made in different types for portable 
or table use.—At the stand of ‘“ ARDENTE ACOUSTIQUE ”’ 
(95, Wigmore-street, W.), who make some 30 different 
types of their apparatus to relieve definite and specific 
conditions of deafness, attention was drawn to the “‘ Ardenta 
Acoustique ’’ Stethoscope specially designed for doctors 
suffering from deafness, and the ‘‘Ardente Acoustique”’ 
church installation which makes it possible for deaf people 
to join in the service from any part of the building. 





Much interest was shown in the British Benedict Meta- 
bolism Apparatus, HERBERT E. KENDRICK (3, Morley- 
avenue, Highams Park, H.), an apparatus designed to meet 
the needs of physicians who require a portable outfit for 
use in hospital, consulting-room, or patient’s home. The 
basal metabolic rate is determined at the bedside by 
measuring the amount of oxygen consumed during a known 
period. Comparison with a chart showing average normal 
consumptions, followed by a simple calculation, gives the 
plus or minus metabolic rate. Results are obtained without 


analysis, and no _ breathing bag, meter, or _ electric 
current is required. The instrument can also be used 


as a vital capacity spirometer, or for the administration 
of medicinal oxygen. 


Milk and Milk Foods. 


The stands exhibiting milk and milk foods included 
GuLAxo (56, Osnaburgh-street, N.W.), whose interesting 
display of their products—Glaxo Standardised Full Cream, 
Three-Quarter and Half Dried Milk, Prescription Glaxo 
(Humanised), Glax-Ovo,* and Ostelin—were a centre of 
inquiry. Ostelin is a new product consisting of an anti- 
rachitic extract of cod-liver oil diluted with glycerine so 
that three drops of the glycerine suspension are equivalent 
to a teaspoonful of cod-liver oil—HoORLICK’s MALTED 
Mik Co. (Slough, Bucks) showed their well-known prepara- 
tions the vitamin content of which was pointed out to 
visitors. The various preparations of this company form 
easily digested and highly nutritious diet for invalids, con- 
valescents, and infants. —The WEsT SURREY CENTRAL DAIRY 
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Co., Lrp. (Cow and Gate House, Guildford, Surrey), demon- 


strated their methods of preparing dried milk. The raw milk 


is supplied by prize Dorset and Somerset herds.—TRUFOOD, 


Lrp. (The Creameries, Wrenbury, Cheshire, and Lever 
House, Blackfriars, E.C.), showed Humanised Trufood, 
Trufood Full Cream, and Secway (Sweet Whey Powder) ; 
while at the stand of THEW, HOOKER AND GILBEY, LTD. 
(Buckingham), Hooker’s Malted Milk, a food beverage 
prepared from pure fresh cream milk combined with 


extractives of selected cereals was exhibited. The analysis | 


shows moisture, 1-50 per cent. ; mineral salts, 3-50 per cent. ; 
maltose and lactose, 55-80 per cent.; dextrine, 16-00 per 
cent. ; protein, 14:00 per cent. ; and fat, 9-20 per cent. 


Spas and Waters. 


Batu, famous from Roman times to the present day, 
which, if for that reason alone, can claim to be the premier 
spa of the Empire, was well represented by an attractive 
exhibit of books and pictures. 
bathing establishment is a Zander institute for medico- 
mechanical treatment.—BuxTon, with its chalybeate 
waters, is another place known to the Romans, where in 
Tudor times Mary Queen of Scots, suffering from rheumatism, 
visited for relief. This watering place was also well repre- 
sented by descriptive literature and pictures.—DROITWICH, 
England’s brine baths spa, drew attention to its facilities 
for treating rheumatism, gout, neuritis, and certain forms of 
heart and nervous disorders, among other ailments.—At 
HARROGATE two new departments have been installed, 
one for nose and throat treatment, and the other for the 
mountain sun treatment, with the mercury vapour lamp. 
A pamphlet giving a summary of the Harrogate waters and 


treatment has been compiled by the Harrogate Medical » 
Society and can be obtained from the Corporation Wells 


and Baths Department. Similar literature, it may be 
mentioned, can be obtained from the other English spas 
mentioned, as well as from ToRQUAY, described as England’s 
premier marine spa, where special treatments are Torbay 
seaweed baths, Dartmoor peat baths and packs, and 
Pistany radio-active mud baths and pack, while there are 
other treatments numbering nearly 40. 


The attractive exhibit of INGRAM AND ROYLE, LTD. 
(Bangor Wharf, 45, Belvedere-road, S.E.), abundantly proved 
that the scarcity of Carlsbad water, the result of war condi- 
tions, no longer exists in this country. Its Czecho-Slovakian 
origin is emphasised by the labels on the bottles. 
waters in great variety were shown by this firm, who are 
exporters of natural mineral waters, salts, and pastilles. 
The French natural mineral water Vichy Célestins had a 
prominent place in the exhibit. 


Medical Books. 


Medical books were shown by BAILLIERE, TINDALL AND 
Cox (Henrietta-street, Covent Garden, London, W.C.); 
WILLIAM HEINEMANN (MEDICAL Books), Lrp. (20, Bedford- 
street, London, W.C.), who also exhibited specimen tubes of 
pure glycerinated calf lymph; H. K. Lewis anp Co. (140, 
Gower-street, London, W.C.); and by STANLEY PHILLIPS, 
(48, Brondesbury-road, London, N.W.). 


Miscellaneous. 


CADBURY Bros., Lrp. (Cocoa and Chocolate Manufac- 
turers, Bournville, Birmingham), exhibited their specialty 
and showed an interesting collection of the raw material in 
its different forms.—The JAEGER Co., Lrp. (95, Milton- 
street, E.C.), demonstrated the health-conducing properties 
of their pure wool fabric, and called attention to a specially 
woven double material holding a layer of air between its 
inner surfaces.—The exhibit of the GAs LigHT AND COKE 
Co. (Horseferry-road, Westminster, S.W.) demonstrated 
economical and effective solutions of the smoke problem. 








CLERICAL, MEDICAL, AND GENERAL LIFE ASSURANCE 
Sociery.—The centenary year of this society is being cele- 
brated under good auspices, for the report, which was 
presented at the hundredth annual general meeting on 
Oct. 10th at the society’s offices, 15, St. James’s-square, 
London, S.W., was satisfactory both in regard to business and 
financial progress during the year which ended June 30th, 
1924. The new assurances numbered 1518 for the total 
sum of £1,617,691, and the net new life business was 
£1,324,691, as compared with £1,210,064 in the previous 
year. The total premium income showed the large increase 
of £41,184, and reached £609,492. The net rate of interest 
earned after deduction of income tax was £4 13s. 2d. per 
cent. The claims by death amounted to £348,737. As 
the result of the year’s transactions the Life Assurance 
Fund showed an increase of £467.267, and now amounts to 
£7,961,035. 
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(FROM OUR OWN CORRESPONDENT.) 


Meat Poisoning in Germany. 

THE Health Office has published a report dealing 
with meat poisoning in Germany during the year 1923. 
According to the report 61 epidemics of meat poisoning 
occurred with a total of 3090 cases, of which 20 were 
fatal. In 59 per cent. poisoning followed upon the 


| consumption of minced meat, and in 4 cases frozen 


Bacteriological investi- 
bacilli in 29. cases, 


meat had been consumed. 
gation revealed paratyphus 


. Bacillus enteritidis Gaertner in two, Bacillus enteritidis 


Breslau in one, Bacillus botulinus in two, Bacterium 
proteus in three, Bacterium coli in two, and putrefactive 
bacilliin three. In three instances no micro-organisms 
could be detected, and in the remainder no bacterio- 
logical investigation was carried out. The month of 
August had a record of 14 epidemics, the remaining 
47 being spread over the other months. 


The Journal of the German Medical Women’s 
. Association. 

The German medical women have formed an 
association of their own. This association has begun 
to publish a new quarterly journal as its official organ, 
under the editorship of Dr. Heusler-Edenhuizen and 
of Dr. Laura Turnau, who had both represented 
Germany at the recent International Congress of 
Medical Women in London. The aims of the association 
are described in the first number as follows: To 
promote the union of the medical women of Germany, 
to discuss questions of social hygiene from the stand- 
point of the medical women, to care for invalid medical 
women who are unable to work, and to give advice to 
younger medical women and women medical] students. 


' The association will be a branch of the International 


Medical Women’s Association. The first issue contains 
an introductory letter of Dr. Francisca. Tiburtius, the 
oldest medical woman in Germany, and Prof. Lydia 
Rabinowitsch-Kempner contributes an article on the 
work of the medical women in the fight against 
tuberculosis. 


Sixth Congress of the German Society for Urology. 


This Congress was held in Berlin from Oct. Ist 
to 4th, and was opened by Prof. Karl Posner (Berlin), 
who read a paper on the medico-social significance of 
urology. It was, he suggested, preferable to con- 
sider many of the symptoms arising from disease 


of the urogenital system as indications of some 


constitutional weakness—such symptoms, for example, 
as enuresis, bladder weakness in women, and albumin- 
uria. The results obtained by Rosenstein by 
means of pneumo-cystography were worthy of 
particular note. In this procedure the pre-vesical 
Space and then the bladder itself was filled with 
oxygen. This procedure was indicated where there 
were strictures in the urethra, and was useful in 
showing up tumours in the region of the bladder. Dr. 
Blum (Vienna) gave a report of clinical observations 
of normal and pathological ureters. Reflux of urine 
from the bladder into the ureter occurred in three types 
of condition: (1) where the urinary apparatus was 
normal and there was a strong pressure in the bladder 
aS occurred in hypertrophy of the prostate; (2) in 





&.g., wounds from ureteral calculi and in spinal 


affection, such as tabes; and (3) where there was 


anti-peristalsis in the ureter caused by mechanical 
or thermal stimuli. An explanation was thus offered 
for many cases of ascending infection. Reflux of 
urme also occurred where there was a certain rigidity 
of the ureter, and, further, where one kidney was 


damaged so that the urine from the other kidney 


ascended the ureter of the damaged kidney and 


caused infection. Added to these was the condition 


_ of congenital permanent reflux in the ureter known 


| as 
sidered that palpation of the 


ae 


Prof. B. Bloch (Ziirich) con- 
ureter per vaginam 


megalo-ureter.”’ 


BERLIN. 
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was an important diagnostic aid. If only one ureter 
could be palpated it could be regarded as patho- 
logical, especially if tuberculosis were suspected. 
According to Stockel, every palpable ureter was a 
pathological one. Prof. H. Kiimmel (Hamburg) spoke 
of the surgical treatment of nephritis. He said 
that the operation of decapsulation had only slowly 
come into its own, and its successes were on the 
increase. ‘This operation was first performed (through 
a mistaken diagnosis) by Harrison, who was later 
followed by Israel in Berlin, Rovsing in Copenhagen, 
and Edebohl in the United States. He said that it 
was not likely that a new collateral circulation was 
established when the kidney was decapsulated. The 
action of the nervous system on the decapsulated 
kidney wasimportant. A great number of sympathetic 
twigs were found connected with the renal artery. 
His own experience with the section of the sympa- 
thetic nerves of the organ, which had lately been 
attempted, showed that a considerably improved 
blood-supply of the kidney was obtained. Indications 
for surgical interference were (1) nephritis after acate 
infectious disease, of vital importance if anuria were 
present; (2) toxic nephritis, including eclampsia; and 
(3) acute infectious nephritis in its various degrees. 
Renal calculi often gave the indication for decapsula- 
tion. Prof. F. Volhart (Halle) opposed the views of 
Prof. Kiimmel, and questioned whether surgical 
interference in nephritis was justifiable. 


Infectious Diseases. 


Infectious diseases have shown a considerable: 
decrease in 1923. Diphtheria has decreased by 6000 
and scarlet fever by 5000 cases, puerperal fever from 
6422 to 5592, trachoma from 1522 to 1192, trichinosis 
from 110 to 25 cases. On the other hand, typhoid 
fever has increased from 10,992 to 13,162 cases, and 
hydrophobia from 52 to 65 cases. Encephalitis 
lethargica was notified in 271 cases, this being the 
first time that the notification of this disease was 
compulsory. As to small-pox, a report of the Health 
Office of the period from 1919 to 1921 states that 
5021 cases of the disease occurred in 1919, an extremely 
large figure compared with the former state of things ; 
in 1920 and 1921 the number fell again to 2115 and 
689 cases respectively. The case-mortality fluctuated 
between 14-1 and 16:7 per cent. The cause of the 
great number of cases in 1919 was that during the 
revolutionary troubles of that year many unvaccinated 
foreigners from abroad entered Germany without 
permission, and that the control of vaccination had 
been much relaxed. The mortality among the 
unvaccinated or people vaccinated a long time ago 
has been greater than among the recently vaccinated. 


The German Red Cross. 

The German Red Cross, which was formerly to 
a great extent an auxiliary force of the Army Medical 
Corps, has now entered on a new sphere of activity. 
It assists the Government in the care of invalids, in the 
prophylaxis and treatment of epidemics, and in the 
care for the general health. For that purpose it 
continues to train nurses, professional as well as 
voluntary (the latter doing service only in cases of 
epidemics and urgent occasions), male attendants, 


laboratory assistants, and disinfectors. It also 
maintains depots of sanitary appliances and of 


dressing materials, and arranges for popular lectures 
on hygiene. 390 hospitals and convalescent homes 
and 500 creches are connected with the Red Cross 
or managed directly by its local branches. 12,000 
parish nurses work in 1294 parishes among the 
indigent classes. The women’s organisation of the 
Red Cross has 2000 branches with 800,000 members. 
The badge of the Red Cross is, according to the law, 
a privilege of the Red Cross Association. Only 
societies belonging to or connected with that organisa- 
tion may use the badge. The badge was formerly 
granted by the war office, but now that under the 
Versailles treaty the Red Cross is independent of the 
Army Medical Department, it is awarded by the 
Ministry for Home Affairs. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH, 

THE following table gives some of the statistics of 
four counties and three combined county areas for 
1923 :— 
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Hertfordshire. 
_ Dr. H. Hyslop Thomson states that in more than 
30 per cent. of the cases of pulmonary tuberculosis 
visited the patient occupied a bedroom with two or 
more other persons. This, he says, indicates the 
existence of overcrowding and the urgent need for 
additional houses. The County Council have prepared 
a scheme for promoting the welfare of blind persons 
which came into operation on April 1st, 1923, and is 
in addition to the provisions made by the education 
authority. In carrying out the scheme, the County 
Council have secured the codperation of the County 
Nursing Association and the Hertfordshire Association 
for the Blind. The register of blind persons in the 
county contained at the end of the year 304 names, 
137 being males and 167 females. The work of 
ascertaining and dealing with mental defectives has 
been continued during the year. Ninety-eight mental 
defectives were reported to the medical officer, 54 
being males and 44 females. Of the 98 cases, 9 were 
defective and epileptic, 4 were epileptic, and 22 either 
dull and backward or suffering from some form of 
physical defect associated with backwardness. The 


absence of adequate accommodation in certified 
institutions, more especially for low-grade and 


complicated cases, is seriously felt from time to time. 
In the maternity and child welfare work the voluntary 
centres are linked up to the Council scheme with 
excellent results. There is a decided increase in the 
number of children and mothers who have had dental 
treatment. ‘Ten nurse-midwives were trained at the 
W atford Training Home during 1923, and the County 
Council grant of £500 has been given to the County 
Nursing Association. 2685 confinements were attended 
by midwives alone. There are 147 midwives practising 
in the county, 142 trained and 5 untrained. The 
midwives paid 10,680 antenatal visits, and six maternal 
deaths occurred among their cases. Dr. Thomson 
reports that the regulations suggested by the Ministry 
of Health have lessened the nuisance caused by the 
dumping of outside refuse in the county. A further 
improvement has resulted from the action of the 
Ministry in securing the covering of railway wagons 
which convey rubbish into the county. Improved 
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arrangements for the removal of refuse in the county 
itself are needed. 
Cumberland. 

Dr. F. H. Morison reports that there is great 
difficulty in getting patients to accept sanatorium 
treatment for tuberculosis at a time when the treat- 
ment would be most hopeful. The supply of milk 
to expectant and nursing mothers and young children 
has had to be continued on a fairly large scale owing 
to unemployment in the west of the county. Dr. 
Morison draws attention to the wide powers granted 
by the Maternity and Child Welfare Act of 1918, and 
expresses his regret that neither the medical nor the 
nursing staff is adequate to carry out anything like a 
complete scheme. Dr. Mark S. Fraser submits the 
report of the Englethwaite Industrial Colony, in 
which he points out that industries are necessary in 
the treatment of pulmonary tuberculosis, that they 
are more valuable as part of the treatment than as a 
preparation for new occupations, and that only under 
exceptional circumstances can they be self-supporting. 
Nevertheless, the after-care réport shows that of 
34 men who are working and earning a living, 15 are 
working at trades learned in the colony, 6 at their 
former employment, and 13 at other occupations. 

Cambridgeshire. 

Dr. Frank Robinson states that there are now only 
three untrained registered midwives practising in the 
county as compared with 44 when the Midwives Act 
of 1902 first came into operation. Through the County 


Nursing Association the area of the county unserved 


by nurses is gradually being reduced. Since the war 
ten new associations have been assisted to start work 
in 20 rural parishes. The proportion of midwives’ 
confinement cases in which medical aid has been 
summoned has increased from 52 in 1919 and 7°1 in 
1922, to 9:1 in 1923. The visiting of expectant 
and nursing mothers and children under school age 
by the staff of the nursing associations shows a 
considerable increase. This work is important in 
rural areas where a welfare centre is not a practical 
proposition. The visits to expectant mothers have 
been useful in securing special medical assistance 
when necessary at Addenbrooke’s Hospital, and also 
in securing dental treatment. The County Council 
have no maternity and child welfare centres under their 
direct management, but make grants in aid to centres 
carried on by Voluntary agencies in rural parishes. 
Home helps provided by the County Nursing Associa- 
tion are aiso subsidised, but there is difficulty in getting 
suitable women to undertake this work. Six additional 
open-air shelters with bedding outfit have been pur- 
chased, bringing the total provision up to 135. Since 
the receipt of the Ministry’s circular on after-care 
a provisional-sum has been included in the estimates, 
and it has been decided to confer with the After-care 
Association as to the best way of complying with the 
suggestions of the Ministry. Most of the male con- 
sumptives who receive institutional treatment are 
provided for at Papworth. Dr. Robinson compares 
the economic value of providing treatment for lung 
consumptives and bone and joint cases respectively, 
and emphasises the loss to the community caused by 
permanent crippling in the latter cases. The report 
on the Sale of Food and Drugs Acts reveals the usual 
inadequate penalties for adulterating milk. In two 
cases where there was 10 per cent. of added water, 
the penalties were 10s. with 15s. costs and £1 with 
10s. 6d. costs respectively. The annual reports of the 
district medical officers of health refer to the impos- 
sibility of dealing with houses which are overcrowded 
or unfit for habitation. In the Newmarket rural 
district cottages with three bedrooms are badly wanted. 
The Chesterton council are endeavouring by means 
of the subsidy and the proceeds of a penny rate to 
build cottages to be let at a rent that the labourers 
can pay, but are finding it a difficult task. Comparing 
the Census results of 1911 and 1921, all the districts 
in the administrative county, with the exception of 
the borough of Cambridge and the rural district of 
Chesterton, show a decreased population. 
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the environment of the consumptives. 
_ that there is a tendency to notify cases at an earlier 
stage, and that quite a large number of practitioners 


under confidential cover to the defaulters. 
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County of Fife. 

Dr. G. Pratt Yule’s report deals with the conditions 
of the districts Cupar, Dunfermline, Kirkcaldy, and 
St. Andrews, which make up the landward area of 
the county. The regulations for the notification of 
chicken-pox terminated at the close of the year. 
During the last two years the cost of drugs prescribed 
for the treatment of tuberculosis has been defrayed by 
the county. The number of prescriptions issued by 
a small minority of practitioners (about 1 in 10) 
suggests to Dr. Yule that prescribing with them is a 


“routine habit intended as a placebo for the patient. 
The tuberculosis officer, 


Dr. G. M. McGillivray, 
emphasises the value of the health visitors in improving 
He also states 


now notify ‘“ suspects.’’ The improvement in home 
conditions after return from a sanatorium is evidence 
of the great value of the sanatorium as an educator. 
Dr. W. P. S. Johnson, the V.D. medical officer, shows 
that the dispensary opened in Dunfermline in 
November, 1922, has been very successful in attracting 
patients both male and female and in securing their 
continued attendance. During the year only 10-2 per 
cent. of the cases ceased to attend before completing 
their course of treatment, and Dr. Johnson thinks 
this favourable result is due to the method adopted 
of scrutinising the case cards monthly and writing 
Every 
endeavour is made to treat the source of infection in 
the case of congenital disease, and in some such cases 
whole families have been examined. Towards the end 


of the year a number of boroughs were invited to 


grant facilities for lectures to men and to women on 
the evils of venereal diseases, but the majority 
appeared to be averse to such teaching. Under 
maternity and child welfare work, Dr. Yule says 
there are eight nurses working whole-time in the 
capacity of health visitor, tuberculosis nurse, and 
assistant inspector of midwives within the districts 
Dunfermline, Kirkcaldy, and St. Andrews and the 
ten boroughs therein, but that this service does not 
exist in the Cupar district. There are no centres, and 
Dr. Yule thinks that centres have unsatisfactory 
features apart from the fact that they do not attract 
the mothers whom it is most desirable to reach. Two 
midwives were reported to the Board; one of them 


_ was put on probation, the other was the only midwife 


in a wide and sparsely populated district, and in these 
circumstances no action was taken. The facts of 
two cases where unqualified women were in attendance 
at confinements were reported to the Procurator-Fiscal, 
who held that the provisions of the Act on emergencies 
covered one case, and the words ‘“‘ under the direction 
of a registered medical practitioner ’’ the other, so 
no action was taken. No application has yet been 
received to sell a designated milk within the county 
area. Dr. Yule does not think it is feasible to enforce 
the meat inspection regulations of 1923 in scattered 
county districts with private slaughter-houses situated 
frequently many miles apart. 
Herefordshire. 

Dr. Herbert Jones points out that it is a constant 
practice to complete the building of a cottage before 
ascertaining whether there is any suitable water-supply 
available. About one-fourth of the cottage houses are 
supplied from distant sources, and the task of achieving 
& proper standard of cleanliness is thus made difficult. 
No site, he says, should be considered suitable for 
building if there is not a supply of water on it. There 
is much negligence in all parts of the district with 
regard to the protection of dip wells. Asa rule there 
is no difficulty in making these wells safe by enclosing 
them and providing an outlet by a pipe to slightly 
lower ground. The slop-drains from far too 
many cottages discharge into the nearest roadside 
ditch, and even in the case of newly erected houses 
this practice has been permitted. Dr. Jones has no 
Sympathy with occupiers who complain that their 
pail closets are offensive or a nuisance. The remedy 


A se 


is in their own hands, as pail closets can be readily 
used as earth closets. There were 27 new houses 
erected during the year. In many parishes more 
houses are required. The regular inspection of houses 
has been in abeyance owing to the high cost of repairs. 
Dr. Jones thinks it should now be resumed. The rural 
housing problem is not an easy one to solve. Dr. 
Jones thinks the State might give assistance by 
providing expert engineering advice for the provision 
of rural water-supplies and sewage disposal works. 
He believes that a great deal can be done to reduce cost 
by mass production and scientific organisation. Sub- 
sidies or grants from the State, he says, will never 
reduce the cost of building; on the contrary, they have 
always sent it up. From 10,000 to 12,000 men, women, 
and children come into the combined district for about 
four weeks in August and September as hop-pickers. 
All sorts of out-buildings are used for their accommoda- 
tion, though on an increasing number of farms there 
are specially erected buildings. Bye-laws with respect 
to the accommodation of hop-pickers have been 
adopted with great advantage by the Hereford, 
Leominster, and Weobley districts, but the Bromyard 
and Ledbury councils have not yet come into line. 
Dr. Jones reports that in the various districts little 
attention is given to cleanliness in the matter of milk 
production. 
West Gloucestershire. 

Surgeon-Captain O. W. Andrews reports that there 
was a considerable number of cases of small-pox 
during 1923. The bulk of the cases were in the East 
Dean district. Of 188 cases notified, 161 were unvac- 
cinated, 17 had not been vaccinated since infancy, 
9 were vaccinated after contact, and 1 was said to 
have been vaccinated while a prisoner of war in 
Germany. ‘There were no deaths. The mildness of 
the epidemic led many to think that it was not really 
small-pox, but Dr. Andrews has no doubt on the 
subject. The spots were more spherical than those of 
chicken-pox, and the distribution was quite different. 
In the cases of small-pox the spots were on the face, 
back, wrists, forearms, ankles, and legs, and very 
few on the chest or abdomen. In the chicken-pox 
cases the trunk was chiefly affected. Experience 
showed that if vaccination was carried out within the 
first three days of the incubation period, the symptoms 
of small-pox seldom developed. In cases vaccinated on 
and after the fifth day the vaccination was successful, 
the vaccinia and small-pox ran concurrently, and 
the severity of the small-pox appeared to be decreased. 
A considerable amount of vaccination was done in the 
affected schools, and Dr. Andrews estimates that half 
the children of school age are now vaccinated and that 
if to these be added the number of the recent sufferers 
from the disease some protection against epidemics 
should be afforded for some years. Forty-seven cases 
of typhoid and paratyphoid fever were notified. 
Careful inquiries were made as to possible food sources 
of the epidemic in which the Ministry of Health and 
the medical officer of health for the city of Gloucester 
(Dr. Ronald Berry) took part. No definite conclusion 
was reached, but the Ministry of Health discovered 
that in several outbreaks occurring in widely separated 
districts there was one article of food common to all 
those who had been attacked—viz., currants. It is 
suggested that’ currants are not always carefully 
washed, and that the protection afforded by the 
material in which they are embedded prevents them 
being sterilised during the cooking process. 

South-West Kent. 

Dr. S. Nicol Galbraith only began his duties on 
Sept. Ist, 1928, in succession to Dr. J. S. Tew, whose 
death occurred on Sept. 27th, 1922. Dr. Galbraith 
reports that the hop-picking season of 1923 passed 
without any serious outbreak of infectious disease. 
During this time the population becomes practically 
doubled, especially in the rural districts of Tonbridge 
and Maidstone. In Tonbridge rural district the normal 
population of 17,000 was increased to about 37,000. 
Before the arrival of the pickers the huts are thoroughly 
inspected and the water-supply and sanitary accom- 
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modation are seen to. The inspectors report that 
the accommodation for pickers is much improved 
during recent years. Good use has been made by the 
farmers of army huts and bell tents. The pickers bring 
their own sheets, blankets, and domestic utensils, while 
the farmers provide cooking sheds with benches and 
fuel. Most of the camps have company’s water. 
Dr. Galbraith found one camp much overcrowded, 
and the people standing in a queue waiting for water 
from the one tap, which was situated in a quagmire. 
In some instances the scavenging and cleansing of the 
camps could be much improved. It is suggested that 
the camps might be run more on military lines, and that 
young farmers with army experience could readily 
introduce simple methods of camp sanitation and 
detail a few of the pickers to clean up and keep the 
camps in order. One farmer complains of the lack of 
supervision of the food sold by hawkers to pickers. 
Voluntary nursing and first aid is carried out by charit- 
able organisations in several of the villages and this 
meets a great need among the pickers. Minor ailments 
such as scalds and burns are frequent among the 
children. ‘‘ Much credit,’ says Dr. Galbraith, “ is 
due to the doctors in the hop-picking areas on whom a 
great deal of work is thrown.”’ 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT. 111TH, 1924. 

Notifications —The following cases of infectious disease 
were notified during the week, namely :—Small-pox, 55; 
scarlet fever, 2278; diphtheria, 1115; enteric fever, Looe 
pneumonia, 673; puerperal fever, 53; cerebro-spinal 
fever, 3; acute poliomyelitis, 35; acute polio-encephalitis, 
3; encephalitis lethargica, 41; continued fever, 40; 
dysentery, 7; ophthalmia neonatorum, 128. No cases of 
cholera, plague, or typhus fever were notified during the 
week. The cases of continued fever were notified from 
Bethnal Green, the number there given is 10, the larger 
number mentioned in the total apparently being a misprint. 

Deaths.—In the aggregate of great towns, including 
London, there were 9 deaths from enteric fever, none from 
small-pox, 10 from scarlet fever, 17 from diphtheria, 11 from 
measles, 21 from influenza. In London itself the diphtheria 
deaths numbered only the deaths from infantile 
diarrhoea 28: 


a: 


Ghe Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. R. M. Richards is placed on the Retd. List 
with the rank of Surg. Capt. 
D. Duncan to be Surg. 
J. G. Holmes to be Surg.-Lt. 


ROYAL ARMY MEDICAL COLLEGE. 
Capt. J. S. K. Boyd to be Asst. Professor. 
ROYAL ARMY MEDICAL CORPS. 
Maj. R. L. V. Foster to be Lt.-Col., vice Lt.-Col. E. E 
Parkes to half pay. 
TERRITORIAL FORCE. 
Capt. V. Townrow resigns his commn. and retains the 
rank of Capt. 


ROYAL AIR FORCE. 

The undermentioned are granted permanent commissions 
in the ranks stated: Flight Lt. T. McClurkin and Flying 
Officer C. V. D. Rose. 

Flying Officer (hon. Flight Lt.) G. R. Hall is promoted to 
the rank of Flight Lt. —— 

INDIAN MEDICAL SERVICE. 

Lieut.-Col. J. H. Murray, C.1I.E., acting superintendent 
of the Yeravda Central Prison, has been appointed Acting 
Inspector-General of Prisons. Major EH. EH. Doyle, acting 
superintendent of the Ahmedabad Central Prison, succeeds 
Col. Murray as Superintendent of the Yeravda~ Central 
Prison. Lieut.-Col. G. McPherson, OC.1.E., has been granted 
a further extension of leave for six months. Major A. N. 
Thomas has been permitted to return to duty. 

Capts. R. R. M. Porter, J. R. D. Webb, and A. C. Macrae 
to be Majs. 

Monawar Khan Afridi to be temp. Lt. 

Capts. Narerdra Nath Ray (who retains the ranks of 
Capt.) and ‘Gokal Chand Batra relinquish their temporary 
commissions. 


THE SERVICES.—MEDICINE AND THE LAW. 
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The King has given to Lt.-Col. B. Biggar, R.A.M.C., His 
Majesty’s Royal licence and authority to wear the Insignia 
of the Third Class of the Order of the Nile, which has been 
conferred upon him by the King of Egypt in recognition — 
of valuable services rendered while employed with the 
Egyptian Army. 


DEATHS IN THE SERVICES. j ; 
Surgeon-General Richard Henry Quill, _C.B., A.MCSes 
(retd.), who died on Oct. 18th at Cheltenham at the age of 
76, entered the army as assistant surgeon in 1872. “He 
served in Afghanistan in 1879-80, and afterwards became 
senior medical officer of the Thames District. He later 
held a similar post in the Ceylon Command, and was then 
appointed to the administrative medical charge and P.M.O. 
at Netley. He retired in 1908 and received the C.B. in 
1917. He leaves a widow ard one son. 


Medicine and the Latu. 


A Muddled Bequest. 


THE late Mr. Robert Newton appears to have made 
his own will, or at any rate whoever did sq failed 
to check accurately his property and his language 
in disposing of it before he died. Consequently his 
estate has been impoverished by the necessity to 
take out a summons in the Chancery Division, the | 
arguments on which required the presence of counsel | 
representing (1) the executors, (2) the Attorney- 
General, (3) the treasurer of the Imperial Cancer 
Research Fund and others, (4) St. Dunstan’s Hostel 
and the Salvation Army, and (5) the Royal Free 
Hospital. The will gave a bequest to “ The Society 
for Cancer Research,’ and no such body exists. 
It also gave to St. Dunstan’s Hostel “* My 50 ordinary 
shares in Mexican Eagle Oil Company,” whereas at | 
the time of the making of the will and of his death 
the deceased owned bearer certificates of 150 fully 
paid ordinary shares in the Mexican Eagle Oil 
Company. The residue of the estate of the deceased | 
was left on trust for the St. Dunstan’s Hostel, the 
Salvation Army shelters, London, and the Royal Free 
Hospital. Mr. Justice P. O. Lawrerce made an order | 
that by the ‘“‘ Society for Cancer Research,” the 
testator meant the Imperial Cancer Research Fund. 
This, it will be noted, was in accordance with the 
doctrine by which on such occasions a cy-pres interpre- 
tation—i.e., one ‘‘as'near as possible ’”’—is takea to 
express the wishes of the testator. The legacy to 
St. Dunstan’s Hostel, his lordship held, applied to the 
50 shares in the Mexican Eagle Oil Company, and did | 
not include the 150 shares. It was ordered that the | 
costs of all parties as between solicitor and client 
should be paid out of the residue. How much of the | 
estate would be left for distribution by this was not 
stated, but it is evident that the testator largely 
contributed to the defeat of his own benevolent 
intentions. 


Inquest at a Mental Institution. 


At the County Mental Institution, Devizes, an 
inquest was held recently on the body of Mrs. 8. 
Salisbury, the wife of a gardener at Corsham, Wilts. 
The case had excited interest locally on account of 
efforts made by the husband of the deceased to © 
obtain the discharge of his wife in order that she might 
be at home (or in the Chippenham Poor-law Institu- 
tion), and on account of complaints made by him that 
he had not been sufficiently informed as to an acei- / 
dental fall which his wife had had, resulting in injury 
to the upper end of the femur, as shown by post- 
mortem examination. The X ray examination of 
this had given the impression that there had been an 
impacted frac.ure, but the mental condition of the 
patient had prevented the obtaining of a satisfactory 
photographic print. A letter to the husband hard 
informed him of the fall, but had not mentioned thav 4 
fracture had been sustained or was suspected. There 
was, however. in addition, a division of medical 
opinion at the inquest as to the necessity for retaining 
the deceased in the institution, and Dr. A. E. Peake, 








| 
; 
| 
‘vyho had endeavoured on behalf of the husband to 
|)btain her discharge, was of opinion that she might 
ave been allowed to return home. In the end the 
}ury found that death was due to “ disease of the 
} vain and lowness of her general health as from the 
\toctor’s evidence,” and added that “ everything 
| sossible was done for the deceased by the authorities.” 
‘the inquest appears to have developed, owing to the 
‘ireumstances referred to, into something like an 
nquiry into the policy and conduct of the asylum 
vuthorities and the Board of Control in retaining 
irs. Salisbury at Devizes, and the fact that more 
lefinite information had not been given to the husband 
‘s to the injuries she had sustained was evidently 
vartly the cause of this, and was to be regretted. 
the accident, however, was proved by the evidence 
o have had nothing to do with the death, and 
s»bviously the fall described, which might have taken 
Mace at any time and in any place, was much more 
womptly and efficiently dealt with in the institution 
han it could have been in the home of the deceased. 
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| Rent of a Lock-up Surgery. 


i Numerous decisions have made it clear that 
“remises which are used partly for business, trade, 
_t professional purposes and partly as a dwelling- 
Mouse, are regarded as a dwelling-house under the 
tent Restriction Acts, if they were originally let at 
east partly as a dwelling. It is, however, also estab- 
shed that premises originally let for business purposes 
ynly and afterwards used either wholly or partly as a 
/welling-house are not entitled to the protection 
fforded by the Acts. A correspondent consults us 
sto whether the rent of a lock-up surgery is restricted 
nder the existing Acts. No doubt this depends 
argely upon the purpose for which the house was let 
iW him. If, as is probably the case, it was let to him 
vith the intention that the ground floor should be 
sed as a lock-up surgery and the remainder as a 
-welling-house, the whole of the premises could 
-roperly be regarded as a dwelling-house under the 
tent Restriction Acts, for in that case the house 
yould have been “let as a dwelling.’”? On the other 
and, in the case of McDougall v. Bell, heard on 
ipril 8th of this year, the facts were that a doctor 
)ad leased premises comprising four rooms, the lease 
\Toviding that they were to be used for no other 
“usiness purpose than that of a medical practitioner. 
“he doctor used two of the rooms for professional 
-urposes and the remaining two were occupied by a 
,oliceman and his wife, who acted as the doctor’s 
varetaker and help. It was held that this was not a 
Ree ote as the people who occupied the house 








welt there as the servants of the doctor who used the 
remises only for his business purposes. In this case, 
hich is one of the latest on the point, Mr. Justice 
.cton said that the real main and substantial purposes 
.{ the user of the premises was a question of fact. 
tegarding the increased rent which is being asked 
‘om our correspondent, it is, of course, legitimate for 
he landlord, where a tenant sublets part of a house, 
2 Increase the rent payable by the tenant by an 
‘mount equivalent to 5 per cent. of the net rent of 
ae part sublet, and in that case the tenant can increase 
Ae subtenant’s rent by 10 per cent. of the net rent 
‘f the part sublet. 


| Medical Inspectors in Nullity Suits. 
| The President of the Divorce Court recently 
‘Omnounced in court that the medical inspectors 
ppointed for the purpose of nullity suits had resolved 
|) Sive their services gratuitously in the cases of poor 
.etsons. This action on their part places them on 
ae same footing on such occasions as the barristers 
od solicitors who appear for poor persons. Sir 
fenry Duke referred to the sacrifice of emoluments 
atailed by a “‘ self-denying resolution,” upon which 
tose concerned are to be congratulated. The relief 
fforded by the Divorce Court thus becomes increas- 
gly less a monopoly of the classes that are compara- 
_Vely “ well-to-do,” through the combined action of 
| tembers of the professions of law and medicine. 
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Correspondence, 


** Audi alteram partem.” 


INTRA-OCULAR TENSION IN MYOPIA, 
To the Editor of THe LANCET. 

Str,—In my Arris and Gale lecture three years ago 
(THE LANCET, 1921, i., 469) I set out my conviction 
that I had discovered the cause of myopia—namely, 
that it was produced by dilatation of the eye through 
increased intra-ocular tension caused by back pressure 
through the veins of the eye. Further observation 
has led to unexpected results. Not only does the 
myopia remain stationary on the advice given below, 
but it may diminish, and in some cases the eyes may 
even become emmetropic. The patient should be 
told to avoid any exercise which causes the veins of 
the neck to stand out, as, for instance, lifting a heavy 
weight in a stooping position, moving up and down-on 
the hands or the use of dumb-bells, and not to bend 
over a book in reading or writing. There is no need to 
restrict the reading so long as this is done with comfort. 
The eye evidently possesses a power of contracting 
under diminished intra-ocular tension ; to what extent 
this may occur is amatter for investigation. My object 
in writing this letter is to bring these facts to the notice 
of those who have to examine the eyes of school- 
children, I am, Sir, yours faithfully, 

F. W. EDRIDGE-GREEN. 
London, S.W., Oct. 9th, 1924, 





DENTAL DRESSERS. 
To the Editor of Tum LANCET, 


Str,—There is always a danger of a discussion on 
principles and important subjects trailing off into 
trivialities, and Mr. Pitts’s letter would have the 
effect of helping to side-track a great forward advance 
in social care. I had already noted the effect of 
Circular 1279 as a hold-up in the school dental 
service for the forthcoming number of the Journal 
of School Hygiene, and therefore now only refer to 
some points of objection. 

Mr. Pitts shifts the ground when he apologetically 
says the real issue is not the efficiency of the dental 
dressers. The whole case stands Gr falls on the shorter 
training, providing persons who can give hygienic 
instructions and do minor work more cheaply and 
for practical school purposes just as well as if they 
had had years of wide-range training. This has been 
shown for public health purposes by Fones, the 
originator of the dental hygienist movement, and 
borne out by its success in America, New Zealand, 
and where tried in this country, so that it may be 
taken to be a possibility which experience has placed 
above mere theoretical discussions. 

Again, Mr. Pitts’s experience with the recently 
qualified dentists is against all we have heard for 
years. My own impression for the past 20 years was 
that there was a general shortage for the whole 
country, and it is only in terms of the whole country 
that it can be discussed. I am not alone. In the 
report of Sir George Newman, where he discusses 
the situation rising out of the report of the Dental 
Committee, he says: ‘‘ The first fact of the situation 
is therefore a shortage of dentists’? (Report, 1920, 
p- 97). “ There are fewer dentists now in proportion 
to the whole population than there were 40 years 
ago, but there is a considerably greater need now 
than then.” The Dentists Act Committee were of 
the opinion: ‘‘ The number of registered dentists 
entering the profession is only likely to suffice for 
the service of the rich and comparatively well-to-do.” 
These opinions probably deprive the theory of a 
plethora of dentists, of its value as a reason for 
holding up a great forward health movement. 

For the qualified dentist, Mr. Pitts tells us the 
‘*“ examinations are not easy, and cover a wide field,”’ 
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but we do not need a steam-hammer to crack nuts, 
and it is not likely that public authorities will pay 
for all this luxury training that is unrequired. They 
cannot afford to pay for ten dentists with a five 
years’ training, when for all practical school purpose 
nine dental hygienists, each with a 12 months’ train- 
ing, and a superintending dentist to whom they can 
refer cases, will completely cover the field at a much 
smaller cost. 

The immense value of school dentistry was first 
officially put forward in this country in the Report : 
“There is no way of dealing with money in the 
interests of public health which will return so enor- 
mous a gain to the population for the small expense 
required as this matter of school dentistry. Dentists 
never touch this class of child, and there is here no 
competition between the private practitioner and 
the public servant ” (L.C.C. Med. Off. Educ., 1907). 
This adumbrated the school dertal service before it 
had started. Now, I am equally certain that a dozen 
years hence there will be ten. dental hygienists at 
work in the primary school to every registered 
dentist. Why try to stand in the way of progress r 
“Tt will be worse for the cow.” The whole question 
does not affect dentists alone, nor is it a matter of 
dilution of labour, as I am afraid some of our friends 
may think. It is the development of small specialties 
of a somewhat expert nature, in a restricted field. 
for voluminous public services. The demand is there. 
it is urgent. If it is not met the prevention of 
disease remains still afar. But prevention cannot 
wait. It must be got in.as full measure as is possible 
now. It must be general, it must be simple, it must 
be cheap, it must not be barred by any interests. 
So long as it suffices, and serious risks are negligible, 
we must not stand on ancient rights or pedantic 
formule. 

The only solution of the general school, and it may 
be added pre-school, dental service, not for a tenth 
as at present but for all children, that at present 
offers itself is the employment of 10,000 com- 
paratively cheaply trained but quite efficient dental 
hygienists in our primary schools, with a few of the 
more costly but fully trained dentists and doctors 
as the final controls. There are about 5000 names 
on the Dental Register, of whom about 3000 are fully 
trained. The sooner the end is attained the better 
for our public health, for in many places it is these 
hygienists or none. We must always inculcate that 
the preventive hygiene of the teeth is a matter in the 
first place for each single individual, and only in the 
last resort for a specialist. 

I am, Sir, yours faithfully, 
JAMES KERR. 

Mecklenburgh-square, W.C., Oct. 20th, 1924. 


THE SPAS IN TRANSITION. 
A PLEA FOR A NATIONAL POLICY. 
To the Editor of THE LANCET. 

Str,—May I be allowed, as a convinced advocate of 
British waters, who has lately had an opportunity 
of investigating some of the chief spas in Italy and 
Switzerland, to offer to your readers the following 
notes and suggestions ? The need for national stock- 
taking and reconstruction since the war has obliged 
those who are responsible for the spas of England to 
face the question, how these valuable health resorts 
may be best developed and utilised. Various interests 
are, of course, vitally concerned. JI am dealing with 
the question simply as a neglected branch (as I 
believe) of medical science and practice. I venture 
to write you now because these latest impressions 
very greatly confirmed my opinion that a wise develop- 
ment at the spas as a whole is greatly needed in our 
country, and is indeed over-due. 

1. Specialisation of the Spa.—aAt all the spas visited 
the special and individual characters of the water or 
baths are carefully defined, and the main indications 
(and contra-indications) for their medical use are 
prominently put forward. For instance, at Acqui 
the muds, and at Salsomaggiore the brines, are specially 


THE SPAS IN TRANSITION. 


studied in their various applications. It follows that 
all forms of treatment, apart from the waters and 
baths, are considered of secondary importance. 


at the spas. In the last century a great many accessory 
methods were introduced, which in some places at home 
and abroad have obscured the original treatment. Conse- 
quently a very wide range of indications is now claimed for 
many spas. <A reaction, however, has set in. It is clear 
that’ a rational and considered specialisation within the 
national group of spas is essential. 


These hospitals, such as the fine institutions at 
Salsomaggiore and Rheinfelden, show the same 
adherence to the main treatment and to the preserip- 
tion of limited indications for its use. In _ these 
institutions accessory and surgical treatments are 
avoided, and one may watch, in cases of tuberculous 
glands or joints or bronchial asthma, the effects of 
treatment simply by brine baths or salt inhalations, &c. 


available conditions for the study of the particular methods 
of the spa, used for selected cases and upon a large scale, 
It will be generally agreed that the results of treatment in 
these institutions are not adequately represented in medical 
literature. A standard system of measurements, records, 
and statistics for the British Spa Hospitals could no doubt 
be devised, and should prove of much scientific and practical 
utility. It is obvious that well-directed research in these 
hospitals is greatly needed in all countries. 


or two of the principal spas in Italy are owned by 
the Government. The proper department supervises 
all spas, and confirms the appointment of the medical 
directors (vide infra). The national railways and the 
Italian Office of Tourism make a great contribution. 
to the prosperity of the spas, and especially facilitate 
the visits of medical practitioners and students from 
home and abroad. ) 
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N.B.—In former days there was a degree of specialism 


2. The Practice of the Mineral Water Hospitals,— 





N.B.—The Mineral Water Hospital affords the best 











3. Official and Medical Control and Support.—One 
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4. Spa Practitioners—Every thermal establish- 


ment in Italy has its own medical director, who is 
responsible for all the treatment given. In addition 
to the medical directors, a body of consultant univer- 
sity professors is now attached to the Italian spas. 
In the new State Thermal Establishment at Salso- 
maggiore, for example, 12 consulting-rooms are 
provided for them and their assistants. They are 
selected as specialists in the maladies for which the 
local treatment is employed—e.g., diseases of the 
throat, of children and of women—and attend the 


spa regularly throughout the season. 

N.B.—Such methods may bring increased prestige te 
the spa, and the directors certainly benefit by the codpera- 
tion of medical men of wide knowledge and experience 
But can the visiting professor compete with the best loca 
practitioner in his intimate knowledge of particular water: 
and baths? The results of this system will be awaitec 
with interest, but the virtual disappearance of the old type 
of practitioner must be viewed with regret. For the repu: 
tation of many spas has been founded upon his experience 

5. A New Specialism in Practice.—There is arising 
a new order of specialists—not in the diseases that 
they treat, but in the remedies that they use. 
the handling of baths and waters they are the acknow 
ledged experts. In both medical and public opinior 
the spa is becoming a place for the exercise of the 
highest skill in certain forms of treatment. Eacl 
country has its own method. In France a 
increasing number of practising hydrologists confin: 
themselves to their specialty, and occupy the winte 
in travel, or studies at the various institutes 0 
hydrology. In Italy no medical man can be appointec 
as medical director without a competent knowledg' 
of this branch of treatment. It is the aim of th: 
teachers of hydrology in continental universities t 
attract to this specialty a certain number of highh, 
qualified men, and to give them facilities for th 
necessary theoretical and practical training. 

N.B.—Specialisation in the treatment of incipient an 
chronic disease at the spas is an inevitable and wot 
beneficial development. Each national group of spas offer 
an attractive field for clinical study and practice, and 
few men and localities may sometimes produce the fines 
work. 
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) All the facts, in my judgment, point to the same 
melusion. To meet the requirements of science 
ad practice in England I would plead for a compre- 
sive and national policy. Without entering upon 
petails, upon which my mind is entirely open, the 
aiding principles, as I conceive them, may be stated 
‘3 follows: (1) the coérdination and development of 
ritish waters, under medical authority; (2) post- 
vaduate lectures in hydrology at the universities ; 
\)) facilities at one university for the systematic 
aining of hydrologist practitioners. Much is said, 
ad truly, about the need for research, but research 
wurally follows the institution of teaching. 
I am, Sir, yours faithfully, 
London, Oct. 10th, 1924. R. FORTESCUE Fox. 





PACT AND THEORY IN RADIO-THERAPY. 
_- ‘To the Editor of THe LANcET. 


Sir,—I should like to assure Dr. Hernaman- 
‘yhison that I have not tried to read anything into 
8 letter that I thought was not there. 

1. I still cannot agree with him that in making the 
tong premiss that ‘‘ unless a radiation penetrates the 
in it can have no effect on underlying organs,”’ any 
wysical theory is disproved. That ultra-violet 
diation is very easily absorbed by the skin is a 
1ysical fact, and the physical theory or theories which 
elinked with the phenomenon are those based upon 
“e processes of molecular absorption. I do not think 
/at any of these theories are weakened or disproved 
7 the statement cited, but we are both agreed that the 
asoning was wrong. I have only tried to make this 
jint, because it seemed that for once theory was 
ally not at fault. 

2. Animal tumours when removed from the body 
ad given doses of X rays between transplantations 
come more resistant to X rays. Observations of 
is kind have not, for obvious reasons, been made 
von the human subject, so the rest is inference, and 
think we cannot carry actual conclusions further. 
| agree with Dr. Hernaman-Johnson that in a 
Mour mass we are dealing with cells in different 
ages of vulnerability towards radiation, but I 
ink that the studies on normal Jethal doses show 
rtain limits over which this vulnerability extends, 
it that these limits are widely extended by the 
perimental process referred to. 

3. Dr. Hernaman-Johnson is invariably generous 
_his references to experimental work. He says that 
_ looks to experiments ‘‘ to furnish new ideas which 
ay be tried out on actual patients.’’ But then alas ! 
, cannot grant us so much, for a few lines later on 
s read, ‘“* But when all this is admitted, one cannot 
ft’ the results obtained for experiments on animals 
i apply them forthwith to the human subject.” 


E Tam, Sir, yours faithfully, 


hysics Department, The Middlesex SIDNEY Russ. 
Hospital, W., Oct. 20th, 1924. 
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CUPATIONAL DISEASES OF HOP-PICKING, 
| To the Editor of Tar LANCET. 
caiede 
Donovan’s article in your issue of Sept. 20th 
seribing two cases of dermatitis from hop-picking 
.d Dr. ©, J. Streich’s letter on the same subject a 
_tnight later. I have seen several cases amongst the 
kers this season in South-West Kent. Dr. A. H. B. 
\tkham, of Staplehurst, called me out to see a 
ubtful case of scarlet fever with him. The rash was 
*upational, as the exposed parts only, particularly 
> knees and wrist, were affected. On inquiry at the 
dical Mission hospitals and dispensaries quite a 
mber of sach cases have been noted. Dr. B. E. 
den, who was in charge of the hoppers’ hospital and 
_Pensaries in Marden district, states she noted 
_ Cases. Another occupational disease in hoppers is 


ite catarrhal conjunctivitis. I saw three severe cases 


SIR;—I was interested to read Dr. W 


FACT AND THEORY IN RADIO-THERAPY. 
_—_—_—<——————————————— 
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of this affection. Both eyes were markedly infected. 
there was a copious purulent discharge and also 
distinct photophobia. Dr. Ebden reports 55 cases of 
this description. The condition is known amongst the 
pickers as ‘‘ hoppers’ eye’’: the cases I noted were all 
children. Still another occapational affection I have 
observed is what is known as “ hoppers’ gout.’’ I saw 
two cases of this under treatment at the Medical 
Mission at Horsmonden. The wrists, the joints 
coming directly in contact with the hops, were swollen 
and tender. There was no inflammatory condition of 
the skin in these cases. 

These three occupational affections—dermatitis, 
conjunctivitis, and synovitis—are in my opinion, 
produced by some irritant from the hop plant. 
Generally they have been attributed to the chemical 
washes used on the plants, but in the present year, 
owing to the remarkable absence of ‘‘ vermin ’”’ from 
the hops, no washes have been used. This points to 
the plant itself being the cause. The question is an 
interesting one and opens a field for investigation. 
Over 60,000 pickers come into South-West Kent every 
September. Their accommodation presents a serious 
problem, and there is much need for improvement in 
the type of dwellings provided and the sanitation of 
the same. Fortunately, concurrent with the past 
exceptionally bad season greater efforts have been 
made than hitherto by voluntary agencies to provide 
for the medical treatment and nursing of the pickers. 
New hospitals or dispensaries were opened at Marden 
by Mrs. Spender, at Horsmonden by the Hoppers’ 
Medical Mission, and at Capel and East Farleigh by 
the Chelsea Branch of the British Red Cross. These 
alone report the treatment of 5061 cases with 8608 
attendances. This is remarkable work for purely 
voluntary effort. Many of the workers are nurses or 
V.A.D.’s with war service. From my experience of the 
past two seasons there is ample room for more to 
follow the good example. 

I am, Sir, yours faithfully, 
S. Nico GALBRAITH, M.B., D.P.H., 
M.O.H., South-West Kent. 
Public Health Office, Tonbridge, Kent, Oct. 16th, 1924. 





THE DANGER OF STRONG APPLICATIONS 
FOR OPHTHALMIA NEONATORUM. 
To the Editor of THe LANCET. 


Str,—May I through your columns draw the 
attention of practitioners to the danger of continued 
use of strong applications in the prevention or treat- 
ment of ophthalmia neonatorum ? Every year since 
St. Margaret’s Hospital for ophthalmia neonatorum 
in London was opened by the Metropolitan Asylums 
Board there have been admitted two or three cases 
in which both cornez have been destroyed or very 
severely damaged by the use of perchloride of mercury 
in strengths of 1-500 to 1-3000, used four or five 
times a day; or by nitrate of silver, 10 or 20 gr.ad 3i. 
used as drops two or three times a day. Although 
these drugs properly applied in correct dilutions are 


satisfactory, there is great danger if they are 
not properly used. I therefore generally teach 
classes of midwives and others who attend this 


hospital to use protargol 10 per cent. or acriflavin 
1—1500 in castor oil as both safe and effective in the 
prophylaxis and treatment of the disease. 
I am, Sir, yours faithfully, 
Harley-street, W., Oct. 16th, 1924, M. S. MAyou. 





QUERY DRUNK. 
To the Editor of THE LANCET. 
_ Srr,—Referring to the note in your issue of 
Oct. 11th (p. 771) on the magistrate who pressed a 
medical witness to say whether or not a man was 
“ drunk,’? I remember this question was discussed 
some years ago when I was a divisional surgeon of 
police. Two definitions were then given; one, said to 
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be in an Act of Parliament, ran thus: ‘‘ A man is | medical superintendent of the Isle of Wight Joint 


drunk if he has any sense or function impaired by the 


use of alcohol.”’ This is, of course, much too strict | officer of the Isle of Wight County Education Com 
for a non-prohibition country. The second, which I | mittee. A colleague writes of him: ‘“‘ He was a man 


believe is the present standard for the Metropolitan 
police, is: ‘‘ A man is drunk (in a police sense) if he 
is so under the influence of alcohol as to be a nuisance 
or a danger to himself or others.’’ Needless to say, 
a man in charge of a horse and vehicle is a greater 
danger than if on foot, and one in charge of a motor-car 
a still greater danger than the driver of a horse- 
drawn vehicle, as the car has not even the brain of 
the animal. Of the many tests for ‘‘ drunkenness ” 
one of the best is for the suspected individual to try 
and stand on one foot with the eyes shut. In my 
time the divisional surgeons were instructed to say 
“ drunk ” or ‘‘ sober,’”’ and not ‘‘ under the influence 
of alcohol ’”’ or ‘‘ has been drinking.’’ But there were 
often troublesome cases, especially when the person’s 
own doctor came and said he was sober. 
I am, Sir, yours faithfully, 
A. CHARPENTIER, 
Formerly Divisional Surgeon, X Division, 
Jersey, Oct. 17th, 1924. Uxbridge Station. 





THE CLINICAL THERMOMETER AS NOXA. 
To the Editor of THE LANCET. 


Str,—May I supplement your Annotation on the 
above (Oct. 18th) by pointing out the importance of 
rubbing the thermometer and not merely wiping it ? 
Were we to trust more to friction there would be far 
less need for disinfectants, or for clinical thermometers 
which can be sterilised by heat. 

I am, Sir, yours faithfully, 
F. R. WALTERS. 

Crooksbury Sanatorium, Oct. 20th, 1924. 





Obituary. 


JAMES ALBERT GIBSON, M.D. EDIN., 
D.P.H. Iren., M.B.E. 

Dr. James Albert Gibson, medical officer of health 
for the Isle of Wight Rural District, who died at King’s 
College Hospital on Oct. 12th, at the age of 59, was a 
native of Aberdeen and received his early education 
at the Edinburgh High School. He studied medicine 
at King’s College and University College, London, 
and graduated in medicine and surgery at the Univer- 
sity of Edinburgh in 1889. After qualifying Dr. 
Gibson practised for a time at Hornsey, and held 
appointments under the Post Office, the Board 
of Education, and the Civil Service Commission. 
In 1906, having obtained the public health diploma 
of the Royal Colleges in Ireland, Dr. Gibson settled in 
the Isle of Wight, where he succeeded the late Dr 
Joseph Groves as medical officer of health for the Isle 
of Wight Rural District. Soon after he took up 
office the appointment of medical officers of health by 
county councils was made compulsory under the 
provision of the Housing, Town Planning, &c., Act, 
of 1909. It was generally believed that Dr. Gibson 
would be the first county medical officer of health for 
the Isle of Wight, and it was a great disappointment 
to him that he was not finally selected. The terms of 
the appointment, however, were not such as could be 
accepted by the medical profession at the time and he 
stood loyally by his colleagues. To those who knew 
him intimately any other course would have been 
impossible, and he had the satisfaction of knowing 
that his action was thoroughly appreciated. He threw 
himself with increased energy into his district work 
and carried out many reforms in characteristically 
unobtrusive though determined manner. He held the 
rank of captain @ la suite in the R.A.M.C. Territorial 

Force, and during the war was specialist sanitary 
officer to the Portsmouth garrison. At the time of his 
death he was county director of the British Red Cross 
Society in the Isle of Wight. He also held the post of 
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Hospital Board, and was at one time school medica 










of sound judgment, no lover of change merely for the 
sake of change, but when convinced that reforms wery 
due a very doughty opponent of the reactionary 
Through his death the public health service has los 
a highly competent and resourceful health reforme: 
who will long be held in affectionate remembrance by 
those who were privileged to be among his friends’ 

Dr. Gibson was the author of several articles or 
public health and sanitary subjects. ; 












JOHN HAMMOND MORGAN, F.R.C.S. ENG, 
C.V.O. 


Mr. J. H. Morgan, consulting surgeon to Charin 
Cross Hospital, died recently in London in his seventy 
eighth year. He was a son of John Morgan, F.R.C.S 
and was born in 1847, He received his education 
Harrow and Trinity College, Oxford, obtaining th 
degree of M.A. in 1873. His medical training wa 
given him by St. George’s Hospital, and he becai 
a, Member of the Royal College of Surgeons in 187 
gaining the Fellowship three years later.  Afte 
continuing his studies for a time at Vienna, he becam 
surgical registrar to St. George’s Hospital and subs 
quently assistant surgeon to the West Londo 
Hospital. Mr. Morgan specialised in the surgic 
diseases of children, and held many appointments i 
this connexion; he was surgeon to the Alexand! 
Hospital foc Hip Disease and to the Hospital fe 
Sick Children, Great Ormond-street. When the Lor 
Mayor Treloar Cripples’ Hospital was founded + 
Alton some 17 years ago, Mr. Morgan was nominate 
a member of the original medical board, on the sugge 
tion of the then presidents of the Royal Celleges | 
Physicians and Surgeons, and by the unanimous Yo 
of his colleagues he was elected chairman of th 
board. | 

Sir Henry J. Gauvain writes of him as follow: 
“Tt has been my great privilege to be intimate 
associated with Mr. John Morgan during the pa 
16 years. In his work for the Lord Mayor Trelo 
Cripples’ Hospital no one could have been more zealo 
in carrying out the duties his position. entailed. 
the more urgent calls on his time diminished — 
retained ever more keenly his interest in the work 
Alton. He was deeply interested in the advance 
made in the technique of the freatment of © 
patients, and, tenacious to the sound principles ' 
which conservative treatment of surgical tuberculo 
are based, rejoiced in all advances made on these Tint 
An ardent sportsman and a distinguished athlete ( 
won the Inter-Varsity three miles three years in sucet 
sion at Oxford and became President of O.U.A.C 
his activities were limited of recent years by reason 

a severe accident in the hunting field. Neverthele 
till comparatively lately he managed to travel a gr 
deal, one of his latest considerable journeys bei 
taken with his friend, the late Sir Frederick Trev 
to the West Indies. Since his retirement gardeni 
was one of his great hobbies. During the great ¥ 
he played his part while in his seventieth year 
medical chief of the Croix Rouge Hospital for wound 
soldiers at Nevers. He typified the old-fashior 
surgeon, dignified, courtly, with a high sense of di 
and a direct manner which concealed the kindest 
hearts and the most generous of instincts.” 

Mr. Morgan was at one time examiner in surg 
at the University of Oxford. He was a Knight 
Grace of the Order of St. John of Jerusalem in Englai 
a Companion of the Victorian Order, and recei\ 
the Médaille de Reconnaissance de la Républi¢ 
Francaise. His publications include many papers 
various medical journals on surgical subjects. 
1898 he was Lettsomian lecturer of the Medical Soci 
of London (and at one time was president of # 
society), his subject being the Surgical Affections 
the Urinary Tract of Children. To Heath’s Diction. 



















|; = he contributed an article on Surgery of the 
f md. Other papers were Opening and Drainage of 
ints (Guy’s Hosp. Reports, 1879) and the Treatment 
| Traumatic Stricture (Practitioner, 1888). 





ARLIAMENTARY ELECTION: MEDICAL 
a CANDIDATES. 


‘NOMINATIONS were completed on Oct. 18th, and 
e medical man has been returned unopposed to the 
muse of Commons—namely, Prof. Thomas Sinclair, 
© represents Queen’s University, Belfast, in the 
uservative interest. Prof. Sinclair was returned 
opposed for the same constituency at the General 
xction in 1923. The Scottish Universities constitu- 
2y, which returned three members unopposed at the 
telection, isnow being contested by four candidates. 
'o of these, Sir George Berry and Sir Henry Craik, 
‘in the last Parliament. The latter, although not 
nedical man, has always been a good friend to 
dicine. The single seat for London University is 
ng contested by four candidates, three of whom 
» medical men. 

Polling takes place next Wednesday, Oct. 29th, when 
‘following medical candidates will submit themselves 
election. Those who sat in the last Parliament are 
ieated by a dagger sign ; those who stood unsuccess- 
ly by an asterisk. 
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May Marshall, James D. Dear, Archibald Penman, Annie G- 
Learmonth, Elizabeth M. Lindsay, Percival V. Pritchard: 
Ian M. D. Grieve, Francis B. Mackenzie, Jenny ©. King, 
Winifred Wight, Isobel C. Macdonald, Elizabeth M. J. 


Currie, Reginald J. Matthews, Sheila Hunter, Alexander 


M. M. Grierson, Frederick W. Gavin, George W. Simpson, 
Phyllis M. H. Lunn, Ganapathi S. K. Iyer, Jean V. 
Kirkwood, Robert H. Dunlop, Margaret D. Cairns, Catherine 


M. Buchanan, William H. Carter, Christina Grant. Daisy 


B. McBride, Charles C. I, Slorach, Isabella P. Crosbie, 
and John C, Macartney. 
The following candidates have passed the Triple 
Qualification Examination :— 


FINAL EXAMINATION. 

Naranapillai Ampalavanar, Eric S. Brohier, Charles J. B. Cave, 
Teck Y. Chia, Fakherddin El Ahmadi, Adolphus S. P, 
Fernando, Eric C. Gilles, Patrick Groarke, Rodney H. Holt, 
Trevor Hughes, James K. Hunter, Herman H. James, 
Bentis S. Jayawardene, John W. Keighley, Thomas F, 
Kelly, Colin McCulloch, Lachlan MacLean, Roy N. Martin, 
David S. Middleton, Thomas J. Muir, Marcellin Perera, 
Kathirgamer Poothatanby, Frank P. Rust, William 
Rutherford, David Stewart, John P. Subramamiam, 
George H. Tarras, Victor B. van Dort, William G. Ss. 
Pepper, Velayutham P. Thiyagaraja, and John A. McCann. 

Medicine.—Ebenezer A.M. McKinney, David Isaacs, 
Hapuarachige Don J. Lazarus, Petrus J. Badenhorst, 
Abraham M. Filer, and William A. D. Oliver. 


Surgery. — Joseph F. Hedley, James M. tut herford, 


Rajaratnam W. C. Thambiah, Ernest G. Douglas, and 
Petrus J. Badenhorst. 

Midwifery.—Joseph F. Hedley, Mikhail Youakim, Arcot 
Vasudev, Florence M. Smith, Irma FE, L. Mackenzie, Isaac 
Chesarkie, Marian E. Owen-Morris, Rajaratnam W. C. 
Thambiah, Ernest G. Douglas, John P. T, Mills, Abraham 
M. Filer, Nashid T. Yusif, Joseph Horsham, William 
M. B, Rossie, Henry A. Newton, and William A. D. Oliver. 

Medical Jurisprudence.—Piang L. Low, Donald Ross, Charles 
















E. Millen, Arcot Vasudev, James L. Malone, Andrew Wilson, 
Francis D. R. Wylie, Kripa R. Bali, John L. Clark, Gavin 
J. Bell, Harold B. Wainer, Hamilton J. Marcelin, John 
Sullivan, Arthur G. Farquharson, Peter King, Joseph W. 
McVicker, Mary A. McGill, James K. Steel, George M. 
Johnson, Appacuttiar B. C, Doray, William Allan, and 
James E. Kennedy. 


RoyaL COLLEGE OF SURGEONS OF EDINBURGH.— 


At a meeting of the College on Oct. 15th Sir Harold J. Stiles 
was re-elected President for the ensuing year, Sir David 










_ Candidate. Constituency. Party, 
C. Addison mt .. Hammersmith, South Lab. 
| Ethel Bentham* .. Islington, Hast : Lab. 
George Berryt .. Scottish Universities C. 
Jobn Rose Bradford .. University of London i 1@s 
'F. G. Bushnell. . . University of London »oluab. 
W. A. Chapplet Dumfries sie ‘ae L. 
Stella Churchill - Hackney, North Lab. 
fm. Dunstan* .. . Birmingham, West .. - Com 
it. W. HE. Elliott Glasgow (Kelvingrove) C. 
Ff. E. Fremantlet - Hertford (St. Albans) ere 
O. Gleeson* .. Portsmouth, North .. Lab. 
L. Haden Guestt .. Southwark, North .. 260 Liaibs 
Somerville Hastingst.. Reading m aa one) UA 
: Henry Jackson. . .. Wandsworth, Central Siu’. 
Graham Little .. University of London ends 
Richard Luce .. .. Derby wa Say Sen Oe 
J. J. Lynch . Walsall ¥ the ce Mita: 


(I, H. MacIver .. .. Argyll o. oe POL 

H. B. Morgan* .. Camberwell, North-West .. Lab. 

_ J. Robinson : ae Stretford, je. a ee LDS 
Laura Sandeman . Aberdeen, North CG 









Alfred Salter* . - Bermondsey, West .. suse) 4 
E. G. Sperot -. Stoke Newington .. ome ae 

, T. Watts* a .. Manchester (Withington) .. C. 
J. H. Williamst Carmarthen (Llanelly) »» Lab. 


vat.-Col. T.S. Beauchamp Lambeth (Kennington) »« Lab. 
. Williams? 
_ G., Conservative. 


L., Liberal. 
Ind., Independent. 
e 


Lab., Labour. 
Com., Communist. 


| 
Medical Nefus. 
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Rovar COLLEGE oF PuysIcIANS oF LONDON.— J 
-er the delivery on St. Luke’s Day of the Harveian 
tion by Prof. Sir Archibald Garrod, the President, Sir 
mphry Rolleston, presented the Weber-Parkes Prize 
edal to Prof. A. Calmette, formerly of Lille, now 
director of the Pasteur Institute, for his researches on 
ereulosis. The President referred to him as the foremost 
hority on this subject, at the same time alluding to his 
‘arches into other aspects of bacteriology. He then 
sented the Moxon Gold Medal to Sir Leonard Rogers, 
wS., for his distinguished researches in clinical medicine. 
loing so, he remarked that there were few tropical diseases 
*egard to which Sir Leonard Rogers had not laid the 
lieal profession under debt by his investigations. He 
itioned especially dysentery, kala-azar, cholera, and 
‘osy, and wished him success in his present researches 
») the treatment of tuberculosis. 


ROWAL COLLEGE OF PHYSICIANS OF EDINBURGH, 














YAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
SULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
Wing candidates having passed the requisite examina- 
18 have been admitted Diplomates in Public Health : 
-eorge M. Currie, James L. Connacher, John Yule, Robert 
|. Lockhart, Thomas M. Hunter, Margaret W. Kemp, Margaret 
| M. U.. Martin, Robert Armstrong, Andrew Hamilton, 

Alexander King, Mary N. Hendry, Alice McGlashan, 
, Annabella McGarrity, Thomas 8. McKean, Anne M, Forrest, 
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Wallace Vice-President, and Mr. Alexander Miles secretary 
and treasurer.—Mr. Pirie Watson was approved as a 
lecturer in surgery at the Extra-mural School. 

The following 23 candidates (out of 54 entered) who 
passed the requisite examinations between July 7th and 
lith, 1924, were admitted Fellows :— 

Francis G. Bell, Alfred P. Bertwistle, Edgar §. Clayton, 
Avabai J. Dodhi, John A. Douglas, Alfred M. Elliott, 
Augustine 8. Fry, Calansuria A. S. D. Jayanayake, Lachlan 
M. McKillop, Israel Maisels, Thomas M. Millar, John Miller, 
Hector M. Monro, Hector Mortimer, John R. Muir, Samuel 
L. Navaratnam, Forster H. B. Norrie, Tharamale G. R. 
Panikkar, John W. Riddoch, Richard H. Rose-Innes, 
Harish C. Suri, William P. Tew, and Douglas St. J. Wigle. 


UNIVERSITY OF DusBLin, SCHOOL oF Prysic, 


TRINITY COLLEGE.—At recent examinations the following 
candidates were successful :— 


FINAL MEDICAL EXAMINATION, 

Part I., Materia Medica and Therapeutics ; Medical Juris- 
prudence and Hygiene; Pathology and Bacteriology.— 
Seymour F. Heatley (passed on high marks), Margaret H. 
Donaldson, Nancie N. Lowther, Samuel Smyth, William P. 
Cuthbertson, William Magowan, James C. C. Boyle, Ernest B. 
Satchwell, Herbert A. Brittain, Robert Kahn, George A. 
Walmsley, Wilfred Sinclair, Douglas Bluett. Mabel EK. 
Brittain, Aileen Fair, Jane D. Fulton, William R. G. 
Gallagher, Gerald V. A. Griffith, Ernest H. Hall, Victor G. 
Horan, Ernest E. Malone, Harry Nelson, Andrew BH. A. 
O’Byrne, Frances BH. O’Connor, Philip F. Palmer, Grace J. 
Rankin, Stella C. Ross, William Russell, John C. T. 

Sanctuary, Lionel B. Somerville-Large, Hope ‘Trant, 
Richard T. P. Tweedy, Edmund J. Walsh, and Charles 
F. M. Wilson. 

DIPLOMA IN PUBLIC HEALTH, 

Part I., Chemistry, Bacteriology, Physics, and Meteorology.— 
Kundanmal J. Bhaynani, John M. Gray, and William T. 
Hogan. 

Part II., Sanitary Engineering ; Practical Sanitary Report ; 
Hygiene and Epidemiology ; Vital Statistics and Sanitary 
Law.—Kdward Parker and Kundanmal J. Bhavnani. 


DIPLOMA IN GYNCOLOGY AND OBSTETRICS. 
Cecil C. Coghlan. 


RoYAL COLLEGE OF PHysiciANs oF IRELAND.—At 
the annual meeting of the Royal College of Physicians, 
held or St. Luke’s Day, Sir William John Thompson was 
elected President. Sir William Thompson has been a 
Fellow of the College since 1902, and has served in the usual 
offices of censor and examiner. As senior censor and Vicé- 
President for the past two years he has, owing to the con- 
tinued illness of the outgoing President, had to perform many 
of the duties which ordinarily fall to the President. Formerly 





























ae 


888 THE LANCET,] 
a a eee 
physician to Jervis Street Hospital, Sir William Thompson 
has been, since 1908, Registrar-General, first of Ireland, 
and latterly of the Irish Free State. He has declared that 
it is not his intention to hold the office of President for more 
than one year, in view of the fact that heis a Civil servant. 
In this be follows the precedent of the late Dr. 20 W.: 
Grimshaw, who was elected President of the College while 
holding the office of Registrar-General. The censors of the 
College elected on St. Luke’s Day are: In medicine : 
Drs. G. E. Nesbitt and R. J. Rowlette ; in medical juris- 
prudence: Dr. W. A. Winter; in midwifery: Dr. G. 
FitzGibbon. The President nominated Dr. Winter as Vice- 
President. At the same meeting two new Fellows were 
elected: Dr. Mary E. T. Hearn, of Cork, and Major J. D. 
Sandes, of the Indian Medical Service. Dr. Hearn is the first 
woman to be elected: a Fellow of the College, which, nearly 
50 years ago, was the first educational body in the three 
countries to admit women as licentiates. 


Ronraen Socrery.—A general meeting of this 
society will be held on Tuesday, Nov. 4th, at 8.15 P.M., in 
the British Institute of Radiology, 32, Welbeck-street, 
London, W.1, when the presidential address will be 
delivered by Dr. A. E. Barclay, the subject being the Growth 
of Radiology : Has the Rontgen Society kept pace with it ? 

RoyaL Commission oN NarvionaAL HEALTH 
INSURANCE.—This Commission held its second meeting on 
Oct. 15th at the offices of the Ministry of Health, Whitehall. 
Before proceeding to the taking of oral evidence the Com- 
mission considered the question of admission of the public 
and the press to the meetings at which such evidence would 
be taken. The Commission decided that the meetings should 
be held in private, but that a short summary of the business 
done should be communicated to the press immediately 
after each meeting, and that a verbatim report of the 
evidence should be published and placed on sale through the 
Stationery Office within about a fortnight after the date 
of the meeting at which it had been taken. Thereafter the 
Commission proceeded with the evidence of Sir Walter 
Kinnear, Controller of the Insurance Department of the 
Ministry of Health, who was questioned on the law and 
administration of the Health Insurance Scheme in its 
present form. Sir Walter Kinnear’s evidence was not 
concluded when the Commission rose for the day, and he 
was to be heard further on Oct. 23rd. 

Socrery oF M.O.H.’s: ANNUAL DinnER.—The 
annual dinner of the Society of Medical Officers of Health 
was held at the Hotel Cecil, London, on Friday, Oct. 17th, 
the President, Dr. Robert A. Lyster, being in the chair. 
There was a large attendance of health officers and their 
friends from all parts of the country, about 130 guests 
sitting down to dinner. The'toast of ‘‘The Society ’’ was 
proposed by the Bishop of Winchester, who described the 
medical officer of health as the life-preserver of the com- 
munity and one who was always proposing the health of 
his municipality. He spoke feelingly of the housing con- 
ditions in urban areas and of the pressing need not only to 
make houses fit for heroes to live in but to make heroes 
fit to live in them. Dr. Lyster, in reply, said that no one 
would welcome more heartily the powerful aid of the Church 
than the public health service, and, as a matter of fact, 
close relation had existed between them for centuries. 
He quoted the dictionary definition’ of ‘‘ Society’? as a 
noun of multitude signifying ‘“‘many’”’ but not signifying 

“much,” paying a tribute to Prof. Kenwood’s successful 
effort to make that Society count for something during his 
prolonged tenure of the presidency. The public health 
branch of medicine saved life by thousands where the 
curative branch did so by individuals, and it was evidently 
the leading branch of medicine for the future. Dr. G. F. 
Buchan proposed ‘‘ The Ministry of Health ” and emphasised 
the need for coérdination in order that British public health 
administration might remain the shining light among the 
nations that it now is. Sir Arthur Robinson, in reply, 
recited the multifarious activities of the Ministry, including 
such branches as the care of canal boats and insurance 
practice. It was the aim of the Ministry, he said, to get 
hold of all these principles by the health end. Prof. Harold 
Kerr proposed ‘ The Guests,” response being made by Lord 
Dawson of Penn, Sir Humphry Rolleston, Sir Francis 
Champneys, and Mr. H. J. Waring. “* The President ’’ was 
proposed by Dr. Lockhart Stephens, who put in a plea for 
the part-timer as a liaison officer between the public health 
authority and the general practitioner ; and Dr. Lyster, 
in thanking the gathering for its warm reception of him, 
said he had never heard a word of animosity on the part 
of any medical officer of health against the part-timer ; 
he did splendid work, and it was only the conditions under 
which he worked which required remodelling. Dr. Herbert 
Jones proposed ‘‘ The Executive Secretary,” and Mr. G. S. 
Elliston briefly replied. Excellent vocal music was provided 
during the evening by Miss Olive Sturgess and Mr. Norman 
Williams. 
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NavaL MepicAL CoMPASSIONATE FuNnD.—At th 
quarterly meeting of the directors of this Fund, held © 
Oct. 7th, Surgeon Vice-Admiral Joseph Chambers, C.B 
C.M.G., R.N., Medical Director-General of the Navy, in th 
chair, the sum of £69 was distributed among the sever’ 
applicants. ; 

ABERDEEN UNIversITY CLus, Lonpon. —Th 
bi-annual dinner of this club will be held at Gatti 
Restaurant, Strand, on Thursday, Novy. 6th, at 7.30 Pa 
On this occasion the George MacDonald centenary will } 
celebrated. Dr. W. A. Milligan, 11, Upper Brook-street, W 
will be glad to hear from past or present graduates, m 
or women, wishing to attend the dinner or join the club, — 


Instruction To Purm Mrpwives.—An instrueti¢ 
course, open to all midwives teaching pupils midwifer 
will be held by the Association of Teachers of Midwife 
at the Royal Society of Arts, John-street, Adelphi, W.C. 
on Oct. 29th, 30th, and 31st. Five lectures or demonstratio 
will be given each day, and among the lecturers are Dr. 
Lane-Claypon, Dr. J. H. Sequeira, Prof. L. McIlroy, P 
Winifred Cullis, Prof. T. B. Johnston, Dr. Harold Walle 
Mr. Farquhar Murray, and Dr. J. S. Fairbairn. Furth 
particulars may be obtained from the Secretary of fl 
Midwives’ Institute, 12, Buckingham-street, Strand, W.C. 


WARREN TRIENNIAL PRIZE.—This prize was founds 
at the Massachusetts General Hospital, U.S.A., by the la 
Dr. J. Mason Warren in memory of his father, and ; 
will provides that the accumulated interest of the fw 
shall be awarded every three years to the best dissertati 
considered worthy of a premium, on some subject | 
physiology, surgery, or pathological anatomy, the arbitrate 
being the General Executive Committee of the Massachuse 
General Hospital. Theses submitted for competition fort 
year 1925 shall be on some special subject in physiolog 
surgery, or pathology, and must be typewritten in eith 
English, French, or German. The amount of the prize ! 
the year 1925 will be $500. Dissertations will be receiv 
until April 15th, 1925. 

LiverPoot Mepicat Instirution.—The inaugus 
meeting of the eighty-sixth session of the Institution ¥ 
held on Oct. 16th, when there was the large attendance 
170 members. The chair was taken by Mr. R. C. Di 
the President, who referred to the death during the year 
three members of the Institution, Mr. Newbolt, Dr. G 
and Dr. De Jong. He also alluded to the steady ineree 
of membership of the Institution. His inaugural addr 
was entitled ‘‘The Banner of Our Pride,” in which 
sketched the ancient history of the Order of St. John 
Jerusalem jn the Mediterranean and in England. 1 
development of first-aid work through the agencies of 1 
St. John Ambulance Association and Brigade was explain 
and also the origin and pre-war work of the British F 
Cross Society. The war work of these two great organisavit 
combined in a joint war committee was illustrated 
many extracts from the official report. In conclusion, 
was shown how, through the ages, the ideals of those ¥ 
had worked under the white or the ‘red cross flag h 
remained the same and how that work had been for coun 
and for humanity. 


MEDICAL SICKNESS, ANNUITY, AND LiFe ASSURAN 
Soctrry.—Dr. F. J. Allan, who presided at the ann 
general meeting held at 300, High Holborn, London, W 
on Oct. 6th, called attention to the flourishing condition 
the society, which is now in its fortieth year. q 
annual report for the year ending June 30th, 19 
shows that the total premium income amounts 
£53,969, and the average rate of interest earned £4 16s. 1 
per cent. gross, and £4 Os. lid. per cent. after ded 
tion of tax. The Sickness and Accident Fund = 
the Life Assurance Fund have increased by £24,479, € 
amount to £373,710. The number of policies issued by 
Sickness and Accident Fund was 433 for annual premit 
of £5037 17s. 10d. Sickness claims paid amounted 
£24,131 19s. 6d. The total premiums amounted 
£41,582 16s. 4d. The total of the fund at close of per 
was £263,963 lls. 9d. The number of policies issued 
the Life Assurance Fund was 234, assuring £139,660 gr 
and £137,360 after deduction of reassurances, for net ant 
premiums of £4446. The premiums amounted to £12,« 
while the claims by death and maturity amounted 
£4950. The surrenders were £206 16s, 9d., and the annul 
paid £5330. The number of annuitants who died were 
and by these deaths annuities to the amount of £250 h 
ceased to be payable. The total of the fund at the : 
of the period was £109,746. The report being adop' 
Dr. C. Buttar and Dr. H. Hilhard were re-elected mem! 
of the board of directors. A vote of thanks to 
chairman, proposed by Sir William Willcox, conclude 
proceedings. 
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MEDICAL NEWS. 
Mepicat Lorp Mayor.—Dr. George Stevens Pope 
s been selected as the new Lord Mayor of Norwich. 


Tur Hon. Herbert Crawshay Bailey, Barrister-at- 
vy, has been appointed as Commissioner of the Board of 
ntrol in succession to the Jate Mr. A. H. Trevor. 


| ONDON County Counc, Mepicat Srervice.—It 
s been decided that for the future medical women in the 
vice of the L.C.C. shall resign on marriage. This rule 
ilnot apply to the three married women medical officers 
‘present serving the Council. 


Royau Norruern Hospirar.—Princess Louise, 
ichess of Argyll, will open the new nurses’ home on 
, 30th at 3.30 P.m. The home is the first section of a 
ger building, and provides separate bedrooms for 
“nurses and administrative offices, sitting-rooms, &c., for 
‘2complete building, which will eventually accommodate 
‘atly 120 nurses. 


UNIVERSITY OF BristoL: ASSOCIATION OF ALUMNI 
‘ONDON BRANCH).—The annual dinner of this branch will 
held on Friday, Nov. 7th, at 7.30 for 7.45 P.M., at Pagani’s, 
‘-48, Great Portland-street, W. Lord Haldane will preside. 
mbers of the University and past members of its associated 
‘leges are invited to apply early for tickets, price 8s. 6d. 
tclusive of wines), to the hon. secretary, Holloway 
natorium, Virginia Water. 


» Atton CorracE Hospirar.—On Saturday, Oct. 18th, 
the presence of a large gathering, the new extensions to 
+ hospital were opened, in the absence of Major-General 
> Rt. Hon. J. E. B. Seely, by Canon Causton, Master 
St. Cross, Winchester, whose father founded the 
spital. The ceremony of dedication of the wards 
d operation theatre was performed by the Rev. J. D. 
‘rter. The enlargement of the Institution consists of two 
-w wards with accommodation for 16 extra beds, a surgeon’s 
mand lobby, anesthetic and sterilising rooms, a matron’s 
m, an operation theatre, and two private wards. In 
dition there is a block for X ray treatment, an out-patient 
partment, and a new power house for lighting and heating 
_. The extensions, which cost some £18,000, were 
e possible through the generosity of Mr. and Mrs. F. B. 
mmers, of Froyle-place, Hants, in memory of their two 
dren. Mr. Summers, who is chairman of the hospital 
“mmittee, presided at the opening ceremon y. 


Donations AND BEQuEsts.—The Royal Cornwall 
firmary will benefit under the will of the late Mr. John 
mes, of Truro, by a sum of £1000.—By the will of the late 
'. George Heaton, F.R.C.S., of Sutton Coldfield, Warwick- 
= the testator left £1000 to the Birmingham General 






spital upon trust for investment, and to pay the income 
nually as to one-half to the person whom the medical 
mmittee of that hospital shall decide to be the best resident 
alified officer of that hospital for the year. He desired 
‘at in making such decision the committee should take 
0 account not only the academical qualifications of that 
hicer, but also his or her industry, attention to duties, 
sasideration for patients, and general disposition and 
tsonal character, so that the recipient shall be the best 
icer from the general point of view. One-fourth to the 
ter or staff nurse whom the matron (being guided as above) 
‘all decide to be the best of the year. One-fourth to the 
en or staff nurse selected by vote of the whole of the 





ters, nurses, and probationers of the hospital.—Mr. 
‘fred Langton, chairman of the Hampstead General 
spital, has given that institution a new X ray depart- 
mt.—A cheque for £1500 has been presented to the 
yyal Victoria and West Hants Hospital by the Executive 
‘d Carnival Committees of the Bournemouth Hospital 
turday and Sunday Fund ; £1000 of this amount has been 
jmarked for the extension scheme fund of Boscombe 
spital.—Alderman John Pennington Waters, J2PE; 
ngston Hill, Surrey, left £200 each to the Kingston 
etoria Hospital, the Kingston Nursing Association, 
2 Kingston Day Nursery, the Association for Pre- 
ntive and Rescue Work, and the Central Aid Society.— 
James Brindley Sherwin, Tottenham, left £200 
ch to the Prince of Wales’s Hospital, Tottenham, and 
re Middlesex Hospital, and £100 to the Mothers’ Lying-in 
mme.—Mr. George Aspinall Jackson, of Bradford, left 
00 each to the Bradford Royal Infirmary, the Bradford 
ildren’s Hospital, and the Bradford Nurses’ Institution.— 
* William Harrap Mason, of Leeds, surgeon, who left 
9,115, bequeathed £1000 each to the Leeds General 
firmary and to Dr. Barnardo’s Homes ; £500 each to the 
eds Public Dispensary, the Hospital for Women and 
ildren, Leeds; and £250 to St. Peter’s Church, Dewsbury, 
. the poor at Christmas. Subject to a few legacies, he 


t the residue of the property to such Leeds charities as 
3 executors should select. 
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JUNIOR EDINBURGH CLUB IN LONDON.—The first 
dinner for the winter will be held at the Boulogne 
Restaurant, Soho, on Friday, Oct. 31st, at 7.30 p.m. 
Informal dinners are held monthly, and membership is 
open to all recent graduates of Edinburgh University. 
The hon. secretary is Dr. R. Scott Stevenson, 30, New 
Cavendish-street, W.1. 


UNIVERSITY OF SHEFFIELD.—A course of six 
lectures on the History of Medicine will be given by 
Mr. George Wilkinson during the winter session. On 
Oct. 31st he will speak on the Medieval Practitioner, 
Chaucer’s “ Doctour of Phisyk”’; on Nov. 14th the beginnings 
of the application of Physics to Medicine will be discussed, 
with special reference to Descartes, Borelli, and Boerhaave, 
and on Nov. 28th the beginnings of the application of 
Chemistry to Medicine (Paracelsus, Van Helmont, Franciscus 
Sylvius). On Jan. 30th, 1925, the lecturer will trace the 
History of the Microscope, and on Feb. 13th the beginnings 
of its application to Medicine (Malpighi). The final lecture 
on Feb. 27th will be devoted to the origin of the “ germ 
theory”? of disease. The lectures will be at 4.30 p.m. 
They are open to University students and to medical 
practitioners. 





Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday, Oct. 27th. 


ODONTOLOGY: at 8 P.M. 
Presidential Address by Mr. J. G. Turner. 
Paper: 
Mr. KE. D. D. Davis: Some Points in the Pathology, 
Diagnosis, and Treatment of Diseases of the Maxillary 


Antrum. 
Tuesday, Oct. 28th. 
MEDICINE: at 5.30 p.m. F 
Clinical Meeting at Charing Cross Hospital, W.C. ‘Tea 
will be served at 5 P.M. 


Thursday, Oct. 30th. 
UROLOGY: at 8.30 P.m. 
Presidential Address : 
Mr. C. A. R. Nitch: Renal Tuberculosis. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 
Monpbay, Oct. 27th.—8 p.M., Clinical Evening: Exhibition 
of Cases and Skiagrams. (Cases will be on view from 
8 to 9 P.M.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 
FRIDAY, Oct. 31st.—5 P.m., Prof. Arthur Keith: Museum 
Demonstration : Specimens illustrating Points in the 
Applied Anatomy of the Heart. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MONDAY, Oct. 27th, to SaTurpDAyY, Nov. Ilst.—WzxEsT 
LECTURE HALL, Royal Society of Medicine, 1, Wimpole- 
street. Lectures arranged by the FELLOWSHIP oF 
MEDICINE and open to all members of the Profession. 
At 5.30 p.M., Wed., Oct. 29th, Mr. Sampson Handley : 
Cancer of the Breast. Fri., Oct. 31st, Mr. R. H. Jocelyn 
Swan: Malignant Growths of the Kidney.—CrENTRAL 
LONDON THROAT, NOSE AND EAR HOSPITAL, Gray’s 
Inn-road, W.C. Special Intensive Course, third weck. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Kndsleigh-gardens. Tues. and Thurs., at 2 P.m., 
Clinical Demonstration by Dr. G. C. Low and Dr. 
Manson-Bahr.—RoyaL FREE Hospirat, Gray’s Inn- 
road, W.C. Wed., 5.15 P.M., Dr. Heald: Lecture- 
Demonstration : The Uses of Other Electrical Currents. 
—HAMPSTEAD GENERAL HOSPITAL, Haverstock-hill, 
N.W._ Special Intensive Course in General Medicine 
and Surgery, first week.—DISEASES OF CHILDREN 
(COMBINED COURSE) at the Paddington Green Children’s 
Hospital, Victoria Hospital, and Children’s Clinic. 
Special Intensive Course, first week. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TUESDAY, Oct. 28th.—4.30 P.m., Dr. L. R. Yealland: 
Syphilis of the Central Nervous System. 

FRIDAY.—4.30 P.M., Dr. C. E..Sundell: The Rheumatic 
Child. 

Daily : Medical and Surgical Clinics, Clinics in the various 
Special Departments, Surgical Operations, &c, 


———————— 
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Londen Hospital, E.—First Asst. to one of the four Med. Firms 

London. Royal Free Hospital School of Medicine for Women,| 
Hunter-street, Brunswick-square, W.C.—Third. .Asst. in 
Obstet. and Gyneecol. Dept. £270. : ; 

Metropolitan Asylums Board Infectious Hospital Service.—Jun. 
Asst. M.O.’s. £500. 

Newport Education Committee.—Asst. Dentist. £450. 

Opwer ye Shropshire Orthopedic Hospital.—Two H.8.’s. Hach 
£250. ; 

Pendleton, Municipal Maternity and Babies Hospital, Seedley- 
terrace.—Asst. Child Welfare M.O. £608 8s. / { 

Plymouth County Borough.—M.0.H., &c. £1200. AY’ 

Oa spe: for Accidents; East India Dock-road, E.—BSen. 

2es. O. £200. 

Queen Charlotte’s Moternity Hospital, Marylebone-road, N.W.— 
Two Asst. Res. M.O.’s for four months at rate of £80. Also 
Sen. R.M.O. £100. 

Queen’s Hospital for Children, Hackney-road, E.—Phys. in charge 
of Skin Dept. 

Reading, Royal Berkshire Hospital.—Hon. 8. 

Rochester, St. Bartholomew’s Hospital.—Res. H.S. for six months, 

e 


£250. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monpbay, Oct. 27th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison: Surgical. Wards. 
2pm., Mr. Bishop Harman :‘ Eye Dept. 

TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases, 2 P.M., Mr. Banks- 
Davis: Throat, Nose and Kar Dept. 

WEDNESDAY.—11 A.M., Medical Registrar: Medical Wards. 
12.15 p.mM., Dr. Burnford: Medical Pathology. 2 P.M., 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—12 noon, Dr. Scott Pinchin: Diseases of the 
Heart. 2 P.M., Mr. Simmonds: Surgical Out-patients. 
2 p.M., Mr. MacDonald : Genito-Urinary Dept. 

FRIDAY.—10 A.M., Mr. Simson : Gynecological Operations. 
12 noon, Surgical Registrar: Surgical Pathology. 
2p.m., Dr. Burrell: Medical Out-patients. 

SATURDAY, Nov. 1st.—9.30 A.M., Dr. Burnford: Bacterial 
Therapy. 10 a.M., Dr. Saunders: Diseases of Children. 
10 a.m, Mr. Banks-Davis: Operations on Throat, 
Nose, and Har. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 

tients, Out-patients, Operations, Special Depart- 














































In-pa 

ments. Royal Chest Hospital, City-road, E.C.—P. ; 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, | Royal Eye Hospital, St. George’s Circus, S.E.—Hon. Asst. $ 
Also Clin. Assts. 





Royal Naval Medical Service.—Surg. Lieuts. 25s. per day. 

St. John’s Hospital for Diseases of the Skin, Leicester-square, W.C. 
—Clin. Assts. 

St. Mary’s Hospital, W.—Director of the Dept. of General anc 
Special Pathology, &c. £800. 

St. Mary’s Hospital for Women and Children, Ploistow, E.—Res| 
M.O., and Asst. Res. M.O. for six months at rate of £175 an 
£130 respectively. 

Swansea General and Hye Hospital.—H.P. £175. ~ 

West London Hospital, H: ammersmith-road, W.—Surg. for Dis. 0 
Women. Dermatologist. Also Hon. Medical Radiologist 

The Chief Inspector of Factories, Home Office, London, 8.W. 
announces the following vacant appointments : -Bethne 
Green, London; Aberayron, Cardigan ; Coggeshall, Essex 


Births, Marriages, and Deaths: 


BIRTHS. 


DAGGER.—On Oct. 13th, at 14, Howard-road, Morpeth, Nort! 
umberland, the wife of R. Leslie Dagger, M.D., M.R.C.S 
of a daughter. 

Purvis.—On Oct. 17th, at, Strathnaver, ‘Helensburgh, th 
wife of Major M. Purvis, Indian Medical Service, of 
daughter. : 

Wynn PARRY.—On Oct. 14th, at Denison Hall, Leeds, to Mi 
and Mrs. Henry Wynn Parry, a son. Grandson of M 
and Mrs. R. H. Parry, of Glasgow, and Sir Berkeley an 


Lady Moynihan, Leeds. 


MARRIAGES. 


CoLLEY—THoMas.—On Oct. 17th, 1924, at St. Michael’s, Woo 
Green, London, Thomas Colley, F.R.C.S., younger sop 
Mr. Thomas Colley and Mrs. T, Colley, of Preston, to Elean¢ 
Mary, elder daughter of the Rev. Principal D. J. Thoma 
O.B.E., M.A., J.P., and Mrs. D. J. Thomas, of the Trainir 
College, Wood Green. 

HAWLEY—SANGUINETTI.—On Oct. 15th, at St, John’s, Stanmor 
Arthur Thomas Hawley, ¥F.R.C.S. Edin., to Joyce Myf DW 


ai 
Sanguinetti, only daughter of Mrs. Sanguinetti, of The we 


Elms, Stanmore. 
| 
DEATHS. 


Fosrer.—On Oct. 13th, at Quetta, Ena Dorothy Foste 


M.R.C.S., .L.R.C.P. : a. 

Woop.—On Oct. 18th, at Southernhaye, Lyme Regis, Willia: 

Edward Ramsden Wood, M.D., aged 79. I 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices 
Births, Marriages, and Deaths. ; 


W.C. 
THURSDAY, Oct. 30th.—4 P.M., Dr. Nabarro: The Bone and 
Joint Lesions in Congenital Syphilis. 
ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 
TUESDAY, Oct. 28th.—5 P.M., Dr. H. W. Barber: Immunity. 
Anaphylaxis. 
THURSDAY.—) P.M., Dr. W. Griffith : Principles of Treat- 
ment. General. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
WEDNESDAY, Oct. 29th.—(At the Northern Hospital). 
Mr. Hugh Reid: Head Injuries. 
THURSDAY.—(At the Stanley Hospital.) Mr. Courtenay 
Yorke: Har, Nose, and Throat Cases. 
Frrpay.—(At the Royal Infirmary.) Mr. Thelwall Thomas : 
Surgical Cases. 
MANO ROYAL INFIRMARY POST-GRADUATE 
LECTURES. a 
TUESDAY, Oct. 28th.—4.15 P.M., Mr. C. Roberts : Empyema. 
FRIDAY.—4.15 P.M., Prof. W. W. C. Topley : The Control of 
Diphtheria by means of the Schick Test. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
TUESDAY, Oct. 28th.—(At the Royal Infirmary.) Mr. 
W.S. Kerr: Diseased Tonsils. 
FriIpay.—(At the Royal Hospital.) Prof. A. Jo salle 
Some Sequel of Epidemic Encephalitis. . 
a INSTITUTE OF PUBLIC HEALTH, Russell-square, 
N.C. 
(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Oct. 29th.—4 P.M., Dr. C. W. Saleeby : 
Helio-Hygiene. 
THE PEOPLE’S LEAGUE OF HEALTH. Course of Lectures 
on the Mind and What We Ought to Know About It. 
(At the Medical Society of London, 11, Chandos-street, W.) 
Monpay, Oct. 27th.—6 P.M., Dr. Thomas Beaton: Sensa- 
tion, Perception, Ideation, and Memory. 




























































































































Appointments. 


Paddington Green Children’s Hospital: WILLIAMSON, B., 
M.B., Ch.B. Edin., has been appointed House Physician ; 
HALLEY, G. S., M.B., Ch.B. St. And., House Surgeon. 

Certifying Surgeons under the Factory and Workshop Acts: 
Jonss, F. C., L.R.C.P. Lond., M.R.C.S., Cwmbran, Mon- 
mouth; PARIS, W., L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
Kirkwall, Orkney. 





Pacancies. 


For further information refer to the advertisement columns. 

Bolton Union, Townleys Hospital, Farnworth.—Second Asst. 
M.O. £225. 

Bradford Children’s Hospital.—H.S. _ £100. 

Bradford Royal Eye and Lar Hospital. H.S. £120. 

Bristol Un iversity—Directorship of Clinical Obstetrics. 

British Honduras.—Asst. M.O. $2430. 

Burnley Union, Primrose Bank Institution.—Res. M.O. £300. 

Cancer Hospital, Fulham-road, S.W.—H.S. for six months at 
rate of £100. Also Aneesthetist. 

Canterbury, Kent, and Canterbury Hospital.—Third Res. M.O. 





Ceyton MerpicaL DEPaRTMENT.—At the closim 
session of the Ceylon Legislative Council on August 28! 
the Governor, Sir William Manning, said that ti 
medical department of the colony had expanded vel 
considerably during the last three years. In 1921 1! 
expenditure was Rs.5,093,889, while in 1924 it wi 
Rs.7,448,600. In 1921 the expenditure on medical resear’ 
was Rs.600; to-day it was Rs.70,142. 1,500,000 perso! 
have been treated for ankylostomiasis in_ this perio 
For the treatment of parangi, the Ceylonese form of yaw 
nine whole-time medical officers are employed, one in ea 
province. Ten new hospitals and 33 new dispensati 
have been opened, and additions and improvements 


£125. 
Cape Town University.— Wernher Beit Chair of Pathology 40 hospitals have b 1 A lariologist has bet 
é say afferin’s F Vy aati cal Sereice for ; ospitals | 1ave been made. . malario ogis 
Countess of Dufferin’s Fund, Women's Ledical Service for India. appointed with a staff to assist him; sanitation has ber 


seriously taken up, and four medical officers of health ax 
65 sanitary inspectors appointed. For _ estate medic 
inspection six whole-time officers have been appoin 
The department has shared in the general developme 
which has taken place during the period 1921-24, and i 
record of advancement is very satisfactory. Oeylon, t 
Governor concluded, is better supplied with hospitals ai 
dispensaries than any other tropical colony. 


—Two Med. Women. Rs.550. 

Gesto Hospital, Edinbane, Skye.—Res. M.O. £300. 

Hampshire County Council.—Dental 8. £500. 

Hospital of St. John and St, Elizabeth, 40, Grove End-road, N.W.— 
Second Res. M.O. for six months at rate of £100. 

Hull, City and County of Kingston-upon-Hull,—M.0.H. £1400. 

Leicester, Isolation Hospital and Sanatorium, Groby-road.—Res. 
M.O. £350. 

Leicester Royal Infirmary.—Hon, Radiologist. 100 guineas. 

Lincoln, Lindsey County Council. Third Dentist. £500. 
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)}MEDICINE IN A CORNER OF THE EMPIRE. 


/ An Address Delivered at the Social Evening of the Royal 
hay Sociely of Medicine on Oct. 16th, 1924, 


wer WV. J. GRENFELL, C.M.G. 








} J #AVE been wondering why the Royal Society of Medicine 
| ‘were interested in my proceedings in so far off a portion of 
'the Empire. The only solution I could come to was that 
‘as they are prolonging life so much they are looking out 
| for parts of the world to be developed for people to go and 
| live in them. I was told to-day that the East is getting so 
tired of the West that they are going to push us back again, 
and that there would not be standing room in England if 
‘they were going to increase the longevity of its people. 
LT hope, on that score, that you will feel a little increased 
interest in a country which was called, when I went there, 
* “The dump-heap of the earth.’ 

Labrador. 


T hardly know what line to take in speaking to the Royal 
«Society of Medicine. Of course, if you are face to face with 
/eonerete problems such as we have in Labrador, which 
| take all your time and energies, you realise from the beginning 
/that, as far as medicine and surgery go, there will be very 
little opportunity to discover a disease, much less a cure 
| for it. So I have always been a kind of parasite on the 
. profession in that way ; and when we have a disease which 
}we do not know anything about, one of us goes roaming 
| to see if anybody else does. It is to gentlemen like yourselves 
¥and others that we have often had to come. During the 
30 years I have been in Labrador we have come once or 
twice, with very great advantage to our people. So I 
| assure you I am not only honoured at being asked to speak 
| to-night, but I realise the enormous debt of gratitude we 
/ owe to these centres of civilisation, to the great advances 
they have freely given to the world outside, not less on this 
side of the water than on the other. I know that though 
| we think sometimes of the Americans as a concrete whole, 
those who are over there realise that the Anglo-Saxon part 
|of the population on the other side is closely united in 
| sympathy and sentiment and everything else to us. : 
, Labrador is the nearest part of the North American 
Continent to England. You have only to, as it were, walk 
straight across, and you walk into my hospital; you do 
not walk into the United States, nor even into Canada, 
you walk into a country that 1s maimtaining the kind of 
ec nity that gave England her place in the world that 
p 
















she occupies to-day : men who go down to the sea in ships. 
‘These schooners, as far south as Gloucester and the main 
' Nova Scotian coast, and as far as Newfoundland, are manned 
“by the very same type as followed Drake and Raleigh, and 
/all the admirals down to Nelson, who fought for our liberty 
‘and freedom in sailing ships on the high seas. The men of 
Labrador are English seamen. That is one of the reasons 
why I stay there; I like the people, and I think we are 
| siving them a chance which they never had before. 

| Pioneers of all races have almost always had very short- 
Sighted visions of the capacities of countries which do not 
‘give an immediate return. We once wanted to trade 
) Canada for a single West Indian island because Canada 
Was never going to be any use. Most people have but the 
Vaguest idea as to where Labrador is. The man who got 
a to it was a man I heard praying for Labrador one 
day, and, as people who say prayers do, giving some 
|information to the Almighty. And he began to tell Him 
‘the boundaries of Labrador. But he got mixed up and 
| Wound up with: ‘‘ God knows where that is.’’ It is not 
' very long ago that I spoke to.a man who certainly had had 
| opportunities to learn better, and who said he thought it 
Was an island in the Gulf of Mexico! I am sure of this, 
that a section of continent with something like half a million 
| square miles of land must, from the very fact that it is so 
| large, have something to give back to civilisation. 

| When I first saw Labrador, it was from the deck of a 
| 99-ton boat on which I had sailed across the Atlantic, 
-and T cruised for three months between Greenland and 
) Labrador. TI had a small hospital on board, carrying six 
| beds, and only an untrained male nurse. I did not know 
/ whom I was going tosee, and I did not expect to see land. 
| We fell in with a fleet sailing between Hudson Bay and 
Greenland, and I cruised with them. At the end of that 
| time we had had about 900 patients. As the sea froze up 
| i November and I had no means of wintering, I sailed back 
| home, 


Operating under Difficulties. 


| In Labrador the"crassest of ignorance was causing death 
and suffering to a [people that I often feel like taking my 
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hat off to, because they are real men. And yet I have 
been able to do so little. What could you do? I have 
operated on the beach several times. J had some anesthetics 
and so on with me, but these people did not like anesthetics ; 
they were like the men who, when chloroform was discovered, 
thought it was wrong to relieve people of pain, and so they 
put up with the pain. I remember to-day a woman with a 
very large incapacitating tumour in the leg. I offered to 
remove it for her, but she would not have an anesthetic, 
and as I was quite alone I did not feel like doing it. But 
next morning she was aboard with six huge fishermen, and 
when I asked what they wanted, they said they had come to 
sit on the woman while I operated. The problems you are 
up against are largely those which give pleasure in the 
solving. If the joy of life is solving problems and feeling 
you have done something, then in Labrador you can have 
a good time. Owing to invitations of different people, and 
as help had been promised me, I made up my mind to go 
back again. I went to the London Hospital and told some 
of the nurses that I could not do justice to the people in 
any way without a nurse of some kind. The first two nurses 
I appealed to, though they had easy, remunerative, and sure 
jobs, offered to come with me, and sailed in the spring. 
I say that because I have offered nurses every kind of job 
for 40 years, and have never had them say No. I sent a 
nurse, some years ago, to a village 60 miles from hospital, 
and she was cut off from me by a break-up of the sea ice. 
We had a wire round the bottom of the bay, and I got a 
wire from her one day that a man had gone out of his mind 
and had ripped his bowel open. He had hyperpyrexia, 
and his bowels got mixed up with the hay he had in his 
cottage. He had picked up his bowels and walked into 
her house, and she wanted to know what to do. There 
was very little I could tell her over the wire; practically 
all I could say was, ‘‘ Do the best you can.’ Six weeks 
later, when the boats came North, I saw a boat approaching, 
one of the long open trap boats which we had closed in 
and fitted up with a stove, and on it was the nurse and two 
patients. One was the man who had disembowelled himself. 
The nurse told me how she had tackled the case. She had 
some chloroform and she went to the Catholic priest. They 
talked about the case, and she said she had never done an 
operation in her life, nor had he. They agreed that if the 
priest would give the viaticum first, it would not matter 
so much. I can only say, as an illustration of the splendid 
class of patients I have to operate on, that when they 
brought the patient in, he was almost entirely cured, and 
he is working as a fisherman to-day. 
Epidiascope Demonstration. 

Dr. Grenfell then showed with the epidiascope a series 
of colour photographs depicting the life and customs of the 
people and the grandeur of the country’s scenery. By 
means of a map he explained the relative position of the 
country, and said it was kept cold by the Polar current 
washing its shores. Little ov nothing seemed to have been 
known when he first went there about the physiography and 
geology of Labrador, and he instituted a sort of symposium 
of knowledge which was available about it. There were 
no reliable charts to steer by ; even those places marked on 
the map were not dependable. A day would come, he said, 
when the fiords—more beautiful than those of Norway, 
would prove a great attraction. The rivers were full of the 
most unsophisticated salmon and troutin the world. The 
cliffs were in some places 4000 feet high at the water’s edge, 
and were an outcrop of the Appalachian Mountains. The 
valleys were filled with trees, which each year became 
larger and more valuable. Arrangements had been made 
to establish a hospital, as it was felt the people should have 
a place to make for in time of need. <A wireless installation, 
ore of the first in the country, was put up, and this was a 
great help, as the Government had three stations, 200 miles 
apart, whence calls from patients could be received. 

Dr. Grenfell concluded by a reference to prohibition. 
Before this era there had been a great deal of neglect and 
impoverishment, especially of the children, as men would 
often drink away in a couple of days the profits they had 
made in a whole fishing expedition; hence rickets and 
beri-beri had been common, Matters were now in this 
respect very much improved. He mentioned also that the 
whale had proved a wealthy source of pituitary gland for 
the purpose of making medical extracts, and he had been 
instrumental in supplying a great deal of this material to 
Dr. Harvey Cushing and others. Whale was good eating, 
and especially the “‘small’’ muscles. of the eye, which 
provided a joint the size of an average beefsteak, 





“ VARENECOSE” ELASTIC HOSIERY. 


WE have received from Le Brasseur Surgical Manufac- 
turing Co., Ltd., of London, Birmingham, and Paris, a 
sample of an elastic stocking which is constructed of a finely 
woven but resilient fabric giving firm support. The stocking 
has a good appearance and the material suggests durability, 
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A SERVICE OF HEALING. 


A MEDICAL correspondent writes :—For three days of last 
week a Mission of Healing was held in the Parish Church of 
Frizinghall, asuburb of Bradford. The third day—on which I 
was present—found the church nearly full half an hour before 
the service began. People were being carried in on stretchers, 
others pushed in on bath-chairs, others helped in with one, 
two, or three attendants ; only those with tickets applied for 
beforehand were admitted in the first place, though others 
came pleading to be admitted, and I fancy these were 
allowed in when the service began. Throughout the church, 
while waiting, was quiet and expectancy. Prayers were going 
up from those assembled, and well-known hymns were being 
played quietly by the organist. The organisation was good. 
Police outside the church regulated the traffic, and helped to 
make it easy for the sick folk to get into the church. Inside, 
stewards were at hand to show all comers to their seats. 
Ambulance workers were busy carrying, doctors and nurses 
were at hand to help the sick in emergency. The people 
came from different places of worship, many being accom- 
panied by their ministers. 

The service was opened with a short explanation from the 
Vicar of Frizinghall, Rev. J. H. Warner. He told how he had 
invited Mr. Hickson to come to his church, and what a 
response he had had to his offer of tickets of admission to 
the service. The Bishop of Bradford, Dr. Perowne, who 
followed, mentioned some instances of benefit received by 
those who had been present at the service the day before. 
He then led the congregation in prayer. The Missioner, 
Mr. J. M. Hickson, then ascended the pulpit. Heis alayman 
of the Church of England, with the appearance of an ordinary 
robust business man. He has a strong voice, and speaks 
simply and fluently. His sermon was based on the need for 
more reality in religion, for more simple belief in Jesus 
Christ and His promises. He emphasised the fact that those 
receiving help from the service would only get what they 
were ready for, what their faith allowed them. He showed 
that we were weaving our own garments in our lives and 
actions. He explained at the outset that it was not any 
power of his that would heal the sick, but all power was from 
Jesus Christ. He said he had had missions all over the 
world and mentioned one in India. Mohammedans then 
came to be healed. He told them that he was acting in the 
name of Jesus Christ, and asked if they would acknowledge 
Him. Their answer was that Jesus Christ was called the 
‘“ Healing Prophet” in their Koran. Mr. Hickson went on 
to say that it was no good him talking about physical 
healing only. It was peace in their hearts that folk needed 
as well as relief from affliction and ease from pain. He 
believed that everyone would go away at peace in their 
hearts if they were sincere in their prayers. Finally he 
said he did not see why any church should not be a healing 
church, if groups of those who believed it possible would 

meet and pray for this. 

The sermon ended, Mr. Hickson asked that there should 
be no moving about or talking while the sick came to the 
altar conducted by the stewards. Mr. Hickson and the 
Bishop went first to those on stretchers and to those who 
could not walk. Mr. Hickson laid his hands on them, the 
Bishop gave the Church’s blessing, and the patients were 
carried or helped out of the church. Women removed their 
hats and held them in their hands. All going up for 
blessing carried cards stating a few particulars of their 
illness. The rest of the congregation sat quietly or prayed ; 
there was no emotional outburst. It was hard to see any- 
thing outside the church door on account of the crowd. 
The majority of patients came out as they went in, except 
for a look of calm on their faces. The Missioner laid no 
emphasis on immediate cure, but some cases have been 
reported. There is to be aservice in the church at the end of 
the month, when report will be given as far as possible of the 
results of the mission. 





SCHOOL DRESS. 


In spite of the adverse criticism periodically levelled at 
the modern woman’s dress, it is probable that never before 
—at least since the simple but becoming fashion of woad 
went out—has it been as hygienic as at the present day. 
Although until recently the dress of the child of school age 
still retained many of the old undesirable features there are 
welcome signs of an improvement in this direction also. 
In the borough of Westminster an educational campaign 
has been carried on for some time by Dr. Octavia Lewin, 
medical officer to the Greek-street centre. Ata weekly “nasal 
hygiene and special exercise”? class a careful eXamination 
is made not only of the physical condition of each child, 
but also of its clothing, notes being made not only of such 
defects as constricted neck-bands, strings of petticoats, 
tightness across the chest or under the arms, but also of 
the character, number, and weight of the garments worn. 
{n the case of boys the special points noted are the collars, 
the presence of studs pressing on the neck, tight braces and 
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waiscoats, and tight arm-holes. Great emphasis is laid 
by Dr. Lewin on the necessity for allowing plenty of arm-hol< 
room both for babies and for older children, constriction j 
this region hampering the respiratory muscles and encouraging 
stooping. All garments are cut low under the chin so tha 
the neck is left bare above the clavicle. A particularly 
sensible school dress, a patent for which has been obtained 
is so cut as to hang perfectly from the shoulders irrespectiv 
of adjustment ; an adjustable box-pleat with lace fastening 
allows for growth and enables the garment to fit comfortably 
for from 18 months to two years. The dress is also adjustabl. 
as to length. Another hygienic device is the provision 0 
a breast pocket with a handkerchief attached by a tab te 
a button sewn inside the pocket. The use of an ** individua’ 
handkerchief’ is rightly urged for even the younges 
infants. The new ideas are catching the ear of the mother 
and the coming generation will certainly benefit. 






























TREATMENT OF PAINFUL CRAMPS AND 
MUCOUS COLITIS. 
To the Editor of THE LANCET. 


Str,—In reply to Dr. E. W. Dewey’s inquiry regarding 
painful muscular cramps in rheumatoid arthritis, I hav 
frequently found that the most effective remedy is validol 
taken in doses of from 20 to 30 drops at bed-time, anc 
repeated every hour if required. I have also found dimol 
taken regularly, very useful. 

In reply to ‘ M. C.,”’ I have found excellent results in th 
treatment of mucous colitis from the use of choleo-kinase 
It is, of course, necessary that special diet on Combe’s line 
should be given; and care should be taken in the giving e 
aperients; my best results have been with the use o 
thaolaxin. IT am, Sir, yours faithfully, 

Bath, Oct. 18th, 1924. Wma. ARMSTRONG, 


To the Editor of THE LANCET. 


Str,—May I suggest to ‘‘ M. C.” that he tries the effec 
of large enemata of normal saline in mucous colitis. Th 
salt solution, at a temperature of 102° F., should be slowh 
run in from a douche-can holding two quarts and. raise 
18 in. above the level of the anus, while the patient i 
lying either on his face or his back, the former being, 
think, the more convenient position. The tube shoul 
just pass the internal sphincter. If there is any pain afte 
a few ounces of the solution have been given, this is probabl 
due to a spasm of the intestine, and if the rubber tube b 
pinched so as to stop the flow for a few minutes the pail 
will pass off and the injection can be continued till th 
patient has had as much as he can stand, which will probabl 
be nearly two quarts. The best time for the treatment 
which should be given daily, is in the morning, if possibl 
after the bowels have acted. As any intelligent patien 
can give himself the injections, the assistance of a nurse } 
not required. Aperients should be avoided, as they ma 
counteract the soothing effect of the saline. This metho 
of giving high enemata was recently described in the Medice 
Review by two American radiologists, who had watche 
on the sereen bismuth injections thus administered pas 
into the ascending colon. 

I am, Sir, yours faithfully, 

Llangollen, Oct. 20th, 1924. May RATHBONE. 




































THE “BROWNE” STERILISER CONTROL TUBE. 

EFFECTIVE sterilisation by steam depends both upon th 
steriliser and the person using it. By the adoption of th 
“Browne”? Steriliser Control Tube (Albert Browne, Ltd 
Chancery-street, Leicester) the degree of heat which ha 
penetrated to the innermost parts of the contents may b 
seen at a glance. The device consists of a small, stot 
sealed glass tube containing a liquid which is unaltered ¢ 
100° C. (212° F.), but which after being subjected to 115° 
(240° F.) for ten minutes becomes straw coloured. Atte 
20 minutes at the same temperature it becomes light brow? 
and after 30 minutes or more a deep brown. Tubes place 
in a batch of dressings or other material to be sterilised wi 
indicate by their colour when taken from the sterilis« 
the duration and the intensity of the heat to which th 
contents have been subjected. The tubes can only be use 
once, 

Stethoscope.—In reply to an inquiry for a place on th 
Riviera suitable for a case of rheumatoid arthritis (TH 
LANCET, Sept. 13th, 1924, p. 582), Dr. H. M. Mackenz 
writes from Santa Margherita Ligure, Italy, to say that th 
place is sheltered from cold winds, the winter climate 
pleasant, November being the only rainy month. Patien! 
report that they sleep better, and are more free fro 
rheumatic pains. The cost of living in an hotel is £3 t 
£3 10s. per week, including all taxes ; a pension might 
somewhat cheaper. There is pleasant society, not too g@ 
Rooms should be booked in advance, as the hotels a 
likely to be full this winter, 
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Meeting of the Society of Medical Officers of Health 
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‘ie proper way to disinfect a room, but that the 
‘tempt had to be abandoned because of the divergent 
ewe that members were found to hold. Of course, 
lis particular attempt may have been made at a 
Sealy difficult time, when views upon the subject in 
aestion were undergoing considerable change, but 
ie incident serves to illustrate the fact that upon 
Jethods of detail, and minutie of administration, 
‘e can quite healthily and properly differ until 
‘xperience indicates the true solution. At the same 
‘me, there ought to be little or no difficulty in setting 
p Standards or ideals upon which we can all agree, 
‘yen while we may be pursuing different paths towards 
tem, in the hopes of attainment. If the ideal is 
‘tablished and kept in view, then each and everyone 
ill readily abandon his own particular path if, and 
ae he finds that it is not leading towards the desired 





_ Because the establishment of definite ideals by this 
\tiety is so clearly desirable I decided to devote my 
dress to-day to this subject, and to try to indicate 
hee the various subjects which should be crowned 
‘ith ideals for our attainment. 
| Most people will agree that, during recent years, 
tere has been a definite revival of idealism. Hardly 
day passes in which we do not read of some form 
\t another of idealism, constituting, as it does, the 
vhief influence at work in almost every sphere of 
juman activity against the purely materialistic 
ttitude of life. 
EF oa 





IDEALISM OR CANT, 


_In establishing and maintaining ideals we must 
+ careful to separate them entirely from various 
‘mts or obsessions which are so ready to obstruct 
ogress. One of the worst forms of cant posing as an 
,eal is the claim, usually made by men of assured 
sition and substantial income, that the best kind 
professional man cares little or nothing about the 
oney he makes by the exercise of his profession. 
his belief is based upon the well-known fact that a 
ofessional man such as a doctor is often so enthusi- 
tie about his work that he will do it supremely well, 
\hether he is to be paid handsomely for it or not. 
,L other words, he simply cannot do work with the 
| le idea of making money by it, and is self-compelled 
|| do his best apart altogether from the subject of 
muneration. It is not that he does not want money, 
| it that he cannot allow himself to do his work badly. 
a the other hand, he is usually just as keen as any 
| adesman in selling his wares at the highest prices, 
‘id has at last realised that professional combination 
id collective bargaining constitute the only method 
hereby he can command a fair deal. For its own 
Jotection the methods and practices at present 
noted by the term ‘“‘ Trade Unionism,’ must sooner 
\* later be adopted by every profession. During the 
utse of my remarks I shall have more to say about 
nting catch-phrases masquerading as ideals. The 
leged “ undermining of parental responsibility ’’ by 
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the Presidential Address delivered before the Annual 


MEDICAL OFFICER FOR HAMPSHIRE; LECTURER IN STATE 


_ A RESPECTED member of the Council, and a former 
resident of this Society, has frequently reminded us 
fab once upon a time there was an attempt made by 
ae Society to draft and issue a leaflet describing 
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providing treatment for a weakly child is one of 
these masqueraders, and among others may be 
mentioned ‘the maintenance of the great voluntary 
principle” which is used as an excuse for handing 
over large sums of public money without adequate 
control. Similarly, the obstruction offered to great 
preventive measures in the alleged “interests of 
morality ’’ by groups of persons who appear to be the 
victims of a form of sexual obsession is by no means an 
uncommon hindrance. 

I propose to discuss the subject of idealism in 
public health under four chief headings—namely : 
(1) Professional: (a) General, (b) the P.H. branch. 
(2) Service ideals. (3) Ideals for our Society. (4) 
Personalideals. I am well aware of the fact that these 
four groups are not at all distinct, being, in fact, 
inextricably interlaced, but the classification may give 
some coherence to the discussion of a subject that 
offers many temptations for digression. 





PROFESSIONAL IDHALS. 
A. Training. 

Public health having come into its own to some 
extent and being recognised generally as a subject 
of outstanding importance, it is not unreasonable to 
suggest that the subject of preventive medicine should 
occupy an adequate proportion of the time of the 
medical student in training. The General Medical 
Council said, a few years ago, ‘“‘ That throughout the 
whole period of study the attention of the students 
should be directed by his teachers to the importance 
of the preventive aspect of medicine.” One wonders 
what effect this pious expression of opinion, without 
the slightest backing in the way of regulations, and 
without any suggestion on the part of the Medical 
Council as to how this desirable condition should be 
brought about, has influenced the courses of instruc- 
tion in the medical schools. After many years’ experi- 
ence as a member of the teaching staff of the medical 
schools, and as an examiner, I venture to say that 
expression of opinion has not up to the present had 
appreciable effect, and that it is not likely to have 
much so long as the medical schools continue to be, 
as they probably always will be, governed almost 
entirely by clinicians. Clinicians, as a general rule, 
will rarely be sufficiently interested in prevention to 
undertake any real teaching of it. In a few special 
cases clinicians have distinguished themselves by their 
interest and enthusiasm in prevention, but they are 
the exception and not the rule. Men who have for 
years devoted the whole of their attention to the 
diagnosis and treatment of disease are not likely to 
take up a fresh hobby and to become enthusiasts in 
prevention. By the time they become teachers in 
medical schools their interests have become estab- 
lished, and although they may make exceptionally able 
teachers in diagnosis and treatment, yet they are not 
likely to arouse in the average student any interest 
or enthusiasm, for prevention. 

If the prevention of disease and an increase in the 
amount of attention given to the public health is as 
desirable as seems to be generally admitted, then 
surely it would be worth while to carry out an experi- 
ment in some medical school, and to try to establish 
there a bias in favour of prevention. At the 
present time the average medical student leaves 
his school a fully qualified medical practitioner 
without any real knowledge of, and _ without 
any inclination towards, the study of prevention. 
This is entirely wrong, and must be altered if we 
are to make such advances in public health as we 
all desire to see brought about. 


B. Pay. 


The general question of professional remuneration 
is undoubtedly a matter which can and should be 
guarded and controlled by the profession as a whole, 
and it is gratifying to be able to record that sub- 
stantial advances have been made recently in the 


organisation of the profession for mutual defence. 


Still more satisfactory is the fact that there has been 
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on the part of the profession generally a gradually 
increasing realisation that the general subject of 
professional remuneration is inseparably bound up 
with the subject of the rate of pay of the public 
health service. Repeated warnings on this subject 
some time ago received scant attention, but the idea 
was driven home recently in an unmistakable fashion 
when the representatives of the medical profession, 
during the negotiations with the Ministry of Health 
concerning the subject of panel practitioners’ pay, 
were confronted with a powerful argument in favour 
of gross underpayment in the form of a reference to 
the miserably inadequate salaries for which local 
authorities have during the past few years been able 
to secure whole-time medical officers with the con- 
sent of the Ministry. After this object-lesson there 
should be no further difficulty in securing the whole- 
hearted support of the profession in the reasonable 
demands now being made by the _ public health 
service for an improvement in the scale of remunera- 
tion. If we can, in connexion with this subject, bring 
about a general acceptance of the principle that under- 
payment of any branch of the medical profession 
constitutes not merely a danger to the whole profes- 
sion, but also a danger to the public, then there 
should be no further difficulty in this matter. Under- 
payment of the public health service means a dis- 
satisfied service, which is as much a public danger as 
a neglected epidemic or a hidden plague. It also 
results in the entrance into the service of men who 
are incapable of succeeding elsewhere. 

The salaries scale drawn up by this Society with 
the British Medical Association will do a great deal 
in establishing the ideal of equal pay for equal work. 
Dr. Barlow, in his presidential address last year, 
called attention to the glaring anomalies which exist 
in various parts of the country with regard to 
remuneration, and very reasonably suggested that we 
did not deserve the title of a ‘‘ public health service ” 
until we had remedied matters. There is every 
reason to believe that our salaries crusade at the 
present time has made a substantial commencement 
on those lines, but the system of promotion in the 
public health service can never be satisfactory 
unless, and until, a scheme of national medical 
service is created. 


PuBLic HEALTH SERVICE IDEALS. 
A. Training. 

A matter which is immediately the province of 
the public health service and this Society is the 
special post-graduate training for the Diploma in 
Public Health, and the examinations to which such 
training leads. In the past the public health service, 
as represented by the Society, has had an inadequate 
voice in the determination of the courses of training 
and the kind of examination for the specialist in 
public health. Few will be able to contend that such 
subjects are a matter for a General Medical Council, 
or any small body of men, however able they may 
be in various other branches of medicine and surgery, 
who have had little experience, and in many instances 
no training in public health matters. The time has 
come when the public health service must insist upon 
taking a hand in the matters relating to the entrants 
into its specialty. 

There are too many portals of entrance to the 
public health service, and too many examining bodies 
granting the Diploma in Public Health. One of the 
ideals to be established by the service and fought for 
by this Society should be a reduction in the number 
of qualifying bodies with a view eventually to estab- 
lishing one portal. It is true that the new regulations 
in connexion with the Diploma in Public Health 
recently issued by the General Medical Council may 
result in a diminution in the number of bodies offer- 
ing courses of training for this examination, and 
possibly in a decrease in the number of examining 
bodies, but it is the opinion of many experienced 
members of the public health service that the whole 
subject needs entire revision. 


DR. R. A. LYSTER: IDEALISM IN PUBLIC HEALTH. 






































[Nov. 1, 1924 





B. Conditions of Work. 


1. Lay Control.—Perhaps the greatest of all tl 
causes of comparative failure on the part of cert: 
medical officers is the fact that their conditions 
work are unsatisfactory. It should be laid down 
an important ideal that the public health departme 
must control all the medical work of the local auth 
rity. The medical officer of health should be the x 
as well as the nominal head of that department, ay 
he should not be subjected to interference or sup: 
vision on the part of any other officer and should de 
only and directly with the local authority and | 
committees. 

2. Security of Tenure-—This has long been aj 
still remains one of the ideals of the public heal] 
service. Great were the rejoicings when it was pi 
claimed that security of tenure had been obtain 
at long last. A later examination of the positic 
however, showed that what was called security 
tenure meant merely that the appointment could 
terminated only with the consent of the Ministry 
Health, who in its turn proved to be ready in cert 
cases to agree to reductions of salary without regai 
ing such changes as a violation of the principle 
security. The present position is that we have 
security at all, as a security of office without securi 
of salary is merely a farce. 


3. Superannuation.—This is an ideal partia. 
attained. In some areas a fairly satisfactory sche: 
of superannuation is in foree, but there are t 
improvements of the position which we must ma 
tain as ideals. Those are: (a) The adoption of t 
Superannuation Act should be compulsory all - 
the country. (b) We must insist upon special conc 
sions for medical officers of health, since no lo 
government officer requires by law anything li 
such a long period of training and apprenticeship 
is required from the medical officer of health. 


4. A Specialist Service——Our expectations of 
continuous improvement ini the personnel of t 
public health service by the gradual replacement 
the untrained medical officer of health by the special 
officer have not been realised owing to the weakni 
of the Ministry of Health in granting their appro‘ 
to the appointment of men without the D.P. 
qualification. The Order itself needs revision, |: 
the Society should press for its rigid administrati 
in the meantime. | 

5. Research Work.—Great possibilities for resea) 
work surround every medical officer of health a 
every member of his staff, and one of our ide 
should be that this vast field for research should 
no longer neglected. The average medical officer 
health is so overworked as to have no time to ¢ 
to research; opportunities for research should 
demanded by the service. 

Dr. Robertson, in his presidential address, 19 
expressed the view that a small committee should 
appointed to suggest subjects into which research 
urgently needed, and perhaps also to suggest * 
general lines along which this should be carried 
I should like to repeat this suggestion. The allocat 
of public funds for the purpose of research was 
brilliant idea on the part of Mr. Lloyd George, ¢ 
it raised hopes in all of us that some organised eff 
was about to be undertaken. Unfortunately, * 
expectations have not been realised, and so far as 
public health service is concerned, the establishm 
of the Medical Research Council has been a gr 
disappointment. That body appears to have 
sympathy with, and no desire to codperate with, 
public health service, and such attitude is to 
detriment of the public health. The present pol 
of concentrating essentially upon purely laborat 
investigations may lead to success, but 1 am pers 
ally convinced that general investigations in codpe 
tion with medical officers of health would lead mm 
more rapidly to the solution of many of our d 
culties. Bacteriology has undoubtedly secured mé 
brilliant successes, but it is matter of common kue 
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‘ledge and regret that it has apparently failed up to 
)the present to help us to the extent we anticipated 
with regard to many of our common infectious 
jiseases. 

|, Cancer research appears to be fascinated by the 
}sancerous processes and the reactions of the healthy 
jassues to such processes. It is concerned largely 
“with the surgical aspects of the subject, together 
‘ purely laboratory and microscopical investiga- 
s. A study of the recently published statistical 
uiry of Dr. M. Hindhede seems to indicate that 
the present stage we might learn more from 
}@neral conditions than from purely laboratory 
| nvestigations. 


6. Propaganda.—We should allow no limit to be set 

\@ the sphere of the health officer in this regard. 
(Phere is no doubt in my mind that the public health 
)Rrvice is the proper centre for organising and carrying 
jut schemes of public propaganda, and that the central 
ody in control should be this Society. No other 
jody possesses the necessary experience and scientific 
«mowledge without which propaganda work may at 
my time become a great and serious danger, and even 
i scandal. Small wonder that Dr. Barlow, in his 
residential address last year, expressed amazement 
‘hat outside bodies are being seriously suggested by 
aedical men as the proper organisers of propaganda 
\vork in connexion with public health. 


C. Ideals of Local Government. 


1. Unification.—Unification of the health service is 
ynotherideal. The Ministry of Health Act, establishing 
he Ministry, seemed on paper to have secured central 
mification to a considerable extent, but experience 
a8 shown that our sanguine expectations in this 
arection have not been justified. The separation of 
he medical work of the Board of Education from the 
Ministry of Health is just as complete as ever, and any 
\Meged unification in that direction is merely make- 
‘lieve. It has long been an established ideal of this 
‘ociety that practical unification in this direction is 
irgently necessary,"andjI have no doubt that during 
he coming session [the prosecution of this campaign 
vill be continued. 

( Local unification of medical services is still a pressing 
weed. All public medical work should be combined in 
me department under one head, and as far as possible 
‘ontrolled directly through one committee of the local 
\withority. Perhaps the most important unification, 
ery many years overdue, is the absorption by the 
‘mublic health authority of the medical work under 
the Poor-law. For many years the Poor-law has 
sampered and hindered public health work, both 
entral and local, to an extent which is by no means 
pully appreciated by the public. 

‘2, Areas for Local Government.—Medical officers 
,f health, as local administrators, have obtained 
-aluable experience in local government, and we 
‘terat be in a position to advise the public as to the 






Iterations that are desirable in the structure of local 
overnment. 
' ‘The vital problems of local government structure 
-aye remained virtually untouched for 30 years in 
wuntry districts, and for nrore than 40 years in the 
wns. Governing bodies have remained unaltered 
hile the work of the local authorities has developed 
Imost beyond recognition, and during the same time 
arious and technical changes have rendered many of 
te old areas obsolete. The time is overdue for a 
gorous attempt to fit local government organisation 
.) the new opinions and changed conditions of to-day. 
l Any Government which attempts a thorough 
| form of local government is certain to arouse wide- 
read opposition from vested interests; all political 
Arties admit the urgent need for reform and yet all 
(te afraid to tackle it. Pending the reorganisation of 
eal government areas very great reforms could be 
tought about by the simplification and cheapening 
I the means of obtaining fresh powers. Private Bill 
| gislation is ridiculously slow and costly and can 
oly be undertaken by comparatively wealthy areas, 
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and it has been recently suggested that a standing 
committee of the House of Commons should be 
empowered, without special legislation in each case, 
to sanction the granting to local authorities of fresh 
powers for which precedent already exists. Such a 
suggestion should receive the active support of this 
Society. 

3. Voluntary Associations.—An administrative ideal 
is that public money should be spent only under the 
direct control of the local authority. The practice of 
the Ministry of Health in giving direct grants to local 
voluntary associations is opposed to the public interest. 
The result is to encourage the voluntary association 
to disregard the local authority and to act inde- 
pendently, and in such circumstances a properly 
coordinated scheme, with adequate care and control 
of expenditure of public money, becomes impossible. 
At the present time the Ministry of Health and the 
Board of Education are paying large sums of public 
money direct to county nursing associations, district 
nursing associations, welfare centres, and all kinds of 
voluntary associations, with results that are deplorable 
from the economic expenditure of public funds and 
the point of view of efficiency of organisation. 

The strangle-hold of the big voluntary associations 
upon public health work has become one of the 
dangers of health work. No one appreciates or values 
more highly than myself the valuable work accom- 
plished by small local associations for after-care of 
tuberculous persons and defective school-children, 
and also by those voluntary workers attached to 
maternity and infant welfare centres all over the 
country. These deserve the highest praise and every 
possible encouragement, but the big associations and 
“national councils,” with whole-time paid officers 
(a curious kind of ‘ voluntary’ work), invariably 
attempt work which, in my opinion, is far better done 
by officers employed and controlled directly by local 
authorities. 

The point of view of the unfortunate recipient 
of the attentions of voluntary associations rarely 
receives any attention, but the deputation which 
attended recently upon the Ministry of Health had 
very definite opinions upon the subject, and pressed 
for the abolition of the voluntary system in connexion 
with the welfare of the blind, and the establishment of 
direct municipal and State control. 

Everyone with experience of work amongst poor 
people knows quite well how bitterly they resent the 
inquisitorial visits of the average voluntary worker, 
and how differently they regard the impartial and 
tactful whole-time officer of the local authority. 

The ideal that public administration should be 
carried on by public officers and not by voluntary 
associations can only be departed from with grave 
danger to the State and to the individual. This is 
specially the case in connexion with the administration 
of the Mental Deficiency Act. The result of the 
influence of voluntary associations and voluntary 
workers has been that the scope of the Act has been 
strained so as to include within it cases that are not 
really covered by any definition in the Act. The 
public as a whole would probably be amazed to know 
exactly what has been done under the Mental Deficiency 
Act in this direction, and I feel sure that the public 
exposure of a few cases would lead immediately to a 
demand for an expert revision of every case now in an 
institution. The best ‘‘ voluntary worker” is the 
popularly elected representative of the public upon 
the various local authorities. His services are purely 
voluntary and every medical officer of health is the 
expert administrative officer of a body of | genwine 
‘* voluntary workers ’’ who are in their turn responsible 
to the public. It is a curious mentality which puts 
a halo round self-appointed members of so-called 
‘ voluntary associations ’’? and their (usually unquali- 
fied) officers. 





































D. Central Control. 
There has been a constantly increasing public 
danger due to a growing inclination on the part of the 
central authority to make rules and regulations for all 
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sorts of detailed conditions, and to exercise a super- | fear that the increase of insanity, the numbers <¢ 
vision over minutie of administration which, if prolificacy of the feeble-minded, the survival of 
successfully established, can only result in a degrada- | weakly, and multiplication at the wrong end, 
tion of local government. This pernicious tendency overload the race, and will drag it downwards. 

is the cause of an increasing irritation on the part of The solution seems to be the adoption of b: 
local government officers and local authorities. It is | principles—i.e., the development of all members 
gratifying to be able to record the fact that recently | the community by means of careful control : 
the Prime Minister, and also the Minister of Health, protection of the circumstances of life genera 
expressed opinions that the powers of local authorities | accompanied by a sane and scientific elimination of 
should be greatly increased, and that there should be | unfit of the future. We are trying at the present ti 
greater freedom in local government. to carry out this in a costly and stupid way. ‘ 
institutions for the mentally defective are 0, 
crowded and local authorities all over the country 
being urged to spend immense sums in building m<« 
Large numbers of unfortunate people will be ¢ 
demned to lifelong imprisonment in these instituti« 
and will never know the blessings of a free 
ordinary existence, or of ordinary family life. 
often hears it said that lifelong imprisonment is a 
more serious punishment than a.sentence of de< 
and yet there are fanatics, at present in control of | 
situation, who insist upon these unfortunate pec 
being subjected to this life sentence instead of carry 
out the very simple process of sterilisation, w! 
would enable a considerable proportion of tl 
people to lead more or less ordinary lives, at litth 
no cost to the community. 





























































IDEALS FOR THE SOCIETY. 
A. Membership. 


The first of our ideals with regard to the Society 
should be that it should secure as members every 
medical man in the employ of local authorities. 


B. Policy. 


During the coming year I hope that we shall begin 
by enunciating certain policies or ideals and in 
connexion with each policy commence a campaign in 
order to achieve progress. The Society should lead 
the way in public health. It should be one of the 
policies of this Society to issue from time to time 
manifestos to the public upon, subjects of public 
health importance. Our influence was recently 
illustrated in connexion with the notorious milk 
circular issued by the Ministry of Health which in the 
opinion of most of our members was against the 
public interest. A very moderate amount of organi- 
sation on the part of the Society resulted in such an 
outburst of protest that the offending circular was 
withdrawn. 




























INDIVIDUAL IDEALS. 


Unless, as individuals, we concentrate on 
essential ideal of the prevention- of disease, t 
we must fail. We must be ready to sacrifice 
personal prejudices in favour of the crusade aga 
disease. At any time we should be willing to sacri 
our own advancement and advantage for the ber 
of the service as a whole. 

Our constant fear should be lest our meth 
become stereotyped and our minds inelastic. Perl 
the greatest danger of all is that our individual vi 
on religion and politics, which in most instances h 
grown up with us, and have become part of 
should govern our public health views and bias | 
work in preventive medicine. The elucidation 
such problems as the prevention of venereal diseas 
simple if stripped of the prejudices which surro 
them. Similarly such thorny subjects as birth-con 
and mental deficiency lose many of their difficu! 
if the subjects are considered from the point of \ 
of the improvement of the race, If we can estak 
a supreme ideal—i.e., the public health and 
prevention of disease—and turn away from o' 
ideals which we may have followed for many ye 
then many of our present difficulties would disapy 





C. Publicity. 

I have felt for some time that it is necessary for 
the Society to make itself more articulate. It must 
cultivate a public voice, not merely a professional 
technical voice through our journal, and must organise 
means whereby the public ear can be secured. 


D. The Protection of the Public. 


Another of our ideals for the Society of Medical 
Officers of Health should be the protection of the 
public from the extremist, whether the extremist 
be the alleged economist at one end of the scale, or 
the faddist who wants public money spent on all kinds 
of fantastic and hare-brained schemes at the other. 
It is heart-breaking to read the remarks recently made 
by an eminent medical man, to the effect that if the 
raising of the standard for the D.P.H. examinations 
should continue to result in an insufficient number of 
medical men entering the service on account of the 
inadequate salaries paid therein, then it might be 
necessary to reduce the standard of the examination 
in order to increase the supply. We do not believe 
that the public would allow such a betrayal of their 
interests. 

As an illustration of the fact that the ideal solution 
often lies between the proposals of the extremists 
we may point to the opposing theories propounded 
by the extreme eugenists on the one side, and the 
sanitarians (as we might call them) on the other. 
The extreme eugenist is supposed to believe in 
selection and the elimination of the unfit as the 
essential means for racial improvement, while the 
extreme sanitarian has alternative ‘‘ panaceas”’ in 
the form of sunlight, housing, welfare centres, and 
such like. Both these opposing bodies are right, 
and both are wrong. The scientific and thorough 
application of the eugenist principle is unthinkable 
in the present state of civilisation, but the necessary 
scientific principles which underlie the control of 
racial developments are perfectly sound, and will 
have to be followed sooner or later if the race is 
to be saved from unnecessary deterioration. The 
sanitarian’s proposals must be applied to existing 
individuals, and the application of their methods 
will undoubtedly result in improvements. Without 
eugenic methods, however, there is grave reason to 


Testing Results. 


Among our personal ideals we must place 
attainment of scientific accuracy, coupled wit 
determination not to accept easily-tested statem 
without careful verification. Fallacies should aly 
be exposed, even if they are popular, witl 
hesitation. 

Leading Public Opinion. 


So much has the general policy of the Sox 
of Medical Officers of Health been hampered 
hindered by members whose views upon the sul 
of public health, and particularly concerning 
prevention of disease are modified by outside 
siderations, such as political or religious views, i 
with regard to sexual questions, &c., that at 
present time the Society, instead of leading pi 
opinion, is actually lagging behind it in many resp: 
While our wheels are being clogged by the preju: 
of the prejudiced few, people outside the profe: 
are overtaking us, and will soon be in advanc 
our opinions as a Society. 


Sex Mania. 


One of the most insidious obstructions to w 
public health advancement is liable is due to a | 
of persons who are obsessed with the idea of 
These people view everything through a kin 












mal vision and offer opposition to the scientific 
bvention of venereal diseases because they fear 
at as soon as the public are fully aware of the fact 
ab venereal diseases are easily prevented, they will 
mediately indulge in an orgy of immorality. These 
e people have recently discovered an argument 
ainst sterilisation of mentally defective persons as 
\epposed to perpetual imprisonment, their suggestion 
| ®eing that mental defectives thus treated and allowed 
| their freedom might indulge in sexuality on account 
| 
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of the removal of fear of the consequences. This sex 
\Mania breaks out in various ways. Recently it has 
taken the direction of an attack upon the healthy 
amd hygienic mode of dress of the modern girl. 


Encouraging Results. 


We should derive considerable encouragement 
9m the experience of our past ventures which have 
id even greater effect than we anticipated when 
hey were being planned. For instance, the big 
veduction in infant mortality that has recently taken 
) place is, in my opinion, due essentially to the entrance 
|of the medical officer into the schools. This, instead 
of decreasing parental responsibility, set up an entirely 
w health ideal, which soon had a profound effect 
increasing both parental and public responsibility, 
sulting in a rapid fall in infant mortality. Talk of 
terference with, or lowering parental responsibility 
connexion with help given to poor people in order 
\that they and their children may be kept healthy 
should not be tolerated by medical officers of health. 
might just as reasonably be urged that the provision 
first-class roads at the public expense has lowered 
moral tone of the motorists, or that free education 
weakened the national backbone. 

let us take courage. We are fighting against 
eat forces of evil which threaten to damage or 
troy the human race, but we are winning, and we 
iow that we should be winning at a much greater 
! if we concentrated on progress and disregarded 
those clutching hands which seek on all sides to 
| binder our progress. If we keep our ideals before us, 
pwe shall be like Christian, who ‘‘ went on his way ” 
While *‘ Mistrust and Timorous ran down the hiil.’’ 
) Individually, as medical men in the service of the 
State, and collectively as this Society, let us say with 
Christian, “‘ I must venture .... I will yet go forward.” 
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THE 
PREATMENT OF MENTAL DISORDER 
ON A VOLUNTARY BASIS. 





BY EDWARD MAPOTHER, M.D., M.R.C.P. LOND., 
E'.R.C.S. ENG., 


MEDICAL SUPERINTENDENT, MAUDSLEY HOSPITAL, 


| Separate Treatment of Curable Willing Patients, 

| “IN this article I wish to express my personal views 
4S to the advantages and limitations of treatment 
of mental disorder on a completely voluntary basis 
yauearely apart from certified cases, and to discuss the 
*ypes of case suitable for this as well as those which 
Actually present themselves. These views are based 
apoh an experience extending over 15 years at 
Rental hospitals of the County of London, nearly 
,hree years’ work in hospitals treating neuroses and 
osychoses arising from the war, study of the methods 
| btaining at six of the chief continental clinics, and 
whe results of 18 months’ observation as medical 
fuperintendent of the Maudsley Hospital (since its 
,eOpening on Jan. 31st, 1922). 


t 

he The Maudsley Conditions. 

| This article is intended to be supplementary to my 
itst annual report which was recently published. 
This report was confined in the main to a statement 
wt fact, all opinion being excluded that might be 
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controversial or have a bearing on possible legislation. 
I must emphasise that I alone am responsible for th: 
views now expressed. 

To render the present communication intelligible 
apart from the report it is necessary that I should 
here repeat the statements which the latter contained 
as to (a) the conditions of admission, retention, and 
discharge; (b) the purposes of the hospital. (a) The 
hospitalis devoted entirely to treatment ona voluntary 
basis. Every patient’is required before admission 
to sign a form of application which clearly intimates 
his right to leave the hospital within 24 hours of 
giving notice of desiretodoso. No patientisadmitted 
under certificate or is certified in the hospital either 
for retention there or for transfer to a mental hospital 
elsewhere. I shall hereafter refer to these as the 
** Maudsley conditions,’ and the hospitals where they 
might obtain as ‘“ voluntary clinics.”’ (b) The pur- 
poses of the hospital are four—viz., research, teaching, 
provision: of facilities for diagnosis, and curative 
treatment. 

Opinion may differ as to the relative importance 
of these purposes, but I shall for the most part 
confine myself to the relation of the ‘‘ Maudsley 
conditions ”’ to one object—viz., treatment of patients 
solely with a view to cure. This relation seems likely 
to be the one of most general interest. It appears to 
me as desirable that research and teaching should 
be concentrated as that separate treatment of 
voluntary cases should be widespread. In fact, 
this concentration is almost inevitable for many 
reasons, including cost. Briefly, however, it may be 
said that the ‘‘ Maudsley conditions ’’ are not detri- 
mental to the functions of research and teaching. 
In fact, the hospital provides a wider range of clinical 
material than almost any hospital in the country. 
The attendance at the out-patient department 
includes many examples of every type of psychosis 
and neurosis, and numerous forms of organic nervous 
disease. It is not possible to admit to the wards all 
cases of any type, but it is possible to treat there 
some cases of every type as long as is desirable. 
Any clinic undertaking only brief treatment of 
patients suffering from psychoses (even though these 
included some detained against their will) would 
have to eke out its resources with those of a mental 
hospital for chronic cases in order to be representative. 
In this direction the Maudsley Hospital is, of course, 
fortunate in being able to draw upon the enormous 
resources of the L.C.C. hospitals. What cannot be 
obtained from elsewhere as clinical material are cases 
at the other end of the scale of severity. I am sure 
the exclusion of certified cases is at present essential 
in England to the acceptance of admission by both 
organic and functional patients whose mental sym- 
ptoms are really slight. Sach cases being the most 
interesting and valuable for research, and the most 
instructive for teaching, it is essential to provide a 
system that will attract them. The possibility of 
demonstrating voluntary cases is merely a question 
of tact. 


Classification and the Criteria of Admission. 


From the standpoint of their attitude towards 
treatment patients fall into three groups: willing, 
unwilling, and incapable of expressing an opinion. 
By distinguishing those of hopeful and unfavourable 
prognosis six sub-groups may be recognised. There 
is now fairly general agreement that the opportunity 
of treatment on a voluntary basis for mental disorders 
should be extended to those incapable of paying for 
it in a private institution. Such opportunity, of 
course, existed in no institution provided out of 
public funds before the opening of the Maudsley. 
There is, however, much less agreement as to the 
view that the public provision for any of the above 
six sub-groups should be in separate institutions. 

I wish to uphold the view that the aim should be 
to promote treatment apart from the certified of 
every possible willing case—at least every hopefu! 
one—and further to discuss the limits of this possi- 
bility. It is possible that at some future date it may 
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be thought an anachronism to compel those who are 
willing to accept an asylum (in its original sense) on 
account of chronic mental disorder to associate with 
those detained against their will on account of anti- 
social tendencies. If separation were possible, I 
believe it would greatly reduce the present discontent 
among patients and their relatives, which spreads 
from those resenting detention to those willing to 
remain, and I believe a surprising number would be 
found to belong to the latter class. So much is done, 
however, in the modern mental hospitals with parole, 
villas, .&c., to mitigate the association of chronic 
willing patients and of the anti-social type, that it 
is mainly a question of feelings. I am aware of great 
practical difficulties in altering the present position. 
There is also an arguable case for the treatment apart 
trom the chronic insane of even the ‘‘ unwilling ”’ 
recent cases. say for a year. 

Ignoring for the present the cases of the willing 
chronic. of the unwilling acute, and of the “non- 
volitional ’’ cases, whether acute or chronic, confining 
oneself to possibilities of the near future, willingness 
and likelihood of recovery from the attack should be 
the sole criteria for admission to a voluntary clinic, 
and neither ‘‘ earliness’ nor mildness of symptoms. 
In considering mental disorders and their treatment 
there is apt to be a considerable confusion between 
the terms early. recoverable, mild, and willing, and 
a tendency to assume that these are interchangeable, 
which is far from being the truth. I see no reason 
why separate voluntary treatment should be confined 
to “ first attack cases.’? Numerous patients have been 
treated at the Maudsley who had had several previous 
attacks—even when some of the attacks had necessi- 
tated certification. Repeated admission of suitable 
eases to the clinic should be allowed here as abroad. 
I think no attempt should be made to lay down or 
enforce any legal rules as to the severity or type of 
mental symptoms which it is permissible to treat on a 
voluntary footing, provided always that the treatment 
required must be forthcoming—e.g., adequate super- 
vision of those who might at times be dangerous to 
themselves or others. Certainty as to adequate 
treatment as well as real willingness of the patient 
require that authority to treat patients on the volun- 
tary basis be only granted in such a manner as 
to admit of really satisfactory supervision by an 
external and expert authority. The danger of abuse 
in these matters would probably, however, be much 
less in a voluntary clinic under a public authority 
than in homes or small institutions run for private 
profit, whatever their rival merits in other respects. 

The question of what type of symptoms will often 
be found to render it inexpedient to retain a given 
patient in a voluntary clinic is, of course, an entirely 
separate one from a legal limit. This question will 
be discussed later. 








Advantages of Separate Treatment of Voluntary Cases 
of All Degrees of Severity. 

(1) Much stress has been laid on the stigma 
associated with certification. I take leave to doubt 
that this will be much decreased by admission as a 
voluntary boarder or a non-volitional case to one of 
those mental hospitals whose names are household 
words. Especially would this be the case if these 
patients were treated with the involuntary inmates, 
and liable to be certified and transferred to that class 
in the same institution. The chief difference would 
seem to be in the patient’s own feelings, and perhaps 
in some of those grosser disabilities (such as dissolu- 
tion of partnership) apt to follow certification. On 
the other hand, there is no doubt that admission to an 
exclusively voluntary clinic would be distinguished by 
the public here, as it is abroad, from admission to a 
mental hospital. 

(2) If it is desired to get cases early for treatment 
it must be recognised that the great majority of the 
public will not go or send their relatives to the ordinary 
mental hospital till this is unavoidable. This is, in 
part, a question of utterly unfair disrepute, in part 
of facts. Nobody is more aware than I of the 
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absurdity of the charges made against the treatment 
in the mental hospitals, particularly those of the 
County of London with which I am familiar, Nobody 
could possibly have a higher respect for their work} 
including its medical aspect. In my report I depre-+ 
cated all comparison between the results of the 
Maudsley and the mental hospitals, because such a 
comparison is utterly unfair to the latter institutions 
But there is a difference of attitude on the part of the 
public which is impossible to ignore, and which i: 
brought home daily to those who have worked at 
both types of hospital. It is not possible entirely tc 
abolish this distinction by patience and propaganda 
because it is not altogether unreasonable, depending} 
as it does, on the indisputable fact that for some ot 
their patients the mental hospitals are places ojj 
detention rather than treatment. 

(3) It is possible to give a much higher degree of 
liberty in a hospital where all patients are voluntary 
and selected. This liberty is one of the chief require- 
ments to attract patients. But even when restriction: 
are necessary they are much more cheerfully born: 
when there is an alternative to submission. Progressiv: 
restoration of liberty and responsibility outside as 
well as in the hospital is a most important feature 
of treatment, especially of the “‘ neuroses,” and i: 
hardly practicable in a mental hospital. 

(4) The institution of separate voluntary hospitals 
for hopeful cases seems to me the only chance of 
providing, for all such, suitable personnel in_ the 
numbers required according to modern ideas. There 
is undeniable difficulty in filling the insufficient 
present number of medical posts at the menta 
hospitals with energetic and efficient men intereste 
in their profession. Exactly the same difficulty 
exists abroad, and it is inherent in the nature of the 
work. On the other hand, there is no difficulty on 
the continent in obtaining the large staff needed in the 
psychiatric clinics, especially when these are als 
neurological. I believe it will prove possible also to get 
amuch better type of nursing staff for voluntary clinics 

The best evidence in favour of complete separatioz 
of voluntary cases consists in a difference of genera} 
atmosphere obvious to everyone working in a hospita! 
admitting such cases only, and familiar with othe: 
hospitals where some patients are compulsorily 
detained. Coupled with the absence of the mono- 
tonous daily demands for discharge, which are sc 
depressing to fellow patients as well as the doctors 
one notes a greater degree of cheerfulness, content- 
ment at least with the conditions of the hospita! 
even if the patients are unhappy about other matters 
and almost total absence of quarrelling with fellow 
patients. Patients are far more tractable, anc 
breaches of hospital rules of any kind very rare. The 
attitude to both medical and nursing staff is quitc 
different. An expression of gratitude on discharg: 
by patients and relatives, whether in words or by 
letter, is practically universal. A large proportion 
of those discharged subsequently attend regularly 
in the out-patient department. Where this is unneces- 
sary, many come back at intervals to see nurses and 
fellow patients in the wards, and this is encouraged. 
Requests for readmission are numerous from thos 
who have had to be discharged owing to improbability 
of further material improvement, from those whx 
have relapsed after improvement, and from thos 
who have discharged themselves contrary to advice. 
The last type of such request has occurred severa’ 
times within a few days of discharge; it is acceded 
to where possible. All these differences depend upon 
the type of case under treatment as well as upon the 
treatment provided, and the system acts by selection 
as well as directly. But at least it may be said that 
it reduces the disagreeable aspects of treatment for 
those selected, and is therefore presumably conducive 
to recovery. 

Respective Provinces of the Voluntary Clinie and 

Present Mental Hospitals. 

Even were there’a provision of such hospitals as 

the Maudsley for all willing cases of recoverable 
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ental disorder, they would only be a supplement 
hd not a substitute for the ordinary mental hospital. 
Experience shows that there are very numerous 
ninently recoverable cases that cannot be treated at a 
luntary clinic—e.g..many cases of acute mania and 
mite confusional states—either because the patient 
ii not consent to admission, or will not remain until 
Scharge is safe, or is intolerably disturbing to other 
Bluntary cases. There can be no doubt of the 
sirability of the extension to the ordinary county 
Mental hospitals of the power to receive voluntary 
[gases ; many who have recovered from an attack 
‘will doubtless return there by preference in event of 
@lapse. I think the power of receipt of ‘‘non- 
(olitional’’ cases (with the right of discharge on 
%equest) would be chiefly useful in the ordinary mental 
spitals for reasons discussed below. Neither of 


































ihe need for such hospitals as the Maudsley intended 
plely for voluntary cases. An extensive previous 
nowledge of the types admitted to an ordinary 
ounty mental hospital and comparison of these with 
es treated at the Maudsley leaves no doubt in the 
mind of my colleagues and myself that a very large 
roportion of patients now certified could be treated 
h such clinics until it was clear whether recovery 
ere possible, and in favourable cases until recovery. 
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¥ 
| Certain Objections to the Maudsley Conditions 
Buamined. 
Almost every conceivable criticism has been directed 
inst this system in an entirely friendly spirit. 
e fact that many of the criticisms are mutually 
mtradictory leaves it still possible that some are 
ound. In fact, there is some force in most of the 
wguments, but modification made according to the 
suggestions received would have disadvantages out 
of proportion. There is no one of the rules to which 
(exception would not occasionally be desirable, but 
jtules are necessary and hard cases make bad law. 
|The acceptance of all the objections and suggested 
(alterations discussed below would leave the Maudsley 
distinguishable from the ordinary registered mental 
‘hospital. At the end of 18 months I am obstinately 
'gonvinced that the great balance of advantage for 
ithe purposes of the hospital rests with rigid adherence 
to the policy of maximum liberty deliberately adopted. 
Among my colleagues there have been some familiar 
ith the conditions of registered hospitals and of 
mental hospitals of this country,*and of numerous 
'Glinics of the continent and America. I am not aware 
lat one has held that the balance of advantage 
‘ould rest with the reversal of any item of the policy 
Mopted at the Maudsley. 
(1) It was prophesied by some that it would prove 
| impossible to fill the hospital. The figures for the first 
Wyear’s working are a sufficient answer. 
Were treated, including 894 as out-patients and 452 
| as in-patients, and there was probably a nearly equal 
number of those applying by letter who were rejected 
@S ineligible without interview. Fullness depends, of 
sourse, solely on stringency of selection for admission 
and readiness of discharge. Undoubtedly there is less 
‘pressure on male wards for neurotics, because they 
sannot afford to leave employment. 

(2) It was said on the one hand that admissions 
Would consist entirely of undesirable neurotics of 
/whom it would be difficult to get rid, and, on the 
)other hand, that it would prove impossible to treat 
/heuroses and psychoses in the same hospital since 
\those with milder symptoms would absolutely object 
‘to contact with others whom they would consider 
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\insane. The truth in these matters appears to be 
(this. Here, as wherever voluntary patients are 


\treated, some are of a dependent type loth to leave 
‘their refuge, but by no means all. There is no 


resemblance in this matter to the situation in hospitals | 


for war neuroses and particularly those for pensioners. 
That cases of varying severity are incompatible is a 


fallacy, provided a fair chance is given for classifica- | 


ition. The conditions of the acuter wards are not 
resented by those needing them. Many contentedly 
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convalescing in acute wards to which they have been 
admitted will demand discharge rather than accept 
transfer to a quiet ward. There is little more diffi- 
culty about transfer in the opposite direction if all 
semblance of its use as a disciplinary measure is 
avoided. In view of the frequency of acute develop- 
ments in cases where it is impossible to forecast 
these, to abolish treatment of severe cases would 
stultify the work of the hospital. The sympathy and 
tolerance which the less deranged show for those 
who are more so are remarkable. Practically the 
only intolerable characteristic is persistent noisiness, 
which will be further discussed later. 

(3) Admission of severe cases under certificate has 
been urged on three chief grounds: (a) It would render 
the hospital more representative for teaching and 
research; this has been discussed. (6) It would 
render the Maudsley Hospital more useful as an 
auxiliary to the mental hospitals of the county by 
facilitating treatment of special cases from these. 
This would be an excellent object if it were not 
incompatible with the Maudsley doing its own work. 
In a majority of suitable cases the difficulty can be 
simply overcome by discharge from certificate, and 
this has been done in certain cases. (c) It would 
render possible treatment of some most hopeful 
cases: those of acute psychoses, where the patient 
is definitely unwilling. The arguments used below 
in connexion with the question of admitting non- 
volitional cases largely cover this point. 

(4) Retention under certificate of certain cases that 
give notice has been advocated on the ground of 
experience in registered hospitals, showing that some 
voluntary borders are very unsettled till the decision 
to go or stay is taken out of their hands and then 
they rapidly improve. These may be balanced to 
some extent by anxiety cases aggravated by the fear 
of certification. 

(5) Certification at the Maudsley of those cases 
needing transfer to a mental hospital has been thought 
desirable on the ground that it is the duty of the 
medical officer who has had the patient under observa- 
tion to accept the responsibility. Personally, I 
think it would be an infringement of the spirit of the 


undertaking upon which a voluntary boarder is 
received. If a patient is to be certified for transfer 


it matters little to him who performs the act, but if 
it be at all practicable I think he should be sent 
elsewhere for examination by a doctor who may 
decide against the need for certification. During 
the tenure of the Maudsley Hospital by the Ministry 
of Pensions patients were certified for direct transfer 
to a county mental hospital by the medical officer 
in charge of the ward and myself as medical super- 
intendent. It was perfectly clear that my visits to 
certain wards gave rise to uneasy wonder as to whose 
turn had come now, and any interview which I had 
with a patient was apt to be a source of terror. I do 
not believe it would be a material improvement to 
introduce outside practitioners to certify for transfer, 
as they would soon become known. 


The Question of Admitting the ‘‘ Non-Volitional ” 
Patient to Voluntary Clinics. 

It has been truly emphasised that exclusion of the 
certified prevents admission, at any rate for the 
present, not only of the unwilling but of the patients 
that are too confused to express an opinion either way, 
and that the latter class includes many of the most 
hopeful cases. It was decided at the Maudsley 
Hospital to accept this limitation and to await the 
passage of a Bill rendering possible the admission 
of such cases without certification (though subject 
to adequate safeguards before reception, and to the 
proviso that the patient would have the same right 
as a voluntary boarder to discharge within a specified 
time of his giving notice of desire for this). I should 
not regard admission under such conditions as any 
infringement of the voluntary principle, but I am 
much more doubtful than a year ago how far th« 
legalisation of such admissions would benefit the 
I am fairly sure that it would 
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not be of much advantage without considerable 


additions to both staff and structure. It is now | 


clear that the total number of acute cases that can 
be obtained under the purely voluntary system is 
greater than the staff can manage. The problem, 
e.o., With many cases of mania is not to obtain consent 
for admission, but to get them to remain until 
discharge is safe, and this would probably arise with 
many of the confusional cases. It might prove possible 
without increase in the total number of severe cases 
to substitute non-volitional patients of better prog- 
nosis for some of the psychotics obtainable under 
entirely voluntary arrangements. But this would 
require very careful selection of cases, and if the 
change involved any decrease in power of personal 
selection by the staff of the hospital it would probably 
be detrimental and merely lead to a larger number 
of cases passing through the wards en route to the 
county mental hospitals. It is necessary to limit the 
number of noisy cases; persistent noisiness rapidly 
arouses protests (especially among those to whom the 
particular patient is unknown) and it raises the 
problem of getting rid of the noisy patient or losing 
several others. Moreover, those living in houses near 
the hospital object. When the accommodation for 
voluntary curable cases is increased, the reception 
of more acute cases, including non-volitional ones, 
will be very desirable if special sound-proof buildings 
can be provided, and almost impracticable without 
this provision. The codrdination of the work of the 
voluntary clinics and of the mental hospitals would 
be greatly helped by the establishment (under the 
same authority controlling these) of receiving wards, 
replacing the present observation wards of the work- 
houses. Expert selection of cases for the two types 
of institution would then be possible, and patients 
could be returned for disposal if they became unsuit- 
able for the clinics or unwilling while still requiring 
treatment. But if the voluntary character is to be 
maintained the access to the clinics for the majority 
of cases should be direct, through its own out-patient 
department, as at the Maudsley Hospital. 


Cases Suitable for Treatment. 


To me it is almost a truism not only that such 
hospitals as the Maudsley should exist, but that 
every hopeful case desiring treatment for mental 
disturbances is entitled to‘ such opportunities of 
treatment, apart from those detained on account of 
such disorders. Suitable accommodation should be 
available to allow of this for every type of such cases, 
even though the cost per patient for such separate 
treatment should approximate to that for acute 
bodily illness (as it does at the Maudsley). But this 
will remain an ideal until the number of those willing 
to work and to pay for real improvement begins to 
approach that of the people who merely enjoy having 
their blood curdled with tales of imaginary horrors. 
Into the practical question of eligibility for treatment 
at the Maudsley three main considerations enter: 
(a) Prognosis; (6) the presence or absence of certain 
practically important features; (¢) scientific interest. 
Each of these is a complex question ; in practice they 
are inextricably connected. They are stated in order 
of importance, but here the last will be ignored, and 
the s2cond discussed, before entering upon a necessarily 
brief essay regarding indications of prognosis. 


Special Features Influencing Eligibility. 

One possible primary division of mental cases is 
into those with and those without well-defined physical 
causes and symptoms. Such a division is, of course, 
largely artificial. One believes all mental disorders 
to have an organic basis, and, on the other hand, 
even where obviously physical factors are present, 
causes belonging to the three other groups mentioned 
below may even preponderate. Cases with organic 
disease, however, are especially eligible for three 
reasons: (1) Scientific interest, especially for investi- 
gation with a view to detection of changes that in 
lesser degree may at least contribute to determination 
of ‘‘ functional ’’ psychoses and neuroses. (2) Pro- 














motion of the hospital rather than the asylun 
atmosphere. Most similar institutions abroad are th« 
university clinic in neurology as well as psychiatry 
At the Maudsley Hospital many cases of organi¢ 
nervous diseases are admitted where mental symptom{ 
are Minimal dr of bad prognosis. (3) Good prognosi 
in a large proportion of cases. The mental prospects 
of course, are usually proportionate to the curabilit; 
of the physical disease, but this is by no mean: 
uniformly so. Mental recovery often only require 
the establishment of some conditional or eve) 
temporary compensation, as in diabetes and Bright’ 
disease, valvular disease, and arterio-sclerosis.- In th: 
latter recovery is common from a state simulatin: 
advanced dementia. Disregarding the frequency o| 
general paralysis, causal organic disease plays 4 
much larger part at the Maudsley than in an ordinary 
mental hospital, and is of much greater variety 
This is one of the features giving special value td 
clinical work here. An example is hyperthyroidism 
Though the term was confined to well-defined case: 
showing marked enlargement, with such symptom 
as tremor, tachycardia, and vasomotor abnormalitie: 
there were 24 such cases among the first 1000 patients 
This is a much larger proportion than would be see 
at an ordinary mental hospital, the explanation bein : 
that while a neurosis is almost constant in hyper 
thyroidism it only rarely leads to a psychosis. It i 
an interesting fact that of 24 cases of neurosyphili 
in the same first 1000 patients, there was not on: 
of the interstitial variety nor one in which anti 
syphilitic treatment did material good. Cases of th: 
interstitial type are uncommon in mental hospital: 
but not so rare as this would suggest, and it might b: 
expected that more would be seen here. Probab, 
the explanation is that early signs are usually clear, 
physical, leading to attendance at a hospital fo 
organic nervous disease, and that when menta 
symptoms occur they are most often of a kind unlikel 
to lead to application here, commonly deterioration 
of a sort apt to be mistaken for the dementing typ: 
of G.P.I. In the first 1000 cases there were Il 
illustrating sequele of epidemic encephalitis; th: 
proportion has increased lately. | 

‘““ Psychoses”’ and “‘ Neuroses.”’—To me these term: 
denote two’ degrees of mental disorder that usually 
in the poor are respectively treated under certificat: 
and not treated at all. If this is not the distinction 
they seem to be mere pseudo-scientific euphemism: 
corresponding to the more popular absurdity, “ It i 
not mental, it’s only the nerves.” The differenc« 
proves often to be a temporary one; that it is more 
seems to be most strongly held by those whos: 
experience for practical reasons is mainly limited t¢ 
one or other type. Iam not entirely unfamiliar wit! 
more elaborate distinctions, but perhaps my crud: 
simplicity may resemble that of the child unable t¢ 
see the king’s new clothes. It is common and usefu 
in practice to assure neurotics that such patients d¢ 
not become insane; unfortunately it is not true 
I think no one with a year’s clinical experience at thi 
Maudsley would be disposed to deny the transitior 
from typical neurosis to typical psychosis, either in ¢ 
series of different cases or in the same case at differen 
times. Maintenance of the reality of the traditiona 
distinction between neuroses and psychoses is merel? 
pandering to the popular tendency to regard insanit} 
as something horrible and different from all othe: 
disease. Every effort is needed to break down thy 
barrier. The possibility of joint treatment in voluntary 
clinics of neuroses and psychoses has been discussed 
it is not necessary to discuss its advisability becaus: 
it is inevitable and in force in numerous continenta 
and American clinics. At the Maudsley two-third: 
of the beds are in wards suitable for treatment 0 
‘“* neuroses,’’ but owing to the longer average treat 
ment of such, only two-fifths of the first 1000 cases 
were ‘‘ neuroses.” 

Particular Symptoms and Syndromes.—The relatior 
of these to eligibility apart from prognosis canno! 
be extensively discussed. Cases of mania, thougl 
eminently recoverable, are disappointing on account 






























































































































motice. They are almost the only favourable type 
ath whom this is common. Noisiness rendering them 
unsuitable on account of fellow patients and neighbours 
s been discussed. Obscenity and extreme degrees 
violence may require discharge where, as at the 
audsley, even the male acute ward is partly staffed 
Dy women. But, so true is it that male cases are often 


} 
4 
\better nursed by women, that I think few desirable 
Es staff were wholly female with a reserve of 














atients would need rejection or discharge if the 
“male nurses merely for special duties and emergencies. 
Paranoid cases, on account of disposition to ‘include 
the hospital in their persecutory scheme, are usually 
undesirable. Suicidal tendency, in my opinion, should 
'not be considered a bar to voluntary treatment, 
(provided the patient will accept the measures necessary 
‘for his treatment. The “ safety first treatment ” of 
‘melancholia is responsible for not a few chronic cases 
‘and perhaps some suicides. It is time to face the 
inevitable reward of taking reasonable risks. 








Indications for Prognosis. 


Under this heading I propose merely to suggest 
considerations as to probable recovery from the 
attack of mental disorder which should at a preliminary 
interview influence one’s decision regarding admission 
to a voluntary clinic. 


t (a) Atiology: 
,of mental disorder four sets of causes are operative : 
(1) The innate structure of the whole organism ; 
4(2) the changes in it which normally or commonly 
occur at various ages or such physiological epochs 
as the events of sexual life ; (8) changes induced and 
‘dispositions left as the correlates of mental experiences; 
(4) changes resulting from influences of a purely 
.physical kind. Among the ‘“ functional” cases it is 
futile to try to discriminate groups due to one or 
even two of the first three factors. All three so 
interact in every case as to render useless attempts 
| to separate such groups—e.g., Kraepelin’s “‘ paranoia.’ 





General Principles.—In every case 





(1) Innate or early constitutional tendency may 
ie indicated by (a) family history, (b) very early 
(anomalies, either intellectual or temperamental. 


(Neither of these has much bearing on prognosis of 
‘recovery from the attack. (a) In no form of mental 
disease is heredity more pronounced than in the manic- 
‘depressive type. (b) Recovery is common from the 
) psychoses of all forms often superimposed on amentia 
yand constitutional psychopathic tendencies of every 
kind and degree. If the latter do not per se disqualify 
) for social usefulness, they do not disqualify for treat- 
iment of the psychosis in a voluntary clinic. Particu- 
larly, of course, is this so when temperamental 
anomalies are themselves intermittent. 


We Practically all extensive statistics bearing on 
this are vitiated by the fact that only certifiable 
| Gases —e.c., in have been considered. 
The question of ‘‘ dementia precox’”’ is discussed 
‘below. Recurrences in the elderly are, of course, 
| quite hopeful; even first attacks are so, if not 
associated with dementia. The only other point of 
note in this connexion is the good outlook in cases 
really dating from pregnancy or childbirth. 

(83) Association with a recent external stress is the 
first important single indication for prognosis in 
functional as in organic disease. There are, of course, 
Various fallacies regarding the relation of the ‘‘ stress ”’ 
and the symptoms which cannot be detailed here. 
The adequate forms of stress correspond in number 
and relative frequency to the situations which give 
rise to intense unpleasant emotion in a human being. 


(b) Time Relations of the Disorder are the second 
important indication. Recency and suddenness of 
onset of the present attack or a history of previous 
ones like it really followed by recovery are among 
| the points rendering a case most eligible. But these 

points are so connected with the tiology and form, 
| that though these time relations are the most valuable 


. (2) Association with particular ages and phases of 





adolescence 
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of the frequency with which they give premature | index, their significance cannot be fully discussed 


here and no figures can be given. 


(c) Form of the Symptoms.—This is the last and the 
most misleading indication for prognosis. Assessment 
of their value requires prolonged experience and 
profound distrust of text-books. Given these one may 
at least appreciate one’s ignorance. To my mind. 
the various subdivisions of the “‘ functional’ group 
of psychoses are merely syndromes whose names are 
descriptive terms for a somewhat ill-defined group of 
mental symptoms present at the moment. I do not 
believe that any one of them is likely to be more 
than that, or that the cases of any one group have a 
constant single cause, either physical or psychical, 
though presumably each group has something specific 
in its morbid anatomy of a kind which cannot yet be 
demonstrated. The tendency for investigation to 
end in the application of some name, and in satis- 
faction with a merely statistical prognosis based 
on that name, is a dreadful example of the power of 
words to stereotype thought. The course of disease 
depends upon cause, and it is therefore neither to 
be expected nor is it found that course is parallel 
to the clinical picture when first seen. The degree 
to which this is the case has been greatly exaggerated, 
and any correspondence depends largely upon a 
process of ‘*‘ waiting and seeing,”’ followed by argument 
in a circle. For example, I believe the traditional 
prognosis of “dementia precox’’ is largely arrived at 
by abstaining from applying the name except to 
cases which duration, &c., have already shown to be 
hopeless. 

If the symptoms constituting dementia precox were 
defined, and the name schizophrenia as a descriptive 
term without implied prognosis were conscientiously 
applied to every case showing those symptoms, then 
I think the prognosis would be found to be very 
different. I believe this to be borne out by results 
seen here in what one might term ‘‘ acute dementia 
preecox ”’ (of every sub-type), and that it is of great 
importance in regulating admissions. The schizo- 
phrenic mode of reaction depends largely on the age 
of the patient, regardless of cause, and so has no 
constant prognosis. 

If one uses the term paranoid states to include all 
cases resembling Kraepelin’s paranoia and paraphrenia 
(regardless of minor symptomatic differences—e.g., 
presence or absence of hallucinations and preponder- 
ance of internal or external factors in causation), 
then a proportion of such cases will be found to recover 
or to remit and recur in the manner described in text- 
books as characteristic of manic-depressive psychosis. 
A. proportion will therefore justify admission, but IL 
am not clear how they are to be distinguished by 
symptoms. Nor does the difference clearly depend 
on any of the etiological factors, even could these be 
fully ascertained before admission, which is often not 
the case. 

The term manic-depressive psychosis seems best 
applied in the sense of Kraepelin’s later work to all 
those states where emotional anomalies are the 
prominent factors, whether of lifelong. duration or 
occurring in a single attack or in recurrent phases of 
any form. This type is, of course, relatively favourable 
as regards the attack. Butit merges (through transi- 
tional cases in which the misfortunes are ascribed to 
the faults of self and others respectively in varying 
ratio) into the paranoid types and soto the prognosis 
of this. 

Under the term neuroses one may include hysteria, 
neurasthenia, anxiety states, and obsessional states. 
Their prognosis, of course, varies enormously with 
etiology, time relations, previous treatment, and here 
perhaps especially evidence as to the usual **‘ make 
up.’ An important point is the great frequency 
with which a case quite indistinguishable before 
admission from a “‘neurosis,’’ which remains stationaly 
as such, will later show symptoms clearly assigning 
it to one of the “ psychoses,’’ such as dementia przecox, 
manic-depressive psychosis, or a paranoid state. 
The distinction with certainty before admission is 
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impossible. Personally, IT am increasingly impressed 
by the difficulty of making anything but a statistical 
prognosis in all types of functional psychosis or 
distinguishing except by “ waiting and seeing ”’ those 
eases which are going to get well from the attack 
or permanently. Some tests, whether physical or 
psychological, on which to base an individual prog- 
nosis are a crying need. I think it is one of the great 
functions of a hospital like the Maudsley, treating 
all types of case and in touch with all the main 
mental hospitals of London, to lay the foundations 
of this. Great importance therefore attaches to 
efforts now in force to obtain all after-histories by 
periodical inquiries, and correlate these with symptoms 
and laboratory tests. 

It might be said that the foregoing discussion of 
indications for individual prognosis in cases ot 
functional mental disorder amount to a confession of 
ignorance. Constitutional predisposition is negligible, 
relation to external stress can often only be estimated 
after admission, form of symptoms is misleading. 
Recency and suddenness or previous recovery are the 
best indications, but to deduce the future only after 
sufficient experience of the past can hardly be called 
prognosis. A hopeful confession of ignorance is 
perhaps the beginning of wisdom. I call my view 
hopeful because it implies that there are hardly any 
recent ‘functional’? cases where the chance of 
recovery can be excluded, and few that are not worth 
a trial under the best conditions. Our experience here 
points two morals, the need of ample similar accommo- 
dation and of patience in the most doubtful case. 
Perhaps the most humiliating kind of experience is 
the swift recovery at a mental hospital of cases sent 
there as probably hopeless. Perhaps the most satisfy- 
ing is the protracted miracle of complete recovery 
in cases of melancholia—often delusional—kept for 
many months though seeming to hover on the brink 
of dementia or death. 








FOUR NEOPLASMS OF THE 
EXTERNAL EAR. 
By MACLEOD YEARSLEY, F.R.C.S. ENG., 
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TO THE LONDON COUNTY COUNCIL, ETC. ; 
AND 
H. G. BUTTERFIELD, M.D. Oxr., 


LATE GRAHAM SCHOLAR IN PATHOLOGY, UNIVERSITY OF LONDON, 


THE following four neoplasms of the external ear— 
three from the auricle and one from the external 
meatus—are of interest, because two of them demon- 
strate the insidious way in which malignant disease 
may begin, while the last to be described shows how 
easily a mistaken diagnosis may arise in the case of a 
rare condition. 

I.—A. B., 52, a porter, attended at the Royal Ear 
Hospital in December, 1905. Two months earlier he had 
noticed a small nodule in the left pinna which “ felt like a 
shot under the skin.’”? This growth enlarged and ulcerated 
after one month. On examination, a hard, raised ulcer, 
about the size of a sixpence, was found situated in the 
fossa of the antihelix. No glandular enlargement was 
discoverable. The whole pinna was removed with the 
exception of the lobule, flaps being taken from the anterior 
and posterior surfaces of the concha. Recovery was 
uneventful. Microscopically the growth (which is now in 
the Museum of the Royal College of Surgeons of England) 
proved to be epithelioma. 

IIl.—C. D., 56, medical practitioner, consulted M. Y. 
in December, 1911. He had noted for eight months the 
formation of a scab on the superior margin of the fold of the 
helix of the left auricle. The scabs either fell or were 
pieked off, leaving.a raw surface. This surface was about the 
size of a millet seed, and the tissue immediately beneath and 
around it was perceptibly thickened. The whole area did 
not exceed one-eighth of an inch square. The patient 
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shaped piece to include the growth was removed, and 4 
collodion-wool dressing applied. 
The report of the Clinical Research Association was 


as follows :— 

‘The section of skin shows epithelial processes growin: 
down into the subjacent connective tissue; im each cas¢ 
where this occurs it is seen that the basement membrane is 
lacking at the point of extension. One process is branche: 
and is spreading laterally, associated there are well-marke: 
areas of round-cell inflammation. The condition is to bi 
regarded as one of early malignancy.” 

A letter from Dr. C. D., dated Dec. 20th, 1923 
says, in reply to inquiries :-— 

““T still have my ear intact and no sign whatever of : 
malignant growth. Both ears are ‘ delicate’ and subject t: 
frost-bites and chilblains in winter.” 

TIL.—RE. F., 57, medical practitioner, consulted M. Y.i 
December, 1923, for a growth apparently similar to that o 
G. D. It was situated upon the edge of the fold of th: 
helix of the right auricle opposite to ‘* Darwin’s tubercle. 
It had been noted for a few weeks only, and the chiefsympto1 
complained of was pain when lying upon the right ear a 
night, a discomfort which was sufficient to prevent slee) 
The scab and the abraded surface beneath it was precisel 
similar to that in C. D.’s case, and at once recalled it to th 
mind. The growth was similarly removed and a collodio 
dressing applied. There has been no recurrence after ove 
six months. 

The report of Dr. H. G. Butterfield, who ha 
also furnished the photomicrograph in Fig. 1, is a 
follows :— 

‘The specimen in this case consisted of a small nodule « 
tissue, roughly lenticular in shape, which measured approx 
mately four millimetres in its greatest dimensions. Und: 
the microscope the changes seen are all in connexion with th 
stratified squamous epithelium of the skin, which shows < 
the central point a deep ulceration and a complete break i 
the recognisable elements of the normal skin epithelium, an 
leaves the subjacent cartilage covered merely by connecti 
tissue, and above that dense amorphous material apparent! 
keratinised. On either side of this deep ulcerated centre tl 
epithelium shows greatly enlarged papille of quite irregul: 
outline, and five or six completely detached small islands 
epithelial cells showing the characteristic layers of sk 
epithelium. The connective tissue under the epitheliu 
and in the neighbourhood of the detached islands of cel 
shows the small round-celled infiltrations characteristic | 
inflammatory reaction. The characters of the specimen as 
whole, with the ulceration, the irregularly enlarged papill 
extending into the subcutaneous connective tissue, and t! 
detached islets of cells growing there, point to the conclusik 
that the condition is an instance of a very early epithelion 
of the pinna. The accompanying low-power photomici 
graph (Fig. 1) gives an accurate general idea of the relatio’ 












































































| ships of the different tissues included in the specimen. It 
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Early epithelioma of pinna, x 20. 


taken from a point away from the centre, since in the parai 
sections it was impossible to get the section flat enough - 
a photograph owing to the presence of tissues of varyi 
consistence, and the specimen was so small that the appli: 
tion of the freezing process would have risked its bei 
spoilt.” 

The above three cases are characteristic of t 





volunteered that he was subject to chilblains of the ears, 
and that he had considered this to be the result of one. 
He stated that various treatments, including the galvano- 
cautery, had been tried without benefit. A small wedge- 


very low malignancy of epitheliomata of the extern 
(anu In our opinion, the malignant growths whi 
commence apparently at the inner end of the meatt 
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/-and are usually found in connexion with a history of 
’ discharge existing for many years, really originate from 
the tympanum. 
} IV.—tThe fourth case is of a different character. 
pelt is not only of interest as showing how one can 
F be deceived in the examination of a growth in the 
/"meatus, but it is remarkable for its rarity. We have 
hitherto met with no growth originating in the 
| eeruminous glands. 
Miss E. F., aged 45, consulted M. Y. in April, 1919, for 
gradually increasing deafness in the right ear. She had 
} already consulted a general surgeon, who had informed her 
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Tumour of external auditory meatus. 


that she had a “‘ bony growth ’’in the passage. On examina- 
tion, the meatus was found to be occluded by what appeared 
to be an ivory exostosis. It was smooth, very hard, and 
apparently immovable when investigated with a probe. 
AS she was averse to operation and there were no symptoms 
: Beyond the deafness, inaction was advised. She returned in 

November, 1923, complaining of increased sense of obstruc- 
tion, slight occasional pain, headache, buzzing, vertigo, and 
Nausea. The exostosis was as hard as ever, but seemed to 
be a little smaller and very slightly movable. It was 
suspected that it might be a pedunculated exostosis and 
Temoval suggested. The operation was agreed to and 
Performed in December, 1923. A stout wire snare brought 
iv away remarkably easily. The attachment was by 
@ moderately broad base to the superior posterior meatal 
Wall at the junction of the cartilaginous and bony 
Portions. The ear was packed, bleeding being very slight. 

€ patient was seen again in March, 1924, and the meatus 
Was found to be perfectly healed and without any sign of 
Yecurrence. Indeed, one could not recognise any indication 
of the spot from which the neoplasm had been removed. 
The membrana tympani wasa little thickened but of normal 
mclination, and the hearing for the whisper was 15 feet for 
either ear. 
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The growth was bisected with difficulty with a 
scalpel, and the cut surface appeared to be that of a 
dense fibroma. It was handed to Dr. Butterfield 
for microscopic examination, and the following is 
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his report :— 

* The specimen as received for examination consisted of a 
Plaque of dense tissue removed from the surface of the 
external auditory meatus. It was pale in colour, distinctly 
hard, and measured approximately half an inch in diameter 
with a thickness of an eighth of aninch. This was embedded 
in paraffin through carbon bisulphide, and sections cut in 
the usual manner at right angles to the skin surface. The 
Stratified squamous epithelium shows under the microscope 
no break in the continuity of its surface and no changes in the 
character of its constituent cells. Its outline on the deep 
surface is clear and definite, and immediately under it is a 
layer of dense fully-formed connective tissue showing here 
and there collections of small round cells. The whole of the 
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remainder of the tissue consists of an irregular meshwork of 
dense fully-formed connective tissue fibres containing in its 
spaces cells of a totally different character, which vary in 
their arrangement from small solid masses to irregular 
tubular glands lined with a layer of cells varying in thickness. 
These cells show nothing in their appearance suggestive of a 
connective tissue origin, and their demarcation from the 
strands of connective tissue in which they are embedded is 
clear and well defined. They show a tendency to stain with 
alkaline rather than with acid dyes, and the nucleoli are 
hardly differentiated at all from the body of the nucleus. 
The blood-vessels:seen have all a quite definite structure, 
and there are nowhere any signs of the tumour cells them- 
selves acting as the walls of blood spaces. 

The sections under a moderate magnification give an 
impression of a general resemblance to a rodent ulcer without 
the density and regular staining which characterise that 
condition, while the appearance and arrangement of the cells 
suggest very strongly that their origin is from the ceruminous 
glands of the external auditory meatus. The photo- 
micrograph (Fig. 2) shows a characteristic portion of the 
mass of the tumour.”’ 
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DISEASES, 
THE treatment of filariasis is still in an unsatis- 
factory condition. Several papers on the subject, 
dealing with the exhibition of drugs, such as antimony 
tartrate, arsenic, emetine, &c., in such cases have 
already been published by one of us? (G.C.L.). 
So far no drug has given satisfactory results. 

The success which followed the treatment of 
trypanosomiasis with the substance known as Bayer 
**205”’ inspired the hope that a new preparation, 
known as Bayer “G. 1919,” manufactured by the 
same company and recommended as_ effective in 
filariasis, might lead to equally satisfactory results. 
Through the kindness of Dr. P. H. Manson-Bahr 
a supply of this drug was obtained, and a suitable 
case of filariasis being under our care at the time, we 
decided to give the new preparation a thorough trial. 

Bayer “G.1919”’ is a coarsely granular powder. 
It is easily soluble in water or physiological salt 
solution, but the solution must not be kept for more 
than 24 hours. It is stated to be effective against 
syphilis, but isnot as potent as salvarsan. Administra- 
tion is by intravenous methods, and the amount 
recommended for each injection is 0:5 g. dissolved in 
5 c.cm. of sterile distilled water. One injection may 
be given weekly for ten weeks—e.g., a total of 5 
in all. If given in larger doses nephritis and dermatitis 
may be caused, therefore it is not advisable to exceed 
the dose of 0:5 g. 

Two Recorded Cases. 

Two cases are on record in which the drug has been 
given. 

CAsE 1.—A patient with an infection of Filaria loa, 
in February, 1922, developed neuritic pains subsequently 
to the exhibition of the drug, but after-treatment is reported 
to have had no further symptoms of the disease. 


o 
> 


CASE 2.-——A lady with ‘ wandering filariza and embryos 
in her blood.” After treatment no more microfilarie were 
noted. Later she suffered from jaundice, but this was not 
definitely attributed to the drug. 

In the trial of a new preparation one cannot too 
fully emphasise the importance of conducting 
prolonged examinations, hence on this occasion we 
followed our usual custom of examining measured 
quantities of the blood before, during, and after 
treatment to demonstrate what effect, if any, the drug 
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had upon the embryos, which would, of -course, 
disappear in the event of the adults being killed. 
We believe that this is the only way to determine 
the efficacy or otherwise of the substance undergoing 
the test. 

The Selected Case. 

The details of the case selected for treatment were 
as follows :— 

History —A. R., 42, Indian native, born in Calcutta, 
where he lived till going to sea ten years ago. Has sailed 
a lot between India and the China Coast. Last voyage from 
Bombay to England. 

Previous Illnesses.—Syphilis eight years ago; no history 
of malaria or dysentery. 

Present Illness.—Patient quite well on leaving Bombay, 
but after a fortnight at sea a pyrexial attack developed 
which lasted about three days. Since that date some fever 
at night and pain after micturition. 

Eramination.—There was little or nothing to make out 
in the patient’s physical examination. A few enlarged glands 
on left side of neck. Some bronchitis present. Systolic 
murmur at apex of heart. Abdomen: spleen and liver not 
enlarged. Glands in both groins enlarged and _ shotty. 
Scrotum enlarged, lymphatics on_ both sides varicose. 
Slight hydrocele on left side with enlargement of left testis. 
C.N.S. nothing abnormal. 

Blood.—Red corpuscles, 4,900,000 ; white corpuscles, 
9000; Hb 100 percent. Differential: P.M.N. 77 per cent. ; 
L.M., 10 per cent.; L., 11 per cent.; E., 2 per cent. Night 
blood: Many embryos of Filaria bancrofti present. No 
malarial parasites ; Wassermann reaction negative. 

Feces.—No ova, no protozoa. 

Urine.—Sp. gr. 1018, alkaline, no sugar; albumin, 
a trace; phosphates present ; no blood ; a few pus cells ; 
no embryonic filariz. 

Sputum.—No tubercle bacilli. 

Filarial Condition.—Hydrocele and enlarged testis very 
likely filarial, as also the dilated lymphaties of scrotum. 

After the first few days in hospital the chest condition 
improved; the pain on micturition disappeared, and the 
urine became free from albumin and pus cells, remaining 
so up to the date of commencing treatment. 

As the case presented such a heavy filarial infection, 
as evidenced by the numerous embryos in the blood, 
it was resolved to carry out an accurate analysis of 
those. both before, during, and after the administra- 
tion of the drug. 

The test was started on May 28rd, 1924, and con- 
tinued without intermission until August 11th, a 
period of 11 weeks and 3 days, 20 c.mm., of blood 
being taken at 11.55 each night, and the number of 
embryonic filarie in this amount counted on the 
following morning. Weekly injections of the drug 
were given, the injection being given between 2 and 
3 p.m. Previous experiences have shown that for 
certain unknown reasons the number of the embryos 
in the blood varies from time to time. They may 
almost completely disappear for a period, quite irre- 
spective of treatment, and it is well known that an 
attack of lymphangitis may cause their complete 
disappearance from the peripheral circulation, with 
no subsequent return. 


Account of the Test. 

All the injections were well borne with the exception 
of that on June 18th. This injection, the fourth of 
the series, was followed in one hour by a rise of tem- 
perature to 100° F., with a slight rigor ; pulse 112. 
By night the temperature had again fallen to normal. 
On no other occasion did those symptoms recur. 
With two exceptions the range of variation of the 
temperature was from 97° to 99° during the period 
of the trial, the rise taking place in the evening. 
The first exception was that mentioned above, when 
the rigor occurred. The second was on July 12th, 
when at 10 A.M. it reached 100°; pulse 96. No 
factor to account for this could be found. An injection 
bad been given the previous day, but it had been 
well borne. 

The infection was a heavy one. Before treatment 
was begun the average number of embryos in the 
20 c.mm. of blood taken each night was over 230. 
The usual variations in the number occurred from 
time to time, sometimes the rise or fall on successive 
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July 11th-12th, 200 to 75; July 9th-10th, 100 to 
215; and August 2nd-3rd, 88 to 192. The second 
night (May 29th) after the first injection the first 
marked fall appeared. This, though it raised hopes 
of success at the time, did not occur again, but on the 
contrary the variations after subsequent injections 
always remained small, some even showing an apward. 
tendency. 

It was observed that during the time of treatment 
the average number of embryos per night was less 
than that of the short period preceding the first dose: 
of the drug. | 









No steady diminution took place, how- 
ever, such as would: have been expected were the 
drug acting in a beneficial manner and killing the 
adults; but it is noticeable that even after the 
prescribed course had been completed the counts for 
August 3rd and 4th showed a marked rise again. 
the figures being 192 and 172 respectively. 

As the drug had been stated to cause nephritis and 
dermatitis a watch was kept upon the condition o! 
the skin and kidneys. No symptoms nor signs of 
dermatitis appeared. On June 23rd a slight trace 
of albumin and a few pus cells appeared. The trace 
of albumin persisted till the termination of treatment, 
while the pus disappeared almost at once. No 
casts were observed at any time. The kidneys, 
therefore, cannot be said to have been unduly affected. 

During the week preceding thie last injection the 
patient complained of slight dizziness, some sorenes: 
of the mouth, and anorexia. A few small, whitish. 
stomatitic patches appeared on the buccal mucosa 
but none of these symptoms persisted more than a 
few days. A steady diminution in weight to th« 
extent of 4 1b. in all was manifest during the fina! 
period of treatment, but on its conclusion the patient’ 
general condition was good, and he felt in bette: 
health than on admission to hospital. 


Conclusions. 

In conclusion, it will be seen that the drug has 
failed to justify the claim of its producers that it has 
a beneficial effect in cases of filariasis (Ff. bancroft 
infection), and the hope that it would prove as effectua 
in this sphere as Bayer ‘ 205” in trypanosomiasis has 
yet to be demonstrated. The improvement noticec 
in the patient’s general condition was observec 
before the test was commenced and was probabl; 
due to the diet, rest, and care received in hospital. 








SUGGESTIONS ON THE A TIOLOGY OF 
HYPERTROPHY OF THE ‘TONSILS. 
By H. LESLIE CRONK, M.D., D.P.H. CAMB., 


ASSISTANT SCHOOL MEDICAL OFFICER, CORNWALL, 


Henoch,! in 1889, recognised that the cause o 
hypertrophy of the tonsil in children was obscure 
He says: ‘“ As the result of the frequent occurrence: 
of these attacks of inflammation, the tonsils may ih 
time become hypertrophied. As a rule, however, - 
have seen this hypertrophy in children who had no 
suffered at all, or, at least, very seldom, from sore 
throat. I have also been able to ascertain by definit: 
symptoms the presence of scrofula as a predisposin: 
cause only in a few of the cases, although its presenc: 
is often assumed without sufficient reason.” Garrod 
Thursfield, and Batten? state that the cause of enlarge 
ment of the tonsil is the same as that of adenoids 
with regard to the latter they say: ‘“ At presen 
the trend of opinion is in favour of the hypothesi 
that the enlargement of the lymphoid follicles o 
the naso-pharynx is a response to infection.” Medica 
opinion has thus not progressed very far in thi 
matter since Henoch wrote. 

This view of the inflammatory origin of the enlarge 
ment of the tonsils and adenoids has, in my opinion 
been the cause of many needless operations. Latel; 
there has been some reaction from the view tha 
hypertrophy was sufficient reason for enucleatiol 


nights was extreme, as on May 28th-29th, 264 to 136; | of the tonsil; it has been pointed out that the tonsi 
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‘nas, in all probability, some function, although 
‘ybseure, in the bodily economy, and also that hyper- 
-rophy is not an unequivocal sign of disease. The 
| wttitude of hostility towards the tonsil, now happily 
fessening, has, I think, its origin in a limited con- 
veption of its functions, which, from its structure 
nd its situation, appear to be those of a lymphatic 
,jamd so situated that it may entrap organisms in 
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Age-incidence of enlarged tonsils (K.T.) 
Annual percentage weight increase (W.1.) 


“ae oral cavity. It has been forgotten that to do 
s duty it has not only to destroy organisms, and so 
‘id in producing immunising bodies, but also to 
eep up the supply of lymphocytes in the blood. It 
in this last, so obvious but so neglected, function 
‘tat the reason for hypertrophy lies. 

| dn examining school-children I have repeatedly 
oticed that enlarged tonsils are more common at 
me ages than at others, and that many children 
ith such enlargement are the picture of health, and 
fe even better nourished than the average child. 
‘ach children frequently show no_ pathological 
Margement of the tonsillar lymphatic glands, and 
‘t their mouths and history present no cause for 
'ypertrophy on the infection theory. Other children 
(gain, equally fat and healthy, will show evidence 
‘' glandular enlargement elsewhere without hyper- 
ophy of the tonsil. These cases seem to me to be 
arallel to one another, the only difference being in 
'1e situation of the lymphatic tissue which becomes 
_ypertrophied. 

Hypertrophy of the tonsil has been shown to be 
‘ue to excessive formation of lymphocytes in the 
tgan, and the point at issue is the reason for the 
/tereased supply of these cells. They are not phago- 
‘ytes, and the theory that they produce an anti- 
acterial substance or antitoxin has no experimental 
‘vidence in its favour. Our knowledge of the function 
{ these cells is not complete, but from recent 
Searches by Cramer * and others it appears that they 
te of great importance in nutrition. Cramer holds 
lat lack of vitamin B causes its symptoms of inani- 
on by its atrophic action on the lymphoid tissue 
f the intestine, while Carrell has shown that fixed 
Ssue cells cannot absorb nutriment for their growth 
/nless lymphocytes are present so to alter the sub- 
vances carried by the serum that they can be utilised 
|y the tissues. If this is true, in periods of growth, 
‘™mphocytes must be in abundance, and for their 
,Toduction lymphatic tissue must proliferate. 
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Now growth is not a linear function of age, but 
takes place more rapidly at some ages than at others. 
Again, the presence of tonsillar hypertrophy is also 
not a linear function of age. The growth-rate ® at 
various ages from 3 to 15 years has been charted 
in the accompanying diagrams, on which is also 
represented the age-incidence of hypertrophy of the 
tonsil. ° From, these diagrams it is seen that the two 
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main maxima of increase of weight occur two to 
three years after a maximal incidence of tonsil hyper- 
trophy; this occurs in both sexes, although the 
curves of growth are not identical. 

When the rise of tonsil incidence is small (as at 
10 years of age in boys and 12 years in girls) it is 
followed by a small rise in weight increase at a short 
interval ; when the rise is greater (as at 10 years of 
age in girls and 12 in boys) so is the rise in weight 
increase higher and the interval longer. There seems 
more than mere coincidence in this, and the sugges- 
tion is obvious that increase of lymphoid tissue is 
a necessary preliminary to growth in weight, and 
that the tonsils in this matter hypertrophy simply 
in order to take their share in the production of 
lymphocytes and not as a result of infection. If 
excised they will always show the presence of 
organisms in the crypts, but so will any tonsil after 
the first few days of life, and such invasion does not 
constitute infection. Growth is a primitive function 
and is correlated with the primitive function of the 
tonsil, which is that of a producer of lymphocytes. 
I do not say that many hypertrophied tonsils are 
not diseased ; it would be reasonable even to suppose 
that rapidly growing organs should be more suscep- 
tible to bacterial attack, but I believe that all are 
not diseased. If this is admitted the cause of the 
hypertrophy must be sought elsewhere, and the 
evidence points to some connexion with the influences, 
at present obscure, determining the periodic spurts 
in the formation of new tissue. 
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Clinical and Laboratorp Notes. 


A CASE OF AORTIC ANEURYSM. 


By (C. Burcorne Pastry, F.R.C.S. IREL., 
CHIEF SURGEON, PERAK, FEDERATED MALAY STATES, 


THe photographs which accompany this note 
illustrate a very remarkable case which came under 
my notice in the Ipoh Hospital, Perak. 


The patient was a very debilitated Chinaman, who 
furnished a history of a gradually enlarging tumour with 
considerable pain. There was also a very definite history 
of long-standing and untreated syphilis. The Wassermann 
blood-test was positive, and there was marked evidence of 
The enormous tumour showed marked expansile 
pulsation, on auscultation over it a very loud bruit was 
audible, and puncture with a needle proved the sac to 
contain blood. On these findings the diagnosis, which was 
confirmed post mortem, was made. 


atheroma. 


Fie. 1. 





Reproductions of photographs of a case of aortic aneurysm, showing dorsal view 
and lateral view of tumour. 


Aneurysm is quite a common disease among the 
Chinese mining coolies, the vast majority of whom 
avocation, 


suffer from untreated syphilis. Their 


which entails the carrying of heavy burdens, 1s no 
doubt an important contributory cause of aneurysm. 
I have seen and operated on many such cases. A 
remarkable case of the kind operated on by me in 
Kuala Lumpur in 1917 was that of an enormous 
I tied 
the artery at the arch of the aorta by opening 
patient sur- 
vived for eight days, but died from cedema of 


aneurysm of the left common carotid. 


up the anterior mediastinum. The 


the brain. 
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to swell but caused her no pain. 
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A CASE OF UVEO-PAROTITIC PARALYSIS. | 


By MacponaLp CritcHLtEy, M.D. BRIST., 


SENIOR HOUSE PHYSICIAN, NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, LONDON 3 


AND 


Percy Pures, M.Sc., M.B., Co.B. BRIST., | 


SENIOR ASSISTANT MEDICAL OFFICER, SOUTHMEAD HOSPITAL 
BRISTOL, 





THE syndrome iridocyclitis-parotitis-polyneuritis i 
sufficiently rare to justify the publication of anothe: 
case. The recognition of this disease is attributed tc 
Heerfordt,! and other cases have been recorded by 
Mackay,? Feiling and Viner, Daireaux and Pechin 
Brewerton and Dopter.? The name “ Uveo-parotiti 
paralysis ”’ we owe to Macbride,* who published a ver; 
complete account of one case. | 

Clinical Note. 

The present case occurred in a married woman of 5} 
who was admitted to Southmead Hospital, March 18th last 
complaining of arthritis of her knees and intense dryness ¢ 
the mouth. Two years ago the right side of the face bega: 
Dryness of the mout 
appeared and became muc 
worse three months later, whe 
the left side commenced to swel 
For the past six months sh 
has suffered from soreness ¢ 
her eyes, photophobia, lacrym: 
tion, and mistiness of visio! 
She has lost weight during th 
past two years. Her previot 
illnesses included an_ operatio 
for vaginal hemorrhage pe 
formed when she was 25, in whic 
both ovaries were removed. Sl 
had a ‘‘nervous breakdown 
in 1921. Her family histo: 
revealed nothing of importan: 
except that a sister died | 
diabetes and a brother of phthisi 
Patient was a thin, anem 
woman, looking older than h 
age. Her face was somewh: 
asymmetrical and there w 
marked ptosis with son 
marginal blepharitis. There w 
no mental or temperament 
abnormality. 

Cranial Nerves.—The fields 
vision were full, but corne 





Fic. 2. 


opacities did not permit 
a thorough ophthalmoscoy 
examination. The pupils we 


small and equal: cireular 
shape, central in position, 
there was some slight irreg 
larity in the edges. Reacti 
to light was sluggish, and the 
was no reaction on accomun 
dation. The eye Mmovemer 
were normal; ptosis was prese? 
especially in the right ¢} 
Jaw movements and fac 
sensibility were normal. The 
was some facial asymmeti 
the left naso-labial fold bei 
more prominent than t 
right. Voluntary and emotiol 
movements were full @ 
equal. Taste was unimpair 
Hearing was somewhat po 
bone conduction being bet 
than air. Weber’s test was normal. There was no tinnit 
Patient complained of some dysphagia. The eleventh a 
| twelfth nerves were normal. 

Motor System.—The musculature was everywhere poo 
developed, and there was distinct atrophy, localised to * 
interossei, the dorsal thumb muscles, and the flexor bre 
pollicis on both sides. No fibrillation was noted. Mo 
power was feeble in the hands and extensors of the elbo" 
Tone was normal; codrdination good. No involunté 





1 Heerfordt, C. F.: Archiv fiir Ophthal., 1909, lxx., 254. 
2 Mackay, G.: Trans. Ophthal. Soc., 1917, xxxvii., 20 
* Dopter : Gaz. des hép., 1904, lxxvii., 857. 
af Maphel ta, Hi. J.: Jour. Neurol. and Psychopathol., 19 
Vile, A 
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In the legs all movements were 
somewhat feeble. 
Sensory System.—Responses to 


present but 


light touch, pin-prick, 


heat and cold, passive movements and alterations in position 


were everywhere normal. There was no appreciation, 
however, of a vibrating tuning-fork applied to the ankles. 

Reflexes.—All tendon-jerks were present. No abdominal 
reflexes were obtained ; plantar stimulation evoked a flexor 
m@esponse. 

rophic.—There was an operation scar over the abdomen 

and a mark due to an old electric-battery burn. The knees 
showed some arthritic changes. No cutaneous eruption was 
found. 

Lungs.—At both apices the breath sounds were harsh and 


“vocal resonance was increased. 


glan 


dying skin was not involved. No other lymphatic or salivary | 


Parotid.—There was a visible enlargement of both parotid 
ds, especially the right, involving all lobes. They were 
d, non-fluctuating, and painless on palpation. The over- 


‘glands were enlarged. Spleen and liver were not palpable. 


Byes.— Both eyes, especially the right, showed some muco- 
purulent conjunctival exudate. The irides were muddy and 
the pupillary margins a little irregular. Both cornez were 


hazy. Pupillary reaction was lost on accommodation, and | 
On dilating the pupils a circle of 


was sluggish to light. 
‘pigment was seen in both eyes on the anterior lens capsule 


‘at the site of former posterior synechie. Photophobia and | 


blepharitis were present. 

Teeth had all been extracted over three years ago. 
_ Examination of a blood-film showed a normal leucocyte 
count, the red cells numbering 3,500,000. Wassermann 
teaction was negative in the serum. 


MEDICO-LEGAL SOCIETY. 


[Nov. 1, 1924 907 


| Discussion. 

It appears that the symptoms in uveo-parotitic 
paralysis may appear in any order; the facial muscles 
| are the most usually affected, but in this case there 
| was but little impairment of the seventh nerve. 
Dysphagia occurred in this case as in those reported by 
| Macbride and Heerfordt, though this symptom might 

possibly be due to the dryness of the mouth. Macbride 
called attention to weekly bouts of pyrexia as in 
Hodgkin’s disease : the present case showed a constant 
evening rise of temperature up to 100° to 100-5° F. 


Points of special interest in this case are: (1) the 
preponderance of the right-sided manifestations; 
(2) the slight involvement of the cranial nerves and 
the mildness of all subjective phenomena; (3) the 
_absence of any rash, as reported by Feiling, Viner, 
and Brewerton; (4) the association of uveo-parotitic 
paralysis with absence of the ovaries. 


The nature of this disease is almost certainly that of 
a chronic infection, although the exact etiology is 
unknown. Syphilis appears to take no part in the 
pathogenesis, neither does the previous occurrence 
of mumps. In our case the pulmonary signs, the 
pyrexia, and the family history suggest that tubercle 
might be the causative agent, but the coexistence of 
| a septic arthritis rather obscures the picture. 
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Medical Societies. 


MEDICO-LEGAL SOCIETY. 


A MEETING of this Society was held at 11, Chandos- 
street, in the rooms of the Medical Society of London, 
m Oct. 21st, Lord Justice ATKIN, the President, 
yeing in the chair. 


Prof. HARVEY LITTLEJOHN read a communication on | 


Judicial Hanging as a Humane Method of 
Execution. 


de said that he had recently been able to examine 
ully six cases of execution, and he thought that the 
letails were of enough scientific interest to be worth 
cording. He then described in detail the procedure 
opted and the post-mortem findings in these cases. 
the drop used varied from 6 feet to 7} feet, and 
nm every case death appeared to be instantaneous. | 
n five cases no movements at all were perceptible ; 
f one case a few convulsive movements of the 
houlders were seen. In most cases the heart con-| 
inued to beat vigorously for about 10 minutes, | 
iving a strong radial pulse of 80-150 beats per 


| with no evidence of suffering. 


between the second and third. The second dislocation 
might have occurred on a rebound from the first 
drop. Death appeared to be instantaneous. 

Sir WILLIAM WILLCOX agreed with Prof. Littlejohn 
that judicial hanging was a painless form of death 
and that the victim immediately became quite 
unconscious even if convulsive movements were 
shown. He considered it the best method of execution, 
and more reliable than electrocution. 

Karl RUSSELL considered that a better method, 
giving less unpleasant anticipation for the victim, 
and a less disagreeable spectacle for the onlookers, 
would be the introduction of coal gas into the 
prisoner’s cell at night during sleep. This would be 
painless and not disagreeable. 

Dr. G. RocHE LYNCH said he thought it unwise to 
leave the decision as to the length of drop needed to 


| the executioner. 


Dr. JAMES Scott said that he had seen many 
executions, and fully agreed with Prof. Littlejohn 
that hanging was a quick and sure method of execution 
The length of drop 
was now regulated according to tables drawn up by 


|}a committee which had investigated the subject. 
| He considered the methods used in other countries 


less satisfactory. 
The PRESIDENT closed the discussion by remarking 
that he thought it most important that the public 





ainute at first, but later becoming irregular and 
‘opping altogether after 15 to 20 minutes. In one 
ase the heart appeared to stop immediately. The 
odies were allowed to hang for one hour before 
eing taken down. Post-mortem examination showed | 
onsiderable injury to the muscles of the neck, and | 
1 five cases dislocation of the spinal column by | 
*paration between the second and third cervical | 
ertebre. In one case the body of the third vertebra 
‘as fractured and dislocation occurred lower down. 
& Some cases the spinal cord and membranes were 
mM across; in others they appeared intact. After 
‘ference to the older and less humane method of 
anging by strangulation without a drop, and to the 
1lethods used in other countries, Prof. Littlejohn 
mncluded by saying that in his opinion the modern | 
1ethod used in this country was the most humane 
{ all. It was performed very expeditiously (the 
hole proceedings only taking a few seconds), was 
ainless, and undoubtedly caused instant death. 

Sir BERNARD SPILSBURY described a recent case of 
idicial hanging in which the post-mortem findings | 
osely resembled those described by Prof. Littlejohn 
“cept that the spinal column was dislocated between 
1¢ sixth and seventh cervical vertebrae, aS well as | 


| expecting death. 


should feel assured that judicial hanging was painless, 


/and that complete unconsciousness, if not death 
| itself, was instantaneous. 
| by the authorities for post-mortem examination by 


He thought that provision 


competent persons, with publication of the results, 
would allay a good deal of public unrest. He con- 
sidered Lord Russell’s proposal objectionable, because 
if the prisoner did not know on which night he was 
to be poisoned he would lie awake many nights 
If, however, he was forewarned, 
he would certainly not sleep on the given night, but 


| would be slowly suffocated while conscious. 


Prof. LITTLEJOHN, in reply to a question, said 
that even the thickest neck could be overcome by 
suitably lengthening the drop, and that, as carried out 
nowadays, no accidents occurred. 

Prof. LITTLEJOHN then read a paper entitled 


What is a Fatal Dose of Strychnine ? 


| describing cases of fatal poisoning from known small 


doses of strychnine, 


CasE 1.—A woman of 25 swallowed a powder containing 
1 gr. of strychnine. This powder had been dispensed by a 
chemist who kept his strychnine bottle next a bottle of 
exalgin and had used strychnine in mistake for exalgin. 
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The powder was swallowed with water. After five minutes 
the patient felt sick and unwell, and was helped to bed. 
After 15 minutes she complained of pain at her heart, and 
passed into a general convulsion lasting one and a half 
minutes. She then expressed a fear of death, and 30 minutes 
after taking the powder died in a convulsion. Post mortem 
strychnine could be detected in the blood and in the 
stomach, but not in the stomach contents. 


Casr 2.—A woman of 36 consulted a doctor, who prescribed 
for her a mixture of liq. arsenicalis 3 02., and liq. strychnine 
hydrochlorici }0z., of which six drops were to be taken 
thrice daily. The patient finished the liquid in the bottle 
without ill-effect, but later on, wanting a further dose, she 
noticed a white deposit in the bottle, added some water, and 
drank the contents. Two hours and 20 minutes later she 
died after several convulsions. On analysis the remaining 
contents of the bottle were found. to contain 4 mg. of 
strychnine. The total amount originally present was 
21/,gr., but it is uncertain how much of this was swallowed 
in the fatal dose. 


The case was an illustration of the danger of 
prescribing powerful drugs in drop form instead of in 
dilute solution, and also showed an inexcusable error 
of the prescriber, and especially of the chemist, in 
dispensing two incompatible drugs. It was well 
known that alkaloids are precipitated by alkalies 
from solutions of their salts, and in this case strychnine 
was precipitated from its hydrochloride solution by 
the alkaline liq. arsenicalis. When the patient added 
water and shook the bottle she formed a suspension 
of this precipitated strychnine which proved fatal. 


CasE 3.—A naval officer of 25 wanted a “ pick-me-up e 
and was given 1 drachm of liq. strychnine hydrochlorici 
by a ship’s doctor who misread the dose printed in his 
Pharmacopeia. After 20 minutes: the officer laughingly 
complained, “‘ That was strong stuff. I can’t walk properly 
now.” The doctor became suspicious, discovered his error, 
and gave the officer salt and water and tartar emetic, which 
produced some vomiting. In spite of this, and of artificial 
respiration, the officer died from respiratory failure three- 
quarters of an hour after taking the poison and after only 
one convulsion. One drachm of liq. strychnine hydro- 
chlorici contains 0°55 gr. of strychnine. 

Case 4.—A boy, aged 34, was found playing with some 
tabloids of Easton’s syrup. After an interval he had con- 
vulsive seizures and died on arrival at hospital not more 
than one and a half hours after taking the tabloids. As far 
as could be ascertained, he had taken two or possibly three 
tabloids, equal to a total of 1/32 or 1/20 gr. of strychnine. 


CASE 5.—A child, 18 months old, was found eating 
laxative pills which the mother kept on a table at her bed- 
side. The child was thought to have eaten nine pills, each 
containing strychnine gr 1/60, belladonna gr. 1/8, and 
aloin gr. 1/5. Convulsions began within 15 minutes, and in 
spite of medical treatment by 1/20 gr. apomorphine and 
later chloroform, death occurred 2 hours 20 minutes after 
taking the pills. Nine pills would contain 1/7 gr. of 
strychnine. 


Prof. Littlejohn pointed out that in the recorded 
cases of strychnine poisoning the fatal dose varied 
considerably according to the constitution of the 
individual and the circumstances of the administra- 
tion. Recovery had been recorded from doses up to 
40 gr., while, on the other hand, 7 gr. had been said 
to prove fatal to an adult. This latter case was 
admittedly uncertain, and the next smallest fatal 
dose recorded was } gr., which was said to have 
killed a Dr. Warner in 20 minutes. Here, again, the 
evidence as to dosage was by no means definite, but the 
case of the naval lieutenant recorded above (0:55 gr.) 
afforded definite corroboration of the fatal dose of 
1 to 2 gr. usually given in books. Apart from the 
question of fatal dose these cases provided striking 
illustrations of ways in which accidental strychnine 
poisoning might occur, and of the care needed in 
prescribing the drug, or allowing it to come within 
the reach of children. 

Sir WILLIAM WILLCOX pointed out that strychnine 
was one of the most stable of poisonous alkaloids, 
and mentioned that in the viscera of a fox poisoned 
20 years ago and since kept in his laboratory, strych- 
nine could still be detected with ease. The fatal dose of 
snrychnine appeared to be proportional to body-weight 
atd hence doses which were medicinal for an adult 
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might be fatal to a child. Both the speed of action 
and the fatal dose probably depended on the method. 
of administration, solutions being quicker and more 
deadly than the solid form, since their absorption 
was more rapid and the toxic effects were probably 
proportional to the concentration in the blood at any 
instant. Idiosyncrasy undoubtedly occurred with 
this drug, and he had seen cases in which adults 
taking 1 drachm of Easton’s syrup as a tonic (35 gr- 
strychnine) three times a day suffered from spasms in 
the legs and other symptoms, and were really on the 
verge of poisoning. . Dixon Mann had stated that if 
excretion in the urine was slow toxic effects were more 
marked, and Sir William Willcox thought that in 
such cases the fatal dose might be considerably less 
than } gr., especially if taken in solution on an 


might easily lead to excess of the drug in a prescription. 
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empty stomach. 


Dr. C. OWEN FOWLER pointed out a possible danger 


in the dispensing of strychnine due to its tendency to 


crystallise out round the stoppers of bottles. Such 
crystals falling off as the solution was poured out 









Mr. JoHN WEBSTER quoted a case of tolerance to 
the drug in which a woman took increasing doses of 
strychnine for two years before her death. In the 
last few weeks these doses rose to from qy to # gr. 
per day without the appearance of symptoms, perhaps 
partly owing to the presence of paraldehyde in the 
prescription. Post-mortem analysis showed only very 
faint traces of strychnine in the liver and stomach. 
too small to estimate, although the large doses were 
taken up to death. 

Dr. W. B. PurcHASE pointed out that in calculating 
fatal doses allowance should be made for such amount 
of the poison as was vomited, and asked if these 
amounts had been subtracted in the cases quoted. 

The PRESIDENT emphasised the importance of the 
question from a medico-legal point of view, and 
pointed out that the discovery that 4 gr. had killec 
one adult did not prove that a similar dose would kil 
any given individual, and did not necessarily show 
the minimum fatal dose or the maximum dose that 
could be tolerated. Owing to the importance 0! 
tolerance as well as idiosyncrasy great accuracy Was 
needed in discussing the subject, and all light on if 
was helpful. 

Prof. LITTLEJOHN, in reply, said that idiosyncras} 
was unquestionably shown with all drugs. Fo 
instance, with strychnine paralysed persons migh 
need very large doses. Hence the individual mus 
always be considered. Tolerance, however, Was } 
different question, and, in his opinion. no habi 
tolerance could be formed to strychnine, howeve 
much was taken. In answer to the constant question 
What is the fatal dose of strychnine ? we now had ; 
really authentic record of 3 gr. causing death in | 
healthy adult. 
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Encephalitis Lethargica. 


A MEETING was held on Oct. 23rd, when Dr. GORDO: 
GULLAN read a paper on a Clinical Study of 62 Case 
of Encephalitis Lethargica. He began with a historic 
note of the disease, and described various types a2 
cases. Onset, special symptoms, and syndrome 
results with sequele, diagnosis, prognosis, and trea’ 
ment were also set forth. 

Dr. HENRY COHEN expressed surprise that pain wé 
present in only one of the 62 cases. In his experien¢ 
severe pain, probably of thalamic origin, was n¢ 
uncommon. Pain frequently preceded the onset ¢ 
myoclonus and had been mistaken for an acut 
abdominal lesion in some recorded cases. Extensi\ 
classification was to be deprecated owing to tt 
innumerable varieties encountered. Walsh’s classific: 
tion, in which the symptoms and signs were regarde 
as (a) evidence of general infection and toxeemi: 
(b) evidence of exaltation and depression of the neryol 
system, either general or local, was suitable except thé 
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thereby the common manifestations—for example, 
the oculo-lethargic and the myoclonic types—might be 
| insufficiently emphasised. In the differential diagnosis, 
/ meningitis—tuberculous and syphilitic—could in 
the majority of cases be excluded by examination of 
the cerebro-spinal fluid. Difficulty in diagnosis 
occasionally occurred in cases of (i.) sinusitis, especially 
frontal sinusitis associated with brain abscess, 
. fii.) infective endocarditis of the cerebral type, (iii.) 
uremia especially associated with myoclonus, and 
| (iy.) post-diphtheritic paralysis. Papilloedema was 
_ 80 rare as to suggest intracranial neoplasm or abscess, 
though undoubted fundus change occurred in epidemic 
encephalitis—slight in degree and rarely. Dr. Cohen 
_ considered that the figure given by Dr. Gullan for 
complete recovery (50 per cent.) was too high. Treat- 
ment of the sequelae was disappointing, though 
hyoscine hydrobromide in the Parkinsonian syndrome, 
, luminal in the myoclonic types with pain, and Lust’s 
_ treatment in cases presenting reversal of sleep rhythm 
_ Were useful in many cases. Pitcairn’s method and 
_ Magnesium sulphate injections were disappointing. 


i) Mr. C. O. DAviEs read a note on Pharyngeal 
) Diverticula with an account of two cases recently 
treated at the Liverpool Royal Infirmary. 


- 
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' A MEETING of this Society was held on Oct. 15th, 
)when Dr. R. M. F, Picken, M.O.H., Cardiff, spoke on 


Present-day Health Tendencies in Cardiff. 


| After referring to the importance of the medical 
profession reviewing locally from time to time the 
results of public health activities, Dr. Picken empha- 
/sised the important use of the statistical method of 
“inquiry and dealt with the absence of reliable local 
statistics of sickness, as a result of which informa- 
tion in the mass was available only through death 
returns. The death-rate in Cardiff had fallen more 
rapidly than in England and Wales generally since 
1851, and at the present time Cardiff was favour- 
ably placed in relation to the acute infectious diseases. 
So far as infant mortality was concerned, there had 
_ been a satisfactory decline which was shared in almost 
equal degree by all the other towns of importance. 
.Dr. Picken considered at some length the various 
explanations which had been given for this decline, 
and mentioned that in his opinion the continuous fall 
in the birth-rate was probably the most important 
factor. Examples were given of towns where there 
did not appear to be any definite correlation between 
4 low birth-rate and a low infant mortality, but in 
places like Bradford and Huddersfield this might be 
due to special circumstances affecting the employment 
of married women. The fact that the decline of 
‘the infant mortality commenced 25 years after the 
commencement of the fall in the birth-rate was not 
necessarily an argument against the former being the 
‘result of the latter. The problem of tuberculosis was 
dealt with at some length, and it was shown that in 
Cardiff the death-rate from pulmonary tuberculosis, 
more particularly among males, was actually increas- 
‘ng. Various possible reasons for this were considered, 
and it was shown that the cause could not be found 
ither in excessive unemployment as compared with 
other places or in the foreign seafaring population, who 
admittedly suffered heavily from tuberculosis, or in 
the migration of the population in such way as to 
 Rerease the number of susceptible persons in the city. 
rt he problem remained unsolved. Having dealt 
riefly with the increase of cancer and the tendency 
or the male cancer mortality to equal the female 
sancer mortality-rate, some practical questions affect- 
hg the administration of public health and hospitals 
n Cardiff were discussed, and a plea was made for 
etter local sickness statistics and greater use of the 
3eneral practitioners’ opportunities for gathering and 
»ooling information which might solve some of the 
roblems touched upon. 
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LUNACY LAW AND ADMINISTRATION. 
OPENING SITTINGS OF THE ROYAL 
COMMISSION. 


THE first meeting of the Royal Commission on 
Lunacy Law and Administration and Mental Disorde1 
was held at Old Palace Yard on Tuesday, Oct. 7th. 
Mr. H. P. Macmillan, K.C., presided. 


EVIDENCE OF THE BOARD OF CONTROL. 


Sir Frederick Willis, chairman of the Board of 
Control; Mr. S. J. Fraser Macleod, K.C., and Dr. 


C. Hubert Bond, Commissioners of the Board, were 


the first witnesses. 
Development and Duties of the Board. 

Sir F. Willis said that the Board really had its 
inception in 1845. It was to consist of three legal 
members and three medical members. He attributed 
the state of efficiency in asylums to-day in a large 
measure to the work of the Board, although, of 
course, there had been also the growth of a right 
spirit all through the lunacy system. He spoke of the 
enlargement of the duties of the Board consequent 
upon the passing of the Mental Deficiency Act, 1913. 

The Chairman said that the class of persons to 
whom the Mental Deficiency Act related were dif- 
ferent from those with whom the Commission was 
concerned in that inquiry. That Act had created a 
separate code from the code of lunacy law and 
administration—a code with which that particular 
inquiry had nothing to do. He added that he was 
anxious to appreciate the principles upon which this 
branch of Jaw had developed. It appeared to him to 
be a compromise between the liberty of the individual 
on the one hand and the protection of the public 
against abnormal individuals on the other, together 
with the protection of the individual himself against 
the consequences of his abnormality. 

Sir F. Willis agreed, and said that nowadays we 
looked to the cure of the individual. 

The Chairman said that the medical side had 
shown a progressive effort to improve the conditions 
under which those of unsound mind were treated 
and to aid their recovery. He asked if he might take 
it that the main sources of the existing law were to 
be found in the Lunacy Acts of 1890-91, with certain 
amending statutes, and asked also what other bodies 
or persons were concerned, in addition to the Board 
of Control, with persons of unsound mind. 

Sir F. Willis said that the Lord Chancellor had an 
ancient jurisdiction which related to the person as 
well as to the property. Largely his powers were 
derived from common law. The Home Secretary, of 
course, had jurisdiction over criminal lunatics. The 
Ministry of Health had jurisdiction, not over buildings, 
but over persons. 

The Chairman asked whether any disadvantage 
had arisen from the distribution of functions among 
these different bodies. 

Sir F. Willis thought it desirable that the Board 
of Control should be able to go to the Minister of 
Health just in the same way as the Ministry of 
Health as a department went to the Minister. 
He agreed that the number of persons found insane 
by inquisition with whom the Lord Chancellor had 
to do was decreasing, and that it was a reasonable 
inference to draw that inquisition is less necessary 
now than formerly. 

Sir F. Willis considered that the present method 
of dealing with lunatics adequately met the public 
interest. The categories of patients with whom the 
Board of Control had to deal were mainly (1) private 
and, (2) rate-aided. In the case of a pauper the justice 
making the order for detention was required to see 
the patient. In a private case he need not do 
so. The places where the insane were dealt with 
included county and borough mental hospitals 
(80 per cent.); registered hospitals, where fees are 
charged, but not with the object of making a profit ; 
licensed houses or private asylums, which are run 
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for profit; naval and military hospitals; -criminal Sir F. Willis described the procedure followed on | 
lunatic asylums, Poor-law institutions; private | the discharge of a private patient. | 
single care, and outdoor relief. On Jan. Ist, 1924, The Chairman remarked on the curious provision | 
there were in the county and borough mental hospitals | that a patient who had escaped from detention and 
103,892 patients (45,897 males and 57,995 females) ; remained in hiding for 14 days was free from restraint. 
in registered hospitals, 2139 ; in metropolitan licensed Sir F. Willis said that he saw no reason in this | 
houses, 1187; in provincial licensed houses, 1610; in | stipulation ; it was probably an inheritance from the 
naval and military hospitals, ila Am: criminal | old days of lunacy administration. 
lunatic asylums, 785; in Poor-law institutions, The Chairman remarked that there were differences 
11,323; in metropolitan hospitals provided by the |in the procedure of discharge between private and 
M.A.B., 5266; in private single care, 417, and rate-aided patients, and he supposed that here again 
insane people receiving outdoor relief, 3544, making | the reason was that there was no pecuniary induce- 
a total of 130,334. Boarded-out cases are included | ment on the part of any person to retain the rate- 
in the first category, because they remain on the | aided patient in an institution. 
books of asylums. With regard to licensed houses, Dr. Bond remarked, on the subject of medical 
Parliament had enacted that the number of these | examinations, that it was a growing practice—and in 
institutions should not exceed the number in existence | one hospital the routine practice—for the medical 
in 1890. There were now 98 such institutions, includ- | superintendent, on the admission of a patient, to. 
ing Maudsley, and there were 13 registered hospitals. | discover the name of his family doctor, if there was 

peti 155 one, and inform him briefly as to the facts of detention — 
Various Saf EOWA ee and invite him, if in the neighbourhood of the asylum, — 

Mr. Macleod then described the procedure of 
petition, and the difference of procedure in the case 


to come in and discuss the case. 
i ( Sir F. Willis said that the number of patients sent 
of a private and of a rate-aided patient. The docu- 
ments relating to any patient on reaching the Board 


out on trial in 1922-23 from borough and county > 
2 O : asylums was 5525, but a large number had to return 

of Control were carefully scrutinised by an experienced | to the institutions. On the question of accommodation. 

clerk and later by a Commissioner. If they were | he expressed the view that mental hospital accommoda- 

wanting in any particular they were sent back, and | tion was inadequate, and that in a short.while the’ 

if they could not be amended the order fell to the 

ground. There was no distinction so far as the Board’s 


position would be serious, owing, not to any undue 

C increase of insanity, but to the natural growth of. 
scrutiny was concerned between documents relating to 
private and those relating to rate-aided patients. 


population. 
f The Chairman thought it might be necessary to. 
Perhaps about 12 or 20 certificates a day were referred | reconsider the policy which since 1890 had arrested 
by the clerk to the secretary for scrutiny, though | the growth of the licensed house. | 
mostly on technicalities. ‘ Sir F. Willis then spoke about medical certificates. 
Dr. Bond said that it was not always possible to| He said that there were very few misdemeanouts 
gather from the certificates whether the symptoms | in this respect under the Act, but difficulty did arise 
there set down were observed by the certifying | through medical practitioners withholding certifica- 
doctor himself at the time of the examination, and | tion of one of their private patients in order to avoid 
sometimes the facts given did not necessarily indicate | the stigma of detention. That was a contravention 
unsoundness of mind. The scrutiny of the Board | of the Act. The practice of the Board on learning of 
was directed to the whole certificate, but the accent | such a case would be to apply to the Lord Chancellor 
was on the paragraph relating to what was seen by | for an order. 
the observer at the time of the examination. The The next question raised was on the provision for 
forms were not always examined by a medical Com- | insane patients in workhouses. The Chairman said 
missioner, but if any purely medical point arose the | that the workhouse was not the proper place for the 
legal Commissioner would call the attention of his| reception of patients likely to improve under treat- 
medical colleague to it. He thought that the form 
could be said definitely to be successful. Doctors 


ment; if used at all it should be for chronic and 
did not always grasp the essentials of this certification, 


hopeless cases. 
€ Sir F. Willis said that his Board would welcome any 
but education in this respect was going ahead, 
especially since some of the medical bodies had 


practicable suggestion for the better use of the total 
established diplomas in psychological medicine. 


accommodation. 
After admission of the patient a description of his Steps Following the Arrival of the Patient at an 
mental and bodily condition was furnished to the 


Institution. 

Board by the medical superintendent within seven} , D?: Bond, at the request of one of the Commis- 
days. This was not a diagnosis, but simply a sioners, then detailed how a patient was dealt with 
description. The reason for the differentiation | 07 arrival at an institution. A preliminary physical 
between private and rate-aided patients was that in examination was made while the persons who had 
the case of the rate-aided patient, unlike, in some brought the patient remained on the premises. ‘The 
cases, the private patient, it was to no one’s interest | Patient was put to bed for at least a week, during 
that he should be unnecessarily detained. which time an elaborate examination was made by 

Sir F. Willis said that the real safeguard in all cases | MOr® than one doctor, and a report sent to the Board 
was the character and ability of the men at the head | Of Control. The examination was repeated at monthly 
of the institutions, not any documentary evidence. intervals, certainly for the first three months, and 

Mr. Macleod then described the system of visitation. 


Probe for the first year, and later at quarterly 
In county and borough asylums the visitation took invervals. y 
place aie a year by two Commissioners. Licensed. Sir Humphry Rolleston asked how often it happened 
houses were visited twice a year by the Commissioners that the second certificate, the first having been given 
and registered hospitals once under statute, but in by the family doctor, was given by an expert in mental 
fact twice. Single-care patients were visited as often | disorder. E . : ’ 
as the Board ordered, but in any case at least once Dr. Bond said that in the metropolis this was very 
a year. The statutory visit must be private, must be frequent, less so in other parts of the country. Dr. 
made by a legal and a medical Commissioner, without | Bond also stated that faulty certificates were extremely 
previous notice; many questions were asked of the | few im number compared with the hundreds 0! 
officers, and every patient was spoken to. Any thousands of proper certificates which came before 
private patient had aright under the statute to demand | the Board. f : 
a private interview; any private interview asked | _,Siz David Drummond raised the question of the 
for by any patient was granted. clinical experience of medical officers at mental 
4 . hospitals, and asked whether it was necessary for such 
Private and Pauper Patients. officers to have had a training in a general hospital. 
The examination of the Commissioners was con- Dr. Bond said that such training was recommende 
tinued on Wednesday, Oct. 8th. by the Board, though it was not made a sine qua non. 
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Mental hospital authorities had also been urged to 
' appoint, in addition to their resident staff, certain 
consulting physicians other than mental specialists 
—i.e., gynecologists, and so forth. He doubted, 
however, whether it would be practicable to lay down 
a hard-and-fast requirement for clinical experience ; 
visiting committees even as it was did not get 
sufficient applications when there was a vacancy. 
Allegations of Cruelty. 


: 

| _ The Secretary of the National Society for Lunacy 
_ Reform asked permission to put certain questions, 
and these were put through the Chairman. The first 


ee 


question was how frequently the Board had to investi- 
. gate cases of cruelty. 

Sir F. Willis said that the Board received a great 
many complaints of cruelty, chiefly from the patients 
themselves, in the form of letters. Every case was 
- investigated, if necessary by a sworn inquiry, but in 
. very few instances was the complaint substantiated. 
_ Tn one case only in 1923 an attendant was prosecuted 

and fined for striking a patient, and there were very 
few cases, not more than half a dozen a year, in which 
_complaints were found proved and disciplinary action 
_ other than prosecution taken. The right of an ill- 
“treated patient to appeal to his doctor was very 
jealously safeguarded, and in addition to this, the 
patient could always write to the Board, and, as he 
had said, every case was investigated. He had heard 
, it stated that some patients were too frightened to 
, complain, but he had not known this to be substan- 
tiated. He thought that the surprise visits of the 
)Commissioners did much to allay any uneasiness on 
this score, for it occasionally happened that the Com- 
-missioners on going round the wards were apprised of 
“some case, and held an inquiry forthwith, sometimes 
on oath. 

In answer to a question from the Chairman, Sir 
-F, Willis said that the licensee made the appoint- 
‘ment of heads of licensed houses; the licensee need 
not be a doctor, but the Act required that there must 
be a resident doctor, and a visiting doctor according 
to the number of patients. Asked whether he had 
any statistics of the number of persons who have 
been discharged from detention on the ground that 
‘they were not insane when admitted, he answered : 
_* A very small number.” He had had no experience 
of cases where persons not insane had been wrongly 
detained in asylums, and he regarded the existing 
machinery in the matter of certification and provisions 
with regard to detention as adequately safeguarding 
the liberty of the subject. On the other hand, if 
ingenuity could suggest any additional reasonable 
‘precautions the Board would not resent them. With 
regard to curative treatment in the hospitals them- 
eee the Board had responsibility only in an 
‘advisory capacity. The responsibility for the treat- 
‘ment of each individual case must rest with the 
doctor of the institution. If the Board found an 
‘imstitution lax in this matter they could bring pressure 
ue bear on the medical superintendent or the local 
authority, but they could not insist that an extra 
doctor be appointed or a laboratory provided. 
EVIDENCE OF THE LORD CHANCELLOR’S DEPARTMENT. 
__ Sir Claud Schuster, Permanent Secretary to the 
‘Lord Chancellor, gave evidence with regard to the 
Small number of patients in whom the Lord Chancellor 
shad an interest. These were patients found insane 
by iInquisition—a very small number—and those in 
‘whose prorerty the Lord Chancellor had some con- 
fern. The Lord Chancellor’s visitors were three in 
| number—two medical and one legal—and they visited 
these lunatics at statutory intervals. Their concern 
was with the individuals, not with the institutions. 
Asked whether the Lord Chancellor’s ancient juris- 
‘diction was worth retaining, the witness said he was 
jm doubt on that point ; it depended on the constitu- 
‘tion of the Board of Control, which should include 
‘the very highest medical experts on the subject of 
lunacy, as well as legal men of great eminence. The 
legal mind was needed to counterbalance the special 
-pomt of view of the medical. On the whole, he thought 








; 


, 


that it was as well to continue the Lord Chancellor’s 
functions, which were to some degree those of a 
champion of these people. He went on to complain 
of medical certificates, not as to their conclusion, but 
as to their selection and arrangement of facts leading 
up to those conclusions, and said that here again 
the legal mind was necessary to correct and counter- 
balance the medical. 


The Rights of the Confined Patient. 

At the resumed sitting on Oct. 21st Sir Claud 
Schuster, under the same chairmanship, expanded 
a reply he gave at the previous sitting when he 
expressed the view that a lunatic in confinement had 
not been and should not be given the right to demand 
a public inquiry as to whether he had recovered. 
The conferment of such a right would be unfortunate. 
Lunacy was a disease which might or might not be 
curable, and, like other diseases, its cure or alleviation 
was a gradual process. It would, therefore, be very 
difficult in many cases to determine the point at which 
the patient might be said to have been cured or to 
have made such progress as to be properly released, 
and this would be a matter peculiarly unsuited for 
public inquiry. Moreover, as the function of those 
who had to determine whether the patient was to be 
released or further detained was not to investigate 
any charge against the patient as though he were an 
alleged criminal, but whether certain action should 
be taken in his interests and those of the public, 
the matter was unsuitable for forensic treatment, 
and it would be very undesirable that the local 
authority or the person in charge of the asylum 
should be forced into an office analogous to that of 
prosecutor. Again, a very large proportion of lunatics 
considered that they were wrongfully detained, and 
every one of these people would have the right to 
demand an inquiry and many of them would exercise 
it. The question of a lunatic’s condition was un- 
suitable for discussion in public—often unpleasant 
and sometimes humiliating for the patient and 
detrimental to his interests. 

EVIDENCE OF THE MINISTRY OF HEALTH. 

Mr. L. G. Brock, Assistant Secretary to the Ministry 
of Health, next gave evidence. He said that the 
powers of the Local Government Board were trans- 
ferred to the Ministry of Health under the statute 
which set up the Ministry, while certain powers of the 
Home Office relating to lunacy and mental deficiency 
were also transferred from time to time by Order in 
Council. The powers and duties entrusted to the 
Minister might be grouped under four heads: 
(1) The Minister had certain limited powers with 
regard to the individual lunatic. He had no power to 
order the discharge of a patient, but he could initiate 
inquiries on complaint. (2) He was called upon to 
approve the provisions made by local authorities for 
the accommodation of lunatics. (3) He had certain 
powers in relation to the Board of Control. He had 
power to recommend for appointment the non-legal 
Commissioners, and to approve other (staff) appoint- 
ments. He was also responsible for the Board’s 
estimates in Parliament. But, apart from these 
ultimate sanctions, the Minister had no power to give 
directions to the Board for any specific administrative 
act, though, as a matter of practice, the Board 
invariably met the Minister’s wishes. In the daily 
administrative work of the Lunacy division of the 


) Ministry all patients’ letters were carefully read by 


the responsible officer, and, whenever necessary, the 
Board of Control was consulted regarding the latest 
medical report on the patient’s condition. There were, 
of course, a number of chronic patients who wrote 
regularly, but whose mental condition was fully known 
to the department, and in other cases the letters bore 
on the face of them unmistakable evidence of 
insanity; for example, correspondents frequently 
complained of being ‘‘ poisoned by wireless.” All 
letters were carefully examined with a view to seeing 
if there was any allegation of wrongful detention or 
ill-treatment. Where the Board of Control had not 
available a special report from the medical superin- 








































































































































































i 


| eh en ee 


Se he 


912 Tue Lancet,] ROYAL COMMISSION ON LUNACY LAW AND ADMINISTRATION. [Nov. 1, 1924 


—— 





































tendent on any such allegations, or where there was 
Still room for doubt, the Minister asked that the 
Commissioners at their next visitation should pay 
special attention to the patient. If a case presented 
medical as distinct from psychiatric issues which called 
for investigation a medical officer of the Ministry would 
be sent to report on it. He added that the correspond- 
ence did not afford any evidence whatever of persons 
having been improperly certified or detained longer 
than the medical superintendent believed to be 
necessary, nor had any allegations of ill-treatment 
been fully substantiated. At the same time it was 
clear that there were a number of patients in mental 
hospitals who, though in no sense sane, could be 
discharged without danger to themselves or the 
community if their relatives were willing and able to 
look after them. The exact point at which a person 
suffermg from mental disorder was sufficiently 
recovered to justify discharge was necessarily a 
matter of opinion ; and some superintendents, mindful 
of the risk they incurred by recommending discharge 
prematurely, were more cautious than others. , It was 
also remarkable that in many instances where the 
relatives were convinced that the case was one of 
improper detention, the medical report indicated a 
definitely bad prognosis. The explanation might be 
that in certain forms of insanity which were slow in 
development there were periods of quiescence, and as 
the relatives were only allowed to see the patients on 
good days they formed an incorrect impression of his 
mental condition. Other cases developed acute 
symptoms at an early stage, and, though the prognosis 
was hopeful, the relatives, having seen the patient 
violent or raving. had no doubt as to his insanity nor 
had they much hope of his recovery. 


In reply to questions, Mr. Brock said that the 
Ministry had no alienist on its staff, though one 
member of the medical staff had had some experience 
in a mental hospital. He preferred not to answer a 
question as to the advantages of the Board of Control 
as a separate authority instead of a department in the 
Ministry, but he said that the relations between the 
medical Commissioners of the Board and the medical 
officers of the Ministry were based on mutual courtesy 
and administrative convenience, and the result was 
quite satisfactory. : 

Mr. H. W. S. Francis, Assistant Secretary of the 
Ministry of Health, in charge of the Poor-law 
Division, gave evidence dealing with the functions of 
the Ministry as the successor of the Local Government 
Board in dealing with the administration of Poor-law. 
The department kept closely in touch with the 
Poor-law authorities through a body of general 
inspectors, medical officers, and women inspectors. 
Every Poor-law institution was visited at least once 
a year. The general inspectors had statutory power 
to hold inquiries upon oath in matters of Poor-law 
administration. During the past five years such 
formal inquiries had been held in two cases in which 
persons of unsound mind were concerned. Thenumber 
of insane persons who were inmates of Poor-law 
institutions, or institutions other than the public 
asylums, maintained wholly or partly at the cost of the 
poor-rate, was 27,432, of whom 8763 were inmates of 

Poor-law institutions provided solely for mental 
cases, and almost all the remainder were in the sick or 
other wards of Poor-law institutions. The witness 
was closely examined as to the procedure at inspections 
and inquiries, and in one case in which an inquiry 
as to the ill-treatment of a patient had led to no 
conclusive result the Chairman remarked that this 
did not seem very satisfactory. 


PROPOSALS OF RELIEVING OFFICERS. 


Mr. E. J. Lidbetter, President of the National 
Association of Relieving Officers, suggested certain 
proposals to the Commission. He recommended that 
there should be no difference in the process of certifica- 
tion between the pauper and the non-pauper ; except 
in very rare cases, juveniles should not be certified 
as insane, nor should cases of senile dementia. The 





provisions of the Mental Deficiency Act should be 
amended to enable juvenile pauper cases to be dealt 
with under its provisions. The Board of Control, or 
some other authority or commission, should be 
endowed with powers to determine, under proper 
safeguards, ambiguities under the statutes and points 


of law involved. His principal recommendation, 
however, was that workhouses should no longer be 
regarded as places of safety for alleged lunatics 3; 
asylums committees should be required to provide 
sufficient reception houses in all urban areas. In 
such centres there would be sufficient cases to justify 
and require a rota of justices holding a daily session, 
and therefore there would be an end to the trouble 
which frequently at present arose, of securing a 
justice. The preliminary period of detention under | 
this system need not be as long as three days. The 
work of such daily centres would be more formal © 
and the investigation of cases would be carried out 
in a more judicial atmosphere than was possible in 
the wards of workhouses. ‘There would be at the 
reception house a resident medical officer available 
for purposes both of treatment and observation, The 
reception house would also serve the purpose of a 
clinic, providing advice and treatment to out-patients. 


On the recommendation for the discharge of a patient 


from an institution for lunatics, the staff of the recep- 
tion homes should be called upon to inquire into and | 
report upon the conditions into which it was proposed 
to release the patient, and also to make some provision — 
for after-care. The method would also make possible | 


a system of information and record-keeping. 


fact, there might be a cross-index containing particulars | 
of every lunatic or alleged lunatic. | 


The Chairman thanked Mr. Lidbetter for his com- ) 


munication, and said that although the Commission 
was naturally anxious to do everything that was 


possible this procedure seemed likely to involve great 
expenditure. ; 


EVIDENCE GIVEN BY MAGISTRATES. 


The Commission sat for the fourth time on Oct. 22nd, 
under the same chairmanship, when evidence was 
given by magistrates as to the work done by them 
under the Lunacy Acts. 

Sir John Barnsley, magistrate for the city of 
Birmingham and deputy chairman of the visiting 
justices of that city, placed before the Commission 
suggestions and recommendations made at a special 
meeting of the Birmingham justices. He said that 
as a tule he had no difficulty in signing a certificate 
for detention. He saw alleged lunatics either at his 
private residence or place of business, or, if they 
had been taken into custody, he saw them in a private 
room at the police station. It was no doubt the 
general practice to see a patient personally before 
signing a certificate, but it was recommended by 
the Birmingham justices that a personal interview 
should be compulsory. It was also recommended 
that where a doubt existed in the mind of the justice 
there should be, before final certification, com 
pulsory preliminary observation in some place other 
than the workhouse or asylum, for instance, an 
observation clinic. The witness agreed with the 
Chairman that it should be a place to which there 
should be a right to send persons of any social position, 
whether they could pay or not, and that probably 
the additional expenditure involved might be set off 
against the saving from the diminution of the probable 
number of cases which would have to be sent to 
asylums. Charges might be made for treatment and 
the institution or clinic could serve as a centre fo: 
giving advice and assistance to outdoor cases. It 
should also be possible for patients to enter the 
institution voluntarily for a period of treatment 
without any detention order having been given. 
such voluntary cases had dangerous tendencies, some 
form of compulsory detention would have to be 
adopted, and naturally such tendencies would bé 
manifest prior to treatment. As to visitation, it was 
urged that some independent authority should, or 
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the lines provided under the Mental Deficiency Act, 
periodically visit and report upon all persons detained 
under the Lunacy Laws. All patients should be 
visited at the end of the first year, again at the end 
of the second year, and subsequently every five years. 
The rota for visitation under the Mental Deficiency 
Acts was so arranged that one magistrate saw the 
Same person each year and could therefore note the 


. progress that was being made. It would, of course, 


be necessary to enlarge the judicial authority and 
increase the number of visitors if that method was 
adopted. 

The Chairman pointed out that the visit would be 
for the purpose of interviewing the patient who 
presumably thought he was being unlawfully detained. 


». He had some difficulty in seeing how the visitor would 
. decide that the case was one that ought to be liberated. 


Sir John Barnsley replied that he did not suggest 
the visitor should have power to do anything more 
than report to the Commissioners that he had visited 
the case and in his opinion, as a layman, the patient 
might safely be discharged. It would then be for 
the Commissioners either to accept that view or to 
give reasons why it should not be given effect to. 

Mr. W. H. Lord, magistrate for the city of Bir- 
mingham, was in accord with the views expressed 
by the previous witness as to observational treat- 
ment. His evidence was confined to the admission 
of patients; he said it was his practice to inter- 
view alleged lunatics in the cab in which they were 
brought to his house by the relieving officer. He had 
never had occasio. to doubt the medical certificates 


| submitted to him. It was proper, he thought, that 


' relatives and friends should know that a certificate 


' take place might prove to be remedial. 


‘Management of an expert neurologist, assisted by 


might be given in any particular case, though. he 
did not make a practice of inquiring of the relieving 
officer if there were relatives, and why they were 
not present. He was of the opinion that it would be 
well to have a second certificate in pauper as well as 
in private cases. 

Answering a question with regard to treatment, the 
witness said that in a large number of cases the 
proceedings and treatment were often too long 
delayed. He was under the impression that treat- 
ment prior to the stage at which certification could 


Sir Robert Walden, magistrate for the County of 
London, and chairman of the visiting magistrates 
for the county, agreed that personal contact was a 
great advantage, though it did not exist when private 
patients were admitted. He had had occasion to 
differ from medical men and had refused to sign 
certificates in certain cases, referring them back for 
further observation. He knew he had the right to call 
in another medical practitioner to inquire into such 
cases, but if they were difficult he would rather have 
the advice of an expert. With regard to provisional 
or experimental treatment, Sir Robert Walden was 
in favour of the establishment of a hostel under the 


trained nurses having psychological and other certi- 
ficates, who should be able from time to time to 
report on the case. To such a home suspected cases 
could be sent before a certificate was issued, and he 
thought that since there would be no connexion 
with the workhouse or asylum, there might in many 
instances be a better chance of recovery. There 
might be two such institutions, one north and the 
other south of the Thames. 

The Chairman said that at the end of the period of 
trial it might be found that certain patients were 
obviously cases for certification, and they would 
then pass to the asylum or to the workhouse, or 
possibly be the subject of application for reception 
to a licensed house. On the other hand, it might be 
found that as a result of the trial a person was not 
certifiable and ought to be returned to his or her 


friends. Could it not be hoped that during the period 


of provisional detention the cases benefiting by the 
quiet and treatment might completely recover ? 

Sir Robert Walden thought that 50 per cent. of 
the cases might do so. The provision of such insti- 


thought it was impossible. 
have a paid authority. As to the medical man being 
as great a specialist as the coroner and pathologist, 
he maintained that a man dealing with mental cases 
could not have too much knowledge. 
D.P.M. certificate should be held by all who dealt 
with such cases. 


desirable that there should be 
the practice prevalent in Scotland of boarding out 
suitable cases in villages. The witness replied that 
provided both the cases and the foster-parents were 
carefully selected, that might prove a desirable course 
in certain instances. 
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tutions would relieve the pressure on the asylums 
in the metropolitan area, the accommodation in 
which had been inadequate for some time. From 
experience gained in the course of frequent personal 
visits to London asylums he had found. in con- 
versing with patients, that in some instances there 
was justification for their complaints. Frequently, 
however, the complaints were not substantiated. 
The Chairman asked whether Sir Robert Walden 
had any views in regard to some independent tribunal 


or investigation as to the state of a patient in an 
asylum. 


Sir Robert Walden replied that in a border-line 


case it might be desired to consult an expert. 


The Chairman asked if the witness thought it 


desirable that those dealing as medical practitioners 
with mental cases should have some special qualifica- 
tion as distinct from the qualifications of the ordinary 
medical practitioner. Sir Robert Walden replied that 
over and above general medical education, such 
practitioners should be specialists in that particular 
branch of work and have had considerable experience. 


Sir Humphry Rolleston said he had been much 


impressed by the stress laid on the desirability of the 
judicial authorities being highly experienced men and 
the medical men specialists. Was the witness of the 
opinion that the judicial authorities should be as 
specialised in regard to the inquiry into diseases of 
the mind as the coroner in regard to investigation as 
to the cause of death ? 


Sir Robert Walden said it would be better, but he 
It would be necessary to 


Certainly the 


Earl Russell asked the witness if he thought it 
instituted in England 


Councillor C. F. Sanders, magistrate for the city of 


Cardiff, said he had no difficulty in regard to certifying 
cases. He was, of course, bound to rely on the certifi- 
cate of the medical officers. He did not understand 
it to be his task to examine a patient and satisfy 
himself from his own observation as to whether that 
patient was sane or insane. Continuing, the witness 
said that in the course of the past two years as many 
as 333 cases had passed through his hands, out of 
which number 58 had been discharged without a 
certificate having been granted. In answer to a ques- 
tion by the Chairman as to these 58 cases, Councillor 
Sanders replied that they were dropped for various 
reasons, a large proportion of the cases having been 
brought in suffering from delirium tremens and the 
taking of methylated spirits, whilst others apparently 
suffered from severe depression of sudden onset, 
which after a short rest had passed off. 
sufficient accommodation in Cardiff for all cases 
arising in the area. Councillor Sanders had never 
seen anything to suggest to him that any further 
precautions to protect the public against undue 
detention were required. 


There was 


The evidence elicited during the sitting showed that 


there were differenées of procedure as between 
Birmingham and Cardiff. Whilst Councillor Sanders 
said that in 19 cases out of 20 he had before him, when 
considering the signing of certificates of detention, 
written statements from relatives or friends as to 
what they knew of the alleged lunatics, Mr. Lord said 
he made no inquiry as to whether the patient had 
either relatives or friends. Again, in Birmingham the 
workhouse was not used as an original place of deten- 
tion or as a place in which the justice might visit the 
patient, whereas in Cardiff it was the almost invariable 
practice to use the workhouse for both purposes. 


The Commission adjourned until Nov. 4th. 
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Robietus and Notices of Books. 


Tur ExTRA PHARMACOPGIA. 
Highteenth edition. In two volumes. Volume I. 
Revised by W. HARRISON MARTINDALE, Ph.D., 
F.C.S., and W. WYNN WESTCOTT, M.D. Lond., 
D.P.H. Lond. London: H. K. Lewis and Co., 
Ltd. 1924. Pp. 1163+xxxviii. 27s. 6d. 

In the four years since the last edition of the 
Extra Pharmacopoeia appeared much work has been 
done on the chemical and physical properties of the 
substances used in medicine, research to which the 
authors have made their own contribution. All this 
j practical laboratory work has been summarised and 
; critically sifted with a view to presenting to the 
. practitioner and pharmacist a key to up-to-date 
information on drugs and therapeutic agents in a 
pithy and concise form. Some new features appear 
in the present edition. Notes on alkaloids deal with 

both bench work and physiological trial, and a means 
. is suggested of enhancing the effect of these drugs by 
\ the simultaneous use of alkali ; this ‘‘ activation ”’ is 
in corroborated by experiment on the authors and their 
assistants. Information on periodides, unavailable 
f i elsewhere, is given in this book along with the actual 
| therapeutic doses determined by use inman. Attention 
is called to the intravenous application of salts of 
i aspirin, the calcium salt having proved of definite 
service in relieving pain in sciatic and rheumatic 
affections. A heroic attempt has been made to bring 
4 the evidence regarding alkali bismuth tartrates into 
proper order. The provisions of the Dangerous Drugs 
‘Acts are set out in a form which makes the duties 
both of medical man and pharmacist clear at sight. 
Timely information will be found on many current 
topics; the value of ethanesal, the properties of 
nucleinic acid in increasing the leucocyte count, the 
fact that solutions of cocaine hydrochloride really 
ean be boiled in glass vessels, the claims of Besredka 
to produce vaccines effective on oral administration. 
The poisons schedule is brought up to date, and an 
intravenous dose table throws light on dosage in a 
field where standardisation has been imperfect. Not 
the least interesting part of the book is the preface 
containing some remarks straight from the heart of a 
dispensing chemist who would welcome the confidence 
of the physician on matters of doubt relating to 
prescriptions. The authors appeal to the practitioner 
to help forward the British drug industry. 

We have said enough to show that in its new form 
the Extra Pharmacopeeia remains a storehouse of 
current information and a safe book of reference. 
We repeat our opinion that it is one of the few books 
which the medical practitioner, the analyst, and the 
pharmacist cannot afford to be without. 
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FERTILITY AND STERILITY 1N HUMAN MARRIAGES. 
By Epwarp REYNOLDS, M.D., and DONALD 
Macomper, M.D. London and_ Philadelphia: 
W. B. Saunders Company. 1924. Illustrated. 

t Pp. 285. 25s. 

{ THIs is a comprehensive monograph on a subject 

% that has received considerable attention in the last 

| 20 years. From the beginning the authors emphasise 

f the fact that modern research has shown more and 

more emphatically the importance of the male in 

all questions of fertility, and for this reason they have 
secured the collaboration of an expert on the subject 
of male sterility, Dr. Edward L. Young, jun. Even 
such conditions as habitual miscarriage and one- 
child sterility are, as they point out, not necessarily 
indicative of trouble in the female. Miscarriage may 
be due to decreased fertility of either partner, the 
miscarriage resulting from the death of the foetus 
or from its imperfect attachment to the uterus. 

Observations on animals have shown that in the cases 

of impaired fertility the uterus contains a percentage 

of blighted embryos interspersed among normal 
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ones, the condition being due to conjugation by 
imperfect gametes. In an interesting chapter dealing 
with relative infertilityin human marriages,the authors 
discuss the influence of diet, habit, physical exercise, 
nervous overstrain, and minor constitutional derange- 
ments on fertility. They quote instances of oligo- 
spermia in the human sale which have been remedied 
by the adoption of a suitable diet. and of sufficient 
outdoor exercise to improve assimilation, and it is © 
obvious that if such changes can be effected i. the | 
male equally satisfactory results may be expected — 
in the case of the female. The diet which is most — 
favourable to fertility is one which contains a high — 
percentage of animal proteins, together with some 
slight excess of vitamins and mineral salts. Asso- 
ciated with the alterations in diet should be a complete 
and prolonged change from habits of civilised life 
with the substitution of outdoor for indoor work. 
The alterations should, in the opinion of the authors, 
be made as early as possible in all cases in which 
marriage is not promptly followed by pregnancy. 
In the absence of voluntary prevention failure of 
prompt impregoation after marriage always implies 
at least some slight abnormality in the condition of 
one or other partner. In dealing with obviously 
diseased conditions of the genitalia it is interesting 
to note that the authors consider that the importance 
of gonorrhoea in causing female sterility has been 
exaggerated. This exaggeration they believe to have 
resulted from an unwarrantable assumption that 
chronie genital infections in a married woman, even 
unaccompanied by the history of an acute onset, 
are always due to unrecognised gonorrhoea im. the 
husband. In actual fact non-specific infections are 
far more common than is usually recognised, and in 
the opinion of the authors these cam be differentiated 
from gonococcal infections by the absence of a history 
of acute onset. 

The book concludes with a chapter on the surgery 
of sterility. This includes operative measures on 
the cervix, such as Pozzi’s operation, curettage, 
and the surgery of the ovaries and tubes. Included 
in the latter is a description of the technique of 
‘nsufflation of the tubes with carbon dioxide gas 
as a means of diagnosis and treatment of tubular 
disease. Finally the authors point out that surgery, 
although it may be of use in remedying certain. 
grosser defects, is only one of the weapons with which 
sterility can be attacked, and that in all cases it is 
of vital importance to consider carefully the physiology 
of the condition. It is indeed along physiological 
rather than pathological lines of study that future 
progress in this subject will be made. 

This book is clearly written, well balanced in its 
views, and comprehensive in its outlook. We recom- 
mend it to all interested in this important subject, 
whether they be gynecologists, genito-urinary 
surgeons, or general practitioners. : 











AMPUTATIONS. : 
By NorMAN THOMAS KIRK, M.D., F.A.C.S., Major, 
Medical Corps, U.S. Army. Published under the 
authority and with the approval of the Surgeon- 
General, U.S. Army. Washington, D.C. : The 
Medical Interpreter. 1924. Pp. 110+ix. 

Major Kirk is chief of the Amputation and Ortho- 
pedic Section of the Walter Reid General Hospital 
at Washington, and here, as previously at No. 3 
General Hospital in New Jersey, he has had exceptional 
experience of amputations, some 700 of which he has 
himself performed. He is therefore able to speak 
with authority. This monograph-may, moreover, be 
considered as embodying the views officially approved 
by the medical authorities of the United States Army, 
seeing that Surgeon-General Ireland contributes 4 
foreword to it. It must be a matter of congratulation 
that Major Kirk seems to have arrived at conclusions 
as to sites and methods of amputation very similar 
to those that were reached some years ago by British 
surgeons and expressed in works published in, this 
country. The author describes an ingenious an 
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apparently successful flap-sliding method for covering 
short guillotine stumps which is likely to be of use 
should the septic conditions of the war in France be 
repeated in the future, and which may well be borne 
in mind by all surgeons who have to amputate 
erushed limbs, with great destruction of soft parts, 
and consequent scarcity of covering for the bones. 
The provisional artificial leg adopted by the U.S. 
over-elaborate for its 
purpose, and to lack the simplicity of the fibre cone, 
deservedly popular in this country, which is not 
mentioned by Major Kirk. To many surgeons it 
appears better that the patient should have a 
provisional prosthesis as soon after amputation as 


possible, but this should be one as easily controlled 
-as the jointless fibre cone, rather than an elaborate 


artificial limb with knee- and ankle-joints. Major Kirk 
describes and recommends a provisional arm made 
on somewhat similar lines to the leg. 


SYPHILIS. 


Kurzes Lehrbuch der Gesamten Syphilis mit beson- 
derer Beriicksichtigung der inneren Organe. Fach- 
biicher fiir Arzte, Band IX. MHerausgegeben von 
EK. Merrowsky, Koln, and FELtx Pinxus, Berlin. 
Berlin: Julius Springer. Pp. 572. $6.50. 

THIS is a complete handbook of syphilis edited by 
Drs. Meirowsky and Pinkus, in collaboration with 14 
other writers. Prof. v. Wassermann contributes a 
concluding chapter. 

The aim of the book is to bring the whole subject of 


‘ syphilis in all its medical ramifications within one 


volume, and though we remain doubtful as to whether 
this is the best way to treat such a complicated 
subject, we must admit that much success has been 


achieved. [The book has been kept within reasonable 


limits, and not much overlapping is found. The 
different chapters are each written by one who is an 


_ authority in his specialty. 


The change, however, in 
the style of writing from chapter to chapter makes 
the book less readable to the foreigner as a text- 
book, while as a work of reference it is too condensed. 


' The chapters on syphilis of organs of the chest and 


abdomen and nervous system are excellent—that on 
Syphilis of the organs of internal secretion is not so 
good. Inthe matter of therapy the notes are scrappy, 
excepting the part on the treatment of tabes. 


The volume as a whole may be commended. It 


' has been written and edited with the greatest care. 


INFECTIONS BY UNKNOWN ORGANISMS. 


Traité de pathologie médicale et de thérapeutique 
appliquée. Vol. XVI., Infections & Germe 
Inconnu. Publié sous la direction de EMILE 
SERGENT, Professeur de Clinique Médicale Pro- 
pédeutique, Médecin de la Charité, Membre de 
PAcadémie de Médecine; L. RrpapEAvu-DuMmas, 
Médecin de la Maternité; et L. BABoNNEIX, 
Médecin de Ja Charité. Paris: A. Maloine et Fils. 
Pp. 143.° Fr.25. 

A COLLECTION of diseases due to infections by 
unknown organisms in a single volume is a good idea. 
Such a collection should give the reader a mass of 
information which is often difficult to sift from the 
usual sources, and it should, moreover, be a keen 
reminder of our ignorance of the essential pathology 
of many of the commonest diseases. The volume 
under review is, however, disappointing: many 
obscure infections are not mentioned, and there are 
included certain diseases, such as whooping-cough, 


' in which the causal organism, if not finally and com- 


' pletely established, 


is nevertheless believed to be 
known, by the writers of the article amongst others. 


_ Apart from the paradox of its inclusion, the article 


on whooping-cough by E. Weill and Péhu is excellent j 


_ the clinical evidence that pertussis is infectious only 


in the 


stage before the paroxysmal cough develops 


deing particularly interesting. H. Grenet’s descrip- 


tion of rheumatic fever is marred by the narrowness of 
his review of the world’s literature; such English 
authorities as he quotes are often given with wrongly- 
spelt. names, a fault which is deplorably common in 
French medical literature. British observers will 
not agree with this writer in his statement on 


page 267 that the essential lesions of rheumatic 
fever are in the joints. The most interesting 
articles in the volume are those by Prof. E. 
Marchoux, on sweating sickness, and Dynes 


Armand-Delille, on influenza; the latter embraces 
a clear summary of our present knowledge, and 
may well be studied by all students to whom 
the late epidemic was an episode in their pre- 
medical days. Of the diseases omitted, trench 
fever and encephalitis lethargica are the most 
important ; their absence is further evidence of what 
we have previously noted in this series—namely, 
a laxity in the general editing. 





THE INTERNAL SECRETIONS. 


For the Use of Students and Physicians. By 
Dr. ARTHUR WEIL, Assistant Professor of Physio- 
logy in the University of Halle. Authorised 
translation by JAcoB GUTMAN, M.D., Director, 
Brooklyn Diagnostic Institute. London: George 
Allen and Unwin, Ltd. 1924. Pp. 287. 18s. 


IN reviewing the second German edition of Dr. 
Weil’s book in 1922 we expressed the hope that an 
English translation might put within the reach of 
more students and physicians the sound information 
contained in its pages. The translation is based on 
the third edition, and we have nothing but praise for 
the way in which the work has been carried out. The 
order of treatment of the subject is original; the 
ductless glands are not dealt with seriatim, as is the 
rule in text-books ; Dr. Weil studies them according to 
their effects. He takes the various functions of the 
body in turn, and discusses the way in which they are 
modified by the action of the various internal secre- 
tions. Finally, the chemical properties of the internal 
secretions, their inter-relations, and their. relations to 
the central nervous system, are discussed. The treat- 
ment is logical and stimulating, and the English 
edition should prove as great a success as other 
editions have done. Our only word of complaint is 
concerning the illustrations ; these are not nearly so 
well done as in the original edition of the work. 
Fig. 12, for instance, shows scarcely anything. 





OPHTHALMO-OPTICAL MANUAL. 


By WILLIAM SwalIne, B.Se., Lecturer in Physics, 
West Ham Municipal Technical College. London : 
Hatton Press, Ltd. Pp. 152. 


Tuts little book, well written, practical, and non- 
mathematical, should be of much use to the student 
workers in ophthalmic optics for whom it is intended. 
Moreover, ophthalmic surgeons will find that it 
explains some optical phenomena often passed over 
too lightly in text-books on refraction—e.g., the 
cylindrical effect produced by the tilting of a lens or 
by the obliquity of the line of sight when directed 
through the periphery of a lens, and the varying 
effectivity of lenses according to their position in 
front of the eye. About half the book is devoted to 
purely optical problems, which are strictly within the 
province of the optician. The other half deals with the 
optical defects of the human eye, sight-testing, and 
correction. This part will appeal to the non-medical 
prescribing optician, and it must be admitted that if 
the directions found in it are faithfully followed, his 
results in the majority of adult patients will probably 





not be unsatisfactory. The optician, however, must 
necessarily be at a disadvantage compared with the 


ophthalmic surgeon in dealing with any difficult case 
of refraction. His subjective tests, however carefully 
the methods of ‘‘ fogging ’’ are carried out, are some- 
times misleading, and even with the most intelligent 
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patients it may be very difficult to get wholly satis- 
factory results without either repeated examinations 
at different times or else the employment of amydriatic 
which, by enlarging the pupil and eliminating the 
accommodation, makes possible an objective test. 
Mr. Swaine describes the method of retinoscopy, but 
without a mydriatic he does not pretend that it can 
attain to the accuracy which he claims for his 
subjective tests. More important for the non- 
prescribing optician is the information on frames, 
mounts, centring of lenses, &c., which will be found 
here. The subject of bifocal lenses receives notice 
which is barely adequate to its importance. With this 
exception the only obvious defects are a statement on 
the first page that the dazzling sensation experienced 
by anybody who after having been in the dark for 
some time enters a well-lit room is due to the time 
taken by the pupil before it contracts fally to light ; 
and a sentence on page 24 on the numeration of 
prisms, which is unintelligible. The last ten pages of 
the manual are devoted to optical tables, which are 
decidedly useful. They deal, among other things, 
with the effectivity of lenses at varying distances from, 
the eye, with the prismatic equivalence of different 
degrees of decentration of lenses, the prismatic effects 
in near vision of distance centred lenses, and so on. 

We have said that this little book is non-mathe- 
matical. Those who require mathematical solutions 
of problems connected with lenses, prisms, and 
illumination will find what they want from, the pen of 
the same author in almost any number of the Optician 
and Scientific Instrument Maker. 





CHARTS ON THE CHEMICAL (REACTIONS OF THE 
COMMON ELEMENTS. 


By JouHn A. TrmM, Ph.D., Instructor in Chemistry, 
Yale University. London: Chapman and Hall. 
1924. Pp. 81. 10s. 

THs book consists of series of equations, grouped 
in a very complicated manner, with no descriptions of 
the reactions. The author’s method is to start the 
page with the symbol for the element, and, by means 
of a series of arrows and lines, to give every reaction. 
The result is a somewhat bewildering collection of 
lines and symbols, which may be recommended to 
those who enjoy wrestling with the intricacies of a 
Bradshaw time-table. 





THe PLANT ALKALOIDS. 


Second edition. By THomas ANDERSON HENRY, 
D.Se., Director, Wellcome Chemical Research 
Laboratories. London: J. and A. Churchill. 
1924. With eight plates. Pp. 456. 28s. 

In the new edition much of the text has been 
rewritten and a good deal of new work incorporated 
without increasing the size of the volume. Less space 
is now devoted to methods of estimation. On the other 
hand, more attention has been paid to such informa- 
tion as is available on the correlation of chemical 
constitution and pharmacological action, a subject 
upon which it is still impossible to draw any general 
conclusions. The exact interpretation of the term 
alkaloid is a matter dependent upon individual 
opinion, some writers including and others excluding, 
for example, the group of purin bodies ; the present 
author belongs to the former category. The number 
of undisputed alkaloids known is already very large, 
and new additions are continually being made; in 
chese circumstances it is satisfactory to note how 
some of the alkaloids which figure among those of 
unknown constitution in the earlier edition appear in 
the later one among those whose constitution is 
established ; this is notably so in the harmaline and 
cephalonium, series of alkaloids, the last named 
occurring in the so-called ‘‘ Mescal buttons.” A new 


feature of the present edition is the inclusion of 
eight full-page plates, illustrating some of the more 


important drugs. 


REPORTS AND ANALYTICAL RECORDS. 


Reports and Analptical Records, 






























under conditions formally approved by the Medical 
Research Council, has been submitted to clinical 
tests with results that coincide with standard insulin, 
while the tabloid form ensures sterility, stability, and 
accuracy of dosage. The product is biologically 
tested before issue. Each tabloid is equivalent to 
one average dose of ten clinical units, and when 
dissolved in 0:5c.cm. of sterile distilled water is 
equivalent to an equal volume of standard insulin. 
The product is sapplied in two packings, (1) cartons 
containing ten tabloids in one tube, and (2) cartons 
of ten tubes each containing one tabloid. : 


more delicate than Fehling’s test. The tabloid outfit 
consists of a carton containing alkaline citrate and © 
copper sulphate which may be used in one of two 
ways; in either case the colour change occurs with 
as little as one per mille of glucose, the change being 
very pronounced when two per mille or more of 
glucose is present. The instructions are as follows :— 
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“ TABLOID ” HYPODERMIC INSULIN 


HYDROCHLORIDE (STERILE). 


(BURROUGHS, WELLCOME AND Co., SNOW HILL BUILDINGS, 
LONDON, E.C. 1.) 


Tats new “tabloid” preparation of insulin, prepared 


SOLOID BENEDICT TEST. 
(BURROUGHS, WELLCOME AND Co.) 


This test for sugar in the urine is reputed to be 





1. Dissolve one ‘‘ Soloid ” Alkaline Citrate in 30 minims 


(1-8 c.cm.) of water with the aid of heat. Dissolve one — 
“ Soloid ’? Copper Sulphate in the hot solution and add 
four drops of urine; mix and boil gently for two minutes. 
The presence of glucose is indicated by a change in colour 
and formation of a yellowish to red precipitate. , 


2. Alternatively, the mixed urine and Benedict Solution 


may be heated in a boiling water bath for five minutes, 
allowed to cool, and the colour noted after ten minutes. 
A change in colour is produced by the urine containing 
0-1per cent. of glucose, and the difference is very decided 
when 0-2 per cent. of glucose, or more, is present. 


The method is intended for qualitative analysis 


outside the laboratory for patients to whom insulin 
is being administered and whose urinary sugar content 
is the deciding factor in treatment.- Each carton 
contains sufficient material for 24 tests. 


ALLENBURYS DIET FOR ADULTS. 


(ALLEN AND HanBurys, LTpD., 37, LOMBARD-STREET, 
LoNnpDON, E.C. 3.) 


This is a partially digested milk and wheaten food 


which is readily assimilated. While suitable in general 
for persons of weak digestion it.is especially recom- 
mended for use by nursing mothers, invalids, con- 


valescents, and the aged. Its preparation entails 


no trouble; it is simply necessary to add boiling 


water and stir. The percentage composition of the 
diet is stated as follows :—- 


Milk Fat ds od aa He a 15-4 
Milk and Wheat Protein .. af it 15:2 
Carbohydrates. (Lactose, Soluble Starch, 
Malto-Dextrin, &c.) pre bet are 62-9 
Mineral Matter 4:3 


Moisture ane aS ‘ é ; 3 t ; 2:2 
Calorific Value: 132-3 calories per oz. weight of powder. 
This diet is quite distinct from the well-known foods 

for infants prepared by this firm. 


ZEDENO POROUS SHEATH BANDAGE. 


(CHAs. ZIMMERMANN AND Co., 9/10, St. MARY-AT-HILL 
LONDON, H.C. 3.) q 


This is described as the Swiss Zedeno dressing for 
varicose ulcers and is a plastic web bandage which 
dries at the temperature of the body in about 4 
quarter of an hour after application, forming an even 
and comfortable sheath for the ulcerated area. It is 
claimed that by its use relief can be obtained for 
varicose veins and varicose ulcers without keeping 
the patient in bed. The composition of the dressing 
is not stated, but it appears to be an elegant form of 
Unna’s paste and should prove of practical value. 
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| SPIRITUAL HEALING. 


. ‘Tue practitioner of so-called orthodox medicine is 
| confronted from time to time with records of ‘‘ cures ”’ 
obtained by what are often claimed to be unorthodox 
aiiathods, and with rumours of still more marvellous 
results secured, as the exponents of these methods 
‘hint, by means of which the ordinary physician has 
‘no cognisance. We are told that in matters political 
the public memory is notoriously short, but in 
matters medico-therapeutic it is equally true; or, 
‘rather, there is an admixture of ignorance with the 
forgetfulness, for it is surprising how frequently 
‘modes of healing that are openly advertised as 
“new” or “novel” only repeat a technique which 
‘is as old as the hills. The undoubted success of not 
afew varieties of the healing art vaunted as panaceas 
‘by enthusiastic disciples, if not always by their sup- 
_posed originators, offers food for thought and suggests 
some comments. Without going further back than 
-the last hundred years, the student of the subject 
jean readily recall instances of spiritual healers who 
‘have risen to fame and success, and have enjoyed a 
‘vogue claimed to be unprecedented, who have, it 
‘may be, established schools of devotees, only to fall 
at length into an equally profound oblivion. The 
founder of the Mormon religion, JosEPH SMITH, cast 
‘out devils in the name of the Lorp, and tried his 
hand on diseases with no little efficacy, if old records 
are to be trusted. In fairness it should be said that 
‘behind his apparatus of holy oil, consecrated flannels, 
and the like, SmirH gave shrewd indications that he 
had at least apprehension, dim though it may have 
been, of the power of mental suggestion. He recog- 
nised his limitations in the cholera epidemic of 1834, 
and, with a curious combination of religiosity and 
what the Americans call ‘“ horse-sense,” held to a 
theory that healing is a sacerdotal gift, a priestly 
function, and that without faith no cures are possible. 
The cult of Dowieism was founded by Joun Dowrn, 
of the “Temple of Zion,’ whose meteor-like rise to 
‘heights of notoriety led many of the unthinking 
‘to hail him as almost divine, and who published 
A’ now utterly forgotten periodical entitled Leaves 
of Healing, filled with wonderful (and preposterous) 
xxamples of cures effected “at a distance”? through 
4 mystical power of faith of which he was the 
arch-exponent. More recently still, we hear of a 
“New Civilisation Church and School,’ whose 
teaching, its originator lucidly explains, “‘is stan- 
dardising the world and passing all thought into one 
yreat universal impulse,’ and where healing by 
regeneration through fasting and otherwise holds a 
prominent place. Again, a little brochure has reached 
a8 which heralds the advent in this country of a 
system of healing ‘‘ practised with great success for 
bout thirty centuries in Gosainthan, the highest shrine 
‘Where man holds communion with his Creator, 
situated 16,800 feet above the sea-level, among the 
snows of the Himalayas.’’ For a reason that is suffi- 
ciently obvious, it is contended that this particular 
method of healing does not “in any way interfere 
with the Christian faith.” 

__ If we examine dispassionately such features as 
these and many other movements of asimilar character 
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have had in common, we are met at onee with 
the universal existence of an interrelation between 
practitioner and subject consisting in sublime self- 
confidence on the part of the former and eager 
expectation on the part of the latter. Without this 
rapport no fruitful results can be attained. For the 
securing of these, further, an atmosphere of emotional 
preparedness is no less imperative, and the more 
lush the emotion the more effective is the ceremonial. 
Of the truth of this statement history provides 
innumerable instances. If the curious reader will 
examine the published records of spiritual revivals 
and camp meetings among any comparatively 
emotional populace he will find abundant evidence 
to the purpose. Thus the Rev. Samurt J. Moore 
published in 1859 a now forgotten little volume 
entitled “‘ The History and Prominent Characteristics 
of the Present Revival in Ballymena and its Neigh- 
bourhood,” in which he scans critically the accom- 
paniments of the movement, and adduces instances 
both of the appearance of purely hysterical pheno- 
mena under the mass-influence of the time and place, 
and of the ‘“‘ cures’ of morbid conditions in the same 
emotional atmosphere. In an environment of intense 
sympathetic expectation it is not surprising that 
resistances are broken down. On a famous occasion, 
years ago, it may be remembered, the phenomena 
attributed to the supernormal powers of a celebrated 
‘““medium ” failed to make their appearance because 
of the “offensive incredulity” of a young doctor 
of medicine, happily still with us and known by 
reputation the world over. Such is the effect of faith, 
or of unfaith. 

Now, when exaggerated if sincere claims are once 
again being made on behalf of spiritual healing, it 
is desirable they should be placed in their proper 
perspective. Of the reality of spiritual emotion there 
can be no question, but in any discussion of the 
mechanism of production of the “cures”? we are 
bound in seriousness to ask whether the “ spiritual ”’ 
or the “emotional” factor predominates, whether 
any distinction is or can be drawn between them, 
whether the ‘spiritual’? influence accomplishes 
something beyond the scope of other less pretentious 
methods. In respect of the last of these our answer 
must be a direct negative. Cures as ‘striking,’ as 
genuine, and as enduring, are being effected daily in 
hospitals and consulting-rooms by men who make no 
claim to tap a wonderful and mystical power outside 
themselves, who use simple and straightforward 
means, who adapt themselves to the needs of their 
patient by explaining technique where this is desirable, 
or by quiet assurance where the subject does not 
wish to know, or is intellectually not very capable 
of understanding, how the result is to be obtained. 
It seems unnecessary to adduce concrete instances 
from the experience of any of the practitioners of 
orthodox medicine, for we should not know where 
to stop. It is desirable, however, to point out that 
modern knowledge of the existence of the ‘“‘ uncon- 
scious motive,’ and of the working of the unconscious 
mind, teaches us to feel no surprise, still less to 
postulate any supernormal or occult agency, when an 
inveterate case of “‘ paralysis ’’ casts aside its crutches 
and walks. <A distinguished physician was wont to 
impress on his students how frequently the chronic 
‘functional’ patient “gets tired of his infirmity,” 
with the natural corollary that he becomes ripe for a 
“cure,” and that “cure’’ may be effected by any 
means whatever, physical or spiritual, once the 
psychological moment arises. The history of the 
recent war neuroses affords one more proof of the 
accuracy of this observation. No physician worthy 
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of the name is poor-spirited enough to fail to rejoice 
when the sick in body and mind are healed by 
‘spiritual’ agency; but as he can by ordinary 
techniques effect identical cures himself and is 
averse to anything that savours of advertisement 
he may be pardoned if he tends occasionally to 
become impatient at the interpretation put on 
their wonder-working by some self-styled spiritual 
healers. His hope is that more members of the 
profession will devote themselves to the relief of 
the great amount of “ floating ’’ nervous ailment that 
exists to-day, for they possess the immense advan- 
tage of knowing what can be influenced by mental 
methods and what can not, and.of being able to 
recognise and diagnose the etiological factors that 


are responsible. 
——_q—____——_ 


PRESERVATIVES IN FOOD. 


Tur report, summarised on another page, of the 
Departmental Committee appointed by the Ministry 
of Health is an important landmark in the long-drawn- 
out controversy regarding the use of preservatives 
in food. For many years the position has been highly 
unsatisfactory to all parties—consumer, local authority, 
and food-trader. An inquiry set on foot by THE LANCET 
in the ’eighties finally resulted in the appointment of 
a Departmental Committee which made what was 
then considered an exhaustive investigation.1 But 
the report of this Committee, issued in 1901, did not 
improve matters, for its recommendations (set out on 
p. 929) never took legal form. They were, in fact, 
unworkable, since they left the door open to the use 
of all sorts of new preservatives, except for the few 
foods specifically mentioned. The present report 
takes up a perfectly definite standpoint. The trade 
chemist, as Dr. W. G. SavaGE has forcibly stated,? 
can always be relied upon to produce other chemical 
combinations which act as efficient preservatives, 
and it is futile simply to prohibit specifically-named 
preservatives. The only effective procedure is to 
prohibit all preservatives, except those in a specified 
list. If the report is accepted-as the basis of legis- 
lation all preservatives will now be taboo except 
sulphur dioxide and benzoic acid, and the use of these 
will be limited to certain articles and must not exceed 
prescribed amounts. The report is unanimous that 
if preservatives are added at all their presence, their 
nature, and their amount should be frankly declared 
when the article is sold. Considerable opposition to 
this was forthcoming, but the Committee satisfied 
itself that trade interests would not be seriously 
prejudiced by such a declaration, while the consuming 
public undoubtedly have the right to know whether 
or not they are taking preservative drugs with their 
food. This attitude will be welcome to the medical 
profession, since there is considerable suspicion, 
and some evidence, that some obscure disturbances to 
health may be due to unknown preservatives in the 
food, and definite declarations as to the presence of 
preservatives may elucidate the point. Legal diffi- 
culties have not been lost sight of by the Committee. 
To prove that a preservative or colouring matter 
mixed with an article renders it injurious to health 
is not an easy, inexpensive, or expeditious matter, 
and to establish it in one court is not of necessity 
effective in other instances or in other courts. At 
present any penalty falls on the retailer, as the person 
charged, and it is difficult to transfer this penalty 
to the manufacturer, who is often the real offender. 


The recommendations as to procedure are intended 








1 THE LANCET, 1901, ii., 1682. 
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to remove these anomalies. The proposal that any 
prohibitions or limitations imposed by the regula- 


tions should bind the courts in proceedings under the 


Sale of Food and Drugs Act is a very important 
one, since, if adopted, it will only be necessary to 
prove the actual facts as to infringement. 


In arriving at their recommendations the Com-_ 


mittee had to consider the other side of the problem 
which is, how far the addition of preservatives is 


necessary in the interests of the producer and the ~ 
community and the extent to which their limitation or ~ 


prohibition would affect the problem of cheap food. 
No exact definition of preservatives was attempted, 
but certain substances, such as salt, saltpetre, sugar, 
alcohol, are not included, and the term is then 
interpreted as including ‘“‘ every other substance which 
when added to food has the property of preventing, 
arresting, delaying, 
putrefaction of food.” In solving this problem the 
plan which appears to have been adopted was to 


consider each important food, or group of foods, 


and after hearing the evidence of the representatives 
of the trades concerned, to arrive at an opinion as 
to whether preservatives were really necessary. 
They considered that trade requirements would be 
met by allowing two preservatives and those in a 
limited number of foods, while as regards sausages 
a concession is made to trade necessities as they 
exist at present, the opinion being expressed that 
improved methods should eventually enable preserva- 
tives to be dispensed with. The Committee were 
rightly influenced by the fact that a proportion 
only of samples of the same kind of food contained 
chemical preservatives. From this it is an obvious 
inference that in a good many cases preservatives 
might be dispensed with, their addition being but a 
substitute for hygienic precautions and strict cleanli- 
ness. As an alternative to the use of preservatives, 
stress is laid upon the value and utility of the. use of 
cold as a means of preserving food. The prevailing 
lack of facilities for refrigeration and cold-storage 
generally is emphasised, particularly in relation to 
transport. Many of the witnesses examined declared 
that defective railway transport was one of the main 
reasons for the use of food preservatives in this 
country. The Committee which reported in 1901 
paid great attention to the subject of the harmfulness 
of preservatives, although no definite opinion on this 
subject was included in their recommendations. 
This aspect appears to have had less influence upon 
the present Committee and their report cannot be 
taken as either proving or disproving the harmfulness 
of the common preservatives in small doses. The 
difficulties in the way of obtaining proof of harm are 
so considerable and the evidences of harmlessness 
are, in the nature of things, so inconclusive that the 
Committee were well advised to take the broad line 
that since these substances are injurious in large 
doses and dosage is uncontrolled, it is justifiable to 
assume that their presence is undesirable. This is 
a reasonable standpoint provided that proceedings 
have not to be taken under Sections 3 or 6 of the Food 
and Drugs Act, 1875; but, as already mentioned, 
the point has not been overlooked. —I¢ still leaves the 
problem open as a matter of scientific controversy, 
but removes it from the heated atmosphere of the 
law courts. 

For practical purposes the report classes preserya- 
tives into three groups according to their relative 
degree of undesirability. Group IL, being the most 
undesirable, includes formaldehyde and its derivatives + 
hydrofluoric acid, its salts and derivatives. Group II. 
consists of boron preservatives; salicylic acid and 








or masking fermentation or — 
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‘its salts. Group III. comprises benzoic acid; 
isulphurous acid and their salts. The Committee 
‘came to the conclusion that if preservatives are to 
be used at all in food it is desirable that they should 
be confined, if possible, to those coming under 
Group III. Their report, however, refrains from 
offering scientific evidence in support of this classifica- 
tion. The difficult problem of colouring matter in foods 
is not solved by the presentinquiry. The Committee 
‘do not do much more than defer it and recommend 
‘that the Ministry of Health should inquire into 
‘relative injuriousness and issue a schedule of those 
‘substances which may be used. They do, however, 
adopt the definite standpoint that the addition of 
‘colouring matters to foods is to be prohibited, except 
‘for those scheduled as harmless, provision being 
made for the extension of the list on satisfactory 
‘evidence of harmlessness. The possibility of toxic 
impurities, such as arsenic, being present in dyes is 
‘given careful consideration, and limits for arsenic 
‘are laid down. The prohibition of copper salts as a 
colouring matter for given vegetables is recommended 
on the grounds that their use is unnecessary, and that 
there is evidence that the action of copper salts in 
‘small but repeated doses may be prejudicial. From 
‘the strictly medical point of view the report may not 
add much to existing knowledge, but from the public 
‘health and administrative standpoints its recom- 
‘mendations, if embodied in legal form, will be invalu- 
‘able. For the trader they will have the merit of 
‘substituting certainty as to what is required of him 
for the previous uncertainty and the probability of 
‘unequal treatment in different areas. 








JAMAICA AND THE PANAMA CANAL. 


. THE United Fruit Company, an American commercial 
‘undertaking, acting on the enlightened advice cf the 
‘general manager of its medical department, recently 
‘conceived the idea of holding an International 
‘Conference on Health Problems in Tropical America. 
To this conference were invited laboratory workers and 
clinicians from all over the world, and at the end of 
last July there gathered at Kingston, Jamaica, a body 
of men, many cf them renowned in the scientific world, 
‘who had disregarded the advice of well-meaning 
friends that a visit to this part of the world in the 
‘middle of summer would ruin their health for ever, to 
discuss certain vital problems of tropical medicine. 
Amongst them was Sir James Kingston Fowler, who 
has recorded his impressions in a little volume which 
‘has recently been published.! After some interesting 
‘descriptions of the voyage, the pilot, the climate, 
and the people, the author plunges into the health 
problems which affect Jamaica. The prevalent 
diseases are malaria, hookworm disease, enteric fever, 
tuberculosis, and, until recent times, alastrim, which, 
from the preventive medicine point of view, is very 
Similar to small-pox. One of the few bright spots in 
the sanitary history of the island is the work on 
hookworm disease. A campaign against this disease 
was carried out by Dr. B. E. Washburn under the 
auspices of the International Health Board of the 
Rockefeller Foundation, and proved a very successful 
effort. Otherwise, in the words used by the author 
‘In reference to the housing conditions in Kingston, 
“the municipal authorities stand condemned on every 
“count.” The U.F.C. wished to be shown how, if 
possible, the health of their employees could be better 
Safeguarded, but the conference also had the effect, 
common to all such conferences, of focusing the 
attention of the inhabitants upon the problems in 
Sanitation which confront them. The U.F.C. has 
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certainly realised that sanitation pays, for whenever it 
takes over an estate the first activities include the 
building of a hospital, the erection of mosquito-proof 
dwellings, and the provision of an efficient water- 
supply ready for the arrival of the workers. That the 
inhabitants of Kingston have also been awakened to 
a “‘ health conscience’? seems highly probable from 
the speech made by the mayor at the dinner which 
terminated the proceedings when he pointed out that 
the Government must take up and carry out health 
measures for the island as a whole and not leave the 
matter in the hands of many small local authorities. 
Sir James Fowler discusses the interesting question of 
whether, with the eradication of tropical disease, such 
places as Jamaica will ever become suitable and 
permanent homes for white men and, wisely pointing 
out that it is the problem of the children which is the 
crux of the whole situation, he declares himself against 
the notion that Englishmen will ever be at home in 
the tropics. He concludes the section on Jamaica with 
some interesting ‘‘ suggestions,’’ which include the 
appointment of a special commission for five years 
with adequate funds at its disposal to deal with the 
question of town reconstruction for Kingston, to carry 
out surveys and laboratory research on malaria and 
hookworm disease, and to establish an efficient 
campaign against venereal disease which is appallingly 
prevalent. 

Sir James Fowler entered the Panama Canal Zone 
with a very effective mnemonic for remembering the 
position of the principal ports. He left it with some 
remarkable impressions of the canal as an engineering 
triumph, and he vividly describes the passage through 
it of ships, controlled from directing stations at each 
pair of locks. When H.M.S.-Hood passed through 
recently there was only just over two feet to spare on 
either side between the ship and the walls of the 
locks, and the fact that the passage was achieved 
without any mishap is a striking testimony to the 
skill of those who control the canal. From the health 
point of view the problem now facing the authorities 
lies in the fact that the number of employees engaged 
in connexion with the canal is steadily decreasing and 
the surplus is being absorbed by settling the men 
as labourers on. the land in unprotected areas. 
Tribute is paid to the work of General Gorgas in 
connexion with the protection of the workers from 
yellow fever and malaria which alone rendered the 
completion of the canal possible, and it was proposed 
at the conference in Jamaica to commemorate this 
heroic worker by erecting an institute to be known as. 


“The Gorgas Memorial Institute for Tropical 
Medicine.”” But mainly for economic reasons a change 


in. policy has taken place within the last few years, and 
it was recommended by the authorities in 1921 that 
“the amounts expended for sanitation in the zone 
shall be reduced as much as possible consistent with 
maintaining the sanitary precautions necessary 
for the preservation of the health of American 
employees in tropical service.’”?’ The result has been 
that amongst the unemployed labourers who have 
been settled on the land there has been a large 
increase in the number of cases of malaria. It 
appears to be impracticable to sanitate the country in 
which these settlers live, and already the presence of 
these men has adversely affected the malaria rate 
among certain of the workers on the canal and the 
residential and industrial centres are thus constantly 
threatened with the danger of infection. Sir James 
Fowler suggests ‘* with great diffidence ’’ that further 
research is necessary on the habits of mosquitoes with 
reference to the length of flight as it affects malarial 
transmission, and that in future when licences are 
granted to settlers in the zone it should be enforced 
that their holdings must be kept free from any con- 
ditions which may lead to the breeding of mosquitoes, 
and that in the place of the usual disreputable shacks, 
protected houses should be provided for these labourers 
which they must keep in repair. The work done by 
General Gorgas and his successors with regard to 
yellow fever has resulted in the disappearance of this 
disease in the Panama Canal Zone for 18 years, but 
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Sir James Fowler utters a timely note of warning 
against the use of the word “ eradicated ”’ in connexion 
with this and other menaces to health in the tropics. 
He concludes his extremely interesting book with a 
description of the quarantine measures enforced in 
connexion with the canal, pointing out the danger 
attached to the modern simplification of procedure in 
certain cases where wireless is employed, for shipping 
passing through under any lax conditions may carry 
plague and malaria, for example, to distant ports. 
The United States has a moral obligation to the 
maritime nations of the world to prevent, as far as 
possible, the passage of disease to other parts of the 
world, and while this obligation is fully realised there 
appears to be a certain amount of danger in a system 
of ‘‘ quarantine made easy.” 





Annotations. 
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VOLUNTARY MENTAL PATIENTS. 


ELSEWHERE in this issue appears an article by Dr. 
Edward Mapother, supplementary to his report which 
we have already noticed,! dealing with the first 
18 months’ work of the Maudsley Hospital. This 
hospital is unique in being the only institution 
provided for out of public funds where mental disorder 
is treated solely on a voluntary basis, and since it is 
unlikely to remain in this isolated position, its progress 
is of the first interest to any who are likely to be 
concerned in following the example set by the London 
County Council. It is hardly probable that anything 
amounting to a divorce between the ideas of detention 
and treatment will take place within the next few 
years, and the subdivision of mental hospitals into 
therapeutic centres and houses for the chronic insane 
is not immediately practicable, but that county and 
borough mental hospitals should be enabled to admit 
voluntary boarders may be called almost an immediate 
probability, and is already occurring in certain parts of 
Seotland. Nor is it unlikely that under new legislation 
further hospitals on the lines_of the Maudsley will 
appear in progressive centres. While all may not 
agree that the recoverable insane are ‘‘ entitled ” to 
elaborate and expensive treatment, it may well be 
found that its provision is a national advantage. The 
supreme question round which Dr. Mapother’s 
argument centres is suitability for the voluntary 
status. Here we may recall the observations of Dr. 
Henry Yellowlees at the annual meeting of the 
British Medical Association this year on_ the 
confusion of thought which exists with regard to 
‘early ” cases. The adjectives * early,“ miid,™ 
‘‘ necoverable,” ‘‘ borderline,” and ‘‘ hopeful’’ are 
used somewhat indiscriminately, but greater variety 
than may be masked under these far from synonymous 
descriptions is hardly to be found in the whole realm 
of mental disease. The early senile dement may be 
mild and willing, but he is not recoverable ; acute 
mania is eminently recoverable, but it is neither mild 
nor willing, and may unfortunately require certification 
for purposes of sufficient restraint, and because noise is, 
of all annoyances, the one form of disturbance which 
voluntary patients particularly resent in their com- 
panions. ‘‘ Non-volitional”’ cases, who form a not 
inconsiderable class, present a special problem ; 
would it be of advantage to legalise the detention of 
cases of confusion (in whom, incidentally, the prognosis 
under efficient treatment is particularly good) without 
recourse to certification in its present form ? 

Our whole system of dealing with insanity is at 
present in the melting-pot. No one can read the 
report of the sittings of the Royal Commission, of 
which an instalment appears on p. 909, without 
realising this. There are literally unlimited possibilities 
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of change in the near future, and the experiences 
afforded by the Maudsley ‘“‘ experiment ”—for so it is— 


may play no small part in determining our future | 


methods. Details of many of these are to be found in 
Dr. Mapother’s article. Here it is necessary to refer to 
only three of his main points. The first expresses the 
intention for which the hospital was built, and which 
experience has confirmed. ‘‘ I wish to uphold the view 
that the aim should be to promote treatment, apart 
from the certified, of every willing case.” The second 
is that notwithstanding certain gloomy prophecies 
the hospital has been filled ; applicants for admission 
are increasing in numbers, and as they increase the 
selection of cases on the ground of amenability to 
treatment (and for the subsidiary purposes of research 
and teaching) will yield more and more satisfactory 








results. Lastly, the ‘‘ separate treatment of voluntary — 


cases of all degrees of severity’ has been found a 
workable proposition. This, after all, is the most 


reassuring conclusion which the first year’s work at | 


the Maudsley could have been hoped to afford. 





LATE ERUPTIONS IN SCARLET FEVER. 
Dr. G. Fanconi,! of the Zurich University Children’s 


Clinic, has noticed for several years that convalescents 


from scarlet fever present peculiar eruptions which — 


are not mentioned in the ordinary text-books. The 
frequent occurrence of these lesions finally induced 
him to make a systematic examination of the skin 


of all scarlet fever patients, with the surprising 


result that 69 out of 74 children examined exhibited 
these late eruptions. Their diagnostic significance 
is inereased by the fact that they may occur when 
there is little or no desquamation. Dr. Fanconi 
has ‘classified these eruptions into the following 
four groups: (1) maculo-papular, (2) reticulo-rhagadi- 
form, (3) large papular, and (4) pityriasiform. He 


regards the classification, however, merely as a make- 


shift, as all possible morphological transitions may 
occur between these groups. The maculo-papular 
eruption begins, as a rule, between the tenth and 
fourteenth day, rarely later, as a bright red punctate 
or minute papular eruption on the buttocks and 
extensor surfaces of the knees on either side of the 
patella, and then invades the posterior aspect and 
outer side of the thighs and often the flanks as well. 
The lesions are at first pale pink in colour, but in a 
few days the rash becomes more intense, especially 
towards evening, so that on superficial examination 
it simulates a relapse of scarlet fever. Subsequently 
the eruption assumes a yellowish-brown tinge and 
soon disappears altogether, being followed by secondary 
desquamation. While this variety is chiefly found in 
children with a smooth skin and little or no primary 
desquamation, the reticulo-rhagadiform eruption 
occurs only in association with intense desquamation, 
being frequently seen on the sides of the abdomen 
and thorax. It often accompanies the iarge papular 
variety which appears in a large proportion of all 
cases at the end of the first or beginning of the second 
week in the form of punctate brownish-red macules 
and papules. Towards the end of the second week 
some of the lesions become larger and usually assume 
a violet-red or brownish colour surrounded by a 
centripetal collarette of ragged epidermis. Lesions 
of this kind are found on either side of the patelle, 
the thighs and sacrum being either isolated or thickly 
set or even confluent. The pityriasiform eruption 
which appears on the face at the end of the first week 
or in the course of the second often affects children 
who have had a similar skin eruption. It consists 
of sharply circumscribed, slightly raised lesions 
covered with white scales, and is most abundant 
round the corners of the mouth and eyes, while it is 
much less frequently found on the trunk and limbs. 
The occurrence of these eruptions is attributed by 
Dr. Fanconi to three main factors—viz., (1) mechanical 
irritation of the skin from without—e.g., a late 
eruption may be artificially produced by the applica- 
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(2) local skin changes due 
_either to scarlet fever or to previous disease or irrita- 
‘tion of the skin; and (3) internal processes, of which 
‘another manifestation is an increase of the neutrophil 
leucocytes of the blood. 


| 
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BRITISH TRADE IN DANGEROUS DRUGS. 


: 

| FIGUREs have just been issued by the Home Office 
to show the effect on British trade in morphine and 
heroin of the restrictive measures which were imposed 
by the British Government under the Dangerous 
Drugs Act, 1920, in fulfilment of the International 
Opium Convention of 1912. The following table gives 
‘the amounts of morphine, heroin, and their salts 
‘manufactured in this country during each of the last 
14 years, and in the case of morphine the quantity 
exported. The latter information is not completely 
-available in the case of heroin. 
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Year morphine and its salts. = as hevoin ae 
| "i r a its salts 
; Manufactured. | Exported. manufactured. 
} _— 1 
1910 486,975 — 10,272 
1911 406,877 208,544 3,785 
1912 425,408 | 276,560 3,034 
. 1913 564,035 406,160 11,665 
1914 735,628 | 504,016 12,249 
1915 926,743 | 295,568 29,756 
1916 1,033,162 | 225,616 | 26,761 
©1917 751,851 124,592 | 46,338 
1918 294,703 | 136,832 | 34,669 
1919 547,347 | 322,912 84,414 
41920 643,985 322,464 76,145 
(1921 115,734 77,364 2,385 
1922 131,028 131,658 31,673 
1923 87,940 98,831 11,576 
| 
Wy 





It should be added that the figures given as manu- 
factured are the net amounts of morphine manu- 
factured for use as such, and do not include morphine 
‘manufactured for conversion into heroin, codeine, 
or other alkaloids. The export figures for the years 
1911 to 1920 are compiled from the Customs returns 
“and do not include exports by parcel post or exports 
of preparations containing the drugs. The figures for 
1921-23 are compiled from the returns made to the 
‘Home Office and include both exports by parcel post 
and exports of preparations containing the drugs. 
‘The export figures for the years 1914 to 1917 do not 
‘Imclude exports on Government account between 
August 4th, 1914, and June 30th, 1917. 


PERIODIC ROUTINE MEDICAL EXAMINATION. 


» In his presidential address on Oct. 23rd to the 
Section of Epidemiology, Royal Society of Medicine, 
‘Dr. J. ©. McVail referred to two directions in which 
he regarded further progress as possible in the improve- 
ment of health and the prolongation of life. One 
'was the merging of medical service under the Poor- 
law into the general scheme of health administration. 
‘The other was the routine medical examination 
‘of individuals apart from illness, He recalled the 
‘fact that in 1907, at the request of the Royal Com- 
‘Mnission on the Poor-law, he had investigated Poor- 
law medical relief in England and Wales, and in his 
‘Teport had urged a system of medical inspection 
at all ages of life. The family doctor would, not too 
frequently, but at reasonable intervals, offer to make 
“eXamination of those for whose health generally he 
1S, or ought to be, responsible. His suggested course 
of action was sketched out by Dr. McVail as follows :— 
| _1. He would acquaint himself with the general family 
vhistory.. He would note tendencies requiring to be checked 
/~—tendencies to general disease like tubercle, gout, 
rheumatism, diabetes, obesity, cancer, insanity, alcoholism, 
or the like. 

2. With regard to the children, he would note their 
physical condition as a whole, their state of development 
m relation to age; indications of rickets, or tubercle, or 
glandular disease, enlargement of tonsils, defects of hearing 
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and of sight, as bearing on health and education. He 
would give advice as to diet, bathing, fresh air, exercise, 
and the like. By prevention of rickets in female children 
he might succeed in hindering pelvic deformity with its 
serious results belonging to the child-bearing period of life. 
In connexion with the occurrence of actual illness, he would 
be careful to note whether there was any threatening of 
dangerous sequelz, such as endocarditis after the acute 
infectious diseases; or ophthalmia or otorrhcea, which last, 
if neglected,is often followed, sometimes after an interval 
of many years, by fatal inflammation of the brain. He would 
note whether the child’s nervous system was being properly 
developed, on the one hand, and its functional activity 
sufficiently restrained on the other. As regards the school 
child, he would see whether school work was being over- 
done; whether there was headache, or insomnia, or night 
terrors; whether the child was being taught to practise 
steady application in any specified task; whether it was 
being permitted to read books of too exciting or too advanced 
a character; whether it was being sent sufficiently early to 
bed, and made to rise early enough in the morning ; whether 
it was being punished unwisely for faults due to its physical 
and mental condition. 

3. As the child continued to grow into youth, the medical 
man would note whether athletic exercise was excessive ; 
whether injury to the heart or other vital organs was being 
threatened ; whether cycling was being overdone ; whether, 
on the other hand, the youth was leading too sedentary a 
life and was unduly given to reading. When the time came 
he would advise as to the most suitable occupation, looking 
to the general physical and mental health and condition. 
Amongst girls, he would note tendencies to anemia, gastric 
ulcer, and the like, and again, the question of insufficiency 
or excess of exercise would arise. Here, also, he would advise 
as to occupation with relation to length of hours and healthi- 
ness of employment, whether the work would be too sedentary 
or require too much standing ; whether, as in the case of a 
teacher, it might involve too severe mental strain or voice 
strain ; whether neuralgia and insomnia would result from 
the life proposed to be led. 

4, Amongst women he would see that due care was taken 
to prevent mischievous sequele of childbirth, such as uterine 
displacements or inflammations. 

5. Among men he would observe any tendency to trade 
disease, whether their employment was such as made special 
calls on any of the vital organs, and if so, whether these 
organs were reacting properly to the stimulus, or were 
threatening to break down under it. In most cases the 
important organs would be the heart and the lungs. Heart 
strain would be looked for, and bronchitis and emphysema 
and the like. 

6. Independently of age and sex and occupation, the 
inmates of a housebold would be offered a general examina- 
tion of their vital organs. In presence of heart lesions, 
advice would be given in order to prolong the duration 
of compensation, and to limit the calls made on the beart, 
so as to give it only so much work as it could properly 
perform. 

7. In old persons attention would be paid to the condition 
of the arteries in relation to apoplexy, and to parts likely 
to be attacked by cancerous disease. 


Although, Dr. McVail continued, periodical medical 
examination did not commend itself at that time 
to the Royal Commission, there had since been 
remarkable development on the indicated lines. 
Infant welfare, child welfare, school medical inspec- 
tion and treatment carried out the principle as regards 
the young, although the work was not done by the 
family medical attendant but by school doctors and 
nurses. As to adult life, progress was now being made. 
In America several of the large life insurance companies 
provided for periodical medical inspection of their 
clients, not on grounds of benevolence, but of economy 
and finance. It profited them to defer death so that 
premiums might continue and payment of the life 
policy be postponed. During the administration 
of President Roosevelt the system was introduced 
into the army in respect of commissioned officers, 
and was reported to be of great value in conserving 
health. A circular issued by the U.S. War Department 
in 1921 urged the necessity of the examinations being 
carried out with thoroughness and attention to detail, 
so as to enable the Department ‘‘ to apply practically, 
on a large scale, the principles of disease prevention 
and health preservation.’”’ The important question, 
Dr. McVail admitted, was the qualification of the 
average medical attendant to make skilled examina- 
tion for the very beginnings of disease. No doubt 
different skill would be possessed by different men, 
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but if such a system were set on foot there would be 
steady improvement in fitness for the work. The 
whole medical curriculum has now been revised with 
the definite object of permeating the entire period of 
study by the principle of prevention ; every subject 
from applied physics, chemistry, biology, and 
anatomy up to the clinical courses is to be taught 
with a view to the maintenance of health as well as 
the cure of disease. Teachers desiring to develop 
a new orientation may find a better field for instruc- 
tion in the outdoor department or dispensary than 
in the hospital ward. Dr. MeVail concluded by 
reiterating his opinion that no sphere of medical 
work was more certain to be helpful in the preserva- 
tion of health and the prolongation of life than the 
periodic examination of individuals—of course, 
with their free consent, the adult for himself, 
the parent for the child. 


INJURIES OF THE SPINAL CORD AND 
CAUDA EQUINA. 


THE Second Report of the Committee upon Injuries 
of the Nervous System, appointed by the Medical 
Research Council to deal with and collate the results 
of experience in this field during the late war, has 
just been published.' Its subject material is the 
symptomatology and treatment of injuries to the 
spinal cord and cauda equina. Introductory sections 
on the applied anatomy and physiology of the spinal 
cord are followed by a précis of examinational methods 
and by comprehensive chapters on diagnosis, patho- 
logy, and treatment respectively. The report is 
brought up to date, so to say, by a final section on 
prognosis, in which it is stated that some 36 patients 
have been heard from recently, comprising 15 
cervical, 19 thoracic, and 2 cauda equina cases of 
injury. From a consideration of these the conclusion 
is drawn that “little useful recovery of conduction 
in the cord, at least so far as voluntary motor power 
and voluntary sphincter control are concerned, is to be 
expected after the lapse of a very few months, 
although long after that time improvement in function 
can be brought about by physiotherapy, mechanical 
aids, and the many methods of _ re-education and 
training.’ During the war our knowledge of the 
functions of the spinal cord was materially increased 
by a study of the phenomena resulting from section 
of the cord by high-velocity projectiles. We learned 
that old chapters on the clinical sequele of total 
transverse lesions would have to be rewritten: that 
so far from outfall of function being a characteristic 
of the isolated spinal cord, it might live and express 
its activity by clinical signs such as the automatic 
bladder, involuntary reflex movements of the lower 
extremities, and the presence of the deep and 
cutaneous reflexes for these limbs. Some of these 
reflex movements, not specifically mentioned in the 
report, are of considerable scientific interest and 
perhaps of biological significance, in particular those 
associated with the sexual mechanism. We may 
note incidentally in passing that the report appears 
to have omitted reference to priapism and its treat- 
ment in its otherwise practically complete survey 
of the symptomatology of spinal-cord injuries. How 
long the isolated spinal cord is capable of functioning 
is possibly more of theoretical than of practical 
interest; it would appear, however, that there are 
cases where some of the lower cord segments, com- 
pletely severed from the upper cord, are living in 
activity now, nine years after the injury. The 
descending degeneration that we were taught con- 
stantly set in after severe cord injuries is apparently 
less likely to ensue on clean-cut high-velocity lesions 
than with crushing lesions of the “ fall of coal on the 
back”? type. Under the term “ spinal concussion.” 
the Committee properly include cases of a definitely 
organic character, in which recognisable changes are 
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to be found in the cord, while the clinical symptoms 
—those of spinal shock, viz., loss of motor power, 
diminution or loss of reflexes, impairment of sphincters, - 
&e.—begin to disappear within a few days, or may 
persist for several weeks. Doubtless it is impracticable | 
to draw any hard-and-fast line between the slight 
and the pronounced grades of concussion, and in not 
.a few instances of genuine commotio (a term not 
employed by the Committee) the symptoms begin to 
clear up within some hours, not days, yet the authority 
of this report should help to dispel the common an 
erroneous idea that the familiar symptoms of 

traumatic neurosis folowing blows or knocks on a 
spinal column are the result of ‘‘ spinal concussion, 

‘spinal commotion,”’ ‘‘ spinal irritability,’ and wha 
not. Spinal concussion as a clinical expression is” 
misused aS much as influenza. A further point 
in this connexion concerns the matter of progression 
or otherwise of the symptoms. It is a known histo- 
pathological fact that reparative processes set in 


rhages, focal areas of necrosis, damage to nerve cells 
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after spinal concussion ; the cedema, minute heemor- 








and fibres, all eventually tend to vanish, and a perfect 
clinical recovery is the rule. IH, accordingly, after 
an injury that is of quite minor degree, the symptom: 
not only do not clear up quickly but actually increase 
as time goes on, only two diagnostic alternatives are 
possible ; either the injury has accentuated a latent 
organic spinal condition, recognition of which is 
always easy by proper examination, or else the state | 
is a non-organic one and purely psychical, to which 
the injury as such has contributed literally nothing 
from the standpoint of etiology. The sections on 
treatment, both surgical and medical, are particularly 
useful and thoroughgoing. Anyone who reads the 
paragraphs on the treatment of the paralysed bladder, 











| bedsores, and the other distressing symptoms of 
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spinal disease, will learn much that will help him to 
alleviate, if not to cure, these difficult complications. 
The Committee frankly acknowledge the absence of 
any complete solution of the problem of treatment 
in the matter of severe spasticity with involuntary 
flexor and extensor spasms; they mention the 
usefulness of certain drugs, such as luminal-sodium 
and hyoscine, but there is no reference to veronal as 
an antispasmodic, though it has often served in this 
respect. Surgical procedures (crushing ‘the obturator 
nerves, resection of dorsal roots, &c.) are described 
without much comment on their efficacy or otherwise. 
The report represents the combined experience of 
those who are qualified to speak, and as such may be 
recommended to the profession at large. 


BIOCHEMISTRY AT GREAT ORMOND STREET. 


Ture Hospital for Sick Children in Great Ormond- 
street has decided to. allocate some recent gifts of 
money to the installation of a biochemical department. 
This was opened on Oct. 23rd, at a meeting at which 
the chair was taken by Mr. John Murray, who made 
an eloquent appeal for further funds to extend and 
endow the department. He was supported by Dr. 
G. F. Still, Dr. F. J. Poynton, and Dr. D. N. Nabarro, 
the last named showing some slides indicating the 
importance of vitamins in relation to rickets and 
scurvy. At the conclusion of the meeting the new 
department was thrown open for inspection. 
necessity for the appeal became apparent on visiting 
the laboratories., They consist of converted rooms of 
the hospital, which may suffice for immediate needs, 
but which allow no room for expansion. The position 
was admirably summed up in a remark, made by @ 
member of the honorary staff, ‘“‘ only an Englishman 
could work here.” That Englishman is Dr. G- A. 
Harrison, the new biochemist, to whom we wish every 
success. With such splendid clinical material the 
codperation of clinician, pathologist, and biochemist 
must result in great advances. That there is ample 
room, for such is shown by the almost complete lack of 
chemical observations on diseases of children in the 
literature of this country. At the same time it is 
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awise for the public to be directed to the biochemist 
'; the magician who will deliver them from their toils. 
he belief is growing that if only a man who can 
iggle with blood and a colorimeter can be set to 
ork all the insoluble problems of medicine will fade 
‘way. Every decade in the history of medicine has 
gen associated with some specialised branch, through 
hich it was hoped to find the solution to most or all 
'( the problems of the day. The institution of the 
“ience of morbid anatomy by Morgagni marked a 
creat advance in the knowledge of the time, with the 
osult that it was thought that the ultimate solution 
» the majority of medical problems lay in the dead 
ouse. When the broad lines of this mode of investi- 
‘ation had been worked out, it was eclipsed by 
irchow’s work on cellular pathology. Nothing was 
uked of but histological research, and it appeared that 
ie complete medical horoscope could be cast through 
qe microscope. This in turn was displaced by 
acteriology, whilst to-day biochemistry strides 
ypidly to the front. The pioneers of all these move- 
1ents have themselves been modest men, realising 
jat their discoveries stand out, by contrast, as 
tight stars against a background of ignorance. 
Jiochemistry is even now becoming a hack word, and 
‘nless a reasoned conception of its aims, objects, and 
‘robable attainments be held, the science will sink into 
‘iscredit. The public utterances of certain distin- 
uished pure chemists have thrown out a salutary 
arming. But the fact remains that the older clinical 
‘ad pathological observations stand in great need of 
applement by more delicate means. 
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THE BANANA AS AN ACCESSORY FOOD. 


THE vitamin content of the banana has already been 
‘ne subject of research, and it seems to be generally 
greed that this fruit contains large quantities of 
-yitamins and a not negligible quantity of B-vitamins. 
‘here is not such unanimity of opinion with regard to 
he presence of A-vitamins, and it was with a view to 
hrowing further light on this matter that Dr. Eva 
opp, of the Kapp Laboratory, undertook the following 
vestigations. About 25 young rats, each weighing 
rom, 30 to 40 g., were put on an A-vitamin-free 
iet, on which they were kept till they began to lose 
reight and show signs of A-vitamin deficiency. After 
yost of them had developed advanced xerophthalmia 
hey were classed in three groups, each of which 
eceived a different ration of banana in addition to 
‘he basal A-vitamin-free diet. The rats in the first 
Troup were given as much banana as they could eat. 
ter a fortnight, during which they made little 
“rogress, rapid improvement was observed in the 
-ondition of the eyes, which in most cases were per- 
ectly healthy when this experiment had lasted 10 to 
‘2weeks. After the rats had been on the banana diet 
yr three weeks their general condition improved 
reatly, there was a uniform gain of weight, and they 
rere full grown by the time the experiment was 
rought to an end. The rats in the second group were 
iven only 1 g. of banana daily in addition to the 
asal A-vitamin-free diet. It was anticipated that 
‘his banana ration would be insufficient to restore the 
vats to normal health, but to Dr. Sopp’s surprise the 
ats in this group fared practically as well as those in 
he first group. The rats in the third. group were 
iven 2 g. of banana daily, and they also throve 
n this addition to the A-vitamin-free diet. Dr. Sopp 
/taws the interesting conclusion that 1 g. of banana 
3 to a young rat as four or five whole bananas are to 
», three-year old child, and that with even less than 
our or five bananas a day it should be possible to 
wwovide a young child with a sufficient supply of 
A-vitamins. In addition to its high and varied 
vitamin content, the banana possesses many virtues, 
Tominent among which are its pleasant taste and 
ligestibility. It contains from 19 to 20 per cent. of 
ugar and starch, and from 0-5 to 1 per cent. of fat, 
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not to mention 4 to 5 per cent. of protein. With so 


much to its credit, it is to be hoped that the 
banana will remain within reach of the modest 
purse. 


THE LONDON (R.F.H.) SCHOOL OF MEDICINE 
FOR WOMEN. 


THOSE who planned the functions designed to 
celebrate the jubilee of the London (R.F.H.) School 
of Medicine for Women deserve credit for organising 
such a varied programme. The dinner at the Guild- 
hall was on a grand scale, the service at St. Paul’s 
was impressive, and the evening party at the school 
was just friendly. At this party, where the whole of 
the quadrangle of the school appeared to be enclosed 
in one huge marquee, and all the buildings were 
open to visitors, mimes and concerts and a dance 
were held ; some of the lay visitors might have felt 
still colder—for it was a chilly night—if they had 
realised the normal occupations pursued in the room 
where they. enjoyed the plays, grave and gay, per- 
formed by the students. Cheery greetings and nick- 
names were shouted across well-remembered corridors, 
and possibly the past students found this party 
where old friends foregathered the most entertaining 
part of the celebrations. To outsiders, on the other 
hand, St. Paul’s Cathedral crowded so that no vacant 
seat could be discovered, by men and women largely 
in academic dress, all assembled to give thanks for 
opportunities of service, was an imposing spectacle. 
The passage in the order of service which riveted 
attention was as follows :— 

Through the ages there have been women in spirit born 
before their time.. They had vision and faith, and by their 
toil and sacrifice, by their persistence and courage, oppor- 
tunities for women in training, work and service have been 
won. Three Pioneers opened the doors of Medicine to Women: 
ELIZABETH BLACKWELL, ELIZABETH GARRETT ANDERSON, 
SopHiA JEX BLAKE. With love and reverence our hearts 
turn to them. 

The duty of commemorating these three women 
was the main subject of a speech delivered the night 
before at the Guildhall dinner by Miss L. Aldrich- 
Blake, the Dean of the school, when she spoke of the 
intention to collect money to endow university chairs 
in physiology, pathology, and anatomy to be named 
after them. Miss Aldrich-Blake paid a tribute also 
to those far-sighted and fair-minded men who as 
individuals or as members of official societies or 
bodies had helped generously and gladly in women’s 
medical emancipation. The toast of Women’s Work 
was proposed by the Dean of St. Paul’s, that evening 
in cheerful vein, and responded to more seriously 
with fine delicacy by Lady Barrett and Mrs. Fawcett. 
Prof. E. Gardner, Vice-Chancellor of the University 
of London, toasted the school, and its Dean, in 
responding, handed to the chairman of the Royal 
Free Hospital a Roll containing the names of new 
subscribers and donors secured by past and present 
students during the jubilee year. It fell to Prof. 
Winifred Cullis to propose the most popular toast of 
the evening, that of the chairman, Mrs. Scharlieb, 
M.D., who is president of the school. Mrs. 
Scharlieb was a touchstone whom not to know was 
not to be a member of the school, for she made her- 
self a personal friend of staff and students, and in 
herself combined tradition, achievement, and inspira- 
tion. The large company of medical women, students, 
and their guests rejoiced with loud applause at this 
apt expression of what Mrs. Scharlieb means to 
medical women, and we would join them in the hope 
that their illustrious president will be spared to see 


still greater development and prosperity of the 
school. 


AT the recent sitting of the new Dental Board it 
was resolved to notify dental practitioners with 
addresses in the Irish Free State that the Dentists Acts 
no longer apply to that part of the British Dominions, 
and that, unless they desire to practise in places where 
these Acts are in force, they are not compelled to have 
their names retained in the Dentists Register. 
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WE learn that the 1924 Nobel Prize for Medicine 
and Physiology has been awarded to Prof. Willem 
Einthoven, of Leyden, Holland, for his discoveries 
in connexion with the mechanism of the electro- 
cardiograph. 


NoMINnNATIONS for Direct Representatives to the 
General Council for the period 1925-29 must be made 
before next Thursday, Nov. 6th. The four nominees 
of the British Medical Association for England and 
Wales are Dr. R. A. Bolam, Dr. H. B. Brackenbury, 
Dr. J. A. Macdonald, and Sir T. Jenner Verrall. 
Dr. F. H. Westmacott is standing as an independent 
candidate. Their election addresses will be found 
on p. 935, along witha letter endorsing the candidature 
of Sir Norman Walker as Direct Representative for 
Scotland. 


Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCIV.—THE TREATMENT OF PRURITUS ANI. 


PRURITUS ani is the commonest form of localised 
itching of the skin. It is more frequent in men than 
in women, and may occur in children, though its 
incidence is greatest in middle-aged folk of sedentary 
occupations and in old age when it is often associated 
with general atrophy of the skin. It is relatively 
commoner in private practice than in the hospital 
clinic. Pruritus ani is a subjective symptom of some 
general or local condition and is not a disease swi 
generis. It is therefore essential, before determining 
what treatment we should adopt in any given case, 
to discover first, if possible, its cause and then to 
remove it or neutralise its action. 


Ceneral Causes, 


Gout is, perhaps, the commonest general cause, 
for pruritus ani not infrequently alternates with acute 
attacks of gout. Rheumatism and diabetes, too, are at 
times responsible for its onset and should receive appro- 
priate treatment. Disorders of the liver, constipation, 
and impaired digestion, due to over-indulgence in rich 
foods, may also be exciting factors. Constipation must 
be treated on general medical lines; aloes, in conse- 
quence of its irritant action on the rectum, should not 
be prescribed. A bland but nutritious diet is indicated. 
Condiments, pickles, rich sauces, and highly seasoned 
dishes should be forbidden. Strong coffee and alcohol, 
except in the strictest moderation, are contra-indicated. 
Certain other articles of diet—e.y., shell-fish and 
strawberries—appear at times to provoke attacks 
and are therefore tabooed. Excessive smoking should 
be prohibited. When the patient is in a low state of 
depression and the appetite poor, or there is evidence 
of neurosis, tonic treatment (quinine and nux vomica) 
is indicated, together with outdoor exercises—golf, 
riding, cycling, &c. If there is sleeplessness, bromides, 
sulphonal, or chloral hydrate may be administered 
cautiously. In the obviously neurotic-case a straight 
talk may do much good, whilst in some hands hypnotic 
suggestion has met with marked success. 


Local Causes. 


Local causes are more often responsible than general 
ones. The commonest are: catarrh of the rectum 
with consequent offensive discharge, best treated by 
injections of warm borie acid lotion ; threadworms, 
the commonest cause of pruritus ani in children. 
occasionally persist in the adult and should be removed 
by enemata of strong solutions of common salt 
or of quassia, followed, if necessary, by 2 to 5 gr. 
of santonin and a purgative; hemorrhoids, which 
should be operated on; polypi and ulcers. TFistule 
if present should be slit up, and any cracks and 


fissures touched with the caustic pencil or by 
painting with a 10 per cent. solution of silver 
nitrate in spt. ether. nit. Warty excrescences should 
be snipped off. Excessive sweating and tumours 
in the rectum and pelvis which obstruct the venous 
circulation are possible causes, and diseases of the 
genito-urinary apparatus may be either the direct or 
reflex cause of pruritus ani. Incomplete evacuation of 
the bowels, and especially want of cleanliness about the 
anus, should be looked for. Cleanliness of the parts 
after defeecation may be procured by the removal of 
fecal matter or mucous discharge with pledgets of 
cotton-wool moistened with water. After drying a 
bland dusting powder should be applied. Morning 
and evening washings with hot water and coal-tar 
soap are to be commended. The application of a 
sponge wrung out in hot water sometimes has a very 
beneficial effect and may procure a night’s repose. 
Pruritus ani is often very resistant to treatment, 
but most cases are curable if taken in hand early and 
if the cause be located. The ailment is too often looked 
on as a trivial matter. If treatment is delayed until 
the skin has become indurated, excoriated, and sodden, 
then, even though the cause be removed, the itching 
will persist, since the nerves remain in an excitable 
state due to the pressure exerted on them by the 
fibrosed skin. It is imperative, therefore, that a 
careful general and local examination be made before 
any method of treatment is instituted. Not until 
after such an examination has been made are we 
justified in classifying a case as neurotic. The neurosis 
may be induced by the pruritus ani and the cause 
still be active though unrevealed. Hach case must be 
dealt with in accordance with the findings and with 
the idiosyncrasy of the patient. 


Persistent or Residual Itching. 


Having removed the apparent ‘‘ cause’ without 
relieving the symptoms, or having failed to find any 
general or local pathological condition, we are left 
with the further treatment of the patient. There are 
many vaunted remedies, but the most expert physician 
cannot invariably foretell which, if any, will benefit 
the case in hand. It is necessary to proceed with 
patience and caution. Whether ointments or lotions 
will afford the greater relief is impossible to foretell ; 
in spite of statements to the contrary, ointments are 
frequently of the utmost service. 


Carbolic acid often acts like a charm. It may be 
used as a lotion (1 in 80) or as a liniment (1 in 20 of 
olive oil), and compresses soaked in these applications 
used as the symptoms demand. It may be combined 
with sodium hyposulphite in a lotion, or with cocaine 
or mercury in ointment or lotion form—e.g., Acid. 
carbol., gr. xv.; cocaine hydrochlor., gr. x.$ 
paraffin. moll. ad 3i. Acid. carbol., gr. xii.; 
cocaine hydrochlor., gr. x.; aq. laurocerasi, Jiii.; 
aq. rose ad 3i. Acid. carbol., gr. xx.; hyde 
perchlor., gr. ii.; ol. lini., 3i.; paraffin. moll. ad Ji. 

When the itching is intense or when it extends 
within the rectum, a half grain cocaine suppository 
affords untold relief, but such treatment should be 
cautiously adopted, especially in a neurotic patient. 
I have found the ung. gallee cum opio equally efficient.. 


Cycloform ointment (5 per cent. with lanoline base) 
and 5 per cent. anesthesin ointment are also helpful. 


Tar has its advocates. The sapo carbonis detergens 
is desirable for washing the parts and the liq. carb. 
deterg. or the liq. picis carb. Zii.—JZiv. to the pint 
of water as a lotion. In an ointment combined with 
mercury and salicylic acid I have found it most 
useful—e.g., Acid. salicyl., gr. xv.3 liq. picis carb... 
Mxx.; hydrarg. ammon., gr. xv.; paraffin. moll. ; 
adipis lane hydr., aa 3ss. 


Mercury is the most useful antiseptic, either in an 
ointment (calomel 3ss. ad 3i. of vaseline or hydrarg. 
ammon., gr. xv. ad 3i. of benzoated lard) or in the 
following lotion : Hydrarg. perchlor., gr. iii. ; glycerini, 
jv.3; aq. chloroformi, ad 3x. After the morning 
toilet calomel in powder may be dusted on the parts. 
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thickening of the peri-anal skin. 
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or, better still, rubbed into the affected region by the 
patient. After the daily evacuation of the bowels the 
patient is instructed to clean and dry the parts and 
then to rub in 20 gr. of calomel. Such treatment, 
repeated for a few days, has in some instances produced 
most gratifying results. 

Various means may be adopted for reducing the 
Salicylic acid 
(6 per cent. in 50 per cent. alcohol) may be used as a 

aint. Twenty-second applications of solid carbon 
iocide, with a simple protective ointment afterwards, 
may also be used. Carefully painting the parts with 
pure carbolic acid and applying Lassar’s paste to the 
raw surface resulting from the subsequent exfoliation 


_ is an easy and convenient method. A more drastic 


means, necessitating a general anesthetic, advocated 


~ by Mitchell Banks, is the use of the actual cautery to 
_ effect a superficial burn. The operation is followed by 
_ the use of the lotion of bicarbonate of soda (1 in 8) 
as a soothing medication and the application of zinc | 


cream. These latter methods necessitate keeping 


the patient in bed till the parts are healed, and I 
_ seldom resort to them. 


yf 


X Rays. 


Radiation by means of the X rays I now use as the 
routine method of treatment for pruritus ani. Not 
only have the rays a marked anti-pruritic action, but 
they also reduce induration of the skin. X rays seem 


to have entirely superseded surgical division of the 


| nerves, and not a few cases which have recurred after 
_ operation have remained permanently well after but 
afew exposures to the X rays. The treatment should 


‘only be undertaken by a careful and competent radio- 
therapeutist, for over-exposure will produce a far 


_ greater evil and bring a valuable therapeutic agent into 


undeserved condemnation. 


Four unfiltered doses of 
a half pastille each are given at fortnightly intervals, 


‘and then after a month’s rest two further exposures 


) 


if necessary. The surrounding parts should, of course, 


be efficiently protected. An antiseptic ointment or 





lotion is prescribed when the circumstances demand. 

The high-frequency electrode has proved efficient in 
‘some neurotic cases. Dr. J. M. H. MacLeod speaks well 
of zine ionisation where superficial abrasions are 
‘present. The ionisation has definite astringent and anti- 
pruritic properties. MacLeod describes the procedure 
as follows: ‘‘A piece of lint the size of a penny is 
soaked in 2 per cent. sulphate of zinc solution and 
applied to the affected skin, the positive pole of the 
battery with a solid zinc electrode is pressed against 
the lint, while the negative electrode is held by the 
‘patient, and a current of a few milliampéres is passed 
for ten minutes.”’ 

{ Vaccines. 

Some few years ago the late Dr. D. H. Murray, of 
Syracuse, N.Y., met with considerable success by the 
use of autogenous vaccines made from the Streptococcus 
fecalis. His results have been confirmed by other 
American observers, but this treatment has not met 
with much approvalin this country. Latterly, however, 
Dr. C. E. Jenkins, of Manchester, has adopted it with 
favourable results in a small series of patients. Dr. 
Jenkins gives seven injections at weekly intervals, 
using a residual vaccine. This method se2ms worthy 
of further trial in obstinate cases. It should not, 
however. be adopted before all other pathological 
conditions have been excluded. 


Louis SAVATARD, L.S.A. Lond., 
Hon. Physician, Manchester and Sa’ford 
Hospital for Diseases of the Skin. 








EASTBOURNE Ear, NoskE, AND THROAT HoOsPITaAL.— 
At the annual meeting of this institution on Oct. 24th the 
governors reported that the reserve fund had been increased 
to £1750. The needs of the hospital were growing. During 
the year the number of out-patients was 2257 and the 
in-patients 268. The number of operations performed was 
245. The balance-sheet showed a balance to be carried 
forward of £120. Mr. T. Garton Jenkins was re-elected 
president. 
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Special Articles. 


ON THE QUESTION OF 
BIRTH CONTROL IN SOME OF ITS 
STATISTICAL ASPECTS. 


By JoHN BROWNLEE, M.D., D.Sc. Guasa., 
DIRECTOR OF STATISTICS, MEDICAL RESEARCH COUNCIL, 


I PROPOSE in this paper to examine some of the 
statistics relating to population in England and 
Wales. This population is at present tending to 
become stationary. Prof. Bowley has recently shown 
that with a birth-rate equivalent to the average of 
the three years 1921-23 and a death-rate similar 
to that in 1911, the population will attain a maximum 
about 1971 and thereafter slowly decline, the maxi- 
mum for Great Britain being 49,000,000 as against 
42,700,000in 1921. It is unlikely that thismaximum 
will be attained as it is most probable that the annual 


! number of emigrants will be at least 120,000, in which 
lcase a maximum population at a lower level may 


be reached in the course of 15 or 20 years. 

The discussion falls under three headings: (1) the 
relation of a high birth-rate to infantile mortality ; 
(2) the age at marriage in relation to fertility; and 
(3) how far the fal) in fertility in the last 50 years has 
reduced the chance of the country becoming more 
seriously over-populated than it is at present. 

Relation of High Birth-rate to Infantile Mortality. 

The question of the relation of the infantile 
mortality to the birth-rate has been the subject of 
inquiry by a number of statisticians. Of these it is 
only necessary to refer to Dr. Major Greenwood.? In 
his paper on this subject in 1912 he shows that the 
correlation between the infantile mortality and the 
birth-rate varies very largely according to the method 
in which the calculations are made.. Thus if the crude 
birth-rate is taken, the correlation is 0°81; if the 
birth-rate is based upon all women between the ages 
of 15-45 years it falls to 0-64; if it is based upon 
wives aged: 15-45 years it becomes 0:53, while the 
corrected birth-rate, as given by Stevenson and 
Newsholme, gives a correlation of 0:36. He also 
found, taking the birth-rates based on all women at 
the ages 15-60 years in districts of Bavaria, that the 
correlation was 0-68. Dr. Greenwood, however, 
in this paper was investigating certain social problems 
and not making a special inquiry into the actual 
influence of infantile mortality on fertility or the 
reverse. 

I am doubtful whether there is any real relation- 
ship between infantile mortality and fertility. Of 
coarse, it is probable that a high infantile mortality, 
by limiting the duration of nursing may permit a 
few extra births, but even supposing that the infantile 
mortality were 200 per 1000, the increase in the 
number of births due to this would be at most some- 
where in the neighbourhood of 1 in 10 and the 
differences found in different districts are very much 
greater than this. To investigate the relationship is, 
however, difficult in the sense that the fallacies 
due to the use of any known method have not been 
sufficiently examined. Further, it is necessary to 
select data which are not open to the suspicion that 
restriction of birth is being practised. If present- 
day statistics were chosen, as there must be more 
restriction of births among the better classes, where 
the infantile mortality is low, a correlation between. 


high fertility and high infantile mortality would at 


once be obtained. To use such figures is to work 
with loaded dice. To avoid this difficulty I have gone 
back to the statistics of 1871, when the birth-rate 
of England was about its maximum and when figures 
may be said to be free from the objection just noted. 
_ 1 Greenwood, M., and Brown, J. W.: An Examination of 
Some Factors Influencing the Rate of Infantile Mortality, 
Journal of Hygiene, 1912, xii., No. 1. 
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I have confined the inquiry to districts north of the 
Humber and the Dee because the infantile mortality 
south of this region obeys a different law, and if the 
south of England were to be considered it must be 
taken by itself. The northern counties referred to 
contain 131 registration districts of very varied 
character, the infantile mortality varying from 
78 to 220, a very wide range. The crude birth-rate, 
that commonly taken as the measure of the fertility, 
is here of no use because the towns of these districts 
in 1870 contained a very high percentage of young 
married women. The proportion of legitimate births 
to the married women between the ages of 15 and 
45 years is a better guide, but requires correction, 
as the proportion of young married women to older 
married women at child-bearing ages varies very 
markedly from town to country. The application of 
a fertility factor as advocated by Stevenson and 
Newsholme gives a better measure, but the conse- 
quences of using this fertility factor have not yet 
been thoroughly worked out. Two sets of fertility- 
rates are known for this country, that for the cities 
of Glasgow ‘and Edinburgh, given by the Registrar- 
General for Scotland and used by Dr. Matthews 
Duncan for the year 1855, and that given for 
Aberdeen for the Census year of 1911 by Dr. M. Hay. 
In association with these may be placed the Swedish 
fertility-rates used by Stevenson and Newsholme. 
The three sets of figures are given in Table I. The 


TABLE I.—Fertility-rate among Married Women 
at Different Age-periods. 


Edinburgh and | 

Glasgow, 1855. |Aberdeen, 1911. 

(Dr. Matthews; (Dr. Hay.) 
Duncan.) 


Age of 


| sy 
the mother. | Sweden, 1911. 
| 


| 


0°5 
0°4 
0°3 
0°3 
0°2 
Ol 
0°0 





figures measure the chance that a married woman 
at each age bears a child within a year. It will be 
noticed that among married women between 15 and 
20 years of age the fertility in the three sets of figures 
is the same, but the rate of decline with age differs 
considerably. Prof. Tait long ago noticed that the 
rate of decline in fertility follows very closely a straight 
line, and for purposes of calculation it may probably 
be taken as a straight line without introducing any 
very serious error. To use fertility ratios, the numbers 
of married women at each age-period were taken 
out for each registration district in the region indicated 
and also the numbers of legitimate births for the 
three years 1870, 1871, and 1872. The fertility figures 
of Dr. Matthews Duncan were multiplied into the 
corresponding numbers of married women and the 
theoretical number of births calculated and compared 
with the average number of births in the three years 
in question. The ratio of the actual births to the 
theoretical was then calculated, and this ratio I call 
for the purpose of this paper the “fertility ratio.” 

Secondly, as the decline of fertility in these three 
cases is very nearly a straight line, and as its starting 
value is the same, it has been assumed that this holds 
in all districts. Thus, if the fall in fertility with each 
period of five years be denoted by D, the fertility 
between 15 and 20 years is taken as 0-50, that between 
20 and 25 years becomes 0:50 —D, between 25 and 
30 years, 0-50 —2D, and so on. Applying these 
ratios to the number of married women and comparing 
with the number of birthsy it is easy to obtain the 
value of D for each district. This value I call for the 
purpose of this paper the “‘ fertility constant.” 

Other factors, however, come into this inquiry. 
One of these is the density of population. This has 
been measured in the calculations by the logarithm 
of the number of acres per person in each district, as 
it is found that this measure gives linear regressions, 
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Another factor already referred to is the proportion 
of young married women to those married at fertile 
ages. This has been measured by taking the pro- | 
portion between 15 and 25 years to the total number 
of married women between 15 and 45 years. It would 
have been more satisfactory to have made the division 
at 30 years, but the statistics for this age are not 
available. A third important factor is the proportion 
of married women at fertile ages to the whole 
population. 

We are now in a position to examine the results 
obtained under these conditions and to discuss 
thereafter what trust is to be placed in their accuracy. 
Taking the ‘‘ fertility ratio’’ measured as described 
above, it is found that the correlation between this 
and infantile mortality is high and negative, being 


‘equal to —0-497, that between the infantile mortality 


and the “ fertility constant’’ as described above, | 
—0-301, while that between the ratio of the births 
to the married women between 15 and 45 years of 
age and infantile mortality is +0-248. These different 
methods thus give very various answers. Both the 
infantile mortality and the fertility are, however, 
very highly correlated with the number of acres 
per person. This factor determines both high infantile 
mortality and low fertility, the correlation being, 
respectively, —0-855 and +0-619. It may be noted 
that this relation of density of population to fertility 
is in exact accordance with Prof. Pearl’s experiments 
with the fruit-fly Drosophila.2, When the partial corre- 
lation coefficient between the fertility and _ the| 
infantile mortality, keeping the logarithm of the 
acreage per person constant, is calculated, a coefficient | 
of +0-08 arises. Another measure of the degree of 
urbanisation is the proportion of married women 
between 15 and 45 years of age to the total population. 
If, then, the fertility and infantile mortality are 
correlated, keeping the proportion of married women 
constant, the partial coefficient of correlation becomes 
—0-11. Taking next the “ fertility constant ’”’ and_| 
infantile mortality and making density constant, 
a correlation coefficient of +0-19 is obtained. The 
remaining correlation—namely, that between the 
proportion of births to married women at fertile ages | 
and infantile mortality—changes in the same way. 
Here the disturbing factor is the proportion of young 
married women to the whole married at fertile ages, 


TAB Iori 


First, correlations 
used in calculating 
partial correlations. 


First 
correlations. 


Partial 
correlations. 


"erm = —011 | "_pa = +0°455 
—0°497 | ‘I Ot «(+0772 
= —0°569 
| = —0°855 
+0°348"| “pray? =| S0-te eee —0'799 
| TA +0°619 
‘WI +0°622 
‘WB = «+0°539 


| "pra | = 40°08 | 
+ Ue = a ' 
—0:301 | "_pra4 = 40194) Ga 








A Logarithm of the number of acres per person. 

I Infantile mortality. 

B Ratio of births to married women aged 15—45 years. 

F Fertility ratio. 7 

D = Decline icG five-yearly period in fertility : to be measured 
as —D. 

M = Proportion of married women at fertile ages to total 
population. 

W = Proportion of wives under 25 years of age to the whole 
married women at fertile ages. 


the proportion in the country being considerably 
lower than in the towns. When this factor is made 
constant the correlation coefficient becomes —0:15 
(Table II.). Thus, with three different measures 


2 Pearl, R., and Parker, S. L.: On the Influence of Density of 
Population upon the Rate or Reproduction of Drosphila, 
National Academy of Sciences, vol. vili., No. 7, pp. 212-219. 
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1 of fertility, when certain corrections are made, the | constant ’’ seems to be the only method. When 
four values of the partial correlation coefficient | the “‘ fertility constant ’’ is determined with the number 


are all in the neighbourhood of zero, which is the 
' value of the average. It may thus be said that the 
- connexion between fertility and infantile mortality is 
at least very small. 

This result is, I think, important. It strikes 
‘straight at one of the arguments for limitation of 
a family—namely, that it is better, say, to have three 
or four healthy children than five or six unhealthy. 
‘ Conditions being equal, the size of the family has 
‘ nothing to do with the infantile death-rate. 


‘- The Age at Marriage in Relation to Fertility. 


- The next point to be considered is how far fertility 
‘has been influenced by the age of marriage. This 

I discussed recently in THE LANCET,* but take the 
_ advantage of using the figures of the 1921 Census to 
_ bring the matter up to date. It is commonly stated 
. that at the present moment the age of marriage has 
' risen. To test this I have taken the percentages married 

at the different age-periods in the 1911 Census and 
applied these ratios to the numbers of women living 
‘at each age-group registered in the 1921 Census. 
It will be seen that if the numbers married between 
' 15 and 30 years had been as in 1911, there would 
‘ have been 1,337,100 married women between 15 and 
_ 30 years of age, whereas the number enumerated was 

1,411,900, the latter being much in excess. In the 
_ same way the corresponding figures for married women 
between 30 and 45 years is 3,214,900, as against 
8,184,000. The figures for each age-group are given 
_ in Table III. Thus, instead of the population at 


Taste IlIl.—Numbers of Married Women in Hundreds 
| Estimated on the Theory that the Percentage at Each 
Age Married in 1911 was Maintained and those 
Actually Found by Enumeration. 


f TABLE IV.—Numbers of Married Women in Hundreds in 
f the Life-Table Population of 1911, the Total Population 
being Taken as 36,000,000. 






















ITI. IV. 
| | Gai 
1921— ne 
——— a | tion o 
Age. | 1911. | Pheoretical Perrint Age. | Total. | females 
| asin 1911. | : | married. 
15-19 201 | 212 311 | 15-19 | 13,838 165 
20-24 4,041 | 4,114 | 4,597 | 20-24 | 13,638 | 3,294 
25-29 9,064 | 9,045 9,210 - | 25-29 | 13,410 | s487 
30-34 0,570 | 10,694 10,595 | 30—34 | 13,140 9,251 


35-39112°807 | 9.619 


1 
35-39 |10,154 | 11,056 10,893 d 
40-44 12,397 9,355 


40-44 | 8,735 | 10,399 10,351 


the present moment having a higher age at marriage 
it has a lower. Consequently, this factor does not 
come in as producing a decline in the birth-rate. 


The Birth-rate in Relation to Population. 


The number of births which might be expected 
from the population of 1921 now falls to be considered. 
Using the fertility figures employed by Dr. Stevenson 
and Sir Arthur Newsholme in their investigations— 
namely, those for Sweden in 1891, figures which 
closely represent the facts in England in 1871—there 
should be 1,338,000 legitimate births. Taking Dr. 
Hay’s figures for Aberdeen in 1911, the number 
becomes 942,000. The average actual number of 
legitimate births for the three years about the Census 
is 800,000, but for the year 1923 the births only 
numbered 727,000. The ratio of the present fertility 
of England to that of England in 1871 is thus 0°55. 
The fall in the birth-rate is still going on, for 
the number of legitimate births in the first two 
quarters of 1924 is 372,000, as against 390,000 last 
year. ‘ 

It now remains to consider the distribution of a 
birth-rate necessary to maintain a stationary popula- 
tion. For this the determination of the “fertility 
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of births in 1923 and applied to the Census popula- 
tion of 1921, it is found to be 0-105 in place of 0-060 
in 1871. We thus apply fertility-rates, 0-500, 0-395, 
0-280, &c., at the successive age-periods. ; 

Let us now consider a life-table population. The 
necessary data are contained in the life-table for 1910— 
1912, calculated by Mr. King. The total population 
has been assumed to be 36,000,000, as in 1911. 
Assuming the same marriage constitution of the popu- 
lation as in 1921, the number of married women at 
each age has been calculated (Table IV.). The 
application of the fertility-rates given at the end of 
the preceding paragraph to this life-table population 
of married women gives 607,000 legitimate births. 
To this total the proportion of illegitimate births has 
to be allowed for, raising this number to 632,000 
births. The number of births required to maintain 
a constant population of 36,000,000, which is a life- 
table population in the health conditions of 1911. 
is 675,000, so that the fertility of 1923 would not 
suffice to maintain the population on the basis of 
health of 1911. The infantile mortality has fallen, 
however, very considerably. Taking a very liberal 
allowance in this regard by assuming that the infantile 
mortality may be taken as 60 in place of 120, as in 
1911, asmaller number of births will suffice to maintain 
the population. As a matter of fact, with this allow- 
ance it works out at 632,000, the exact figure just 
obtained. 

The difficulties of the future in this country are 
very great. Without emigration the population is 
bound to increase for a time, and with 1,000,000 
people out of work that seems a very serious prospect. 
But if the fertility declines much further, a more 
serious problem will ultimately arise. Nothing like 
a stationary population in the life-table sense can, 
of course, be expected for a very long period. At 


present a larger elderly population requiring main- , 


tenance is steadily accumulating, while there is 
a smaller proportion of persons at working ages. 
The prospect instead of being one which tends to 
a higher standard of living, would seem almost 
necessarily to lead to a lower. 


Conclusion. 


The results of this investigation are, I think, 
three. 

1. When the data are taken before restriction of 
birth became a practical factor, there is no evidence 
that large families were more unhealthy than small 
ones, and the statement that it is better to have three 
healthy children than six unhealthy ones has no 
apparent foundation. 

2. That in place of marriage taking place at a 
higher age, it has, probably due to the war, taken 
place at a lower age than in 1911, so that the popula- 
tion is in a more favourable condition for the produc- 
tion of children now than then. 

3. That in place of this being the time for preaching 
control of birth, the opposite is the case. The time 
for preaching birth control has passed. Whether due 
to birth control or not, and I think the much larger 
part of the fall is due to race physiology, the birth- 
rate has reached the level required, and any further 
fall will very seriously endanger the national life. 


MepicaL GOLFING Socrety.—The autumn meeting 
was held at Princes’, Sandwich, on Oct. 18th and 19th. 
Seventy members took part in the competitions, and the 
meeting was a very successful one. All competitions 
were played under handicap. The results were as follows : 
Best Return v. Bogey (cup presented by Mr. Ernest Clarke, 
the President): T. H. P. Kolesar, C. Ilott, and C. E. Finny, all 
square; won on replay by Mr. T. H. P. Kolesar. Foursomes 
v. Bogey (prizes presented by Dr. J. Grace): E. Ravensworth 
Hart and H. W. Carson, and H. D. Gillies and W. H. 
Lamplough ; won on replay by_the first-named couple. 
Canny Ryall Cup (Medal play): H. D. Gillies, 72+2=74 ; 
G. S. Moriarity, 87 —&=79. 
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THE STAR AND GARTER HOME 
FOR DISABLED SAILORS AND SOLDIERS. 
(By A SPECIAL CORRESPONDENT.) 


THIs beautiful Home, in its unrivalled position 
on the banks cf the Thames at Richmond, Surrey, 
has been built to provide comfortable, it may almost 
be said sumptuous, accommodation for some 180 
disabled and paralysed men of the Services. It has 
taken six years to build. The money for the site 
was found by the Auctioneers and Hstate Agents’ 
Institute, and for the building by the British Women’s 
Hospital Committee. It is maintained by an 
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| and handles at the foot, hinged to fall and be out of 


the way when not required, so that the nurse can 
easily wheel a patient to and from the bed terrace, 
even if a water-bed is being used. ‘There is direct. | 
access to the terrace through wide casement doors. 
Each patient has his own bell, ringing to the nurse’s 
room, and is provided with an electric-light switch | 
and an overhead bed-lift. There is a power circuit 
plug by each bed to facilitate electrical treatment. | 
The ward lavatories are on the north side, projecting | 
into an inner court, and cross ventilation of the 
ward has been arranged. The south side of the ward 
opens in its entire extent on to the bed terrace, | 
21 ft. wide and 220 ft. long, whence the renowned 
view over the Thames valley can be enjoyed in 


THE STAR AND GARTER HOME, RICHMOND. 


The Chapel (Cc) is seen in the foreground with the Garden Terrace (A) behind and the Bed Terrace (B) 
looking down upon it. 


endowment fund formed by contributions from the 
‘“ Women of the Empire.’ It is thus the ‘‘ Women’s 
Memorial of the Great War.’’ Sir Edwin Cooper, 
the hon. architect, has built for these poor fighting 
men, broken in the wars, a palace rather than a mere 
hospital, and he has kept ever in view the needs of 
the stretchers, beds, and wheeled chairs, to which 
so many of the inmates are condemned for life, by 


providing wide doors, uninterrupted floors, broad | 


bed terraces, and so on. The main entrance is at 
to it is Ancaster House, which has been remodelled 
within to be a nurses’ home at one end, and at the 
other a _ residence for the commandant, Lieut.- 
Colonel KE. L. Gowlland, R.A.M.C. 

On the upper ground-floor is the 24-foot wide 
memorial entrance-hall, which runs through the 
building to the bed terrace; polished slabs of Italian 
marble from Subiaco form the floor and walls, the 
roof being supported on 14 monoliths of the same 
material. The great marble staircase opens off the 
hall to the right, while on the left will stand the 


marble group, ‘‘ Patriotism Recording Sacrifice,’’ below | 


three coloured windows representing St. George, Faith, 
and Charity. 
automatic lifts to carry beds, and beyond aze two 
lofty 18-bed wards, about 40 ft. by 80 ft., giving 
plenty of space for nursing. Each man has a bed- 
table with a second shelf and two drawers. The beds 
have 8-inch rubber-tyred wheels at the head end, 


On each side of the hall are electric | 
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fine weather. On this upper ground-floor alsc, on 
either side of the entrance-door, there are, to the right, 
the matron’s office, diathermy, electrical, and other 
treatment rooms, the X ray department, the operating 
theatre, the clinical laboratory, and a ward of four 
beds with its annexes. On the left are the administra- 
tive offices, the dispensary, and another ward of four 
beds. On the north there is a mezzanine floor for 
staff dining rooms, stores, telephone exchange, and 


| quarters for the steward and engineer, 
the Richmond Gate of Richmond Park, and opposite 


Below this is the lower ground-floor, where are the 
patients’ dining-room, 94 ft. by 54 ft., and 20 ft. high 
(giving ample space for each patient, though so many 
are in wheeled chairs), and the common recom of similar 
size facing south-west and opening on to the garden 
terrace lawn, which lies between protected colonnades 
or loggias. In the servery attention was directed to 
a convenient handle for the larger table-drawers, 
a wooden bar running nearly the whole length, so 
that the drawer can be opened either with one or 
both hands, the bar serving also as a towel rail. 
Adjoining the common room, which is supplied 
with newspapers, there are a canteen and a library 
containing already over a thousand books. At the 
outer corner of each of these rooms is a cosy ‘‘ quiet” 
room, as comfortable and well furnished as the 


| members’ smoking room in a good club. The northern 


side of this floor is occupied by stores, &e. The main 
kitchen, measuring 50 ft. by 50 ft., has a great floor 


| Space and is well equipped, well lighted, and thoroughly 
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' yentilated. In the sculleries teak sinks are used to 
_ diminish bxeakage cf crockery. They are said to 
' give satisfaction, and to be no harder to clean than 
' the usual fire-clay pattern. Below the garden terrace 
to the left front of the Home is the Cowdray Memorial 
Chapel, given in remembrance of Lord Cowdray’s 
son, killed in the war. It is in marble, with an ever- 
open grille in the dcor allowing a glimpse of the altar 
from the outside. On the ground-floor there is also 
a recreation room with a billiard table, in which 
kinemategraph exhibitions may be held, further 
| the Zander room with mechanical massage and exer- 
_cising machines, and beyond these are the workshops 
for employing such patients as may be possible. 
On this floor also are the mortuary and the post- 
-mortem room. There is a garage for patients’ 
-hand-wheel and motor bath-chairs; on the day of 
my visit one, electrically propelled, had just been 
received. The boiler room contains two Lancashire 
boilers, coke-fired, for the heating of the establishment. 
All water is softened (Permutit system) and there are 
_ealorifiers in two sets, one providing hot water for 
the lavatory supply, the other for the radiators 
throughout the building. 
On the first floor are the residential quarters of 
the matron and the secretary, and a sitting-room 
fcr nurses. The rest is for the accommodation of 
_ patients, mostly in single rooms, each of which is 
supplied with a fixed basin. The second and third 
floors are wholly devoted to patients. The fourth 
floor is entirely for the accommodation of the staff. 
Here in quiet are the rooms for the night nurses, the 
_ others having their rooms in Ancaster House, across 
the road, where they have a garden and _ tennis- 
court. As the patients demand much nursing the 
nursing staff is large. On the fifth floor is an isolation 
and observation ward. Ventilation has been most 
carefully considered. The entire building is of fire- 
proof construction. The furniture and cabinet work 
‘throughout is of Japanese oak, designed by the 
architect, highly finished, and most comfortable. 
Electric lighting is taken from the local supply 
company. 
In inspecting a hospital it is often rather hard to 

be sure of the quality of the meals, but your corre- 
spondent got an eminently satisfactory statement 
from one of the patients: ‘‘ The boys are tickled to 
death at the food, they never get the same thing 
twice.” The profession may rest assured that here 
is, in fact, a wocthy home for heroes. 


erg 





PRESERVATIVES IN FOOD. 


‘FINAL REPORT OF THE DEPARTMENTAL 
COMMITTEE. 


In July, 1923, Mr. Neville Chamberlain, then 
| Minister of Health, appointed a Committee to inquire 
into the use of preservatives and colouring matters 
in food, and to report—(1) Whether the use of such 
materials, or any of them, for the preservation and 
colouring of food, is injurious to health, and, if so, 
-in what quantities does their use become injurious ; 
- (2) whether it should be required that the presence 

of such materials, and the quantities present, in food 
offered or exposed for sale should be declared. 
- The members of this Committee were: Sir Horace 
Monro (chairman), Prof. W. E. Dixon, M.D., F.R.S., 
Sir David Hall, F.R.S., Dr. J. M. Hamill, Mr. O. 
Hehner, F.I.C., Prof. F. G. Hopkins, M.B., F.R.S., 
Dr. G. R. Leighton, Dr. A. P. Luff, Dr. C. Porter, 
' Mr. G. Stubbs, F.1.C., with Mr. A. M. Legge, of the 
Ministry of Health (secretary). Mr. P. A. Ellis 
Richards, F.1.C., later took the place of Mr. Hehner. 
' This Departmental Committee issued an interim 
report? on the treatment of chilled beef and other 
foods with formaldehyde, and has now brought in 
its final report,? which is unanimous except in one 
small particular, 








1THE LANCET, August 16th, p. 329. 
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The Committee met on 41 days and heard oral 
evidence from 101 witnesses, including medical 
officers of health and public analysts, physicians, 
pharmacologists, pathologists, chemists, and a great 
number of persons connected with the trades which 
would be affected by any restrictive action in con- 
nexion with the use of preservatives or colouring 
matters in food, including manufacturers, import ers, 
wholesale dealers, and retailers. 


Recommendations of the 1899 Committee. 


In 1899 a Committee was appointed by Mr. Chaplin, 
then President of the Local Government Board, with 
Sir Herbert Maxwell as chairman. to inquire into the 
use of preservatives and colouring matters in food 
and their effect on health. The report of this Com- 
mittee was issued*® in 1901 (Cd. 833). The preserva- 
tives then stated to be in use were very much the 
same as those now employed in this country, viz. : 
Boric or boracie acid and borates, Sulphurous acid 
and sulphites, Fluorides (to a very limited extent), 
Benzoic acid and benzoates (to a very limited extent), 
Salicylic acid, Formalin or formaldehyde. 

The recommendations which this Committee made 
were as follows :— 


(a) That the use of formaldehyde or formalin, or prepara- 
tions thereof in foods or drinks be absolutely prohibited, 
and that salicylic acid be not used in a greater proportion 
than 1 gr. per pint in liquid food and 1 gr. per pound in 
solid food. Its presence in all cases to be declared. 

(b) That the use of any preservative or colouring matter 
whatever in milk offered for sale in the United Kingdom be 
constituted an offence under the Sale of Food and Drugs 
Acts. 

(ec) That the only preservative which it shall be lawful to 
use in cream be boric acid or mixtures of boric acid and 
borax, and in amount not exceeding 0-25 per cent. expressed. 
as boric acid. The amount of such preservative to be 
notified by a label on the vessel. 

(d) That the only preservative permitted to be used in 
butter and margarine be boric acid or mixtures of boric 
acid and borax, to be used in proportions not exceeding 
0-5 per cent. expressed as boric acid. 

(e) That in the case of all dietetic preparations intended 
for the use of invalids or infants chemical preservatives of 
all kinds be prohibited. 

(f) That the use of copper salts in the so-called greening 
of preserved foods be prohibited. 

(g) That means be provided either by the establishment 
of a separate Court of Reference or by the imposition of 
more direct obligation on the Local Government Board to 
exercise supervision over the use of preservatives and 
colouring matters in foods, and to prepare schedules of such 
as may be considered inimical to the public health. 


The report was unanimous save that on2 member 
of the Committee considered that an amount not 
exceeding half a grain of metallic copper per pound 
might be permitted in preserved vegetables, its 
presence being in every casé declared. 


Action Taken in Other Countries. 


The report summarises in general terms the action 
taken in different countries with regard to different 
preservatives :— 

(i) Every country or State which has legislated on the 
subject of preservatives prohibits the use of fluorides and 
formaldehyde as preservatives. 

(ii) Boron preservatives are absolutely prohibited by the 
United States of America and by Sweden. They are per- 
mitted specifically, in certain dairy products only, in 
Australia, New Zealand and Canada, while their use is 
apparently tolerated to some extent in Holland. 

(iii) Sulphur dioxide is prohibited in meat or meat pro- 
ducts in every country whose laws and regulations we have 
had the opportunity of studying, except in New Zealand 
and in the draft regulations which have been recently under 
consideration by the States of the Australian Common- 
wealth, where it is allowed in minced meat and certain meat 
preparations. The restrictions are generally less severe in 
the case of the preservation of fruits and fruit products, 
and sulphur dioxide is commonly permitted in wine, beer, 
cider and non-alcoholic drinks in limited amounts. 

(iv) Benzoic acid is rarely referred to, but is permitted 
generally, subject to declaration, under the Federal law of 
the United States; in Canada except in meat and subject 
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to a limit of 1 part in 1000 and to declaration of its presence ; 
in Australia in the same quantities and products as sulphur 
dioxide ; in Denmark in sausages, and in Uruguay in canned 
meats and meat products. 


(v) Salicylic acid is permitted in a few instances, some- 
times as a substitute for sulphur dioxide, in concentrations 
varying between 1 in 5000 and 1 in 3500. 


No country, except Japan and certain of the 
United States of America, is absolutely intolerant of 
preservatives of any kind in all foods, but the extent 
to which preservatives are limited by law seems to 
indicate that the problem of keeping foods without 
resort to chemical preservatives has not been gener- 
ally found to be insoluble. As regards colouring 
matters copper is prohibited in green vegetables in 
the United States of America, and in Australia, 
Canada, and New Zealand ; under the laws of other 
countries which deal with the subject the amount 
permitted is generally limited to one part in ten 
thousand, equivalent to 0-7 gr. per pound. Switzer- 
land and Japan have published lists of prohibited 
colours, and Belgium lists both of prohibited and of 
permitted colours. Other countries, including the 
United States of America, Uruguay, Sweden, Canada, 
Italy, Spain, France, Denmark,.the Australian States, 
and New Zealand, have issued lists of permitted 
colours, with power to add to the lists. The 
number of synthetic colours permitted varies 
between 10 permitted by New Zealand and 21 
allowed under the French law. 


General Principles. 


The report starts from the basis of three proposi- 
tions, considered to be generally accepted: (1) That 
it is undesirable to add to articles of food any material 
not of the nature, substance, and quality of food; 
(2) that if for commercial or other reasons the addition 
is necessary, it should be limited to the minimum 
required to effect its purpose; (3) that if it can 
be shown that some of these materials are less 
undesirable than others, preference should be 
given to the employment of the less undesirable 
materials. 


Definition of Preservative.—In the term ‘“‘ preserva- 
tive ’ the Committee does not include salt, saltpetre, 
sugar, vinegar, acetic acid, alcohol and spices, or the 
minute quantities of preservative agents introduced 
by the process of curing known as ‘*‘ smoking,”’ nor 
does it include substances which, though they may 
have some preservative properties, are added to 
food for other than preservative purposes, and in the 
amounts in which they may be used in food possess 
preservative properties in so slight a degree that they 
cannot be regarded as commercially practicable 
preservatives. The term ‘“‘ preservative” is inter- 
preted in the report as including every other sub- 
stance which when added to food has the property 
of preventing, arresting, delaying, or masking fermen- 
tation or putrefaction of food. 

The first proposition stated is self-evident. 'The 
report deals in succession with the question of the 
possible risk to health from the chemical action on 
the human body of the substances employed as 
preservatives. Apart from such risk these substances 
may mask unsoundness in food or be a cloak for 
careless or inexpert methods of production, storage, 
or distribution. It is recognised that the problem is 
not simple. Great Britain is in some ways peculiarly 
situated. A large proportion of the food of her people 
is imported, much of it from long distances, and on 
arrival at the ports has to be distributed to all parts 
of the country, while the provision of cold storage 
and cold transport is far less than in some other 
countries. Home producers have urged that the 
ultimate point in cleanliness and the maximum of 
efficiency have been attained in their factories, and 
yet the food cannot be relied upon to keep for the 
necessary period between preparation and consump- 
tion without preservatives. Nevertheless the Com- 
mittee is confident that in the case of many foods 
trade methods could be adjusted to eliminate pre- 


REPORT ON PRESERVATIVES IN FOOD. 


(Nov. I, 1924 


servatives without serious inconvenience to traders 
or consumers. 


Conclusions and Recommendations. 


Permissible Preservatives.—After a consideration of 
all the evidence the Committee concludes that | 
preservatives should be prohibited in all articles of 
food and drink offered or exposed for sale whether 
manufactured in this country or imported, except | 
that : j 


(a) Sulphur dioxide only should be permitted (1) in 
sausages in amounts not exceeding 3 gr. per pound; 
(2) in jam in amounts not exceeding 0-3 gr. per 
pound ; (3) in dried fruit in amounts not exceeding 
7 gr. per pound; (4) in preserved (but not dried) 
whole fruit or fruit pulp in amounts not exceeding 
5 gr. per pound; (5) in beer and cider whether in 
bottle or in cask in amounts not exceeding 5 gr. per 
gallon; (6) in alcoholic wines, non-alcoholic wines 
and cordials, and fruit juices, sweetened and 
unsweetened, in amounts not exceeding 3 gr. 
per pint. 

(b) Benzoic acid only should be permitted (1) in 
coffee extract in amounts not exceeding 3 gr. per 
pound; (2) in non-alcoholic wines and cordials, and 
sweetened and unsweetened fruit juices (as an alter- 
native to sulphur dioxide), in amounts not exceeding 
5 gr. per pint; (3) in sweetened mineral waters and | 
in brewed ginger beer in amounts not exceeding 1 gr. | 
per pint. 

Sale of Preservatives.—The sale of any preparation 
as a food preservative or for use in such circumstances 
that it may be introduced into food should be declared 
illegal unless such preparation (a) bears a description 
clearly indicating its composition and strength; 
(b) is free from impurities and in particular contains 
not more than 1/100th part of 1 gr. of arsenic per 
pound or more than 1/7th part of 1 gr. of lead per 
pound. 


Declaration of Nature and Quantity.—The use of 
preservatives so far as they are permitted should be 
upon the condition that the nature and quantity of 
the preservative present in the article of food should 
be declared‘ in a manner prescribed by the Minister 
of Health. In cases in which the declaration of the 
preservative might be difficult to enforce or might 
result in undue harm to the industry without com- 
pensating advantage to the consumer, exception to 
this requirement might be made, but the exception 
should in no circumstances apply to sausages. 


Copper Salt.—The employment. of a copper salt to 
colour or preserve the colour of peas and other vege- 
tables should be prohibited. 


Schedule of Colouring Matters—A. schedule should 
be issued by the Minister of Health after such inquiry 
as is necessary of colouring matters the use of which 
may be considered non-injurious to health, such 
schedule to be subject to amendment or extension 
from time to time as occasion may require. Within 
a suitable period after the publication of this list 
the use of any other colouring matter should be 
prohibited unless and until it shall have been approved 
by the Minister. 


Period of Grace.—Before the prohibition of pre- 
servatives or of colouring matters in food (including 
the use of copper salts for the so-called greening of 
vegetables) is enforced, a period of grace should be 
allowed sufficient to enable manufacturers and 
importers to adjust their methods and processes and 
to allow stocks to be cleared. 


Storage and Transport.—Improved methods in the 
storage and transport of food by rail, road and water, 
especially as regards the use of refrigeration and cool- 
air storage, are urgently required. 





‘ Sir David Hall regards it impracticable from a trade point 
of view and unnecessary for the protection of the public health 
to enforce a declaration of the presence of the permissible 
een! of sulphur dioxide in beer, cider, wines, and mineral 
waters. 
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Regulations to Bind Courts.—It should be provided 
by law that any regulations or statute prohibiting 
or limiting the use of preservatives and colouring 


- matters should bind the courts in proceedings taken 


under the Sale of Food and Drugs Act in respect of 
their use. 

Expedited Prosecution.—An amendment of the 
law is required to render more expeditious the prose- 


' eution of a person actually responsible for offences 


under these Acts, where a warranty defence is 


pleaded. 


_ Right of Inspection.—Further powers of control by 
registration, licensing, or inspection should be given 


~ to local authorities in relation to all places concerned 


food. 


in the production, sale, storage, and distribution of 


Amendments of Law. 


The Committee regards the present position of the 
law in regard to preservatives and colouring matters 
as far from satisfactory. Under the Sale of Food and 
Drugs Act, 1875, the proof that a preservative or 
colouring matter mixed with an article renders it 
injurious to health is not an easy or expeditious 
matter and when established in one court is not 
necessarily effective in other courts. Expert evidence 
is given on both sides, and the court has to decide 


on the conflict of evidence whether an offence has 


or has not been committed. Each case has to be 
decided on the evidence laid before the particular 
court, as to the probability of injury to health, and 
there is no recognised standard by which the court 
is bound. Neither traders nor local authorities nor 
the public can definitely know what is permissible 
under the law and what is not. Many authorities 
hesitate to undertake prosecutions under the present 
law except in cases where the amount of preservative 
used is grossly excessive. For instance, the previous 


Departmental Committee in 1901 recommended that 
the limit of boron preservative in cream, should be 





0-25 per cent., the Local Government Board in 1917 
adopted a limit of 0-4 per cent., the presence of 
0-3157 of boric acid per cent. was held at the Clerken- 
well Quarter Sessions in 1913 to be injurious, while 
other authorities do not proceed unless the amount 
exceeds 0-4 per cent. 

Whatever may be the actual measure of control 
taken, the Committee regards it as eminently desir- 
able that it should be clearly embodied in regulations 
having the force of law. Any prohibitions or limita- 
tions imposed by the regulations should bind the 
courts in proceedings taken under the Sale of Food 
and Drugs Acts. If this were done, traders and the 
public generally would know what was permissible 
and what was not, and there would be no conflict of 
expert evidence on the question whether the amount 
of preservative or colouring matter was or was not 
injurious to health. 

Improved legal means for dealing with offences 
connected with the adulteration of food would not, 
the Committee considers, quite cover the whole 
ground. The suggestion that sulphur dioxide might 
be permitted as a preservative in sausages needs a 
special safeguard against the risk that tainted in- 
gredients may be used in their manufacture, the 
unsoundness of which may be masked by the pre- 
servative. Such permission could only safely be 
accorded if local authorities are empowered to inspect 
the places where such articles are prepared, together 
with the methods of preparation and the materials 
used. Cleanliness of materials and methods is a 
matter of prime importance in the production of 
food, and the use of preservatives is apt to tend to 
the perpetuation of bad methods. If suitable regula- 
tions were made for securing ventilation, cleanliness 
of premises and appliances, the use of clean and 
wholesome materials, and the like, in all places where 
food is prepared and retailed, including eating houses 
and restaurants, a great deal would be gained. 
Coupled with the power to make such regulations 
there should be a power of inspecting all places to 
which the regulations apply. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Royal Medical Society of Edinburgh. 


THE inaugural address of the 188th session of the 
Royal Medical Society of Edinburgh was delivered on 
Oct. 17th by Sir Ronald Ross, K.C.B., director and 
chief of the Ross Institute and Hospital for Tropical 
Diseases, London. Dr. A. B. Williamson, the President 
of the Society, was in the chair. Sir Ronald Ross took 
as the title for his address Thoughts on Medical 
Discovery. He said that a brief study of civilisation 
showed discovery to be a rare phenomenon, tending 
to be localised both in place and time. The Greco- 
Roman period of discovery lasted about nine centuries, 
and following it there came a long negative period of 
about 11 or 12 centuries in the course’ of which 
practically no advances of any kind were made. 
In the fourteenth and fifteenth centuries came the 
renaissance simultaneously in almost every line, in 
art, literature, science, exploration, and philosophy, 
a renaissance which had lasted up to the present day. 
Sir Flinders Petrie’s hypothesis as to the cause of 
these periodic augmentations of intellectual vigour 
was that they followed the admixture of races by 
permeation or conquest. The vigour of a people 
began to increase some centuries after permeation 
with a foreign race; art and science were born or 
re-born, and then came regression and decay, followed 
by subsequent invasions and conquests. It was, 
indeed, unlikely, said the speaker, that all the world’s 
nations could be at the same stage of development. 
India and China to-day were in the slack stage as 
compared with Europe, and Europe was approaching 
the slack stage as compared with America. Sir 
Ronald Ross held that medical discovery was to 
human beings the most important of all kinds of 
discovery. Yet, to judge by the public attention 
given to it, it was the least important. Men handed 
it over to the doctors and were good enough to allocate 
almost no money for the prosecution of it. The total 
amount provided for research every yearin this country 
was, he said, probably only £180,000, a sum which 
represented a contribution of a penny per head for 
England, Scotland, and Wales, and this was for a 
science concerned with the life and health of all the 
people. For this penny everyone hoped to have his 
life prolonged. Life had been prolonged in the last 
80 years in London from an average of 40 years to 
60 years, and he did not see why the average expecta- 
tion of life should not reach the 70 years of the 
psalmist. It was not known why elephants and 
parrots and tortoises lived for more than a century, 
while horses and dogs died before 20, and he said he 
had often wondered what would be the length of life 
of an individual kept entirely free from pathogenic 
organisms and certain deleterious foods and drinks. 
Doctors and every man of science might congratulate 
themselves that almost the whole of medical discovery 
had been made without the help of anyone and at 
their own expense, but the world would be wise to 
spend much more money than it was now doing in 
order to fight diseases of all kinds by investigating 
how they might be fought. The country had to pay 
millions of pounds forthe prevention of foot-an d-mouth 
disease, largely because it refused to pay small sums 
for the investigation of the disease. Sir Byrom. 
Bramwell moved a vote of thanks to the lecturer, 
which was seconded by Dr. W. McKie. 


University of Edinburgh. 


At a recent meeting of the University Court of 


Edinburgh University it was announced that an 
ordinance had been approved by His Majesty in 
Council whereby medical students who have passed 
an approved examination in any of the subjects of 
the first or second professional examination at any 
other university in the United Kingdom, or elsewhere, 


may have such passes counted as equivalent to passes 
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. in Edinburgh University, subject to the approval of 


the Senate and the Court. 

At the same meeting a letter was read from Miss 
Margaret ©. Tod, M.B., Ch.B., who graduated with 
first-class honours in July, 1924, intimating that she 
did not feel justified in accepting the considerable 
sum of money granted to her in scholarships and 
prizes and requesting that the amount be added to 
the D. R. Wardlaw Memorial Fund for necessitous 
students. The Court resolved to accept Dr. Tod’s offer. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Irish Free State: The Local Government Bill. 


THE Minister of Local Government and Public 
Health has found that so many amendments to his 
Local Government Bill would be necessary that he has 
decided to withdraw the Bill introduced last session 
and bring in an entirely fresh measure. In reference 
to this the Minister, Mr. Burke, with some of his 
principal officers, gave an interview last week to a 
deputation from the Irish Medical Committee. The 
members of the deputation were Drs. J. M. Day, 
H. Raverty, P. J. Shanly, and T. Hennessy, with 
Mr. C. H. Gick. Sir James Craig also attended and 
took part in the discussion. The following is a brief 
summary of how medical officers will probably be 
affected if the Local Government Bill becomes law :— 


1. Section 8 of the Local Government Act, 1919, with its. 


mandatory provisions for pensions, will be allowed to stand 
for all existing medical officers who within a prescribed 
time, which may be three or six months, elect to come under 
this section for the purposes of their pensions. It is believed, 
however, that the basis for calculating the amount of 
pensions will be so altered as to secure a more uniform 
standard. 

2. Added years for meritorious and professional service 
will remain optional, with the right of appeal to the Minister. 

3. Pensions of medical officers appointed after the passing 
of the Local Government Bill will be as heretofore permissive, 
but in case of refusal by a local authority, or dispute as to the 
amount, the right of appeal to the Minister will be provided 
for. It was pointed out on behalf of the Ministry that there 
is no mandatory provision for pensions for civil servants, 
and that the,appeal to the Minister will place medical and 
other officers of local authorities on the same footing as civil 
servants with regard to pension rights. 


In addition to the pension sections other matters 
arising out of the Bill were discussed, and the Minister 
promised to give them his consideration. 


Royal Victoria Hospital, Belfast. 


The session was opened on Oct. 16th, when there 
was a large attendance of students and of the medical 
staff. The opening address was delivered by Prof. 
W. W. D. Thomson, who paid a tribute to those 
friends of the hospital who had passed away during the 
previous year—Viscount Pirrie, Sir John Walton 
Browne, and Miss Riddell. He surveyed the field of 
clinical medicine, emphasising the fundamental 
importance of bedside observation, and concluded 
with an interesting analysis of the careers of those 
students who had begun their medical studies with 
him 20 years ago. A hearty vote of thanks was 
passed to the lecturer for his valuable and instructive 
address on the motion of Prof. J. A. Lindsay, seconded 
by Colonel T. Sinclair. 

Dr. William Calwell and Dr. H. L. W. Kisack have 
retired from the active staff under the age-limit and 
have been appointed consulting physicians to the 
hospital. The board of management passed a very 
cordial vote of thanks to them for long and faithful 
services. They have been the recipients of a presenta- 
tion of silver plate from their colleagues on the staff, 
by whom they were entertained at dinner. Their 
successors on the active staff are Prof. W. Thomson 
and Dr. Foster Coates. To fill the vacancies thus 
created in the out-patient department Dr. Robert 
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Marshall and Dr. Samuel I. Turkington have been 
appointed assistant physicians. : 
The entrances at the Belfast Medical School this 
session show some decline on the previous session’s 
figures, but are considerably in excess of the pre- 
war figures. f 


The Health of Belfast: Annual Report for 1923. 


The most notable feature of the recent health | 
history of Belfast has been the rapid decline in typhoid 
fever. Thirty or forty years ago the disease was very | 
rife, and in one year the deaths numbered no less than 
500. In the year 1904 the deaths were at the rate of 
0:30 per 1000 of the population. In 1908 the figure 
had fallen to 0:15 per 1000. In 1909 there was a drop 
to 0:05 per 1000, and in the period 1919-22 the 
figure was 0:04 per 1000. Im 1923 the figure had 
fallen to 0-01 per 1000. This rapid and satisfactory 
decline was coincident with the inauguration of the 
present excellent water-supply, which is chiefly 
derived from the large storage basins in the Mourne 
Mountains. Diphtheria seems to be about stationary, 
The notifications for 1923 were 289, but of these 48 
were found not to be suffering from the disease. The 
average number notified for the decennial period 
1913-22 was 289, and deaths in 1923 numbered 24, as 
compared with an average for 1913-22 of 34. Scarlet 
fever continues to be very prevalent. The number of 
cases during the past year was 981, as compared with 
744 in 1922, and an average for 1913-22 of 1440. 
Of the 20 cases of encephalitis lethargica notified in the 
report for 1923, three were fatal. The deaths from 
cancer numbered 391, as compared with 363 in 1922. 
Influenza accounted for 100 deaths, as compared with 
241 in 1922. The deaths from phthisis were 571, 
as compared with 624 in 1922. Pneumonia accounted 
for 564 deaths, as compared with 594 in 1922. The 
report contains full particulars of the sanitary improve- 
ments effected during the year. Progress is well 
maintained. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Thirty-third French Surgical Congress. 

THE thirty-third French Surgical Congress which 
was recently held in Paris was eminently successful 
both from the point of view of attendance of members 
and from the character of the discussions which were 
held. The President, Prof. Tuffier, opened the Congress 
with a paper on.the modern conception of surgery. 
He said that surgery was based on a firm tripod of 


| technique, observation, and experiment, and the 


keynote of development was precision. Dr. Auvray, 
who took on the office of general secretary, paid a 
tribute to his predecessor, Dr. J.-L. Faure, and in 
the name of the Congress welcomed a delegation of 
30 Polish doctors, headed by Dr. Zawadski, of 
Warsaw. Three main subjects came up for discussion 
during the Congress. The first was the treatment of 
simple fractures of the upper extremity of the femur 
and their ultimate results. Mr. Dujarier, of Paris, 
and Mr. Léon Imbert, of Marseilles, read a well- 
informed paper on the different methods of treat- 
ment of fractures of the neck of the femur. They dis- 
cussed operative treatment and non-operative treat- 
ment. Of the latter the following methods were 
described: (1) Championniére’s method—namely, a 
very short stay in bed with extension and massage 
from the commencement; (2) continued traction ; 
and (8) Whitman’s method—namely, accurate reduc- 
tion followed by retention in plaster-of-Paris. The 
second subject for discussion was the indication for 
surgical treatment in uterine fibroids. Mr. Tixier, of 
Lyons, set forth the conditions in which surgical 
treatment was the only possibility. The mortality 
from, operation was about 44 per cent. (576 deaths 
in 12,893 cases), of which 2 per cent. were due to 
infectious complications. Other causes which too 
frequently caused death were the sequele of anes- 
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. disorders of a precipitated menopause. Where the 
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! thesia and vascular complications, such as phlebitis, 
- hence it was necessary to improve both technique 


and pre- and post-operative treatment. Surgery 
should be conservative as often as possible. The 


- ideal should be myomectomy, thus preserving the form 


and function of the uterus, a thing to be aimed at 
even in the case of elderly primipare, as the natural 
ovarian secretion was insufficient to cope with the 


| intervention was not conservative it must be radical, 
, and the procedure of choice was total hysterectomy. 


In very young women, in order to leave the anatomical 


_ form of the vagina intact, subtotal hysterectomy 


might be performed. Mr. Labey, of Paris, then spoke 


of the different forms of operation, both in the 





-pieurotomy. 


pregnant and the non-pregnant woman. 

The third subject for discussion was pre- and post- 
operative care and the choice of an anesthetic in 
gastro-intestinal surgery, on which Mr. Lambret, of 


Lille, and Mr. Lardennois, of Paris, had prepared a 
paper. One meeting of the Congress was given over 
to kinematographic demonstrations, showing the 


technique of removing the cancerous breast by Mr. 
Depage and Mr. Davis, of Brussels, laminectomy by 


means of a new nibbling forceps by Mr. Davis, two 
methods of cosmetic surgery of the breast by Mr. 


Dartigues, of Paris, and the technique of operations 


| for correcting defects of the nose by Mr. Dufourmentel, 


of Paris. 
The Fourth Pediatric Congress. 


The Fourth Congress of the Association of French- 
speaking Pediatrists was recently held in Paris at 
the Sick Children’s Hospital under the presidency of 
Prof. Marfan, assisted by Dr. Henri Barbier, the 
general secretary. There were three subjects of 
discussion, the first being the treatment of purulent 
pleurisy in children, on which Dr. Ribadeau-Dumas, 
of Paris, and Dr. Rocher, of Bordeaux, had prepared 
a report. In the child the effusion was purulent in 
one-half or one-third of all cases, while in the adult it 
was only seen in about every fifteenth case. The 
different treatments employed for this condition were 
reviewed by the speakers. The variety in the methods 
of treatment adopted was to be explained by (1) the 
many different types of purulent pleurisy; (2) the 
state of the patient; (3) the state of the lung; (4) 
the age of the subject; and (5) by the type of the 
organismal infection. The evacuation of pus must 
be promoted by all medical resources available, such 
as chemotherapy, serotherapy, and vaccinotherapy. 
Extensive drainage by resection of the ribs ought to 
be avoided. Purulent pleurisy in very young children 


required conservative measures, such. as aspiration 


and syphon drainage. The low infectivity of pneu- 
mococcal infections was well known. For these 


infections the treatment indicated was repeated 


aspiration, which might be followed by some thera- 
peutic injection. In tuberculous effusions conserva- 
tive treatment was indicated, and in other cases 
The second subject for consideration 
was the prophylaxis and treatment of infantile 
syphilis. Mr. Léon Tixier read a paper in which he 
discussed hereditary syphilis in all its aspects, and 
dealt with the question of authorising marriage 
between syphilitic individuals and of the treatment 
to be adopted during pregnancy. He advocated the 
supervision of parents and children with a view to 
avoiding the consequences of hereditary syphilis. 
For the suckling he advised a combination of 
mercury, arsenic, and bismuth, administered alter- 
nately. When the child was weaned the treatment 
differed little from that of the adult. The exhibition 
of small initial doses avoided fatal accidents, espe- 
cially if care was taken not to give intravenous 
injections to cachectic children. The ease with which 
mercurial inunctions could be carried out was not 
a sufficient reason for preferring them to more 
efficacious measures when such could be applied. 
The third subject comprised the study of the 
etiology and pathogenesis of rickets. MM. Lesné, de 
Gennes, and Vagliano, of Paris, referred to the 


results obtained from animal experiment, and stated 
their conclusions from the study of human 
rickets. Human rickets appeared to have a very 
different source of origin from that of experimental 
rickets. For example, deficiency of phosphorus and 
calcium was not found to be a basic factor, while 
syphilis and tuberculosis seemed to be a relatively 
rare element in etiology. On the other hand, much 
greater attention must be paid to digestive troubles 
of early childhood as a causal factor. In spite of the 
obscurity which still existed in regard to the etiology 
and pathogenesis of rickets great benefit was gained by 
treatment with solar radiation, ultra-violet rays, and 
cod-liver oil. These three measures formed the most 
effective therapeusis both from the curative and the 
preventive aspects. 

The Congress of French-speaking pediatrists will 
be held in future every second year, alternately in 
Paris and outside France. The next is fixed for 
Lausanne in September, 1926. 


Annual Statistics of Recently Qualified Doctors. 


The number of diplomas of doctor of medicine 
issued by the French Medical Faculty during the 
academic year 1923-24 was 1124, an increase of 130 
on the number issued in the preceding year. The 
figures vary greatly in the different schools. Paris 
leads with 496, then come Lyons (152), Bordeaux 
(133), Montpellier (103), Toulouse (53), Lille (45), 
Algiers (43), Strasbourg (42), Nancy (29), and the 
French Medical Faculty of Beyrouth, Syria (28). 
These figures refer only to the State diploma—that 
is, the diploma which gives the right to practise 
medicine in France. The University diploma, which 
is reserved for foreigners, is a purely academic one, 
and does not confer any of the rights and privileges 
attached to the status of doctor as given by a State 
diploma. The number of these diplomas granted by 
French universities during the academic year 1923-24 
was 165. 


UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT.) 


The Use of Insulin. 


Ir is somewhat disappointing to find that the 
discovery of insulin has not yet checked the increasing 
death-rate from diabetes in this country. On the 
contrary, diabetes achieved last year, for the first 
time in the statistical history of New York City, 
the distinction of a place among the first causes of 
death. The Metropolitan Life Insurance Company, 
naturally interested in this apparent failure, has 
investigated the histories behind 500 certificates 
giving diabetes as the cause of death. They made 
the surprising discovery that only 45:4 per cent. of 
these had received any insulin at all. Of the minority 
receiving insulin, one-third took their first dose in 
the last week of life, and nearly two-thirds within 
a month of death. Of the complications certified 
coma was the most common (46 per cent.). Arterio- 
sclerosis was reported in 24:8 per cent., chronic 
nephritis in 23-4 per cent., and gangrene in 23-4 per 
cent. Ina series of 58 cases where no other complica- 
tion than coma was present 21 received not a single 
dose of insulin. 

Mortality-rates in 1924. 


The 15,000,000 policy-holders of the Metropolitan 
Life Insurance Company provide a_ convenient 
albeit a selected group of the nation from which the 
trend of death-rates may be rapidly determined. 
Among this selected group the death-rate from diabetes 
in the first six months of 1924 shows a decrease of 
21-6 per cent. among white policy-holders and more 
than 10 per cent. among coloured policy-holders, as 
compared with the four years preceding. The death- 
rate from automobile accidents was one of the few 
which showed increase—to 12-6 per 100,000 for whites 
and 11-7 for coloured. The coloured rate is a 92 per 
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cent. increase over that for the corresponding period 
in 1922. Satisfactory declines are shown in the rates 
for diphtheria and typhoid fever. There is also a 
definite fall in the cancer rate for white policy-holders 
(72-3 to 68-7). The gain is nearly offset by a rise in 
the coloured rate. This situation is one that might be 
expected to arise if the educational programme is 
resulting in earlier diagnosis among the more intelligent 
people. 
Anthrax in New York. 

A clinical and epidemiological study of anthrax 
in the City of New York has recently been made by 
Dr. William Jacobsohn for the five-year period 1919-— 
1923. He visited each one of the 61 reported cases. 
The infection in 32 of these was derived from shaving- 
brushes. One-third of all the cases occurred among 
brush-makers, warehousemen, truckmen, and long- 
shoremen. The use of anti-anthrax serum alone 
gave as good results as any other method of treatment. 
Of 36 cases that received this treatment 29 recovered, 
although the fatality-rate for the 61 cases was 31 per 
cent. The causes contributory to fatality are classified 
as (1) virulence of infection, (2) extreme age or poor 
physique of patient, (3) delay in seeking medical 
attention, and (4) erroneous or late diagnosis and late 
treatment. The incubation period (from exposure to 
local swelling following the appearance of a papule) 
is given as follows: In 31 cases, one day ; in six cases, 
two days; in four cases, three days; in five cases, 
four days; in five cases, five days; in one case each, 
six days, seven days, and eight days, respectively ; 
and in seven cases undetermined. Sixty per cent. of 
the cases experienced no pain. In only 18 cases did 
the temperature rise above 102° F. As a consequence 
of active measures by the department of health, the 
incidence of anthrax in New York is declining rapidly. 
Only one case has. been reported in the first six 
months of this year. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 


Fewer School-children in Vienna. 

WHEN the secondary schools opened for the winter 
term, in the middle of September the total number of 
new pupils showed a diminution on the figure for 
the previous year. Education is compulsory between 
the ages of 6 and 14 years, and not more than 11,000 
children aged 6 years were enrolled, in comparison 
to last year’s figure of 12,680. Consequently a number 
of schools had to be closed down. This falling-off in 
the numbers of school-children is one of the visible 
results of the decreasing birth-rate which has been 
recorded since the beginning of the century, and 
which was aggravated by the ten years of war and its 
consequences. The calculations based on the statistical 
data published by the Municipal Board of Health show 
that this year will probably be the last one in which 
a decrease will be manifest; the next school year 
will most probably give indication of a slight increase. 
But as the increase forecasted’ to the year 1928 is 
more than counter-balanced by the loss of numbers due 
to older pupils leaving the schools, the total number of 
children in school (which in 1923 was 146,200 boys 
and girls) will diminish to 119,000 in 1928. Asa result 
ot the constant falling-off of pupils there has been a 
very favourable decrease in the average number of 
children occupying one class-room. The average 
number is now 29-30 as compared to 50-70 in former 
years. This is an advantage from the sanitary 
and the social points of view. In classes for mentally 
affected children the number has been reduced to 
12--18 pupils. 

The Winter Session of the Vienna University. 

The University of Vienna opened its gates to students 
in October, and the session closes in March, 1925. 
Whilst the number of medical students during the 
summer term was 2048, or about 30 per cent. of the 
total matriculated students at the University, 2342 
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have been enrolled for the winter session. This is the 
first year that the regular courses in all branches wil] 
be held just as before the war. A large number of 
classes will be given in the English language, as the 
American Medical Association of Vienna has arranged 
with the leading professors and assistants of the clinics 
and hospitals to hold special classes for their members, 
The fees vary between 4s. and 8s. per hour per student, 
not more than 10 being admitted to any one class; 
all Eng!ish-speaking doctors may attend these classes. 
Apart from the regular clinical lectures on surgery, 
materia medica, dermatology, gynecology, pediatrics, 
and ophthalmology, there has been arranged a variety 
of special lectures on such subjects as chemistry of the 
blood, diabetes, tuberculosis, social medicine, occupa- 
tional diseases, psycho-analysis, and bacteriological 
and serological problems. One subject only will be 
more limited in its scope than in previous years— 
namely, anatomical dissections. Owing to the 
scarcity of cadavera (on which I reported some 
time ago), Prof. Tandler will not take up his regular 
anatomical lectures this year. | 


The Medical Profession and the Problem of Artificial 
Abortion. 


The aspect of eugenics which aims at preventing 
undesirable births is now a leading issue in Austria. 
All classes of the population have come to understand 
that there are moral, social, medical, and even 
financial indications for the premature interruption 
of a pregnancy. The law, however, still sets its face 
sternly against this practice, and its action in certain 
cases in the last few months (vide THE LANCET, 1924, 
i., 1285) raised a violent protest from the medical 
profession and furthered the attempt to alter the 
existing law by amendments to a Bill before the 
National Assembly. The profession as a whole has 
openly taken up the fight against what I consider to 
be antiquated laws, and hardly a week passes in which 
the subject is not dealt with at mass meetings or in 
articles in the press or in petitions to the National 
Assembly and Ministry of Justice. No doctor now 
complies with the order of the Public Prosecutor, 
which demands that every case of abortion be notified 
to the police, nor do the hospitals, as a rule, make a 
diagnosis of abortion except where fatal results are 
expected. 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. W. N. Blatchford is placed on the Ret. List. 


ROYAL ARMY MEDICAL CORPS. 

Maj. F. A. H. Clarke to be Lt.-Col., vice Lt.-Col. J. H. R. 
Bond, to ret. pay. 
neta: T. C. R. Archer is secd. for sery. under the Colonial 

‘ice. 

Capt. W. H. Ferguson is granted the temp. rank of Maj. 
whilst empld. as Dep. Asst. Dir. of Pathology. 

Capt. F. J. Hallinan relinquishes the actg. rank of Maj. 
on ceasing to be empld. as Dep. Asst. Dir. of Pathology. — 

Capt. H. W. L. Allott retires, receiving a gratuity. 

TERRITORIAL ARMY. . 

Maj. V. T. Carruthers to be Lt.-Col. and to command the 
137th (North Midland) Field Ambulance. 

Maj. (Prov.) G. B. Brand resigns his commn. and retains 
the rank of Capt. 

Lt. W. J. C. Watt to be Capt. 


ROYAL AIR FORCE. 

A. Harvey and H. W. D. Mackenzie (for duty at Royal 
Infirmary, Edinburgh) are granted short service commissions 
as Flying Officers. 

INDIAN MEDICAL SERVICE. 

Lt. A. L. Watts to be Capt. 

Capts. Pappu Subbaramayya, A. Williams (and is per- 
mitted to retain the rank of Capt.), and Lt. Manohar Datta | 
Gautama relinquish their tempy. commns. 

The King has approved the retirement. of Maj.-Gen. J. 
Jackson. 

Gurbaksh Singh Chawla to be tempy. Lt. 
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GENERAL MEDICAL COUNCIL: 
ELECTION OF DIRECT REPRESENTATIVES. 





ENGLAND AND WALES. 

Four names were selected last July by English 
land Welsh deputies at the annual meeting of the 
British Medical Association for nomination on behalf 
‘of the Association as Direct Representatives of the 
‘registered medical practitioners of England and Wales 
on 1 the General Medical Council. These were Dr. R. / 
/BowaM, Dr. J. A. MACDONALD, Sir JENNER VERRALL, 
‘and Dr. H. B. BRACKENBURY. On their behalf the 
‘following election address has been circulated. 


‘LADIES AND GENTLEMEN, 

The election of four Direct Representatives for England 

‘and Wales to the General Medical Council will take place 
‘early in November. 
_ Im the deliberations of the Council and in the exercise of 
‘its statutory powers there is constant need for a knowledge, 
‘so far as it can be ascertained, of the collective view of the 
profession. 

We appeal as a group to. you, the electors, in the belief 
‘that our conjoined experience and opportunities are of 
lie nature as to enable us to offer you service which would 


of value in this respect. Individually and as a group 
have had in different capacities a considerable experience 
i of varying professional duties and responsibilities, and we 
confidently claim an intimate knowledge of public medical 
‘work. Two of us (Dr. Macdonald and Sir Jenner Verrall) 
have been familiar with the work of the General Medical 
‘Council for a number of years and have the privilege at 
present of acting on some of the Committees of the Council 
‘whose activities have a very direct and practical bearing on 
the interests of the profession. Dr. Bolam has been one of 
“your Representatives for the years 1919to 1924. The record 
jof public service and the very special knowledge of certain 
aspects of medical work possessed by Dr. Bracke nbury are 
well known to the profession and will, we believe, commend 
his candidature to you. 

One of the chief pre-occupations of the General Medical 
‘Council is with medical education, and it is important that 
‘matters relating thereto which bear upon the ultimate 
efficiency and interests of the practitioner should be 
adequately voiced by Representatives in direct touch with 
medical practice in its several branches. 

The Council is now constantly consulted by the Govern- 
ment Department in Bills affecting the profession and in 
Yegulations proposed under Acts of Parliament. 

Possible developments and extensions of a National Health 
Imsurance Service are the subject of investigation by a 
Royal Commission now beginning its deliberations, and the 
effect of its findings on the whole life and outlook of the 
|profession may be far-reaching. 

_ The introduction of National Health Insurance has raised 
new ethical and disciplinary questions which have required 
ithe attention of the Council. Further developments may 
be expected to create fresh problems of a like nature on 

‘which your Representatives should be able to express 
practical and well-informed opinions. 

We believe that there is more than ever a need for Direct 
Representatives on the General Medical Council who are 
experienced in administration and in the medico-political 
difficulties of the profession. We offer the assurance of a 
‘sincere desire to spare no effort in our power for the credit 
and welfare of the profession, should you honour us by 
electing us as your Representatives; and we ask not only 
for your vote but for your active assistance in securing the 
votes of your colleagues to this end. 

R. A. Bouam, 

Representative Member, General Medical Council ; 
Member, Voluntary Hospitals Commission ; 
Member, Consultative Council of Ministry of 
Health on Medical and Allied Services; Chair- 
man of Council, British Medical Association. 

H. B. BRACKENBURY, 

Chairman of Representative Body and of the 
Insurance Acts Committee of the British Medical 
Association ; Vice-President, formerly President 
of the Association of Education Committees. 

J. A. MACDONALD, 

Representative Member, General Medical Council ; 
Member Consultative Council of the Ministry of 
Health on Medical and Allied Services ; formerly 
Chairman of Representative Meetings and Chair- 
man of Council, British Medical Association. 

; T. JENNER VERRALL, 

Representative Member, General Medical Council ; 
late Chairman, Central Medical War Committee 
for England and Wales: Member of Council and 
formerly Chairman of Representative Meetings 


Oct. 23rd. British Medical Association. 
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Dr. F. H. WeEstmMAcotTtr, of Manchester, who is 
standing as an independent candidate, presents to 
the electors a summary of his professional record. 
Qualifications: B.Sc. Vict., M.R.C.S., L.R.C.P. 1890, 
F.R.C.S. by examination 1894. He studied at Man- 
chester University and afterwards in Paris and Vienna 
for about 18 months to acquire methods of teaching 
and practice. Since 1898 he has held appointments 
on the hon. medical staff of several hospitals, particu- 
larly the Manchester Royal Infirmary, where he is 
hon. aurist and laryngologist. He is University 
lecturer as well as examiner in oto-laryngology. 
His election address continues: *‘ As consulting surgeon 
and' teacher I have acquired a wide experience of 
the requirements of medical students and of medical! 
education as well as of the needs of the public. In 
conducting post-graduate courses of lectures the 
question of qualifying diplomas in special branches 
of medicine and surgery has been of great interest 
to me. I am an examiner for the State Registration 
of Nurses. An appointment on the hon. staff of the 
Victoria Dental Hospital of Manchester for many 
years provided an intimate knowledge of the educa- 
tion and practice of dentistry. During the whole 
of my professional career I have taken an active 
interest in the energies of many medical societies, 
both scientific and ethical. Among other appoint- 
ments I am a member of the North-Western Advisory y 
Council of the Ministry of Pensions. Such vital 
questions as the National Health Insurance Acts 
and the Workmen’s Compensation Acts have long 
engaged my attention. An intimate knowledge ot 
them has convinced me that considerable amend- 
ment and improvement are necessary to obtain the 
maximum benefit and satisfaction to the public and 
the medical profession. The requirements of the 
medical services of the Army have impressed me during 
the 26 years I have held a commission in the auxiliary 
and regular forces.”’ 

Dr. Westmacott served from August 5th, 1914, to 
Jan. 29th, 1920, spending nearly three years in France 
in command of a general hospital, and later a: 
A.D.M.S. of the Marseilles Base. Before going to 
France he commanded the 2nd Western General 
Hospital in Manchester. Since the war he has held 
the position of A.D.M.S. of the 42nd (East Lanes) 
Division, holding the rank of Colonel A.M.S. (T.). 
He is a Commander of the Order of the British Empire, 
a Knight of Grace of the Order of St. John of Jerusalem, 
and a Deputy Lieutenant for the County Palatine 
of Lancaster. 


Dr. JOHN Brown, who stood in 1919 as an indepen- 
dent candidate, writes that while he is not standing 
this time he still wishes to protest against the nomina- 
tion by the British Medical Association of four 
Representatives, on the ground that this practically 
excludes the free election by the medical profession 
of Representatives who are not members of the 
Association. He advocates the division of the 
English constituency into four for electoral purposes. 


SCOTLAND. 


On behalf of the candidature of Sir NORMAN WALKER 
we have received the following letter. 


Sir,—The President of the General Medical Council has 
issued his notice for the election to the Council of a Direct 
Representative of the Registered Medical Practitioners ot 
Scotland. 

We have ascertained that Sir Norman Walker, the present 
Representative, is willing again to place his services at thei: 
disposal. ir Norman has made for himself a position upor 


the Council upon which those who have supported him it 
his previous candidatures may look with some pride. H« 
is Chairman of the Business and Examination Committees, 
and a member of the Executive and Penal Cases Committees, 
while his selection by the General Council as Commissione! 


to India to investigate the conditions of Medical Education 


; there speaks well for the position he has acquired in the 
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esteem of the Council. We venture to express the opinion 
that our medical brethren in Scotland could not do better 
than support his candidature for another term of office. 


We are, yours &c., 


C. E, DOUGLAS, GEORGE R. LIVINGSTON, 
Cupar. Dumfries. 
J. B. SIMPSON, MurRRAY B. STEUART, 
Golspie. Kirkeudbright. 
GEORGE WILLIAMSON, J. P. Brown, 
ASHLEY W. MACKINTOSH, Campbeltown. 
JOHN MARNOCH, P. F. MACFARLAN, _ 
J. EF. CHRISTIE, Stirling. 
Aberdeen. ROBERT STIRLING, 
D. Exxior Dickson, Perth. 
Lochgelly. 
J. MACDONALD, 
Cupar. 
JOHN J. WILSON, 


ROBERT INCH, 
Gorebridge. 
CG. . Ws] Dixon, 
Hawick. 


A. J. ‘CAMPBELL, 
Anstruther. Duns 


G. LOVELL GULLAND, WILLIAM McALISTER, 
HAROLD J. STILES, Kilmarnock. 
ROBERT THIN, P. T. HERRING, 
Edinburgh. DAVID WATERSTON, 
T. K. MONRO, St. Andrews. 
W. HERBERT BROWN, JAMES LAURIE, 
Glasgow. Greenock. 


MENTAL HOSPITALS SERVICE. 


A SATISFACTORY year’s work and several changes 
of interest are recorded in the annual report of the 
Dorset Mental Hospital for 1923-24. The recovéry- 
rate has been high, 39 per cent. on total admissions 
and 54 per cent. reckoned on total recoverable cases. 
Satisfaction is expressed with the results of the 
‘open door’’ system adopted in certain wards; 
the patients are also better classified, 84 are allowed 
parole within or outside the grounds, and 17 patients 
away on trial have received money allowances. 
Remarkably few epileptics and general paralytics 
have been admitted ; the comparative freedom from 
syphilis of rural areas is doubtless the explanation 
in the latter case, but the rarity of epilepsy in Dorset 
is less readily explicable and is deserving of investiga- 
tion. There is now an _ out-patient centre in 
vorchester, conducted by the medical superintendent, 
Dr. G. E. Peachell, where 52 patients have been seen 
during its first year of working; 10 of these recovered, 
12 were relieved, and 9 were certified and admitted 
to the hospital. In addition to a resident medical 
staff of four members, the hospital possesses a 
visiting dentist and a visiting physician, and has 
recently acquired a laboratory assistant (apparently 
not medically qualified), who has undertaken a large 
and varied amount of pathological work, including 
water analyses, serological and bacteriological work 
in connexion with typhoid and dysentery, and the 
preparation of vaccines. Among the causes of death 
appears ove case of rupture of a coronary artery, 
surely worthy of note as an extremely rare occarrence. 

The annual report of the Brighton County Borough 
Mental Hospital, Haywards Heath, for 1923 contains 
little but a bare record of changes among the patients, 
staff, and committee, apart from the observations 
made by a Visiting Commissioner, from which alone 
can any idea be obtained of the conditions under 


which the patients are living. His report embodies | 


certain criticisms, some of which owe their origin to 
the fact that the fabric dates from 1859; the 
facilities, the lack of which is most severely felt, 
are a laboratory, clinical room, operating theatre, 
verandahs, baths, and an out-patient centre. It is 
also suggested that male patients should be shaved, 
that parole (with money allowance) should be granted 
more often, and that clothing and diet should be 
improved in certain respects. It appears that the 
ordinary patients’ milk is skimmed to provide butter 
for debilitated cases; meanwhile, the nursing and 
domestic staff are supplied with margarine, but since 
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they prefer to buy their own butter, their discarde 
margarine is melted down with dripping for th 
patients. This strange and complex proceedin; 
would be humorous but for the fact that there ax 
21 known cases of active tuberealosis in the hospital 
Oar resources in the treatment of mental disease ary 
few enough, but we should surely use, at least ir 
recoverable cases, those of which we have knowledge 
and among them an adequate dietary takes ai 
important place. 


Correspondence. 


** Audi alteram partem.” 


CANCER AND SOME OF ITS SIGNIFICANT 
CHEMICAL REACTIONS. 
To the Editor of THm LANCET. 


Srr,—In THE LANCET of Oct. 4th Mr. H. Gordo 
Reeves set out the salient features of the chemica 
work done on the cancer problem in the physiologica 
laboratory of King’s College, London. There is < 
distinct parallelism between the work outlined anc 
that initiated by Sir George T. Beatson in 1910 af 
the Glasgow Royal Cancer Hospital, and it is interest} 
ing to note that the work done in Glasgow durin; 
the last 10 or 15 years has received a large measury 
of confirmation from that of Shaw-Mackenzie an« 
Reeves. 

In Reeves’s communication some points of aij 
unsettled nature are brought forward, and I shouk 
like to draw attention to these. In the first instance: 
Shaw-Mackenzie is quoted as stating that tissu 
lipolysis and utilisation of fats are defective in cancet' 
In his opinion normal blood serum has an acceleratin: 
influence on lipoclastic activity, and this activit 
is diminished by the addition to lipase of serun 
from a cencerous subject. From this and other finding: 
he concludes that there is a general deficiency ij 
lipolytic control, which deficiency, we presume 
he considers is manifested in the carcinomaton: 
locality. If this be so, then one would expect to fin 
a lowered, rather than an increased, saturation i: 
the fat of the adipose tissue affected. Insteac 
Shaw-Mackenzie and Reeves have found, as we havé 
in this research department, that there is an increasé¢ 
in unsaturation of the adipose tissue invaded by 
carcinoma. I do not think that the range of varia: 
tion in lipolytic activity affects to any marked degre¢ 
change in saturation. If anything, an increasec 
activity in the tissues would increase the amount 0! 
free fatty acid. In a determination of iodine value 
this free fatty acid would be part of the lipin comple¥ 
to be evaluated and its associates of glycerol 0} 
lecithin structural units would be absent from the 
ether extract. Thus to the complex there would b¢ 
added a substance or substances with comparatively} 
small molecules and a proportionately high unsatura- 
tion coefficient. As a result of such an addition due 
to increased lipolytic activity, the iodine value oi 
the complex would manifestly be increased. It is 
on that teleological basis that we are inclined te 
question the validity of Shaw-Mackenzie’s observation. 

Recent research has shown that to simulate as 
closely as possible ‘‘in vivo ”’ conditions the course oi 
enzyme reactions must be controlled with due atten- 
tion to the hydrogen-ion concentration. It is obvious 
of course, that, in the test-tube, lipase activity i 
manifested by a change of pH towards the acid side. 
owing to an accumulation of the products of lipolysis. 
In the body, however, there is a delicately adjusted 
mechanism whereby the products of enzyme action 
are removed from the sphere of activity as soon as 
formed, and, because of this control, a constant 
level of hydrogen-ion concentration is maintained 
and enzymic inhibition is frustrated. It will be seen, 
then, that it is difficult to simulate the biotic course 
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‘of lipase activity in the test-tube and the interpreta- 
‘tion of results becomes endowed with a misleading 
' elasticity. 
+ In the second place, Reeves’s communication 
‘yefers to the importance of such lipins as lecithin 
» and cholesterol. It is fairly well established that there 
js an excess of lecithin in the cancer cell and that there 
‘js also a high cholesterol concentration. Reeves 
‘states that the increased iodine value observed in 
the fat of tumours is probably due in no small part 
‘to increased cholesterol content. I do not think that 
| eholesterol would have any marked influence in the 
‘direction of unsaturation change. For example, 
“if dioleopalmitin with a molecular weight of 858 
and an iodine value of 59-2 have added to it a gram- 
‘molecular equivalent of cholesterol the rise in iodine 
‘yalue is 2-0. If, instead, lecithin be added in the same 
_proportion, there is a rise of 1:9 units; if triolein 
added, there is a rise of 13:7 units; if oleic acid 
‘be added. thereis arise of 7-6 units. In these computa- 
tions lecithin, for the purpose of the argument, is 
taken to be dioleolecithin, although, like kephalin, 
it is generally assumed to have both a saturated and 
unsaturated fatty acid in its molecule. If to a 
am-molecular equivalent of triolein with a mole- 
lar weight of 884 and an iodine value of 86:2 a 
ram-molecular equivalent of dioleolecithin with an 
‘jodine value of 63:2 be added, then there is a depression 
of 11 units in iodine value. Under similar conditions, 
/ with cholesterol, the depression is 6:2. From these 
| figures it will be seen that cholesterol and lecithin 
exert very little influence on saturation change, even 
‘though they have been associated in my calculation 
‘with neutral fat in such large proportions. Thus, in 
|the case cited by Reeves, where Wacker has found a 
'66 per cent. increase in cholesterol, the increase in 
‘jodine value of an aliquot portion of the fat from 
‘this tissue would be in the neighbourhood of 1:3. 

Dioleopalmitin and dioleostearin each give iodine 
‘values closely approximating to that of the fat of 
Mormal adipose tissue. In cancer, however, the 
minimum, values of invaded fat is in the neighbour- 

‘hood of 65. If, as the result of certain pathological 
/ processes, there is an increased accession to the fat of 
such lipins as cholesterol and lecithin, there is practi- 
| @ally no change in the iodine value of the fat provided 
‘the original value is near the cholesterol and lecithin 
Wyalues—65°8 and 63:2. If, however, the original 
Modine value of the cancerous fat is in the neighbour- 
hood of 70 (the common figure found in our research 
| work) then a marked increase of these two accessory 
/lipins would produce a depression rather than a rise 
“mm the iodine wnitage. This is demonstrable by a 
‘Single hypothetical example. If triolein and lecithin 
/are mixed in gram-molecular equivalents, there is 
a depression in the iodine value of triolein of 11 units. 
Tt would seem then that the threshold iodine value of 
fat change—i.e., the level at which it is liable to 
change in saturation from the addition of lecithin 
and cholesterol—is well under 65, and approximates 
to the level of the normal. The role of these lipins 
im influencing saturation change in cancer is, there- 
. fore, negligible, although it is conceivable that lecithin 
more than cholesterol, in virtue of its potentiality 
of lecitholytic change with the production of free 
oleic acid, might influence saturation change. Oleic 
acid added to dioleopalmitin (gram-molecular equiva- 
lents) produces a rise in iodine value of 7:6 units. 
It is quite obvious that in the tissues the amount of 
free oleic acid would not be so high as this relative 
to the amount of neutral fat, and it seems feasible 
to postulate that the major factor concerned in giving 
the high unsaturation index so characteristic of the 
‘fats in cancer is an oxidase mechanism whose main 
sphere of operation is confined to the fatty acid 
constituent of the fat or lipin molecule. 

Reeves finds a distinct hypercholesterolemia asso- 
ciated with malignant disease. Workon the cholesterol 
content of the blood has been carried out at the 

Glasgow Cancer Hospital for over a period of a year, 
and a paper embodying the findings will shortly be 
published in the British Journal of Experimental 
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Pathology. In the main, the results found indicated 
a slight hypocholesterolemia, although in view of 
the conflicting literature on the cholesterol of the blood 
it is difficult to establish a condition either of hyper- 
of hypo-cholesterolemia. In the literature consulted, 
four or five different ‘‘ normal” cholesterol values 
ranging from 0-09 per cent. to 0-25 per cent. are given 
for the cholesterol concentration in serum. In the 
paper referred to above, there is a description of a 
uniform technique for the estimation of this substance. 
Seventy cases were evaluated and it was found that 
a seasonal rhythm existed in cholesterol concentra- 
tion, so that the ‘‘ normal”’ figures already referred 
to were included in the range. This concentration 
rhythm extended to normal cases, and a comparison 
of these with malignant cases gave an indication of 
a slight decrease in the percentage content of 
cholesterol. 

One would naturally expect a hypercholesterolemia, 
since autolytic change in tumour areas is bound to 
flood the tumour tissue with cholesterol which is an 
inert compound, easily thrown out of tissue-codrdina- 
tion, because of its insolubility and low reactivity, 
but it seems that the blood uptake of this substance 
is counterbalanced by its absorption by the tumour 


mass. I am, Sir, yours faithfully, 
ARCHIBALD N,. CURRIE, M.A., B.Sc., A.I.C., 
F.C.S., 


; Biochemist, Research Department, Glasgow 
Oct. 22nd, 1924. Royat Cancer Hospital. 


ERYTHEMA NODOSUM. 
To the Editor of THE LANCET. 


S1r,—I should be grateful if any practitioner among 
your readers who has met with cases of erythema 
nodosum in endemic or epidemic form, or has seen 
examples of the infectious nature of this disease, 
would communicate with me on the subject. 

I am, Sir, yours faithfully, 
G. EF. WALKER, M.B., Ch.B. 


General Infirmary, Leeds, Oct. 27th, 1924. 


FACT AND THEORY IN RADIOTHERAPY. 
To the Editor of THE LANCET. 

Str.—Prof. Russ is aggrieved because I said ‘‘ One 
cannot ‘lift’ the results obtained by experiments 
on animals and apply them forthwith to the human 
subject.”’ Now, to lift and apply forthwith means, 
if it means anything, to repeat, without modification, 
the procedures applied to the animal, and to expect. 
in man, precisely the same results as were obtained 
in the animal. I submit that we are not so closely 
related to cavies and conies, not to speak of representa- 
tives of the genus mus, that experimental results may 
be so applied to us. And I shall be much surprised 
if anyone actually engaged in the practice of medicine 
holds a different view. To say this is not in any way 
to deprecate the value of such experiments. 

I am, Sir, yours faithfully, 
FE. HERNAMAN-JOHNSON. 

Harley-street, W., Oct. 27th, 1924. 


THE LATENT INTERVAL IN FUR 
DERMATITIS. 
To the Editor of THE LANCET. 


Str,—AIll who have had special experience in derma- 
tology will agree with the general conclusion stated 
in the last sentence of the excellent memorandum! 
issued recently by Dr. A. C. Parsons, in which he 
says, ‘‘ Defective or careless technique or the use of 
potentially dangerous dyes is, therefore, in all prob- 
ability the cause of the fur dermatitis in the circum- 
stances under consideration.’’ There is one elusive 
point, however, that deserves comment. The rash 
in its early stages is of a papulo-erythematous type, 
and results from the application of an external 


1THE LANCET, Sept. 6th, p. 505. 
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irritant. In some cases it follows shortly after 
exposure, just as it would follow the application, say, 
of mustard or of cantharides. The report, however, 
states that in most patients there is a latent interval 
varying from two to six weeks or more. Why this 
assumption of latency over so long a period ? One 
would not expect the effects of a mustard leaf to be 
delayed for six weeks ‘‘ or more.’? On what principle 
is this assumption of delayed action to be explained 
in the case of the incriminated fur ? 

Various fallacies have already been indicated by 
Dr. Parsons. Since answering his official circular 
letter asking for information I have made a further 
observation that appears to point to an additional 
pitfall, as follows. For a long time I had been puzzled, 
as many others must have been puzzled, by the 
frequent answer made by patients, when told that 
their skin trouble was due to a fur, that it could not 
possibly be due to the fur, for it had been worn the 
previous winter, and had caused no rash. The fallacy 
of this dawned upon me one day when I noticed that 
the fur at the edge of the collar had been worn away 
and flattened down so that the patient’s neck came 
into contact with the hide as apart from the actual 
hair; this altered condition probably explained both 
present susceptibility and former immunity. When 
we consider the structural difference between the 
fur and the underlying hide it becomes reasonably 
clear that the chemical irritant presumably con- 
cerned in most cases of fur dermatitis would be much 
more likely to be retained in the hide than in the 
hairs. Hrgo, while a fur collar is new and the hair 
intact the neck of the wearer does not come into 
contact with the irritant accumulated in the hide, 
whereas when the hair is displaced or worn away 
the skin presses against the saturated hide, and 
dermatitis is the result. 

This explanation avoids the assumption of a latency 
in these cases that is not in accordance with general 
dermatological experience. 

I am, Sir. yours faithfully, 
London, W., Oct. 27th, 1924. DAVID WALSH. 


INTRA-OCULAR TENSION IN MYOPIA. 
To the Editor of THE LANCET. 


Str,—I venture to state that few, if any, ophthalmic 
surgeons accept Dr. Edridge-Green’s theory of the 
production of myopia. All the organs of the body 
vary in size in different individuals, and if we are to 
attribute the large or myopic eyeball to a patho- 
logical mechanism, then to what are we to attribute 
the more prevalent small, or hypermetropic, eyeball ? 
It is accepted that myopia is commoner among school- 
girls than boys, and it was so long before gymnastics 
were introduced into schools. Sixty per cent. of 
myopic scholars are girls. Artificial myopia, or myopia 
due to spasm of accommodation, does ‘‘ diminish or 
become emmetropic,”’ but true static or ordinary 
myopia probably never disappears. The size of the 
eyeball is, in my opinion, determined by the factor 
of heredity. There are some exceptions to this find- 
ing. About 10 per cent. of myopes have corneal 
opacities, the result of keratitis. In this disease it 
is probable that toxins pass through the cornea and 
filter back along the coats of the eyeball, causing 
softening, and, later, stretching, at the sclero-corneal 
junction, or at the posterior segment of the eyeball. 

I am, Sir, yours faithfully, 

Cambuslang, Oct. 25th, 1924, J. A. WILSON. 


AUTO-HAMAGGLUTINATION IN PERNICIOUS 
ANAEMIA, 


To the Hditor of THE LANCET. 


Sir,—I have read with great interest the article on 
this subject by Dr. H. Cohen and Dr. A. Roby 
Jones in your issue of Oct. 25th. Auto-agglutination 
of the red blood corpuscles is a phenomenon which 
occurs comparatively frequently in certain tropical 
fevers—notably trypanosomiasis. So frequently has 
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it been observed in this disease, that at one time it 
was even suggested that the phenomenon of auto- 
agglutination in a thick drop was diagnostic olf 
trypanosome infection. It is not invariably so; bu 
it is highly suggestive. During the last three years 
I have had two cases of trypanosomiasis in whie} 
auto-agglutination occurred and prompted me ta 
search a blood-film further for trypanosomes witl 
ultimate success. 

1. A patient consulted me in June, 1922, on his return fron 
N. Rhodesia, where he had been treated for trypanosomiasis 
marked auto-agglutination of his red blood corpuscles wa: 
observed, and prolonged search revealed Trypanosomc 
rhodesiense from. which infection he died six months later. 

2. A Government official from the Gambia consulted m« 
in June, 1924, complaining of general weakness and malaise 
Marked auto-agglutination of his red blood corpuscles was 
present, and further search revealed comparatively numerou 
Trypanosoma gambiense. Since that date he has bee 
vigorously treated with ‘‘ Bayer 205”’ and tryparsamide 
with the result that he is now in normal and excellent health 
When seen in October the auto-agglutination phenomena 
was still observed, though there are now no signs of anzemia 
and his blood count and hemoglobin percentage are normal 

3. A very anemic clerk from the Gold Coast consulted 
me on Oct. 14th; his spleen was enlarged. The diagnosi: 
rested between subtertian malaria and trypanosomiasis 
Marked auto-agglutination of his red blood corpuscles wa: 
present, while numerous subtertian malaria parasites wer 
found. He has now almost entirely recovered, though th 
auto-agglutination phenomenon is still present. 


It therefore appears that the phenomenon is of 
practical diagaostic importance in tropical fevers and 
from the evidence in the second case I have cited 
it does not necessarily appear to be associated witl 
any ascertainable anemia. 

J am, Sir, yours faithfully, 
London, W., Oct. 25th, 1924. PHitrp MANsoN-BAHR. 


DENTAL .DRESSERS. 
To the Editor of THE LANCET. 


Str,—Dr. Kerr states that “there are about 500() 
names on the Dental Register of whom about 3000 are 
fully trained.’’ If he will examine the Dentist: 
Register for 1924 he will find that it contains the names 
of 13,478 dentists, of whom 6172 are fully qualified 
dental surgeons. The date of the report of Sir George 
Newman on which Dr. Kerr bases his imaginary 
‘** shortage of dentists ’’ is the year 1920. Is it possible 
that Dr. Kerr is unaware of all that has happened in 
the dental world since then? I can assure Dr. Kerr 
and I speak from intimate knowledge of the facts. 
that there is no shortage of fully qualified dentist 
for any necessary extension of the school dental 
service. The numbers applying for every such 
appointment give sufficient proof of that. When Dr. 
Kerr speaks of the work done by dental hygienists 
in America, is he aware of the difference between 
the work done by these persons and that at present 
done by dental dressers in Derbyshire ? 

I am, Sir, yours faithfully, 
ROBERT LINDSAY. 
Dental Secretary, British Dental Association. 

Russell-square, London, W.C., Oct. 27th, 1924. 


*.* We note that the Dental Board on Oct. 7th 
received a communication from the Derby county 
medical officer of health in connexion with the sanction! 
of the Minister of Health to the employment of three 
trained dental dressers on minor dental work undet 
the personal supervision of a registered dentist for 
the treatment of children under school age. The 
Maternity and Child Welfare Committee of the county 
expressed itself as satisfied if the dentist was allowed 
to supervise the work of only one dental nurse working 
at the same time as himself, provided that the work 
which the dental nurses were allowed to do ineluded 
(a) examinations with probe and mirror; (b) extrac- 
tions and treatment of temporary teeth ; and (c) treat- 
ment of the first permanent molars. The Board, 
however, resolved to adhere to the recommendations 
of the previous Board in regard to this matter.—HD. L. 
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Obituary. 


WILL AM HENRY B. AIKINS, M.D. ToRONTO, 
L..R.C.P. LOND. 


] Dr. W. H. B. Aikins, consulting physician to the 
iBronto General Hospital and a well-known Canadian 
thority on cancer, died suddenly from angina 
‘Bectoris while at his consulting rooms in Toronto on 
t. 3rd.in his sixty-sixth year. A son of the late Hon. 
®, C. Aikins, he was born in the Peel County and was 
‘educated at Upper Canada College. In 1881 he gradu- 
ated in medicine from the University of Toronto, and 
‘Mm the same year came to England ‘and obtained his 
ZR.C.P. Lond. After doing post-graduate work in 
New York, Edinburgh, and Vienna, he entered into 
practice at Toronto in 1884, where he acquired a large 
consulting conneXion and became an outstanding 
figure in the Toronto medical world. A keen student 
‘of his profession and quick to take advantage of 
‘scientific advance in treatment, he was one of the first 
‘ot his colleagues to use radium. He organised the 
American Radium Society, of which he was one of the 
‘first presidents. For many years he was physician 
‘to the General Hospital, Toronto, and was on the 
‘consulting staff at the time of his death. At one time 
he was consulting physician to the Toronto Hospital 
‘for Incurables and the King Edward Sanatorium, with 
wwhich latter institution he was connected for some 
40 years. Dr. Aikins was a prominent figure in many 
‘medical ‘societies ; ; he held the office of president of 
ithe Toronto Clinical Society and had a guiding 
andin the Ontario Medical Association, the British 
Medical Association, and the Mississippi Valley Asso- 
ciation. In 1907 he was elected as vice-president of 
the Canadian Medical Association, and for 15 years 
he acted as Senator of the Toronto University, 
representing the medical graduates. Dr. Aikins 
took a keen and active interest in international 
medical problems. In 1909 he was secretary for Canada | 
at the International Medical Congress in Budapest, 
while in 1916 he held a similar office at the Lisbon 
Congress. He was a Fellow of the Canadian College 
of Physicians and a member of the Royal Canadian 
Tnstitute in London. Well known as one of the 
roprietors and editors of Zhe Canadian Practitioner, 
iy Aikins made many contributions to medical 
jiterature and was the author of the ‘ Radium, Treat- 
Jment of Rodent Ulcer, Cancer, and Keloid’’ which was 
“published i in 1910. He was a prominent Freemason. 
_ Dr. Aikins made many professional friends both in 
Bnland and abroad, and his advice was keenly sought 
Dy—and freely given to—his young professional 
‘colleagues in all “countries. He married in 1887 
Augusta, daughter of the late Dr. Easton Hawkesworth, 
who survives him. 


NATHANIEL THOMAS BREWIS, M.B., C.M., 
F.R.C.P. & S. EDIN. 


Wirs the death of Dr. N. T. Brewis at his house in 
Drumsheugh-gardens, Edinburgh, on Oct. 21st, in 
his sixty-ninth year, the ddinburgh Medical School 
Toses a well-known eynecological surgeon and a 
‘popular teacher. 

_ Nathaniel Thomas Brewis was born at Eshott 
‘Hall, Northumberland, in 1856, was educated at the 
Edinburgh Institution and Edinburgh University, 
‘graduating M.B., Ch.M. in 1882, after which he heid 
‘posts as house surgeon in the Royal Infirmary of 
Edinburgh and the Glasgow Maternity Hospital. 
Im 1886 he became a Member of the Royal College of 
Physicians of Edinburgh, and was elected to the 
Fellowship i in the following year; in 1899 he was elected 
a Fellow of the Royal College of Surgeons of Edinburgh. 
Early in his career he became interested in diseases of 
Women and specialised in this branch. He confined 
his work entirely to gynecology and developed a large 
private practice. T he special ‘feature »s of his operativ e@ 
work were his careful technique, his striking dexterity, 
and the marked deliberateness with which every det ail 
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was performed. For a great number of years Dr. 

Brewis was associated with the gynecologic cal wards 
of the Royal Infirmary of Edinburgh, first as clinica] 
assistant and assistant surgeon, and subsequen tly as 
gynecologist in charge. He was lecturer and examiner 
to the University and the toyal College; he was ever a 
popular lecturer and will be remembered by his 
students both as a careful teacher and a Sympathetic 
examiner. Formerly he held the post of gynecologist 
to Leith Hospital, and to the time of his death oc cupied 
the post of gynecologist to the New Town Oispene Wy. 

Everything was well Sane od to the last detail 
at the nursing home in Cambridge-street, with 
which he was closely connected for a great number of 
years. He was the author of * ‘ Outlines of Gyneco- 
logic -al Diagnosis,’ and also contributed the article 
in the Encyclopaedia Medica on “ Displacements of 
the Uterus.’’ The bulk of his writings, however, are 
to be found in the Transactions of the Obstetrical 
Society of Edinburgh of which he was at one time 
president. Among these are “‘ A Series of Abdominal 
Sections,’ ‘‘ Some Renal Cases,”’ “‘ Case of Pregnane Vy 
Conoletted by Fibroid Tumours and Treated by 
Hysterectomy,’’ and “* Six Cases of Vaginal Cesarean 
Section.”” He was a Fellow of the British Gynzco- 

logical Society, the Medico-Chirurgical Socie ty of 
Edinburgh, and the Royal Medical Society of 
Edinbur eh. 

Brewis was keenly interested in Rugby football: 
in early days he played for his school, and later 
was one of the founders of the Edinburgh Institution 
Former Pupils Football Club. As a student at the 
University he represented Scotland on six occasions, 
in 1876 and 1878 against England, and in 1879 and 
1880 against E ngland and Ireland. He always main- 
tained his interest in the game, and was at one time 
president of the Scottish Rugby Football Union. 

During the last few years of his life, in fact from the 
time of his retirement from the Royal Infirmary, his 
health had not been good, and lately he had been able 
to do very little. He was twice married, and is 
survived by his widow, a son, and a daughter. 





Medical Nelus. 


UNIVERSITY OF LONDON.—At a meeting of the 
Senate held on Oct. 22nd, the Vice-Chancellor (Prof. E. A. 
Gardner, Litt.D.) being in the chair, a University chair 
of anatomy tenable at the Middlesex Hospital Medical School 
was instituted as the result of a munificent gift of £20, 000 
by Mr. S. A. Courtauld. The title of the chair will be ‘‘ The 

S. A. Courtauld Chair of Anatomy,” and Dr. Thomas Yeates, 
at present University professor of anatomy at the Se hool, 
was appointed as the first occupant. 


UNIVERSITY OF GLASGOW.—At the graduation 
ceremonial on Oct. 20th the following degrees were 
conferred : 


M.D.—George A. Allan (with honours), Andrew Climie (with 
commendation), John A. Doctor, Alexander H. Hall, and 
William L. Templeton. 


M.B. Ch.B.—With honours: Gavin M‘Callum. With 
commendation : Edgar A. Underwood, John C. D. Mitchell, 
George G. Macphee, William Mackay, and John Hamilton. 


janie A. Adie, Archibald D. P. Ale xander, John L. Allan, 
Ruth M. Allinson, Christina M. Anderson, James A. Barrie 


Jessie L. Barrie, John B. Bennett, James Boyd, William 
Brackenridge, Francis H. Brisby, James B. P. Brown, 
James Bue shanan, John A. Buchanan, Joseph Byers, 


eran W. Cameron, Donald E. Cameron, David H. 
Campbell, Peter ( ‘ampbe ll, Margaret H. Chalmers, James H. 
Chisholm, George C ‘hristie, James C. Clark, Ellen M. Clow 
George A. Cormack, Annie T. Crookes, James T. ( ‘urran, 
William Cuthbertson, Joseph J. B. Dias, Robert Diek, 
Alfred T. B. Dickson, Enid M. Dixon, Alexander C. Douglas, 
Margaret C. Douglas, Robert Drummond, James M. Duff, 
Alexander Dunlop, Annie K. Easson, Ronald C. Fergus, 
John Ferguson, Joseph E. Fisher, James Flind, Margaret tS 
Ford, Robert D. Forrest, Dhorien EK. Gilc hrist, William 


Glasgow, Mary S. Glen, Robert M. Gordon, George G. 
Graham, Thomas F. Greenhill, Grant R. Gribben, James 
Hamilton, John N. Hamilton, Isabella M. Harkness, 
Archibald C. Holms, Esther S. Hood, Jean F. Howie, 
Andrew B. H. Irvine, Helena J. 8. Irving, fy illiam C, Jack, 
Elinor D. Jackson, John Johns ton, John A. Ll. V. Jones. 
John Kyle, Robert L. Leask, Douglas M. ie roux, Beryl P. 
Lye, Mungo M. M‘Clelland, Elizabeth L. M“ ‘orquodale, 


Dhul A. M‘'Cowan, Robert M‘Cracken, Thomas M‘Culloch, 
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Robert K. M‘Dougall. Hugh A. G. MacEwen. Malcolm 
MacEwen, Daniel M‘Farlane, Josephine M. Macfarlane, 
John Macfie, William J. M‘Intosh, Christian W. F. MacKay, 
Tan A. Mackay, John Mackay, William Mackay, Alexander 
R. M‘Kelvie, William MacKenzie, Murdo Maclean, Neil 
M‘Lean, Alexander J. Macleod, Coinneach B. Macleod, 
James M‘Whirter, Elizabeth M. S. Meek, Gavin Millar, 
Hugh V. R. Miller, Patrick J. Molloy, James A. Montgomery, 
Edward J. Morgan, Robert R. Morrison, Christian D. F. 
Morton, Robert Morton, Walter D. Muir, William P. Muir, 
Margaret K. Murray, James Myles, Samuel M. Newman, 
Alexander Nicolson, Archibald Ogg, Tsoh-Chen Pan, 
William Parker, John Petrie. Alexander M. Pollock, 
Alexander D. M. Pyle. John Pyle, John A. C. Randall, 
Dorothy E. D. Rankin, Mary A. Rigby, Peter M. Ritchie, 
Edith M. Roberts, Graham M. Robertson, Harold C. 
Robertson, Helen I. Robertson, Andrew B. F.- Rodger, 
Alfred R. Rooke, Alexander Rose, William Russell, Leslie G. 
Secoular, Peter M. Shepherd, Thomas R. Sinclair, Leo F. 
Skinnider, Isobel U. Sloan, Gilbert J. Smith, James K. 8S. 
Smith, Ian F. Somerville, Mary C. Stevenson, Mary 8. 
Stevenson, Peter H. Stewart. John M. Stirling, Annie R. 
Stuart, Barbara S. Tulloch, George W. Vaughan, John G. 
Warnock, John Waters, Elizabeth M. Weir, Hamish M. 
Weir, John A. Wilson, and Frances D. Young. 

Gavin M‘Callum gains the Brunton Memorial Prize of £10 
awarded to the most distinguished graduate in medicine of the 
year, and Blinor D. Jackson gains the West of Scotland R.A.M.C, 
Memorial Prize awarded to the candidate who obtained the 
highest aggregate marks in the Final Examinations held during 
the year 1924. 

R0YAL SOCIETY OF MEDICINE: ANNUAL DINNER. 

It has now been decided that private guests, including ladies, 

may be invited to the dinner on Nov. 26th, and that the 

tables are to be arranged so as to accommodate parties of 
friends and guests. 


BRiTIsH MrEpiIcaL ASSOCIATION: ANNUAL COUNCIL 
DINNER.—The third annual Council dinner of the British 
Medical Association was held in Edward VII. Rooms, 
Hotel Victoria, London, on Wednesday, Oct. 22nd, when 
Dr. R. A. Bolam, chairman of Council, presided. There 
was a large and distinguished attendance, including the 
Directors-General of the Naval and Army Medical Services, 
the President of the Royal College of Physicians, the newly 
elected President of the College of Physicians of Ireland, 
the Registrar-General, Sir Lister Scott, Lord Dawson of 
Penn, Sir Philip Magnus, Sir Henry Craik, and the 
Presidents of the various sister medical societies. The 
toast of ‘‘ The Retiring Officers ’’ was proposed by Dr. E. K. 
Le Fleming, who likened the retiring chairman of the 
Representative Body to the police officer on point duty at an 
important traffic centre borne down upon by omnibus 
resolutions and riders, but always able to direct the traffic 
safely and expeditiously. He spoke of the retiring President 
of the Association as one who had infected his colleagues with 
his genial personality, and who as host, city father, and friend 
of the poor, had greatly served his fellows. Mr. C. P. Childe, 
in replying, dwelt with pleasure on the fact that the holder 
of the office was necessarily one who held the confidence of his 
colleagues. Dr. Wallace Henry, in replying, recalled some of 
the important events in his three eventful years of chairman- 
ship, when the constitution had been revised, a working 
agreement reached with the public health service, and 
affiliation completed with the Canadian Medical Association. 
The toast of ‘‘The Common Health’ was proposed by 
Dr. H. B. Brackenbury, who recognised that it went far 
beyond the medical profession and its concerns. Were our 
towns well planned, every one given a proper house and 
smoke done away with, that would do more than the medical 
profession alone could do in many years. He hoped that more 
men and women would serve on public bodies and take their 
share in the common health. He objected to the distinction, 
now obsolete, between preventive and curative medicine. 
“Antenatal care and treatment is preventive midwifery ; 
immediate post-natal care and treatment is ‘preventive 
gynecology.’’ Education and health were but two aspects of 
the same thing. Sir George Newman, who responded, 
acknowledged the disinterested struggle of the Association 
to win and maintain the common health. He reminded the 
gathering of the tercentenary of Sydenham, who not only 
laid the foundation of medical practice but was himself 
practitioner and public servant in one. The National 
Insurance scheme he characterised as a concrete attempt to 
reduce the economic difficulties of the patient which pre- 
vented him from getting the full benefit of medical knowledge. 
The toast of ‘‘ Our Guests ”’ was proposed by Mr. N. Bishop 
Harman in a witty speech, to which response was made by 
Sir Arthur Robinson, First Secretary of the Ministry of 
Health, Sir StClair Thomson, President of the Royal Society 
of Medicine, and Dr. G. H. Simmons, late editor of the 
Journal of the American Medical Association. Dr. Simmons 
contrasted the problems of the American and _ British 
associations, and set out the enormous difficulties of distance 
with which the American Association had to cope. In spite of 
these it had grappled successfully with the great problem of 
medical education, in regard to which he gave some striking 
figures. Mr. H. S. Souttar proposed ‘“‘ The Chairman,” 
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who responded in a few well-chosen words. A pleasant 
programme of vocal and instrumental music filled up the 
gaps in a crowded evening. 

Sr. THomas’s Hospitat OLD STUDENTS’ DINNER.—| 
About 160 old students of St. Thomas’s and their guests 
were present at the dinner in the Princes Restaurant, 
Piccadilly, on Oct. 24th, at which Dr. Seymour Taylor 
oceupied the chair. In proposing the toast of St. Thomas’s 
Hospital and Medical School the chairman made an amusing 
speech and referred to the day he had visualised in dreams 
when it would be possible to perform a surgical operation for 
mitral stenosis. The toast was responded to by the treasurer 
of the hospital, the Hon. Sir Arthur Stanley, and by the Dean 
of the Medical School, Sir Cuthbert Wallace. Sir Cuthbert 
Wallace spoke feelingly of the loss the hospital had sustained 
through the death of Prof. S. G. Shatteck, for many years 
curator of the museum, which was now called the Shattock 
Museum, and of Sir Archibald Reid, former radiologist to 
the hospital. Dr. Henry Gervis, who had died recently, 
had. obtained his first appointment to the old hospital in 
the borough. During the year the King had conferred 
honours on three St. Thomas’s men. In speaking of the 
present athletic record of the Medical School, the Dean 
remarked that although the students had not carried off 
the palm on the football field, St. Thomas’s Hospital nurses 
had beaten Guy’s Hospital nurses in the final of the Inter- 
hospitals tennis tournament. ‘‘The Chairman ”’ was then pro- 
posed by Sir Cuthbert Wallace, and he gave a graphic de- 
scription of how Dr. Seymour Taylor had taught him anatomy. 
Dr. Seymour Taylor replied. The visitors were welcomed by 
Sir George H. Makins, and Sir John Bland-Sutton also spoke. 
Among the guests were Dr. C. R. Box, Sir Charles Scott 
Sherrington, Sir William B. Leishman, Surgeon Vice-Admiral 
J. Chambers, Sir Charles A. Ballance, Sir Richard Havelock 
Charles, Sir Hector Mackenzie, Sir Seymour J. Sharkey,| 
Dr. H. G. Turney, Mr. Percy Sargent, Mr. G. A. Maling, 
V.C., and Dr. Ingleby Oddie. 

CHELSEA CLINICAL Society: ANNUAL DINNER.— 
This society held its annual dinner at the Café Royal on 
Oct. 21st. Dr. Gordon Lane, the President of the society, 
occupied the chair, and nearly 100 members and guests 
were present. Amongst the latter were the Presidents of 
the Medical Society of London, the Royal Society of Medicine. 
and the Hunterian Society, the Dean of the Cancer Hospital. 
the Officer Commanding the Royal Military Hospital, Mill-| 
bank, and representatives of The Lancet and the British 
Medical Journal. In proposing the toast, ‘‘ The Progress) 
and Prosperity of the Chelsea Clinical Society,”’ Sir StClan 
Thomson expressed enthusiasm for the work accomplished 
not only by the central societies, such as the Medical Society) 
of London, but of their very vigorous grandchildren of which) 
the Chelsea Society is a notable example. Dr. Lane, in 
reply, referred to the rapid progress of the Chelsea Society. 
which, with a history of only 28 years, is to-day in a more 
flourishing position and has a larger membership than ever’ 
before. A special feature of this society is the manner in 
which it brings the local practitioner into close association 
with the consultants, both branches having equal representa- 
tion upon all its committees. Judicious management and 
the careful selection of the programme for each session has 
led to great popularity, especially with medical men who 
have recently embarked upon general practice, and it is 
especially towards these that the society extends a welcome. 
The President announced that the forthcoming programme 
of the society includes, besides clinical evenings, discussions 
on the maladies common to the four great periods of life : 
infancy, adolescence, the climacteric, and senility. Dr. 
Eric Pritchard, Dr. A. P. Beddard, Sir Thomas Parkinson, 
and Dr. Leonard Williams are to be the principal speakers at 
these meetings. The health of the guests and the President was 
drunk with acclamation, and some delightful singing by the 
Westminster Singers added to the enjoyment of the evening. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEpbIcAL ASSOCIATION.—A comprehensive course in venereal 
disease will be held at the London Lock Hospital (Dean- 
street) from Nov. 3rd—29th. The course will consist of 
clinical work every day in the wards and out-patient 
departments and a daily formal lecture on the different 
aspects of this disease. Also beginning on the same date is 
a month’s course in dermatology at the St. John’s Hospital 
for Diseases of the Skin. Demonstrations will be given in 
the various departments, including laboratory work, and, 
twice a week, lectures at 5 P.M. From Nov. 10th—22nd St. 
Mark’s Hospital will hold a course in proctology comprising 
operations, demonstrations, and lectures by members of the 
staff. A course in gynecology has been arranged by the 
Chelsea Hospital for Women from Noy. 21st to Dee. 6th. 
Clinical demonstrations and lectures will be given in the 
wards and out-patient department, together with operations 
and formal lectures. Full particulars of any of the foregoing 
courses will be sent on application to the Secretary of the 
Fellowship, 1, Wimpole-street, W. 
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RoyaL DentaL HospitaLt or Lonpon.—A course 


eight post-graduate lectures will be delivered in the 
\shool of Dental Surgery at the hospital at 5 P.M., between 
Jovy. 19th and Jan, 23rd next. The lectures are open to 
vactitioners, advanced students, and others interested in the 


ibjects. Admission is free, without ticket. 
. INSTITUTE oF HyaGrenr.—At the recent annual 


meral meeting of the Institute at 33-34, Devonshire-street, 
rondon, W., the following office-bearers were elected: 
‘z@ Thomas Oliver to be President, in succession to the 
‘te Sir Malcolm Morris; Prof. John W. H. Eyre to be a 
“Miee-President ; Dr. Soltau Fenwick, to be Chairman of the 
eral Council; and Mr. Robert H. Elliot, F.R.C.S., to 
8 Vice-Chairman. Mr. Grant Ramsay, who founded the 
‘Wstitute of Hygiene 21 years ago, retired as Principal of 
Institute at the end of last month. 
SRoyat SouTHeRN Hospitat, LiverPoou.—A series 
id ms specially equipped for electro-therapeutic treatment 





.id massage have been added to the orthopedic department 
i this hospital. These were formally declared open by 
ord Derby on Oct. 24th as part of the commemoration of 
ie jubilee of the hospital. Special features of the depart- 
ent include the apparatus for remedial exercises, baths, 
id arrangements for ionic medication. Itis also intended 
» form a school for the traming of students in electro- 
jerapeutics and medical gymnastics. 
‘ UNIVERSITY OF LEEDS.—Dr. F. 8. Fowweather has 
sen appointed to the Lectureship in Chemical Pathology 
»eently instituted. Dr. Fowweather graduated with first- 
‘ass honours in chemistry (first division) at Liverpool 
Niversity in 1914, gaining the Isaac Roberts scholarship 
ad the John Willox exhibition. After a year’s research he 
‘as awarded the M.Sc. degree, and he is also a Fellow of the 
Astitute of Chemistry. Later Dr. Fowweather took up the 
audy of medicine and graduated M.B., Ch.B. at Liverpool 
niversity in 1922, subsequently obtaining the Diploma in 
jublic Health. He has been in general practice in 
llesmere Port, and has had chemical experience in industry. 
» CANCER RESEARCH PrizE.—The committee of the 
‘hristie Hospital, Manchester, offers a prize of £300 for 
meer research. Candidates must be qualified in medicine 
‘2 in science cognate to medicine and must submit evidence 
¢ original research work bearing on cancer done and 
‘rojected, which shall in the opinion of the assessors qualify 
im for the prize. The object of the prize is to support 
search work already in progress. The assessors will take 
ito consideration promising work which might fail for 
‘ant of financial help. The successful candidate will be 
“quired to send results of his work in a report ready for 
‘ublication, or to give a lecture in Manchester. The prize 
‘ill be awarded in two instalments. The competition is 
‘pen to research workers of any nationality provided that 
‘1 documents are submitted in the English language. 
Ppplications must be sent to the Chairman of the Medical 
‘joard, Christie Hospital, Manchester, on or before Dec. 31st, 
‘924. The decision of the assessors shall be final, and they 
Nall have power to divide or withhold the prize as they 
‘wink fit. 
¥ 
(INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT. 187TH, 1924. 
Notifications.—The following cases of infectious disease 
tere notified during the week, namely :—Small-pox, 80; 
sarlet fever, 4165; diphtheria, 1091; enteric fever, 104 ; 
‘neumonia, 698 ; puerperal fever, 52; cerebro-spinal fever, 
“; acute poliomyelitis, 28; acute polio-encephalitis, 12 ; 
‘acephalitis lethargica, 43; continued fever, 2; dysentery, 
+ ophthalmia neonatorum, 114. There were no cases of 
holera, plague, or typhus fever notified during the week. 
Tine of the 12 cases of acute polio-encephalitis were notified 
om Liverpool. The cases of small-pox were reported from 
| county of Chester, 1 (Dukinfield) ; Derbyshire, 12 
by, 4; Bolsover, 1; Chesterfield, 2; Chesterfield 
., 3; Clowne, 2); Lancaster, 17 (Ashton-under-Lyne, 
Hurst, 6); Leicester, 7 (Melton Mowbray); Lincoln, 
‘6 (Gainsborough) ; (Ashington) ; 
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Northumberland, 7 


fotts, 3 (Mansfield, 2 ; Mansfield Woodhouse, 1) ; Warwick, 
' (Nuneaton, 4; Meriden R.D., 1); Yorks N. Riding, 6 
Middlesbrough, 5; Eston, 1); Yorks W. Riding, 6 
Rotherham). 


Two corrections are made in the return; the reported 
stals for encephalitis lethargica and continued fever for 
he week ended Oct. 11th should have been 44 and 10 respec- 
ively. A case of typhus fever shown for the week ended 
ct. 4th should have been a case of enteric fever. 

Deaths.—In the aggregate of great towns,including London, 
here were 9 deaths from enteric fever, none from small-pox, 
from scarlet fever, 29 from diphtheria, 13 from measles, 
4 from influenza. In London itself the diphtheria deaths 
umbered 14 and the deaths from infantile diarrhcea fell to 21. 


MEDICAL NEWS.—MEDICAL DIARY. 


Nov. he 


Medical Diary. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
; MEETINGS OF SECTIONS. 
Tuesday, Nov 4th. 
at 5.30 P.M. 


1924 94] 


ORTHOPASDICS : (Cases at 5 P.M.) 


Cases : 


Mr. 
Mr. 


Paul Bernard Roth: (1) Cases of Torsion of the Tibia. 
(2) Case of Fracture Dislocation of Head of Radius. 
Muirhead Little: Case of Neglected Injuries to both 
Knee-joints. 
Cases will also be shown by Mr. Bristow and others. 
PATHOLOGY: at 8.30 P.M. 
Laboratory Meeting at the Inoculation 
St. Mary’s Hospital, Paddington. 
Sir Almroth Wright : Some New Technique. 
B. J. Collingwood: The Influence of Gravity 
Diffusion of Dissolved Carbon Dioxide. 
J. Freeman: Protein Idiopathy Experiments. 
R. M. Fry: Demonstration of the Proteolytic Properties 
of Hemolytic Streptococci. 
L. Colebrook: Enumeration Bacteria Blood 
A. 


Department, 


on the 


of in in 

Septiceemia. 

Compton: Demonstration 

by Ambard’s Apparatus. 

Joan Ross: Staining of Actinomycosis Clubs. 

W. D. Newcomb and Joan Ross: Demonstration 
Pathological Specimens. 

A, Fleming: A Simple Method of Removing Leucocytes 
from Blood. 


of Blood-urea Estimation 


of 


Wednesday, Nov. 5th. 
SURGERY : at 6 P.M. 
Presidential Address : 
Mr. H. J. Paterson: The Lure of the New. 
Thursday, Nov. 6th. 
OBSTETRICS AND GYNACOLOGY ) 
EPIDEMIOLOGY AND STATE MEDICINE|!, £8P 
SOCIETY OF MEDICAL ee Eos 
OFFICERS OF HEALTH 
Joint Discussion on the Notification of Puerperal Sepsis. 
The following have promised to speak :— 

Dr. R. Dudfield and Dr. W. Butler, Section of Epidemiology 
and State Medicine; Dr. R. A. Lyster and Dr. J. Cates, 
Society of Medical Officers of Health; Dr. Herbert 
Williamson and Dr. J. S. Fairbairn, Section of Obstetries 
and Gyneecology. 

Friday, Nov. 7th. 
LARYNGOLOGY: at5p.m. (Cases at 4 P.M.) 

Cases will be shown by Mr. C. Gill Carey, Mr. G. W. Dawson, 
Dr. E. W. Goodall, Sir James Dundas-Grant, Dr. 
Irwin Moore, Mr. E. Broughton Barnes, and others. 

ANASTHETICS: at 8.30 P.M. 
Paper: ' 

Mr. F. T. G. Hobday: 
of Local and General Aneesthetics for 
epidiascopic illustrations). 

COMPARATIVE MEDICINE : 

Members of the Section of Comparative 

specially invited to attend this Meeting. 


Saturday, Nov. 8th. 


The Selection and Administration 
Animals (with 


Medicine are 


OTOLOGY: at104.mM. (Cases at 9.15 A.M.) 
Presidential Address : ; 
Dr. J. Kerr Love: On Some Neglected Corners of the 


Otological Field. 
Cases will be shown. 
ROYAL INSTITUTION, Albemarle-street, W. 
Monpay, Nov. 3rd.—5 P.M., General Meeting. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East. 

TUESDAY, Nov. 4th.—5 p.mM., Dr. F. John Poynton: The 
Prevention of Acute Rheumatism (Bradshaw Lecture). 

THURSDAY.—5 P.M., Sir StClair Thomson, M.D.: Tuber- 
culosis of the Larynx; and its Significance to the 
Physician (Mitchell Lecture). 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

THURSDAY, Nov. 6th.—5 
Some Clinical Aspects 
(Bradshaw Lecture). 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, WwW. 

Monpay, Nov. 3rd, to SATURDAY, Nov. 8th.—WEsST 
LECTURE HALL, Royal Society of Medicine. Lecture 
arranged by the Fellowship of Medicine and open to 
all members of the profession. At 5.30 P.M., Monday, 
the 3rd inst., Mr. W. Ernest Miles: Cancer of the 
Rectum.—Diseases of Children (Combined Course) at 





Mr. 
Carcinoma 


Raymond Johnson: 
of the Breast 


Pass 
of 


the Paddington Green Children’s Hospital, Victoria 
Hospital, and Children’s Clinic. _ Special Intensive 


Course, second week.—HAMPSTEAD GENERAL HOSPITAL, 
Haverstock Hill, N.W. Special Intensive Course in 
General Medicine and Surgery, second week.—ST. 
JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square. Daily demonstrations, pathological demon 






strations. and lectures. First week.—LONDON LOCK 
HOospiTaL, 91, Dean-street, W.1. Daily clinical work 
and special lectures on Dermatology, first. week.— 
St. PETER’S HOSPITAL FOR STONE, &C., Henrietta- 


street, W.C. Daily clinical work and spec ial lectures 
on Urology, third week. 
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WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monpay, Nov. 3rd.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison : Surgical Wards. 
2PpP.mM., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—11 A.M., Mr. Endean: Venereal Diseases. 
12 noon, Dr. Burrell: Chest Cases. 2Pp.M., Mr. Sinclair: 
Surgical Out-patients. 

WEDNESDAY.—11 A.M., Medical Registrar : Medical Wards. 
12.15 p.M., Dr. Burnford: Medical Pathology. 2 P.M., 
Dr. Pernet: Skin Dept. 

THURSDAY.—11 A.M., Mr. Simson: Gynecological Wards. 
12 noon, Dr. Scott Pinchin: Heart Diseases. 2 P.M., 
Mr. MacDonald: Genito-Urinary Dept. 

FRIDAY.—I11 A.M., Dr. McDougal: Electrical Dept. 
12 noon, Surgical Registrar: Surgical Pathology. 
2pm., Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.mM.. Dr. Saunders: Medical Diseases of Children. 
10 A.M.. Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M.; In- 
patients, Out-patients, Operations, Special Deparments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TuESDAY, Nov. 4th.—4.30 P.m., Mr. J. Howell Evans: 
The Pains and Penalties of the Erect Posture. 

FRIDAY.—4.30 P.M., Mr. Aubrey Goodwin : Complications 
of the Menopause. 

Daily: Medical and Surgical Clinics and Clinics in the 
various Special Departments, Surgical Operations, &c. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-st., W.C. 

THURSDAY, Nov. 6th.—4 p.m., Mr. O. L. Addison: The 

* Doctor’s Dilemma ”’ as seen in Surgical Out-patients. 
ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

TuESDAY, Nov. 4th.—5 pP.M., Dr. Knowsley Sibley: 
Principles of Treatment (Local). 

THURSDAY.—5) P.M., Dr. A. M. H. Gray: Eruptions Due 
to External Irritants. 

MANCHESTER MEDICAL SOCIETY (at the University of 
Manchester). 

WEDNESDAY, Nov. 5th.—4.30 P.M., Discussion on Jaundice 

to be opened by Dr. F. C. Moore and Prof. A. H. Burgess. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. ‘ 3 

TUESDAY, Nov. 4th.—4.15 P.M., Dr. J. Shaw Dunn: 
Carcinoma of the Kidney. 

FRIDAY.—4.15 P.M., Prof. J. S. B. Stopford: The Motor 
Pathway. 

UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 

WEDNESDAY, Nov. 3rd.—(At the Northern Hospital.) Dr. 
Stopford-Taylor : Common Skin Disorders. 

THURSDAY.—(At the Stanley Hospital.) Dr. Wadsworth : 
Demonstration of Clinical Cases. 

FRIDAY.—(At the Royal Infirmary.) Dr. F. Wilson : 
Modern Treatment of Urethritis. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 

TUESDAY, Nov. 4th.—(At the Royal Hospital.) Mr. G. 
Simpson: Tubereular Kidney. 

FrRIDAY.—(At the Royal Infirmary.) Dr. Barnes: The 
Treatment of Diabetes. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Russell-square, 
W.C. 
(Course of Lectures on the Health of the Commonwealth.) 

WEDNESDAY, Nov. 5th.—4 P.M., Mr. J. R. Kerr: Invalidity 
from Chronic Joint Disease. 

THE PEOPLE’S LEAGUE OF HEALTH. Course of Lectures 
on the Mind and What We Ought to Know About It. 
(At the Medical Society of London, 11, Chandos-street, W.) 

Monpbay, Nov. 3rd.—6 P.M., Dr. R. G. Rows: Association 
of Ideas, Recognition, and Memory. 


Appointments. 


BECKETT, A. J., M.B., Ch.B. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the 
Kidwelly District of the County of Carmarthen. 

Ducon, T. H., M.R.C.S., L.R.C.P. Lond., to be an Assistant 
Director of Medical Service in Nigeria. 

SoLLy, E., M.B. Lond., F.R.C.S. Eng.,; and MILBURN, C. H., 
M.B.. M.S. Durh., to be additional Medical Referees under 
the Workmen’s Compensation Act for the Districts of the 
Dewsbury and Leeds County Courts. 

Manchester Royal Infirmary :—Central Branch: Miss FRANCES 
A. HOGBEN, M.R.C.S., L.R.C.P., Resident Medical Officer ; 
Miss M.-L. P. GortTze, M.B., B.S., M.R.C.S., L.R.C.P.;, 
Assistant Resident Medical Officer. 

Royal Eye Hospital, Southwark: Horr, C. W. M., M.D. 
Durh., F.R.C.S. Eng., Honorary Rhinologist ; LIVINGSTON, 
A.. M.B., Ch.B., M.D.S. Liverp., Honorary Dental Surgeon. 


Parcatries. 


For further information refer to the advertisement columns. 
Aberdeen Royal Mental Hospital.—Third Asst. P, £250. 
Bolton County Borough.—Asst. M.O.H. and Sch. M.O. £600. 
British Honduras.—Asst. M.O. $2430. » 

Cape Town Universityk—Wernher Beit Chair of Pathology. 











Chailey, Sussex, Heritage Craft Schools.—H.S. for Orthopedic 
Surg. Dept. £2006. 

Cobham, Surrey, Schiff Home of Recovery.—Res. Sec. and Surg} 
Supt. £600. } 

Durham County Council Education Committee.—Asst. School 
M.O. £600. } 

Edinburgh Royal Mental Hospital.—Res. Asst. P. £350. 

Fulham Infirmary, St. Dunstan’s-road, Hammersmith, W.—Thire 
A.M.O. £250. 

Hampshire County Council.—Dental 8. £500. 

Ipswich, East Suffolk and Ipswich Hospital.—H.S. £100. 

Kensington, Fulham and Chelsea General Hospital, Richmond: 
road, Earl’s Court, S.W.—Sen. and Jun. Res. M.O.’s for six 
months at rate of £100 and £75 respectively. 

Leicester Royal Infirmary.—Two Surgical Dressers. 10s. 6d. weekly 

Liverpool, Alder Hey Children’s Hospital.—Res. Asst. M.O. _ £20) 

London Hospital, E.—First Asst. to one of the four Med. Firms 
£400. ; 

Metropolitan Asylums Board Infectious Hospitals Service-—Jun 
Asst. M.O.’S. £500. ' 

Metropolitan Asylums Board Mental Hospitals Service.—Twi 
Jun. Asst. M.O.’s.. Each £500. 

Plymouth County Borough.—M.O.H., &ce. £1200. 

Queen Charlotte’s Maternity Hospital, Marylebone-road, N.W = 
Two Asst. Res. M.O.’s for four months at rate of £8! 
Also Sen. R.M.O. £100. 

Queen’s Hospital for Children, Hackney-road, E.—Phys. in charg\ 
of Skin Dept. 

Rochester, St. Bartholomew’s Hospital.—Third Res. M.O. £201) 

Royal National Orthopedic Hospital, 234, Great Portland-stree? 
W.—Two Surg. Regs. £1065. 

Royal Naval Medical Service.—Surg. Lieuts. 25s. per day. 

Royal Northern Hospital, Holloway, N.—H.S., Joint H.P. ands 
Each £75. Also Cas. O. £125. 

St. Mary’s Hospital for Women and Children, Plaistow, P.— 
Res. M.O. and Asst. Res. M.O. for six months at rate o 
£175 and £130 respectively. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Coveii 
Garden, W.C.—Third Anesthetist. £25. 

Wallasey, Victoria Central Hospital—Sen. H.S. Also Jun. HS 
£150 and £100 respectively. 

West London Hospital, Hammersmith-road, W. Surg. for Dis. 0 
Women. Dermatologist. Also Hon. Medical Radiologist 

The Chief Inspector of Factories, Home Office, London, S.W. 
announces the following vacant appointments: Folkestone 
Kent; Shilton, Warwick; Ilkeston, Derby. 


Births, Marriages, and Deaths. 


MARRIAGES. 

CoRKEY—EWART.—On Oct. 23rd, at Christ Chureh, Lisburn| 

I. W. Corkey, M.C., F.R.C.S., of Epsom, Surrey, to Ethe! 
only daughter on F. W. Ewart, of Derryvolgie, Lisburn. 

Dick—Row.—On Oct. 22nd, at the Garrison Church, Woodcot: 
Park Camp, Epsom, James Hamilton Dick, M.C., M.B, 
Ch.B., of Bexhill, to Dorothy Charlotte Martin, elde! 
daughter of Lieut.-Colonel and Mrs. Row, Woodcote Par! 
Camp, Epsom. 

DODWELL—SORENSEN.—On Oct. 25th, at St. Nicholas, Godstone 
Howard Branson Dodwell, M.B., Ch.B., M.R.C.S., L.R.C.P. 
to Dorothea Maclagan S6rensen, younger daughter o 
Marius A. Sorensen. 

HALES—LEE-ELLIOTT.—On Oct. 22nd, at the Parish Churel 
Blakeney, Dr. Henry Ward Hales, of Lees Lodge, Shering 
ham, to Charlotte Winifred (Pearl) Lee-Elliott, elder daughte 
of the Rev. and Mrs. D. L. Lee-Elliott, of Blakeney Rectory 


DEATHS. 


ALCINDOR.—On Oct. 25th, at St. Mary’s Hospital, John Alcindot 
M.B., B.Ch. Edin., aged 51. 

Hospps.—On Oct. 20th, at the War Memorial Hospital, Hig 
Wycombe, after an operation, Frederick William Hobbs 
M.R.C.S. Eng., L.R.C.P. Lond., aged 42. 

Srorrs.—On Oct. 21st, at Southwood-avenue, Southbourne 
W. H. Townsend Storrs, M.R.C.S., L.R.C.P. 

WATTS-SILVESTER.—On Oct. 13th, suddenly, at Sturminste 
Newton, Dorset, Thomas Henry Evered Watts-Silvester 
M.A. Camb., B.Ch.,-M.B., MR: CS.) aise Gas 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices 4 

Births, Marriages, and Deaths. 


ASSURANCE MerpicaL Soctpry.—the first meeting 
of the session will be held at the house of the Medical Society 
of London on Wednesday, Nov. 5th, when the new President 
Dr. G. G. Howitt, will give an address on Life Assurance 
its Evolution and Progress. ; 

THE LATE Dr. O. H. A. Macas, J.P.—Olive 
Henry Arthur Maggs, of Haworth, hon. anesthetist, Victorl- 
Hospital, Keighley, who died in his seventy-third yea 
on Oct. 19th in a private ward at the Keighley Victorié 
Hospital, had recently retired after practising medici 
for nearly a quarter of a century at Haworth and was wel 
known throughout the Keighley district. A student 4 
Charing Cross Hospital he qualified with the L.S.A. in 1882 
and for a time was hon. medical officer at Pimlico-road Fre: 
Dispensary, London. At Haworth he took an active pat 
in all branches of public life and was for 18 years a membe 
of the urban council. During the war he was honorary 
radiographer, physician, and anesthetist at the Keighle; 
War Hospital. He leaves a widow and one son. 
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Aotes, Comments, and Abstracts. 


' ECONOMY IN DRUGS AND DRESSINGS.* 


\ - ‘¥ 
By Coronet L. W. Harrison, D.S.O., 
M.B., M.R.C.P. Eprn., 
: Y SPRCIAL MEDICAL OFFICER (V.D.), MINISTRY OF HEALTH. 


| My interest in the economy of expenditure of hospital 
materials was first stimulated by the general need for 
saving which arose during the war, when, in common with 
the commanding officers of other military hospitals, I set to 
‘work to cut down all unnecessary expenditure of hospital 
‘materials. I quickly realised that to instil economy in the 
ase of other peoples’ goods into the habits of my subordinates 
was a much more difficult task than I had anticipated, 
and it was only by constant watchfulness that waste of the 
‘<ind which any reasonable person would characterise as 
diotic was eliminated. Other commanding officers must 
Aave experienced the same difficulties judging by the 
somparison of costs in different military hospitals. Such 
an. experience was a good preparation for the directorship 
of the V.D. Department at St. Thomas’s Hospital, for which 
t was clear that the L.C.C. grant, though large, would leave 
‘no margin for waste. 





Experience at St. Thomas’s Hospital V.D. Centre. 


Soon after taking over this department I noticed that for 
avery patient suffering from a certain disease a certain 
mixture was prescribed automatically, The main reason 
‘for the prescription was a fear that the patients would 
think they were not being properly looked after if they 
received nothing to swallow. I had no objection to a 
placebo, but I suspected that this particular mixture would 
prove expensive when repeated many thousands of times. 
‘A consultation with Mr. Jennings, the chief pharmaceutist 
of the hospital, confirmed my suspicions, the price of the 
mixture proving to be over 8d. for the usual supply given to 
a patient. With very little trouble we worked out a 
prescription with the same therapeutic properties at a 
quarter the price, and I then had a little talk with my 
‘assistants on the subject. I said, first, that the hospital 
received such and such a grant for my department, so 
‘that the cost of any waste would be borne by the hospital, 
not by some public authority with a bottomless purse. 
‘That, of course, a patient must have what he or she really 
needed, but that, as they knew, many patients required no 
Medicine, while for most others the cheaper prescription 
which the pharmaceutist and I had evolved, would work 
just as well as the more expensive which was then being 
prescribed as routine. My colleagues accepted my sugges- 
‘tions in the spirit I had hoped for, and this was the beginning 
‘of numerous little economies which have made this centre 
the cheapest in the matter of drugs (other than arsenobenzol) 
and dressings of all such centres in the country. For the 
patient who won’t be happy till he gets a bottle of medicine 
though he needs nothing, Mr. Jennings suggested two 
mixtures which cost from one-eighth to a fourteenth the 
price of our first essay in economy. 


Economy in Gloves and Swabs. 


The expenditure of rubber gloves in a venereal diseases 
‘department is naturally heavy, as the workers in it must 
wear gloves for their own protection against accidental 
infection. I suggested that some reduction might be 
effected by repairing small tears. At first it was thought 
that repaired gloves would not prove to be safe, but, without 
‘further urging on my part, Sister Hutton, who is in charge 
‘of the nursing in the section for the treatment of females, 
| k up the suggestion with such good effect that in 1921, 
When the whole department was working on a daily 8 A.M. 
/t0 10 P.M. service, and the attendances were 113,341 the 
expenditure of gloves was 452 pairs, as contrasted with 1920 
when the expenditure of gloves was 611 pairs, though for 
“Most of the year only the section for males was open all 
day and the attendances were over 37,000 less. In the 
following year, 1922, only 442 pairs were used, though the 
attendances were 149,682. 

Large numbers of wool and gauze swabs are used in the 
department, particularly for application to the bend of the 
elbow after venepuncture in the administration of arseno- 
benzol preparations. The size of each swab appeared to be 
rather larger than necessary and the amount of wool in each 
was reduced in 1921 to about two-thirds. It is impossible 
to state the effect in the amount of wool expended in swabs, 
as the figures are not separable from the total expenditure on 

* Abridged from the Fifth Annual Report of the Director of 
Hospital Services, Joint Red Cross Council. 
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this and other accounts, including ordinary dressings and 
supplies of wool to the laboratory, but the expenditure of 
wool in 1922 was £10 less (442 lb.) than in 1921, though the 
attendances in 1922 were 37,000 more than in 1921. 

The result of these economies in drugs and dressings, each 
of them small enough in itself, is that the cost of drugs 
and dressings for the past two years has been 1:17d. and 

‘25d. respectively per attendance, or totals of £726 to £654. 
It may be added that, under the admirable system of 
accounting at St. Thomas’s Hospital, it is possible to arrive 
at avery close figure of the cost of each section of the hospital. 
All material for each department is supplied only on requisi- 
tions, which are priced and the amount debited against the 
department. Such asystem is a great incentive to economy. 


Examples from other Centres. 

The experience has proved useful in my work for the 
Ministry of Health. When the demand for national 
economy resulted in the recommendations of the Geddes 
Committee, I feared that the stoppage of all additional 
expenditure on the V.D. scheme would be the ruin of my 
hopes of reorganising many treatment centres on efficient 
lines. I set to work, however, to discover money for such 
reorganisation as I might think necessary, by pointing 
out where money was being wasted, and have found a very 
profitable field in drugs and dressings. Often I have met 
with surprise that what was considered to be such a trifling 
matter should be thought worthy of my attentioy, but I 
have pointed out to some medical officers that, if the drugs 
and dressings bill in my own department were on the same 
seale as theirs, it would amount to over £8000 instead of an 
actual £726 or less. To cite a few examples :— 

1. A hospital at which a small centre had been established 
had contracted to supply the drugs and dressings for £109 
a year. The size of the centre can be gauged from the 
fact that this small sum worked out at 4d. per attendance. 
One year the hospital applied for a further payment of 
£260, by which sum they had exceeded their contract, 
raising the cost of drugs (other than arsenobenzol) and 
dressings to 1s. 2d. per attendance. Inquiry into the details 
elicited that no less than £117 a year was being spent on 
bandages. I made a guess at the cause of expenditure and 
offered the opinion that it is not usually necessary to bandage 
a patient’s arm after an intravenous injection. This 
elicited the retort that it would be dangerous to allow a 
patient’s shirt to come into contact with such a wound. 
I found later that the venepuncture wound was dressed with 
at least six layers of cyanide gauze, followed by a large piece 
of wool and several turns of bandage. Yet no dressing was 
applied to the much deeper wound in the much less cleanly 
area of the buttock which was made by way of giving an 
intramuscular injection to the same patient. 

2. In another centre it was discovered, after the failure of 
the hospital to find any wastage, that in a stock mixture of 
iodide of potassium was another ingredient with which the 
iodide was really incompatible, the result being a very 
inelegant mixture. The cost of the effective ingredient, the 
iodide of potassium, was 6d., that of the incompatible was 
1s. 4d. The prescription had been in the hospital’s pharma- 
copeia for many years, and the medical officer who had 
prescribed mist. pot. iodid. to the extent of several thousands 
of bottles, learnt of the presence of the incompatible and 
costly ingredient for the first time at a conference between 
the hospital and the health authority, at which I assisted. 

3. In another hospital with a comparatively small turnover 
and a high drug bill, I found that the expenditure on a 
proprietary medicated pessary was £105 a year, or 8d. per 
attendance, yet the medical officer was quite ignorant of 
the cost, and could not name any special advantage of this 
particular pessary over a substitute I suggested costing a 
tenth the amount. 

Few medical and surgical officers realise the price of the 
drugs and dressings which they prescribe and often use so 
lavishly. If they did, a little appeal on the part of the 
hospitals which they serve would cause them to effect such 
economies as would be equivalent to very substantial 
donations to the hospitals’ funds. 


HUMANE SLAUGHTERING OF ANIMALS. 


Givine the third Benjamin Ward Richardson Memorial 
Lecture, under the auspices of the Model Abattoir Society, 
on Oct. 23rd, Dr. Chalmers Mitchell, F.R.S., secretary of the 
Zoological Society of London, said that he proposed to 
present some evidence drawn from the Zoological Gardens as 
to the need of humanity and hygiene in the slaughtering of 
animals and the preparation of their flesh as food, and to 
urge that the requisite conditions could be best secured in 
model public abattoirs. Examination of the intestines of 
mammals and birds showed that the more primitive types in 
most classes were adapted to an onnivorous diet and that the 
purely carnivorous and the purely vegetarian habits were 
more specialised. Man, although the most highly specialised 
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in brain, was more primitive in some other organs, including 
the intestines, and was more adapted to an omnivorous diet 
than most of his monkey relations. Until human beings 
modified their insides and their habits, a meat-supply would, 
he thought, be required. 

At the Zoological Gardens, Dr. Mitchell went on to say, 
they had to provide meat for carnivorous and omnivorous 
mammals and birds. The animals chiefly used for this supply 
were horses and goats and these were killed in a modern, 
hygienic abattoir. The rifle was used, and although on an 
average three horses were required in two days, he knew 
in the last 20 years of only two cases where a second shot had 
been required. They had tried ‘‘ humane killers,’’ but at 
least for horses had found no advantage in their use. He 
had no personal experience in observing the use of the pole- 
axe or in the Jewish ritual method, but had examined evidence 
of experts very carefully. He was quite certain that all 
methods of electrocution known at present required too 
elaborate a preparation, upsetting to the animals, and 
dangerous to the staff, to be recommended. He had come 
to the conclusion that there was little or nothing to choose 
between the rifle and the humane killer, the pole-axe or the 
knife, skilfully used under proper conditions, as the instru- 
ments of actual death. But there were many opportunities 
for carelessness, ignorance, or inhumanity to inflict unneces- 
sary suffering in the preliminaries to the final act. In his 
opinion these opportunities were least in the case of the rifle, 
relatively small with the humane killer, definite and probably 
nearly equal in the case of the pole-axe and the knife. If 
they were to be reduced to the absolute minimum, this could 
be done only in a large public abattoir with expert super- 
vision. 

In his opinion and experience animals had no presentiment 
of death, and even the fresh blood and warm offal of their 
fellows conveyed no message of fear to their consciousness. 
But they were readily thrown into panic by being driven into 
unfamiliar places and touched in unfamiliar ways by 
unfamiliar hands. He urged that every abattoir should 
have attached to it stables or byres of a kind to which they 
were accustomed, and that they should be kept in these for 
at least some hours before being slaughtered, and be tended 
and finally led out by men familiar with the handling of 
living animals. There would then be the least chance of 
panic and therefore of accident in submitting them to the 
weapon employed. 


HYDROMINERAL STATIONS IN ITALY. 


THE Nord-Sud medical tour to the principal Italian spas, 
organised by the Italian State Tourist Office (E.N.1.T.) 
for foreign doctors, took place between Sept. 18th and 
Oct. 3rd. It was attended by over 50 medical men from 
England, France, Belgium, Holland, Switzerland, Germany, 
Poland, Hungary, Denmark, Sweden, and Finland. The 
tour, starting in Milan and ending in Naples, was made in a 
special first-class train, and was conducted by Prof. Guido 
Ruata, M.D., general secretary of the E.N.I.T. The 
participants were divided into language groups; French, 
English, and German, and every group was provided with a 
doctor interpreter. At each spa a graphic lecture was given 
by a medical authority of the resort, and the doctors were 
provided with the text of the conference printed in French, 
English, and German. The lecturers were: Dr. de 
Alessandri, medical superintendent, at Acqui; Prof. 
Devuto, of the Milan University, at S. Pellegrino; Dr. 
Gazzoletti, medical superintendent, at Levico ; Prof. Viola, 
of the Bologna University, at Roncegno; Prof. Zoia, of the 
Pavia University, at Salsomaggiore ; Senator Prof. Queirolo, 
of the Pisa University, at Montecatini; Prof. Ascoli, of 
Rome University, and Prof. Sabatini, medical superin- 
tendent, at Chianciano; Prof. Nazari, medical superin- 
tendent, at Fiuggi; Dr. di Tommasi, medical superintendent, 
at Agnano. The lectures were followed by inspection of 
the waters, of the establishments and other interesting 
points at each resort, under the guidance of the resident 
doctors, helped by the interpreting doctors. Everywhere 
the visitors were cordially welcomed. In Milan they were 
received officially at the palace of the Italian Touring Club 
by the president of the club, and at the Capitol in Rome 
and at the Municipal Palace in Naples by the mayors of these 
cities. The Italian State Tourist Office is organising a 
second tour for foreign doctors next year, which will comprise 
some of the most important Italian climatic stations 
in addition to the spas. 


BATH MUSTARD. 


WE have received from Messrs. Keen, Robinson and Co., 
Ltd., of Carrow Works, Norwich, a specimen of the new form 
of packing for this pleasant and useful addition to the bath. 
The mustard is now put up in a tin canister with a hinged lid, 
and the decorative design on the enamelled exterior makes 
the mustard container an elegant ornament for the bath- 
room. The price is 2s. 6d. per canister. 
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MIRROR-WRITING IN AN ADULT. 
To the Editor of THE LANCET. 


Sir,—Referring to Dr. V. Pendred’s letter on this subject} 
in your issue of Sept. 27th (p. 684) I know a young lady o 
over 80 years who can mirror-write with either hand. She 
is naturally left-handed and writes more easily with thai 
hand for her mirror-writing and more easily with her right 
for normal writing. She can write normally with her left 
hand also. She can also write simultaneously with the twe 
hands. I enclose a copy of her handicraft. The four types 
of writing are remarkably similar. 

I am, Sir, yours faithfully, © 
Oct. 18th, 1924, M.B. 


MIRROR-WRITING AND LEFT-HANDEDNESS. 
To the Editor of Ton LANCET. 


Smr,—I should like to record another instance of the 
association between mirror-writing and left-handedness' 
It is the case of a little boy almost 8 years old. He has 
always been left-handed. As soon as he began to learn tc 
write it was noticed that he was forming certain letters in 
the reverse direction—that is, from right to left (q. m), which 
is mirror-writing. It is not my object at the present timed 
to offer any speculations upon the meaning of the associatior 
between mirror-writing and left-handedness. I merely wish 
to record one more case of the concurrence of these two 
peculiarities, the source of which must ultimately consist in 
some kind of atypical cerebration. 

I am, Sir, yours faithfully, 
Dane Hill, Sussex, Oct. 20th, 1924. D. FRASER HARRIs. 


MANCHESTER LOCAL VOLUNTARY HOSPITALS 
COMMITTEE. 


THE report just issued emphasises the vast extent of 
the work done by these institutions and the need there 
is for greater public support. In the 17 local hospitals 
last year there were 194,093 new out-patients and 28,146 
new in-patients. The total ordinary income was £236,22( 
and the expenditure £274,504, leaving a net deficit for the 
year of £38,278. The committee is of opinion that the 
voluntary system should be maintained and is worth 
saving, but it is felt that only the public can adequately 
answer the question by a generous response to the appeal foi 
funds. The committee has come to the conclusion that’ 
a very large measure of support has failed to accrue by) 
reason of the lack of centralised effort—there is not sufficient 
cohesion in the efforts at present being made. Centralised 
efforts have been successful in other towns to keep the 
local hospitals out of want, and success has crowned such 
efforts. The Voluntary Hospital Committee is therefore of 
the very strong opinion that such an object should be 
attempted in Manchester and Salford with a view to 
stimulating the existing agencies, and also to ensure that all 
avenues of support are fully explored. 


A WHIFF OF OLD TIMES. 


THE contents of a commonplace book compiled for 
medical men may be useful for bedside reading. Dr. John 
Wishart has collected a hundred extracts? from literature 
prior to 1850 of mixed quality. Occasionally we come upon 
an extract which has a good flavour, such, for instance, 
as No. 51 from Coghan’s ‘* Haven of Health,’’ 1636, 

** Now what Cheese is well made or otherwise may partly be 
perceived by this old Latine verse :-— 

Non nix, non Argos, Mathusalem, Magdalanaene, 

Esau, non Lazarus, caseus ille bonus. 
That is to say, Cheese should not be white as snow is, nor full of 
eyes as Argos was, nor olde as Mathusalem was, nor full of whey 
or weeping as Marie Magdalen was, nor rough as Esau was, nor 
full of spots as Lazarus was. Banburie Cheese shall go for my 
money, for therein (if it be of the best sort) you shall neither 
taste the renet nor the salt, which be two special properties of 
good Cheese.” 

Another interesting extract is No. 10, being an account 
of a case of precocious puberty in a boy who died at the 
age of 7 “‘ with all the signs of extreme old age and as if 
the months he had lived had been years.’’ Thisis taken from 
the Gentleman’s Magazine for December, 1734. The child 
must have been the original of Gilbert’s ‘‘ enfeebled old 
dotard of five.” 


1 A Whiff of Old Times ; or 100 Extracts from Literature prior 
to 1850, for Medical Practitioners and Others. Collected by 
John Wishart, M.D. J. Wright and Sons. 3s. 
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‘ An Address 
| GENERAL PRACTITIONER AS A 
' RESEARCH WORKER. 


| Being the Presidential Address delivered to the Fife Medical 
Association on Sept. 26th, 1924, 


mews H. P., PATON, M.B., Cu.B. Eprn., 


_ SECRETARY, ST. ANDREWS INSTITUTE FOR CLINICAL RESEARCH, 





' [Dr. Paton, referring to the fact that at the present 
‘time research into the etiology of diseases is almost 
' wholly bacteriological, deprecated any impression that 
“studies which could not be corroborated by labora- 
tory investigations were the less trustworthy. The 
annual wastage from sickness and disability, which 
‘in England and Wales alone had been estimated at 
£150,000,000 per annum, was a problem left practi- 
cally untouched by systematic research, and it was 
essentially one on which light could be thrown by 
.the concerted experience of practitioners. Unfortu- 
mately it was rare to see articles by general 
|practitioners recording and analysing their clinical 
‘experiences or dealing with the commonplaces of 
“everyday practice. Such individual efforts as had 
en made were sporadic and not codrdinated, and 
_had not until recently been assisted financially. The 
| Medical Research Council had, however, instituted 
'grants for a few general practitioners engaged in 
special researches, and the B.M.A. had offered a 
rize for similar work. The difficulties in the way of 
the general practitioner were still enormous. ‘The 
earning of his livelihood occupied almost every 
‘moment of his time, and any leisure that he had 
from his practice found him eager to get some hard- 
, earned rest or recreation. Should he require labora- 
‘tory assistance for experimental verification of his 
‘views, he had no convenient means at hand and no 
‘close association with the laboratory worker. Above 
all things he lacked the stimulus of working with 
‘colleagues for a common cause. The view he wished 
to put forward was simply that, if means were sup- 
plied by which systematic research into the problems 
‘of his practice could be continuously carried on by 
‘every general practitioner throughout the country, 
‘there was every reason to anticipate that benefits 
‘as great would accrue to general medicine as had 
been achieved by concerted research in the case of 
tropical diseases. Dr. Paton continued :—] 
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CLINICAL RESEARCH ESSENTIAL. 


The research to be undertaken in this field is 
‘not mainly laboratory research. It has to do with 
‘observations at the bedside, not merely the recording 
‘of symptoms, but the study of them, so as to deter- 
‘Mine the laws that govern their production and the 
‘physiological processes that underlie them. Labora- 
tory aid will be constantly required for experimental 
Verification of the results, but the main function of 
the worker will be exercised at the bedside, and his 
‘Tesults will be obtained by true clinical research. It 
‘Is a common belief, expressed audibly and with great 
‘candour in some quarters, that the general practi- 
tioner is incapable of carrying out research. There 
is, at any rate, no systematic attempt made to teach 
the medical student the principles upon which it 
should be undertaken, and any scheme for utilising 
the mass of general practitioners for this object is 
regarded as impossible and impracticable. The 
foundation of the St. Andrews Institute for Clinical 
Research by Sir James Mackenzie was an expression 
vf his conviction that such a view is untrue—that 
“ot only is the general practitioner capable of carry- 
4-£ on research, but that he is eager to do so if oppor- 
«shity be given to him. Sir George Newman, in his 

oo acknowledges that research is essential 
Zz 





in view of the mass of sickness and disability. He 
estimates the loss of working time from this cause at 
203 million weeks every year. But as yet he does 
not appear to realise that this research can only be 
undertaken by the men in contact with the facts— 
by the general practitioners of the country—that. 
time and means must be given to them for this 
purpose and their work coérdinated. 


THE WORK IN PROGRESS AT St. ANDREWS. 


We have in this Institute, in a small way, the organi- 
sation necessary for these objects. The generosity 
of a few private individuals who understand Sir 
James Mackenzie’s point of view enabled us to 
establish it and provide for its administration. The 
Carnegie Trustees gave us a grant to pay the salaries 
of a chemist and a bacteriologist for a period of five 
years, now, alas, nearing an end, and the Medical 
Research Council aided us with a generous grant, the 
objects of which were to associate with us the pro- 
fessors of anatomy and physiology—to provide the 
salary of a whole-time physician engaged in the 
study of infants and children, and to meet some of 
the necessary expenses in regard to record-keeping 
and radiography; thus we are equipped not only 
with clinicians but with the experts necessary for 
carrying out special investigations. 

We have now been at work for five years. Our 
clinical staff consists of some half dozen persons on 
part-time duty. I hope to be able to convince you 
that the experiment has justified itself—at any rate, 
that it has demonstrated that the idea of the general 
practitioner devoting some part of his time to research 
is not only feasible but is capable of producing 
results of practical value. We had no special quali- 
fications for the task, except that we are general 
practitioners in daily touch with the problems re- 
quiring investigation. Indeed, there were no special 
qualifications to possess, because the field is a new 
one. We had to invent our own methods and train 
ourselves in their use, nor are either the methods or 
the training as yet by any means complete. As the 
laboratory worker requires strenuous training to 
master the technique of existing methods, and as 
he has coastantly to be devising new methods to 
overcome fresh difficulties, so must the worker in 
clinical research train himself in known methods and 
continually devise better ones to supersede them. 
We have advanced some little way in both of these 
directions, in formulating a plan of campaign and 
in training ourselves in the best ways of carrying 
it out. 





Case-taking: The Meaning of Symptoms. 


Our first endeavours were devoted to devising 
methods of case-taking and of recording symptoms— 
methods suitable to that class of case in which we are 
interested—the minor ailments and disabilities in 
which structural change, or at any rate detectable 
structural change, is conspicuous by its absence. Our 
methods for recording symptoms were planned with 
the idea of bringing out those facts which would throw 
light upon the mechanism involved. These methods 
are constantly being revised and modified as our 
point of view changes and our experience widens. 
In particular we have endeavoured to record in special 
detail those circumstances of environment which may 
be supposed to disturb health and favour the onset of 
disease—habits, mode of life, both at home and at 
work, and the family history. But the essential 
feature of the records on which we lay stress is that 
they should be continuous, should include in chrono- 
logical order every change as it appears from the first 
disturbance of health to the termination of a disease, 
for disease is a consecutive series of disturbances of 
health rather than a morbid state which can be 
comprehended from a description of the patient's 
symptoms at any one moment. Upon a knowledge 
of this procession of events (of the natural history ol 
each disease) and of the processes which underlie 
each, depends scientific prognosis, and prognosis, as 
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Sir James Mackenzie has aptly expressed it, is the 
breath of life to medicine. We must be able to say 
in regard to obscure states of health : ‘‘ The symptoms 
indicate the presence or absence of progressive 
disease,”’ or ‘‘ The appearance of a new symptom 
indicates a more serious state of affairs while the 
disappearance of another indicates betterment.” 
While upon our decision as to whether a symptom is 
harmful or beneficial, is likely to disappear of itself or 
to progress to something worse, must depend the 
whole of intelligent treatment. 

It is one of the fundamental axioms laid down by 
Sir James Mackenzie that the symptoms of use for 
diagnosis are not, as a rule, those of value for 
prognosis—an axiom based on the fact that structural 
changes are only of importance in so far as they disturb 
those functional activities which affect vital processes. 
Evidence of interference with function is to be sought 
for in symptoms rather than physical signs, and, as 
a rule, in symptoms referable to some other system 
or organ than the one structurally affected. That this 
is true in the case of the heart is obvious enough. 
Enlargement, dilatation, a valvular lesion, &c., give 
evidence of their danger to life in symptoms due to 
the deficiency of circulation in other organs—breath- 
lessness, syncope, oedema, &c. What is true of the 
heart is true of other systems. Disease of the kidneys 
becomes dangerous to life when their functional 
efficiency as eliminating organs is impaired. And we 
know that the danger signals are to be looked for in 
changes in the heart and blood-vessels, in cerebral 
disturbances, such as headache or convulsions, and 
in breathlessness, cedema, &c. To estimate the 
prognosis, the probable course, the duration, the 
handicapping quality of a man’s illness is not only a 
more difficult, but in reality a more important duty 
than to make an accurate diagnosis. But before the 
prognostic significance of a symptom can be scientifi- 
cally understood it is essential that the processes 
underlying it should be known. When this information 
has been acquired about all symptoms, our under- 
standing of a disease will have become rational and 
our prognosis will be based upon scientific data. Here 
lie the basis and fundamental task for clinical research 
—the acquisition of the knowledge of the mechanism 
by which symptoms are produced. This must be the 
aim of all our work, to put symptomatology upon a 
scientific basis. 


The Reflex Hypothesis. 


We believe that the first great step in this direction 
has been taken by our formulation of the reflex 
hypothesis—viz., that the majority of the symptoms 
of disease are due to disturbance of normal reflexes, 
and must be looked upon as disturbed physio- 
logical reactions of the body rather than as the 
properties of disease. No cell exhibits its specific 
activity except in response to stimuli which arise 
in the case of unicellular and low organisms in 
the environment and mobilise the cell by direct 
action. In the case of the higher organisms, where 
action at a distance is essential, these direct stimuli 
are converted by the activity of the receptor cell 
involved into impulses which are transmitted to the 
appropriate effector cell by a nervous connexion which 
we know as a reflex arc. The normal response of the 
body to the flood of stimuli from its environment is 
what we call health, and it is represented in conscious- 
ness by a sensation of well-being. If the impulses 
from any receptors be excessive, disordered, or 
diminished, then the response of the effectors becomes 
abnormal, the sensation of well-being is lost, and a 
symptom results. The task of the investigator of 
symptoms is thus made clear, to trace back the 
abnormal impulses from the effector to the disturbed 
receptor in which they originate. This broad concep- 
tion, once it is realised, does more than this, for it 
furnishes a rational basis for the classification of 
symptoms, a basis determined by the nature of the 
processes involved into two great fundamental 
divisions—structural and reflex. The structural 
symptoms are what we know as physical signs. But 


it is with the reflex symptoms, the functional 
disturbances with which we as general practi-| 
tioners have mainly to deal, that this hypothesis is 
concerned. 

I need not tell you that, as general practitioners, 
our ignorance of reflex arcs and their connexions 
and habits was abysmal. But here the value of 
the codperation of specialists became immediately} 
apparent. Prof. P. T. Herring grasped the significance 
of the hypothesis, and in a series of addresses to us, 
afterwards published,! discussed and elucidated what 
was known in regard to reflex processes. In the 
course of these studies it became evident that there 
exists little accurate information about the nature 
and action of receptors. It is obvious, for example, 
that pain is commonly the result of the application of 
certain stimuli to the skin, but that on the application 
of these very stimuli to certain other tissues in the 
body no pain results, although these tissues can give 
rise to the most acute pain in certain circumstances, 
Pain in such cases, then, is not dependent upon th 
specific nature of the stimulus applied, but upon the 
nature and activity of the receptors involved. A 
committee, under the chairmanship of Prof. Davi 
Waterston, undertook a study of this question, and 
the results are being published from time to time.’ 
In the course of their investigations there has emerge 
the fact that sensitive points in the skin vary in theil| 
activity. They are sensitive at one time and insensi- 
tive at another. Moreover, as one spot becomes 
insensitive another in the neighbourhood takes up 
the function. It has been shown by Krogh and 
others that there are similar variations in th¢« 
activity of the capillaries of the skin of muscle an 
of the glomeruli of the kidney. This alternation o 
rest and activity we named fluctuation, and it became 
evident that some such property as this must be postu- 
lated for all cells—if the continuous action of organs is 
to be explained—and to account for such phenomena 
as the graded response of organs and the occurrence of 
reserve force. 

Prof. Herring explained this view in a paper 
published in Brain,* which received but scant apprecia- 
tion at the time. But it is interesting to note that in 
the Biological Section of the British Association this 
very property of living cells was placed in the forefront 
of the programme. I have mentioned these matters 
to show you the direction in which the theoretica! 
side of the research is heading. But meanwhile much 
clinical information of practical importance is being 
accumulated and analysed. 


Clinical Investigations. 


The feeding of infants and children and the effects 
upon them of insanitary and disturbed surroundings 
are being specially studied. Dr. Andrew Rowand 
has many records in his possession demonstrating 
the disturbance (or conditioning) of normal reflex 
processes by environment. Certain ill-nourisheé 
infants, brought up in noisy and  quarrelsome 
homes, fail to respond to the most careful regula- 
tion of their diet, but improvement at once 
follows if they are placed in proper and _ restfu 
surroundings. 

Many children suffer from. anorexia during schoo 
term, though they eat well during the holidays. It 
needs little stretch of imagination to suppose that the 
continuous inhibition of gastro-intestinal reflexes 
which must be present in such cases may lead 
to a permanent disability and even to structura! 
disease. 

The relationships of nasal catarrh to adenoids, o! 
sore throats to the enlargement of tonsils, of *‘ growing 
pains’? to rheumatism, are being illustrated by 
consecutive series of cases. Special attention is being 
given to the recurrent ailments of childhood—nasa 
and bronchial catarrhs, sore throats, cyclic vomiting 
&c., and in all cases we attempt to make the record 
continuous, so that eventually we will have a cleat 
idea of the effects upon the adult of these childish 
ailments. 
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i Our records of adult patients consist either of cases 
of obscure ill-health, of cases exhibiting some special 
symptom in a marked form, or of cases of definite 
'Hiagnosable disease. The obscure cases of ill-health 
may be temporary or may be prolonged, leading 
yentually to one of the diagnosable diseases. We 
ittempt to record in each the points that appear likely 
~@ be of value in advancing the knowledge of diagnosis, 
yrognosis, or the mechanism of symptoms, and these 
»oints are catalogued for each case so that they may 
pe available for future reference. And here again we 
wnsist on continuity of the records so that the ultimate 
yutcome may be apparent. 
! Attempts are made to unravel the mechanism of a 
articular symptom by the study of a series of cases 
exhibiting it. In connexion with the study of pain, 
or example, Dr. James Orr has collected a number of 
2ases where the symptom appears to be due to deficiency 
n the supply of blood to muscle, not only cardiac 
nuscle but skeletal muscle as well. He is also specially 
eyoting time to cases bearing on the mechanism 
nyolved in the maintenance of blood pressure. All 
vhis is bound up, as you can see, with the subject of 
‘arteriosclerosis, its causes, onset, advance, and 
vermination, and its effects on the function of the 
various organs which it attacks. 
| Exhaustion is being studied by Dr. L. H. Bryson. 
As a result of his work upon this subject the vital 
-mportance of capillary activity, already touched 
upon in the work on fluctuation, is becoming manifest. 
Capillaries can no longer be regarded as passive 
structures meekly accommodating such blood as is 
Melivered to them by the activities of the general 
‘circulation. We have seen that they vary in their 
activity, both in the skin and in glomeruli. And it is 
becoming clear that so far from the circulation 
controlling them, it is to a large extent their servant, 
and it is to meet their demands that cardiac and 
vasomotor mechanism is mobilised. One of the factors 
which most potently disturbs the reflex mechanism, 
whatever it is, which regulates capillary activity, is 
the occurrence of toxemia, and in a large series of 
cases of exhaustion the clinical evidence points both 
to disturbance of capillary circulation and to the 
presence of a toxin in the blood. 
. In addition to such works en the mechanism of 
Symptoms we are endeavouring, as far as we can, to 
collect records which will demonstrate the truth or 
falsehood of many traditional beliefs which are 
-widely held—fer example, the belief that pleurisy is 
commonly tuberculous, that hemoptysis is almost 
Invariably so, that rheumatism is frequently the 
result of tonsillar disease and is relieved by the 
Temoval of these organs, that pain is the charac- 
teristic symptom of gastric and duodenal ulcer, and 
‘that these conditions can be accurately differentiated 
‘by the time of onset of the pain as is taught by 
‘Moynihan, that measles predisposes to tuberculous 
‘infection. Each of these is at present a pious belief 
‘adhered to with great tenacity in some quarters and 
‘scoffed at in others, each observer relying on the 
evidence of records which, though their authors are 
“quite unaware of the fact, are selected records. The 
tuberculosis expert sees nothing but cases of phthisis. 
‘He sees no pleurisy except among those cases, a 
large proportion of whom give a history of previous 
pleurisy. What more natural than to conclude that 
pleurisy is invariably evidence of tuberculous infec- 
‘tion? That conclusion may be right or it may be 
/wrong, but the only arbiter must be the general 
practitioner who sees every case of pleurisy and who 
» can follow each to its ultimate outcome. 





CONCLUSION. 


I have given you these details of our work here, 
not because we are particularly proud of them, not 
because they represent anything epoch-making, but 
because they show that there is this work to be done 
and that the general practitioner is capable of doing 
it, if time and means are provided. I have tried to 
show you that there is this great undiscovered 
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country to be explored. But it is evident that it is 
not to be conquered by the efforts of a few pioneers, 
however eager they may be. A fully organised force 
must attack it, from a definite base, and after roads 
have been opened up permitting their entry. I have 
tried to show you that that force must consist cf 
the general practitioners of this country, with the 
necessary ancillary services at their disposal to clear 
the path for them, physiologists, anatomists, bacterio- 
logists, chemists, radiographers, &c., whose expert 
knowledge will be devoted to the quest in hand. 
Through the facilities which we possess at this 
Institute, under the guidance of a great and far- 
seeing leader, we have been enabled to establish such 
a base and to drive a little path from it into the 
wilderness. Sir James Mackenzie can, alas, no longer 
bear the strain, but his office has been filled by 
one of his most ardent admirers and disciples, Dr. 
Maitland Ramsay, under whose leadership we will 
continue the research. 

Gentlemen, to each of you must have come, some 
time or another, the opportunity, and with it the 
desire, to investigate some problems in your daily 
practice, but facilities were wanting and the stimulus 
of comradeship and a common purpose. We have the 
facilities, in rudimentary but workable form, at this 
Institute, and my object to-day is to assure you that 
these are at your disposal, and to endeavour to enlist 
your help, your sympathy, your advice, and your 
criticism in this campaign. Some of you already 
work with us, to your own benefit, I hope, and 
certainly to our great encouragement and assistance, 
and I would appeal to this association for more 
recruits. The Institute, with its records, its library. 
its laboratories, its meetings, with the knowledge and 
advice of its specialist staff, and with the codperation 
of its ordinary staff, is at your service for the investi- 
gation of the problems of your daily work. If you 
cannot afford the time to come to St. Andrews a 
letter to the secretary will place any information we 
may have at your disposal. And if you have records 
of interest compiled in your practice and can let us 
have them to add to ours, we will be greatly in your 
debt. I look forward to a time when all this will be 
accepted doctrine, when institutes such as ours will 
be set up in every district in the country, and when 
part of the duty of each general practitioner will be 
to take his share in clinical research. Meanwhile let 
us do what we can, let us lay the foundations for that 
movement, a movement which will, I believe, achieve 
for general medicine no meaner triumphs than those 
described by Sir David Bruce at Toronto as having 
been effected for the tropical diseases—a movement 
which will lead eventually, through the discovery. of 
the laws governing its phenomena, to the elevation 
of medicine from an empiric art to its true place as 
an applied science. 
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JOHANNESBURG GENERAL HOSPITAL, SOUTH AFRICA. 
The honorary surgical registrar at the hospital reports that, 
during the year ended March last, 305 cases of cancer were 
treated at that hospital—an increase of 18 over the number 
during the previous year. This year the number of deaths 
from cancer was 74, against 81 during the previous year. 
But despite this decrease in mortality the number affeeted 
by the disease is still on the increase. During the same year, 
ended March last, as many as 557 persons were admitted to 
the hospital suffering from appendicitis. Only 30 of the 





number were natives, but of the 30, six died, whereas only 
15 out of the 527 Europeans died. The registrar admits, 
of course, that the death-rate among natives suffering from 
appendicitis is very high—20 per cent., as compared with 


2-8 per cent. for Europeans ; but this is mainly due to the 
fact that natives have not yet learned to seek medical 
advice early. 
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Delivered before the Royal College of Physicians, London, on 
Nov. 6th, 1924, 


By Sm StCLAIR THOMSON, M.D. Lonp., 
F.R.C.S. ENG., 
CONSULTING SURGEON, DISEASES OF THE THROAT, KING’S COLLEGE 
HOSPITAL ; LARYNGOLOGIST, KING EDWARD VII. SANATORIUM, 
MIDHURST. 


TUBERCULOSIS is the most important disease with 
which humanity has to cope. There is no other 
specific disease so common in the larynx. As the 
106,990 cases of laryngeal tuberculosis in this country 
to-day must look principally to the physician for 
guidance and help, it is well worth while considering 
what assistance in his task can be offered by a 
laryngologist who, during a period of 10 years, has ; 
carefully watched the progress of 477 instances of 
laryngeal disease in 2541 patients with pulmonary 
tuberculosis.+ 


Proportion of Laryngeal Cases in Pulmonary 
Tuberculosis. 

In the early years of this period 1 case out of 
every 4 had trouble in the larynx, while the average 
of the whole decade showed a proportion of 18:77 per 
cent. These patients were seen in a sanatorium and 
were, relatively, early cases, for the records of the 
post-mortem, room, show that the larynx is diseased 
in 48 to 83 per cent. of all fatal cases. 

Suggestive Symptoms.—The two most suggestive 
symptoms are, first, slight but persistent huskiness, 
and secondly, discomfort referred to the throat or 
even pain in swallowing. 

The latter is a symptom which is more frequent 
with advanced cases; therefore, for the all-important 
attainment of an early diagnosis, any hoarseness or 
any slight change in voice which does not clear up in 
two or three weeks should rouse suspicion and entail 
an expert examination of the larynx. But we must 
not forget that tubercle occasionally invades the 
larynx without causing the slightest alteration of 
voice or any other local symptom. Of the 477 cases 
of laryngeal tuberculosis I found no less than 57 
(34 men and 23 women) who had no complaint of their 
throat and whose voices, both to their own ear and 
to mine, sounded quite clear and normal. 

Proportion of Laryngeal Cases in Relation to Sex.— 
It used to be thought that the female sex was less 
subject than the male to contract pulmonary tuber- 
culosis. But it has been shown that any difference 
between the sexes in this respect is not, as regards 
tubercle, due to any sexual predisposition but simply 
to the fact that, until recent times, women have led 
a more sheltered life and have been less exposed both 
to fatigue and to infection than men who work in 
office or factory. When both sexes are exposed to 
the same conditions, woman is just as subject to 
tuberculosis (in lungs or in larynx) as man; perhaps 
more so. The conclusion is that, amongst bread- 
winners, we must be prepared to find tubercle just as 
frequently in the larynx of the female as of the male. 
Another is that man’s greater indulgence in alcohol 
angl tobacco does not seem to render his larynx 
more vulnerable to tuberculosis. 

Proportion of Laryngeal Cases in Relation to Stage 
of Pulmonary Disease.——-It has long been established 
that the frequency with which the larynx is invaded 
increases with the progress of the pulmonary disease. 
This may occur even in 4:8 per cent. of cases in an 
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early stage of the disease. These are cases with limited 
lesions and, at this period, might well be called! 
‘* favourable.’’. In severe cases the proportion mounts) 
up to 18-3 per cent., while in the advanced type of 
disease which forms Group III. of the Turban-Gerhardt 
classification the proportion of laryngeal disease is| 
almost double—viz., 31:5 per cent. Both women 
and men are increasingly liable to a laryngeal lesion 
with the progress of the pulmonary disease. Only 
1 out of every 20 poitrinaires with an early lesion is 
liable to throat trouble ; in more serious cases—i.e., 
those in Group II. of the Turban-Gerhardt classifica- 
tion—the proportion may be 1 in 53 and in the 
advanced cases of Group III. 1 patient in every 3 
will have the disease in the larynx. This develop- 
ment, as will soon be shown, diminishes so markedly 
the prospect of recovery that it emphasises the great 
importance of diagnosing pulmonary tubercle in its 
early stage and persuading the patient to submit to 
the best treatment. 

Region of Larynx Attacked.—It is quite certain that 
the favourite site is the neighbourhood of the posterior 
commissure—i.e., the interarytenoid area, the anterior 
surface of the arytenoid body and the vocal processes, 
The vocal cords come next in frequency, while the 
epiglottis and the region of the anterior commissure} 
are attacked more rarely and are generally late exten- 
sions of the disease. 


Prognostic Value of Tuberculosis of the Larynx in 
Regard to Mortality. 


Of much importance to the general physician is an| 
appreciation of what tuberculosis in the larynx counts 
for in regard to the mortality of pulmonary cases. 

Of the 2541 patients with pulmonary tuberculosis 
who were discharged from the King Edward 
Sanatorium, Midhurst, between 1911 and 1921, the 
proportion of those alive between one and ten years 
later was, amongst those with a sound larynx, double 
that of those with tuberculous laryngitis. Of patients 
found to have tubercle in the larynx during these 
ten years, 2 out of every 3 were dead. Of those 
with a sound larynx it is the reverse—2 out of 4 
were still alive. Of all the 477 cases of laryngeal 
tuberculosis which passed through my service at 
Midhurst between 1911 and 1921 no less than 70-5 per 
cent. are now dead. This darkening of the prognosis 
occurs in all stages of the disease. 

Put in another way, a Group I. patient—i.e., 
‘* slight ’? case—with a laryngeal lesion has a worse 
prospect than a Group II. case with a sound larynx. 
And a Group II. case—i.e., a “‘ severe ’’ case—withi 
throat trouble has a gloomier expectation than if he 
had had a healthy larynx but lungs so invaded as te 
be classed in Group III.—i.e., an ‘‘ advanced ” case. 
Therefore laryngeal tuberculosis cannot be listed in 
any group which might be termed “ slight” or 
‘‘favourable.”’ Its discovery at once labels a case as 
‘““ severe,’ and authorises a physician to warn his 
client that treatment will necessarily, even in the 
most hopeful cases, be long and arduous. In only 
too many instances—in 70-5 per cent. of my fairly 
favourable selection—it will be his duty to advise the 
friends that the prospect of a recovery is so slight that 
it may be unjustifiable to submit the sufferer to any 
trying, dangerous, or expensive treatment. 

Results of Treatment. 

Let us now turn to the record of 119 cures. ‘To 
appraise them at a fair value I may be permitted to’ 
say that such a large total of well-authenticated cases! 
of healing in a larynx with tuberculosis has nevei 
before been published in this country. The satis- 
faction of quoting this record is enhanced when 1! 
recall that in 1880 Morell Mackenzie wrote: ‘‘ The 
prognosis of laryngeal phthisis is always extremely 
unfavourable, and it is not certain that any cases 
ever recover.’’ A complete repair of the larynx has 
been obtained in no less than 25 per cent. of patients 
with tuberculous laryngitis. 

Cures: How Obtained.—I have no doubt that the 
principal factor in obtaining these arrests has been 
sanatorium régime and the prompt prescription of one 
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-ormore of the three chief methods of local treatment— 
‘yiz., whispers, silence, and the galvano-cautery. 
‘Fifty patients were cured, so far as local measures are 
-eoncerned, by the simple reduction of voice use 
entailed by ‘‘ whispers.’’ Complete silence resulted in 
.a eure in 23 instances, or in 34°3 per cent. of the 
eases in which it was ordered. Women give a slightly 
Jhigher percentage of cures, both with whispers and 
‘silence, their greater patience and endurance—or 
“recovery power ?>—being most noteworthy in the ordeal 
‘of the silence cure. The galvano-cautery yielded 
46 cures. 

Lasting Laryngeal Cures.—Of the 119 cases in which 
complete healing took place in the larynx, 69 are alive 
at periods varying from 2 to 10 years afterwards. 
Fifty are dead, and they have died, as a rule, with a 
still cicatrised larynx. Their deaths, usually, were due 
to the extent or virulence of their pulmonary disease, 


Proportionate Progress of Pulmonary and Laryngeal 
Lesions. 


The above references to the durability of healing in 
the larynx, while the disease in the lungs progresses, 
are sufficient to show that tubercle does not necessarily 
,advance pari passu in both situations. This latter 
‘view is still maintained and, as it is not correct, it 
may occasionally mislead the physician. Improvement 
“very commonly does proceed along parallel lines and, 
in the same way, a retrogression in one is often 
followed by progress of the disease in the other. 
‘Spontaneous cure has taken place in the larynx in 
many cases and has been maintained till the patient 
‘died of his pulmonary disease years afterwards. But 
‘the reverse has never occurred—i.e., I have never seen 
‘a larynx getting worse while the pulmonary disease 
has improved. It has occasionally, in such instances, 
been reported to me that the lung trouble was in statu 
‘quo; but, if the larynx did not mend, the pulmonary 
‘disease inevitably, within a definite period, took on 
activity. 

This is useful knowledge for the physician. <A 
larynx may improve or get well, while the lung disease 
Temains quiescent or gets worse; but if the disease in 
the larynx advances the pulmonary disease cannot 
‘possibly become arrested and soon makes progress. 
‘This again shows the value to the physician, from the 
point of prognosis, of periodic examination of the 
larynx. 

' Tuberculosis in the larynx is always a serious 
complication of pulmonary disease. Physicians would 
be well advised, therefore, to assure themselves of its 
‘presence or absence in any case of tuberculosis. If 
‘present, it adds considerably to the seriousness of the 
‘plogncsis and to the *prolongation of the case and 
time required for successful treatment, even in cases 
otherwise early and promising. When the laryngeal 
lesion is extensive and active, the outlook is particularly 
‘serious. If the lesion is limited and becomes inactive, 
it may be arrested, although the prospect of life may 
not be great. 

' From prolonged observations on nearly 500 sana- 
‘torium patients, a cure of the laryngeal lesion may be 
secured in 1 out of every 4 patients. These were, 
comparatively speaking, early cases. But a much 
higher proportion of cures could certainly be obtained 
‘fmore cases of pulmonary tuberculosis were diagnosed 
while they are still Group I. patients—i.e., with only 
£8 per cent. showing laryngeal lesions—instead of 
sroup III.—i.e., with 31°5 per cent. with the larynx 
“Rvolved. More cures could be effected if every case of 
persistent huskiness or throat discomfort were earlier 
submitted to a skilled examination. 


Principles of Success in Treatment. 


It is manifest that a patient has a more sure hope 
of a quicker cure inside a well-conducted sanatorium 
chan he can expect otherwise. The chief local 
*equirement is voice rest, which can be so easily carried 
yut in a sanatorium, but is elsewhere so difficult. 
Out of 119 cases which were cured, the healing was 
»btained without other local treatment than voice 
‘est (whispers or silence) in no less than 73 instances, 
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Local surgical methods of cure have all been abandoned 
by me as useless and frequently harmful. 

The galvano-cautery is the best local treatment we 
have at present. In suitable cases it has replaced all 
other methods. It effected a cure in 46 out of 74 
cases in which it was tried (= 62°1 per cent.). Of these 
46 cures, 29 are alive and well; 12 of them have now 
maintained their cure for 10 years. 


Conclusions. 

The majority of cases of tuberculosis of the larynx 
do not recover. It is necessary for the physician to 
recognise this; to try and determine which cases 
come within this category, and to act accordingly. 
But these 119 cures are witnesses of the more hopeful 
outlook we now have for a fair proportion of patients. 
of whom an authority has said that, 45 years ago, 
‘‘ all were doomed to die : the appearance of the disease 
in the larynx was the warrant of death.’2 The 
pessimistic past has now a more optimistic outlook. 





DIPHTHERIA PREVENTION. 


THE SCHICK TEST AND ACTIVE IMMUNISATION IN 
VARIOUS SCHOOLS AND INSTITUTIONS IN 
THE CITY OF EDINBURGH. 


By W. T. BENSON, B.Sc. St. Anp., M.D. Epmn., 
D.P.H. CAMB., D.T.M. & H. Lonp., 


ASSISTANT MEDICAL OFFICER OF HEALTH, 


Introduction by 
Wm. ROBERTSON, M.D. Glasg., D.P.H., F.R.C.P. Edin.. 


MEDICAL OFFICER OF HEALTH. 


AT the recent Conference of the Royal Sanitary 
Institute, held at Liverpool, the fear was expressed, 
or implied, that the introduction of the Schick test 
and the consequent immunisation of susceptible 
subjects by means of toxin-antitoxin would not 
meet with much success in this country. The reason 
offered was that our people had not been educated 
to the need for the procedure. If we had adopted 
such a non possumus attitude in Edinburgh we 
should possibly have shared the pessimism expressed 
during the discussion of Dr. R. A. O’Brien’s excellent 
contribution. It is a mistake to underrate the intelli- 
gence and interest of the citizens of our respective 
administrative areas. They are keenly alive to the 
importance of prevention of disease. It was with 
that knowledge in my mind that a campaign of 
diphtheria prevention was begun in the Leith district. 
The response to our appeal for codperation was most 
encouraging. Dr. Benson, my assistant, at once set 
to work and the results detailed in his valuable 
contribution should act as an incentive to others to 
go and do likewise. It is not work that can be lightly 
undertaken. Careful readings must be made by those 
who have studied a considerable number of reactions. 
Objections will naturally be offered to the procedure. 
We have experienced them. 

Every effort was made by the “‘antis”’ to cast 
doubt on the value and safety of the various applica- 
tions that were required. The most was made of 
accidents that had occurred in America and that 
had been duly explained. The members of the school 
authority were circularised, the press was tried, and 
the members of the public health committee were 
tempted, but no difficulties confronted us as a result 
of the attempted obstruction. I feel confident the 
results will convince hesitating parents that the 
procedure is not only safe but also wise. During the 
ensuing winter months the campaign will be con- 
tinued, and when more facts are available they will 
be published. The figures given by Dr. W. H. Park, of 
New York, together with Dr. A. Zingher’s interesting 
data, were so convincing that no doubt was left in 
my mind as to the need for doing more to reduce 
the incidence of diphtheria than the swabbing of 


‘ 





F ve Nolan Mackenzie: Jour. of Laryn., 1916, xxxi., 411. 
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throats, quarantining of contacts, and the costly 
treatment in isolation hospitals. It was only after 


Dr. C. B. Ker, the medical superintendent of the 
Edinburgh City Fever Hospital, had fully satisfied 
himself as to the efficacy of the Schick test and the 
safety of immunisation by toxin-antitoxin that the 
resolve was made to undertake a comprehensive 
scheme in the Edinburgh area. 


DIPHTHERIA PREVENTION. By DR. BENSON. 
Diphtheria in Edinburgh. 

In Edinburgh during the past five years we have 
isolated 5154 cases of diphtheria, including 687 
carriers. Out of this number, 330 deaths occurred. 
An analysis of the above figures shows that whilst 
only 24:3 per cent. of the five thousand odd cases 
occurred in children under 5 years of age, this age- 
period accounted for no less than 60 per cent. of the 
total deaths. On the other hand, 75 per cent. of the 
cases occurred in children of school age and in adults 
with, fortunately, a diminished mortality-rate. 

The ideal in any scheme of immunisation against 
diphtheria, as pointed out by many workers, would 
be to protect the susceptible child towards the end 
of the first year or in the second year of its life. This 
ideal, however, presents considerable difficulties in 
attainment. Where three-quarters of the diphtheria 
patients are 5 years of age or over, we may be justi- 
fied in assuming that by protecting the susceptible 
children of school age, particularly in the infant 
classes, the diphtheria incidence should be diminished 
by at least a half to three-quarters. 

The Start of the Scheme. 

In May and June of 1923 a sharp outbreak of 
diphtheria occurred in a school in the Leith area. 
The ordinary methods of control, vigorously applied, 
were not found effective, and as a last resort, the 
holiday season being almost due, the school was 
closed. With this epidemic fresh in the minds of the 
parents, a good opportunity presented itself for 
advocating the application of more modern methods— 
namely, the Schick test and subsequent active 
immunisation of susceptible children. Early in 
November, under the auspices of the Parents’ Asso- 
ciation, a meeting was convened at the school. This 
meeting, very largely attended, was addressed by 
Dr. Robertson, the medical officer of health, and by 
Dr. Ker, the superintendent of the City Hospital. 
The Schick test and methods of immunisation were 


The number of children attending the school up 
to the tenth birthday having been obtained, the} 
requisite number of information leaflets and consent, 
slips was supplied for distribution. 


Information Leaflet. 


Diphtheria is a dangerous infectious disease which mainly 
attacks children. a 

In Edinburgh we have more or less 1000 cases of diph-| 
nee each year, and out of these some 70 to 80 children 
die. 

There is now a safe and reliable means of preventing 
diphtheria. 

By the use of a simple test (Schick test) it is possible to 
find out those children who are liable to take the disease 
and those who are not. 

Those children who, by this test, are found to be sus- 
ceptible to diphtheria can be protected against the disease. 

Protection is obtained by a course of three small injections 
at weekly intervals. 

Many thousands of children have been tested and 
protected in this and other countries, and the methods 
employed have been proved to be effective and harmless. 

Facilities for testing and protection will be made available 
at every school as the need arises. 

Children of under school age should be sent to the schoo 
with an older brother or sister in order that the various 
procedures may be carried out. 

I strongly advise you, in the interests of your children. 
to have them protected against diphtheria. Once protected. 
it is believed they will remain so for life. ' 


Consent Slip. 

T hereby give the Medical Officer of Health or his repre- 
sentatives permission to carry out all the following procedures 
should he consider them necessary for the protection of my 
children against diphtheria—namely :— 

1. The Schick test. 

2. A course of three protective injections. 

3. A final Schick test and protective injection after ai 
interval of six months. 


A leaflet and consent slip was taken home by 
each child under 10 years of age with the request 
that the latter should be signed and returned by < 
certain day, two or three days being judged ample 
A list of children for whom consent had been obtained 
was then very kindly made out by the school staff 
giving the name, age, address, and previous diph 
theria history of each child. The necessity of adhering 
to the order of the list in marshalling the childrer 
before us on our various visits was emphasised, as 
thereby much confusion and delay was avoided 


On completion of the list it was forwarded to the 
Public Health Department where a duplicate copy 
was made in a book which accompanied us on al 
our visits, and in which all observations were entered| 
Mutually convenient dates and hours were ther 
arranged for the four to six necessary visits. Facilities 
were given to the parents to be present on the firs! 
occasion, at the test, when the technique was demon 
strated and questions invited. At succeeding Visit: 
only those parents who had brought under-school-agi 


explained. Experience in the application of these 
methods, both at home and amongst school-children 
in New York, was quoted. 

The Edinburgh Education Authority was then 
approached, and in December gave the Public Health 
Authority permission to carry out’ diphtheria pre- 
vention work in their schools in the Leith area, 
with the proviso that they accepted entire respon- 
sibility and, secondly, did not call upon the school 
medical staff for assistance. Early in January of this 
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year the work was commenced. 
Procedure Adopted. 

A personal visit was paid to the headmaster of 
each school, when the methods and aims of the work 
were explained, and an endeavour made to enlist 
his active sympathy and support. For his informa- 
tion a Memorandum on the Schick test and active 
immunisation, specially drawn up by Dr. Ker,’ was 
presented to him. 

As it was anticipated that the advice of the family 
doctor would influence many parents to grant or 
withhold consent, a copy of this memorandum was 
issued to each general practitioner in Edinburgh pre- 
vious to the start of the campaign. Later experience 
showed the great advantage, both in obtaining a 
larger percentage of consents and in expediting the 
work generally, of obtaining the active interest 
and support of the headmaster and teaching staff. 
Zingher,? in his work in New York schools, empha- 


children to the school for treatment were permittec 
to be present while the children were being injected 

On the day of the test the children were marshallec 
by the school staff in one or two queues varying wit! 
the number of operators present. The responsibility 
for the correct children being tested rested with the 
school staff. A large room with a good light and twe 
doors was usually obtained. It is of great advantage 
to avoid confusion, to have a separate entrance ant 
exit. Two or more teachers were usually placed at 
our disposal. Whilst one very efficiently cleansed th« 
arms with spirit, the other stood by the operato 
checking off each child as it was dealt with, whils 
a third, if available, saw that the children who hac 
undergone treatment returned to their respective 
class-rooms. This procedure was adhered to ot! 
successive visits. To complete the work four or five 
visits were required extending over a period of fron 
22.to 29 days. 

At the first few schools six visits were paid in all 


but latterly we have cut this down to five, or ever 
four, with equally satisfactory results by reading ot 


sised the importance of obtaining the codperation of 
the teaching staff. 
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4 the eighth day and giving the first immunising dose 
at the same visit. Our present time-table is as 
‘ follows :— 


1 Day. 

Mist .. Schick test. 

. $th .. First reading and first toxin-antitoxin injection. 
1 15th . Second reading where necessary and _ second 
i toxin-antitoxin injection. 

/ 22nd .. Third toxin-antitoxin injection. 

I 29th .. Final visit where necessary to complete absentees. 


'- his time-table has the added advantage of making 
| all visits on the same day each week, thus tending to 
| lessen mistakes as to dates. It was found that where 
‘the organisation was very efficient, and an unin- 
-terrupted flow of children brought to the skilled 
operator, that the Schick test (without control) 
| could be applied single-handed to from 100 to 120 or 
- even more children within the hour. As an average, 
we might count on 100 tests per hour per operator. 
The immunising injections can be performed with 
at least equal rapidity. At any one of the various 
schools two skilled operators were found sufficient 
to deal with the number of children involved. The 
time actually spent at the school at any one visit 
‘ parely exceeded two hours. 
‘ Particulars of readings and dosage of toxin anti- 
| toxin mixture were entered in the day-book whilst 
_actually examining the children. At the Public 
' Health Department these particulars were copied on 
to record cards which were indexed. We are indebted 
_ to Dr. Ker for the type of record card which has been 
' found very satisfactory. 


iY 











‘ Record Card: Headings. 

BEERS eile. cies eis ev ac os os NCH heli Sobibor SEX ceils areola 

ERIS PRDEDS, 6 Guha ars lela cys atarue » olevaicitie’d « wlorele bole vg eeu 

I | CY ia al ; 

_ Protected—Date Scmick Trsts. 
Dosage Date. Result. | Pseudo. 





Subsequent History : | | 
| 


_ All notified cases of infectious disease for removal 
to the City Hospital are daily invest gated in this 
ecard index and, if any should have undergone the 
Schick test, full particulars are forwarded to the 
' hospital. The advantage of possessing this informa- 
. tion in regard to patients admitted to an infectious 
diseases hospital is obvious. Should diphtheria occur 
in a person who has been tested, the fact is noted on 
the record card, under the heading ‘‘ subsequent 
_ history.”’ 


Technique Employed. 


- In many of the children under 5 years of age the 
Schick test was dispensed with, and the child immu- 
-nised straight away. In children between 5 and 10 
years of age the Schick test was always applied, but 
without a control. We were led to dispense with the 
control test, available staff skilled in the technique 
being very limited, by the observation of Ker and 
_McGarrity,* who found that among hospital cases 
only 3:1 per cent. of Edinburgh children between 
5 and 10 years of age, mostly scarlet fever patients, 
gave a pseudo-reaction. There is thus a possibility 
that three children in every 100 have been wrongly 
classified as susceptible, and have thus undergone 
unnecessary immunisation. Nor, unfortunately, was 
the control test applied to those school-children from 
10 to 12 years of age who for one reason or another 
erept into the scheme. In older children and adults, 
dealt with at various institutions, the test was in- 
variably controlled. 
_ The uncontrolled testing of children between 
5 and 10 years of age has worked on the whole quite 
satisfactorily, but leaves the operator in a quandary 
on certain occasions as to whether to class a child as 
susceptible or otherwise, with the result that the 
child must be given the benefit of the doubt. This 
may account for the somewhat higher percentage of 
Susceptible children we have found in this age-period— 
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namely, 64:2, as compared with the figure of Ker and 
McGarrity—viz., 58-4. In carrying out the re-tests 
the control test is essential. 

All the Schick test toxin and _ toxin-antitoxin 
mixture used was prepared by Dr. O’Brien, and 
supplied from the laboratories of Messrs. Burroughs 
and Wellcome. The dose given of the former was in 
all cases 1/50 of the minimum lethal dose for the 
guinea-pig injected in 0-2 ¢.cm. of normal saline ; 
the dose of the latter was 1 c.cm., and the full immu- 
nising course consisted of three such doses at weekly 
intervals. 

The test was performed on the left forearm. A 
1 ¢.cm. all-glass syringe graduated in 1/20th e.cm. 
fitted with a No. 214 rustless needle gave a very 
accurate technique. The toxin-antitoxin mixture 
was injected subcutaneously about two inches above 
and behind the elbow. The first and third immunising 
doses were given into the left arm, and the second 
into the right. A 5 c.cm. record syringe, fitted with 
a fairly large bore needle, was found very expeditious 
and convenient to handle. The skin was cleansed 
with spirit. The needles were dipped in alcohol 
between each injection. In some 4000 tests and 6080 
injections of toxin-antitoxin mixture no case of sepsis 
arose. 

Number of Consents Obtained. 


In Table I. the 16 schools are arranged according 
to the social status of the scholars, two fee-paying 
schools heading the list, and two schools attended. 
by the poorest “class children occupying a position at 
the bottom of the list. The intervening schools are 
attended by a mixed class of children. I am indebted 
to Dr. Robertson, for many years medical officer of 
health of Leith, for the above classification of schools 
according to social scale. The list does not profess 
to indicate fine differences between school and 
school. 


TABLE I.—Consents Obtained at 16 Board Schools. 











| No. of children No. of children 
under es under 10— 
School... 7 1 school. eo 
| At | Consent At Consent 
| 8 school. obtained. | school. obtained. 
| % | % 
Ar 57 49 (86°0) TI 259 147 (567) 
B 473 | 266 (56°2) J 386 | 110 (28°5) 
Cc 182 | 121 (66°5) K 456 227 (49°8) 
D | 457 348 (76'1) Ge Sit ye. 3440-9) 
K 484 217 (44°8) Vises 340 130 (38°2) 
Fr | 465 | 190 (40°9) N | 500 ! ~ £78 (3556) 
Nee sar toa (4574) O | 602 | 168 (27:9) 
H 584 | 246 (42°1) PB ASOD to LO (2253) 
a eos, ee DAS aft 
Total .. 6573 | 2782 (42°3) 


Table I. lends support to the view that the more 
enlightened the population we have to deal with, the 
greater response are we likely to get to new preventive 
methods. The very low figure of 10-9 per cent. for 
one school can be explained by the fact that this 
school is attended by children from an old fishing 
community very conservative in their ideas and very 
suspicious of new methods. In the case of School D 
the percentage (76°1) is the result of two oppor- 
tunities having been given to the parents. At the 
first canvass, in January, consent was obtained for 
almost 50 per cent. of children attending school 
under 10 years of age. On a second opportunity 
being given four months later, permission was obtained 
for no less than 538 per cent. of the children under 
10 years of age whose parents had hung back on the 
first occasion. This result is very encouraging, and 
suggests that when the methods employed are more 
widely known, and confidence established in 
freedom from unpleasant reactions, more and more 
parents will avail themselves of the opportunity 


presented to them. 

The fact that consent was obtained for 42 per cent. 
of 6573 board school children between 5 and 10 years 
to some extent, that 


of age should help to remove, 
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feeling of doubt regarding the application of new 
preventive measures to the general population. 


Children Under 5 Years and Over 10. 


An endeavour was made to get at the pre-school 
age by inserting a clause in the information leaflet 
stating that younger children should be brought 
along to the school for treatment. It is a matter of 
regret that the parents of only 141 children under 
5 years of age availed themselves of this oppor- 
tunity. Other methods of approaching the pre- 
school population must therefore be devised. 

Although we endeavoured to confine the preventive 
work to children under 10 years of age, in a con- 
siderable number of cases parents were so desirous 
of having older children tested, and immunised if 
necessary, that no less than 176 children between 
10 and 12 years of age have crept into our records. 
It is among this group that the Schick test without a 
control gave rise to real difficulty in reading. 


Consents, Tests, and Readings. 


It is one thing to obtain consent, but quite another 
matter to carry through to a satisfactory conclusion 
at a school the various procedures necessary for the 
immunisation of the child. Out of 3099 children 
from, 1 to 12 years of age for whom consent was 
obtained at the 16 schools, 2992 were actually tested, 
and of these, satisfactory readings were obtained for 
2925, or 94:4 per cent. of the original consents. A 
wastage of 5-6 per cent. occurred, which was accounted 
for mainly by absenteeism. 


Schick Test Results. 


In all, 3457 adults and children have been tested 
since November, 1923, of whom 2925 have been 
school-children, and 532 inmates of various institu- 
tions, excluding the City Hospital. Table II. gives 
the results of all the 3457 tests made. 


TABLE II.—VTotal Cases in Schools and Institutions 
(November, 1923, to June, 1924). 





Per cent. posi- 
tive results 
obtained at 

City Hospital.* 


Age- 
period 
in 
years. 


Negative.| Positive. 





o~ 


1- 5 
5-10 
10-15 
15-20 
20-25 
25-30 
30-35 


Totals .. 34 
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=> Kor comparison the results of 1540 tests performed_on 
patients at the City Hospital from 1 to 20 years of age by Ker 
and McGarrity have been put in this column. 


There is a very close approximation of our results 
to those obtained at the City Hospital. The difference 
of 5 per cent. in the 5-10 age-period may be accounted 
for by the fact that our readings, owing to the lack 
of a control test, were always liable to err on the 
positive side, and hence our susceptibles are probably 
too high by some 3 to 4 per cent. The diminution of 
susceptibility as age advances is evident in the 
table. 

Table III. gives the Schick results obtained at 
16 schools, and indicates how susceptibility varies 
not only with age but with social conditions. 

The schools are arranged as before in descending 
social scale. The numbers in brackets recorded in the 
1—5 and 10-12 year columns indicate the number of 
children on which the percentage figure is based. 

The same social variation among New York school- 
children has been demonstrated by Zingher,* the 
generally accepted explanation being that children 
of the poorer classes, where overcrowding is a marked 
feature, are much more exposed than the children 


of better-class households to small and repeated 
doses of the diphtheria virus, insufficient to give rise 
to the actual disease, yet effective in producing an | 
active immunity. 


TABLE III.—Schick Test Results in 16 Schools. 





Per cent. of susceptible children at 
different age-periods in years. 
1-5 5-10 | 10-12 

— 88°8 

95°6 (23) 80° 

10070 (9) | , 

85°T (7) 


Total number 
of children 
tested. 


School. 


63°7 (11) 
67°5 (80) 


73°7 (19) 


84°6 (26) 
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The following results obtained at a children’s | 
hospital are also suggestive of the part played by | 
the social factor in the development of immunity. 
Forty-three of the nursing staff between 18 and 25 
years of age were tested, and 58:1 per cent. were | 
found susceptible, whilst in 11 maids of the same | 
age-period the susceptibility was only 45 per cent. 
I might mention here that the entire medical and 
nursing staff of this hospital, 57 in number, showed 
a percentage susceptibility of 49-1. This figure 
approximates very closely to the 50-5 per cent. of 
susceptibles found by O’Brien® and his fellow- 
workers in the nursing staff of a London teaching 
hospital. 

Familial Incidence, 


Zingher® noted the marked tendency for all children 
of the same family to give a similar Schick reaction, 
either all positive or all negative. When the reactions 
vary, the younger childrei:, as a rule, give a positive 
reaction and the older a negative. The results set 
out in Table IV., obtained during the investigation 
of 600 families, each of two to five members, lend 
strong support to the above view. 


TABLE 1V.—Familial Incidence of Susceptibility to 
Diphtheria as Indicated by the Results of the 
Schick Test. 


Total number of families tested San acy a ae 
Number of families whose members all gave a negative 
Schick test .. oie aoe ee ee we at 
Number of families whose members all gave a positive 
Schick test .. aie me ie A en a 
Number of families in which the younger members gave a 
positive Schick test and the older members a negative 
Schick test .. nee oe ie ate ee on 
Number of families in which the younger members gave & 
negative Schick test and the older members a positive 
Schick test .. Fes ae ols a te a 


Percentage of families whose members are either (1) all 
immune to diphtheria, (2) all susceptible to diphtheria, 
or (3) in which the younger members are susceptible 
and the older members immune to diphtheria .. a 

Percentage of families in which the younger members are 
pane and the older members susceptible to diph- 
theria : av Be os . coe i 


91°5 
8°5 


Does One Attack of Diphtheria Confer a Lasting 
Immunity ? 


| Of 245 children who gave a history of having 
suffered previously from diphtheria, 118, or 48 per 


| cent., were Schick-positive. This percentage approxi- 


| mates very closely to the 46-4 per cent. of susceptibles 
found by Ker and McGarrity in 157 patients with 
previous diphtheria history. 
Active Immunisation with Toxin-Antitoxin Mixture. 


The mixture used, the dosage, and the method of 
administration, have already been described. In 











injection completed their full course. 
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‘previous to immunisation. 
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Table V. is shown the number of susceptible children 
at different age-periods at the 16 schools who were 
either completely or partially immunised, or escaped 
immunisation entirely. 


TABLE V.—Immunisations at 16 Board Schools. 

















| 


Age- | Number of susceptible children— * 
is | | Wh d 
n ee aEeA ices a5 | Who escape 
years. . Completely or partially immunised. | immunisation. 
| 3 e.em. 2 e.cm. lem, | 
1- 5 90 3 10 | 7 
5-10 | 1545 | 52 64s 37 
10-12 | 92 3 5 — 
Totals .. 1727 (90°5% | 58 (3'1%)]| 79 (4°1 %) | 44 (2°3%) 





It is very reassuring to note that no less than 
92-6 per cent. of those children who received one 
One may 
assume from such a result that reactions following 
the toxin-antitoxin injections could not have been 


numerous, or, if so, were certainly not severe in type. 


Of the 181 partially or non-immunised children, 
94 are accounted for by absence, 5 had left the school, 
4 were too nervous, and 78 were due to withdrawal 
of consent by the parents. Of these 78 children, in 
12, for no obvious reason, consent was withdrawn 
Forty-one withdrawals 
of consent occurred after the first injection of toxin- 
antitoxin, and may be ascribed to varying degrees 
of reaction. In the remaining 25 children, consent 
was withdrawn after two injections had been given. 
Excluding the 12 children who were withdrawn 


' previous to immunisation, we find that the parents 
of 66 children refused to permit completion of 


' immunisation, a percentage of 3-4. 


In many cases I was able to satisfy myself that 


the reactions, the occurrence of which had been given 





as a reason for refusal to permit further injections, 
were very irifling. 


Taste VI.—Total Number of Children and Adults 


Immunised in Schools and Institutions (November, 
1923, to July, 1924). 


Toxin-antitoxin mixture— 











ue —_——_—__——__| Totals. 
3 ¢.cm. 2 c.cm. | 1 c.cm. 

Miools .. «> .. 1727 oe 1864 

Institutions, &c. .. 230 4 6 240 


Totals (1997 (93%) | 62 (3%) | 85 (4%)| 2104 





Reactions following Toxin-antitoxin Injections. 


In the 160 children under 5 years of age who have 
undergone immunisation the almost entire absence 
of reactions was a very satisfactory feature. 

In carrying out immunisations at the schools it 
was not possible to observe the children daily, hence 
a correct estimate of the number of children in whom 
definite reactions did occur was very difficult to 
arrive at. We can, however, definitely state that no 
serious or permanent ill-effects were produced in 
any one of the 1864 school-children who were injected 
with toxin-antitoxin mixture. The same statement 
holds good for the 240 immunisations performed in 
various institutions. 

Complaints from the parents of 28 children reached 
our ears. This number amounts to 1-4 per cent. of 
the total number of children injected. We were able 
to satisfy ourselves in many of the cases that the 
general reaction had been trifling, or even absent, 
and that the rather fearsome redness at the site 
of the injection had naturally rather worried the 
anxious parent. In other cases, however, a more or 
less marked general reaction, necessitating confine- 
ment to bed, had occurred. These unpleasant effects 
Were confined mostly to the group of children between 
10 and 12 years of age, 








In one institution the cases were observed daily 
after the first toxin-antitoxin injection, and clinical 
symptoms noted. The particulars are given in 


Table VII. 


TABLE VII.—Reactions following First Injection of 


1 c.cm. of Toxin-antitoxin Mixture. 





Reactions : 





Age- Number of : paeneeene, anorexia, 
period children who EN 
in received the : } : 
Se aee feiss With | Without 
ie injection. temperature. | temperature. 
5-10 41 TClOgs kh?) 3 (symptoms 
| } very slight) 
10-15 DL | 9 (99°4° to | 4 (moderate or 
| 101° F.) | slight) 
| | 





In the 5-10 age-group the temperature persisted 
less than 24 hours in the one case. In the 10-15 age- 
group the temperature remained elevated less than 
24 hours in two cases, 24—36 hours in one case, and 
36-48 hours in six cases. All the children had appa- 
rently perfectly recovered by the fourth day. The 
reactions following the second and third doses were 
not so marked, and the children were able to follow 
their usual routine. 


Effects on School Attendance. 


The Schick test, as was to be expected, gave rise 
to no interference with school attendance. The 
amount of school time lost, ascribed to the effects 
of the injections of toxin-antitoxin mixture, varied 
to an extraordinary degree in different schools—the 
better class schools tending to have fewer absentees 
than the poore¥ class schools. 

In some seven schools an endeavour was made to 
arrive at the number of children whose absence was 
due to the effects of the injections. 


In school C, out of 104 children immunised, there were - 


two absentees who were each away three days. There was 
good evidence to show that both these children of 9 years 
of age had suffered from genuine reactions, and had each 
been kept in bed two days. This gives an absentee per- 
centage of under 2. At school K there were 3 per cent. of 
absentees following the first toxin-antitoxin injection. 

In school O a very different state of affairs occurred. 
Out of 95 children immunised, no fewer than 52 absented 
themselves for varying periods of time after the injections 
—a percentage of 54:7, The total school time lost was 72 
days. 

In schools A and B absentees were very few in number, 
whilst in schools I and J 27 and 16 per cent. of the immunised 
children were absent after one or other of the injections. 


It is difficult to believe that such a variation in 
the percentage of true reactions can occur in children 
of the same age-period. 


Development of Immunity. 


In routine school work re-tests are not being per- 
formed until an interval of at least six months has 
elapsed since the completion of immunisation. As it 
will be several months yet before re-tests can be 
carried out on the majority of the 2000 children 
immunised during the first half of this year, we shall 
have to deal with this aspect of the subject more 
fully at some later date. 

Previous to the re-test being applied, it has been 
thought advisable to issue the following notice to the 
parents. 

Re-test Notice. 

By the application of the Schick test your child was 
found to be susceptible to DIPHTHERIA and duly received 
three protective injections. 

A sufficient interval of time has now elapsed to allow for 
the development of protection. 

Before we can definitely state the child is protected 
against DIPHTHERIA a final Schick test must be applied. 

This final test is now to be carried out. 


In one institution we had an opportunity of carry- 
ing out re-tests at varying intervals of time on a 
group of 91 immunised children. Table VIII. shows 
the rate of development of immunity. 
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Out of 92 susceptible children from 5 to 15 years of age 
84, or 91:3 per cent., developed immunity to diphtheria 
within five to six months of completion of immunisation. 
In the remaining eight children the Schick reaction was 
less marked than that given by the original test, being 
classified as faint positive in six and moderate positive 
in two. A fourth injection of 1 c.cm. of toxin-antitoxin 
mixture was administered to seven of these children, and on 
a re-test being applied some two months later it was found 
that all gave a negative Schick response. 


TABLE VITI.—-Development of Immunity. 





Number of Schick 
positive children 
injected with 
3 c.cm. toxin- 
antitoxin mixture. 


Age- 
period 
in 
years. 


Number who became Schick 
negative within— 





26 wks. : 


41 26 34 38 





| 8 wks. : | 15 wks. : 21 wks. : 
aSe eT Rag 


| t 


51 


| 

| ) 
| | 10 wks. ; | 18 wks. : 

| 

| 30 


In another group of 29 immunised children and adults (2) 
only 13, or 44:8 per cent., had developed immunity within 
a period of five months. The original Schicks in this 
particular institution might be described as brilliant, and the 
diminished reactions in the remaining 14 positives (two had 
left) was a noticeable feature—five being described as faint 
and nine as moderate positive. f 

In a group of 155 school-children from 5-11 years of 
age who completed their full immunisation course six and 
a half months ago, a recent re-test showed that 66, or 
42-6 per cent., had developed immunity. Of the 89 who still 
showed evidence of susceptibility, 53, or 34:2 per cent., 
gave a faint Schick reaction and might be termed border- 
line cases, whilst 36, or 23-2 per cent., were still definitely 
susceptible. 


At first sight the low immunity percentages of 
42 and 44 are very disappointing, and not what one 
has been led to expect from the experiences of other 
workers. It is highly probable, however, that it is 
only a matter of time before the border-line cases, 
some 34 per cent. in the latter group, also show a 
negative Schick reaction, and were one to _ re-test 
again six months or one year later, a much more 
satisfactory immunity result would be obtained. 

Since writing these lines Dr. Ker has very kindly 
drawn my attention to a recent publication of Zingher 
and Park,’ in which they emphasise the great import- 
ance of the time factor in the Schick re-test. They 
found that more than half of those who were still 
susceptible at the end of three to six months gave a 
negative Schick reaction one year later without 
having received any further injection of toxin- 
antitoxin. 

The variation in the immunity results indicates 
that either the toxin-antitoxin mixture used varied 
in potency, or that in individual groups of children 
there are marked differences in the powec of response 
to the toxin-antitoxin stimulus. Whatever the part 
played by the former, our results seem to indicate 
that the latter factor is certainly an important one. 
It is reasonable to suppose that the tuning up of 
the tissues to respond to the toxin-antitoxin stimulus 
is produced by exposure of the child to repeated 
subinfective doses of the diphtheria virus. Should 
this be the case we would expect to find a better 
immunity response to toxin-antitoxin injections in 
a group of children who show a low susceptibility 
rate than in a group with a high susceptibility rate. 

In the institution where the immunity rate of 
91 per cent. was obtained the original percentage of 
Schick positive reactors was 49, whilst in the two 
groups of children with immunity rates of 43 and 
45 per cent. the Schick positive reactors amounted 
to 73 and 66 per cent. respectively. Our results to 
date indicate that in a relatively susceptible popula- 
tion with comparatively low diphtheria incidence, 
such as we have to deal with in Edinburgh, the 
primary course of three toxin-antitoxin injections 
will not suffice to produce immunity within six 
months in a large number of cases, and at least one 
additional injection will have to be given. The 


Original consent slip has now been altered to provide 
for this contingency. 


Issue of Certificates. 


One or other of the certificates here shown, modelled 
on those at present being used by the New York 
Department of Health, are issued to parents as the 
occasion requires: (1) Diphtheria Protection Certi- 
doale (A and B); (2) Diphtheria Vaccination Certi- | 
icate. 


Diphtheria Protection Certificates. (A). 


This is to certify that...... cscs e oA. ic sm Et 
residing at is naturally protected 
against DIPHTHERIA as shown by the Schick test per- 
formed on 192% stertati ose ow sae. 
Issued by 

DAG. vos coc oce cusiele « ssevele) 91s eiepeteetnanenas 3 


(B). 

This is to certify that....... viene APC i oi ate 
residing at has received protective 
injection against DIPHTHERIA and is protected against 
the disease, as shown by the Schick test performed on 


eee ee eee 


Diphtheria Vaccination Certificate. 


This is to certify that..... «+ @e ALG. «ce Uf 
residing at eae has received | 
three protective injections of toxin-antitoxin against | 
DIPHTHERIA. The final DIPHTHERIA PROTECTION | 
CERTIFICATE will be issued after an interval of six months | 
has elapsed, providing the child undergoes a Schick test 
and shows a negative Schick reaction. 

Issued by 


Medical Officer 


When an opportunity was presented to the general 
population of having their children protected against 
diphtheria, the parents of 42 per cent. of children 
under 10 years of age attending 16 board schools 
availed themselves of it. A better response was 
obtained from the more educated classes of the com- 
munity. An effort to reach the 1-5 age-period through 
the various schools has not met with the success one 
would have desired. 

From an analysis of 5000 tests one may expect to 
find that on an average some 75 to 80 per cent., 
60 to 65 per cent., and 50 to 55 per cent. of lower 
middle and poor class Edinburgh children at the 
age-periods 1-5, 5-10, and 10-15 years are susceptible 
to diphtheria. Dispensing with the control test in | 
children under 10 years of age has not given rise to 
any serious difficulties, and where skilled staff is 
limited, and numbers to be dealt with very great, is 
a measure well worth serious consideration. In the 
re-test, following active immunisation, the control 
test is indispensable. Susceptibility to diphtheria 
tends to decrease (1) as age increases, and (2) as we 
descend in the.social scale. In 91-5 per cent. of 600 
families all the members either gave the same Schick 
reaction, negative or positive, or if they varied the 
younger members gave a positive and the older 
members a negative reaction. 

Almost one-half of those who have had an attack 
of diphtheria remain susceptible to the disease as. 
evidenced by the positive Schick reaction. Nine- 
tenths of some 2000 susceptible children completed 
the full immunising course of three toxin-antitoxin 
injections. No alarming or permanent ill-effects were 
produced in any one of the 2104 children and adults 
immunised. Absenteeism ascribed to the effects of 
toxin-antitoxin administration varied to a remarkable 
degree at different schools, being more in evidence 
in the poorer class schools than in the better class 
schools. In different groups of originally Schick 
positive children, from 41 to 91 per cent. developed 
immunity within five to seven months of completion. 
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of a course of three weekly injections of 1 c.cm. toxin- 
antitoxin mixture. 

There are indications that a better immunity 
result following toxin-antitoxin administration is 
likely to be obtained in a group of children where 
positive Schick reactors are few in number and the 
reactions faint or moderate in intensity, than in a 
group where positive Schick reactors are numerous 
and reactions brilliant. In the latter group either a 
longer period of time than six months will have to 
be allowed fcr the development of immunity, or 
else the primary immunising course will have to be 


supplemented in a very considerable number of 


cases by one or more injections of toxin-antitoxin 
mixture some months later. 


We beg to thank Dr. C. B. Ker, the superintendent 
of the City Hospital, not only for much helpful 
advice, but also for very kindly placing at our dis- 
posal on various occasions members of his resident 
medical staff. Among the latter, all of whom did 
excellent work, it may be invidious to mention any 
one in particular, but to Dr. McGarrity, the senior 
resident medical officer, we are particularly indebted. 

Dr. T. Y. Finlay, child welfare medical officer, very 
kindly codéperated in the work carried out at the 
Children’s Hospital and various child welfare centres. 

Lastly, we desire specially to acknowledge the 
courtesy and invaluable assistance afforded us by 
the teaching staffs of the various schools. 
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THE SENSORY NERVE FIBRES OF THE 
HEART AND AORTA 


IN RELATION TO SURGICAL OPERATIONS FOR THE 
RELIEF OF ANGINA PECTORIS. 


Peewee. GAN GLE YY,” F.B.S., 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF 
CAMBRIDGE, 


Sir James Mackenzie, in an article in THE LANCET 1 
a short time ago, has criticised from a clinical point 


of view the surgical operations which have been 


performed in cases of angina pectoris. All operations 
in which nerves are cut are a balance of loss and gain, 
and as long as there is a chance of relieving the pain 
of angina pectoris, operations will no doubt be per- 
formed. What I wish to point out is that the opera- 
tions as they have been conducted are open to grave 
criticism from the point of view of physiological 
experiment. 

The aim of the operations has been to cut those 
nerves of the heart, or of the heart and aorta, which 
are capable of giving rise to pain, though occasional 
reference has been made to the effect of other kinds of 
afferent fibres. The presence of most classes of afferent 
fibres in a nerve can be determined by stimulation of 
its central end. Nerve fibres causing pain cause reflex 
movement, pressor and depressor vascular fibres are 
shown either by their effect on general blood pressure 
or by their local action ; the presence of nerve fibres 
having a special action on inhibition or acceleration 
of the heart, respiration, contraction, or inhibition of 
particular organs, are disclosed. Conversely, the 


absence of any particular reaction shows the absence 
of a particular kind of nerve fibre. In the intact 
animal the reactions are complicated by pain, but 
pain can be abolished by decerebration or by anes- 
theties, and the essential nature of the afferent fibres 
can be more clearly distinguished; pain fibres still 





cause reflex movement, the depressor nerve causes a 
fall of blood pressure, ana so on. 

The theory on which most of the operations have 
been made is that a considerable number of the sensory 
fibres of the heart pass to the central nervous system, 
by way of the cervical sympathetic and of the vertebral 
nerve. This theory is based on the experimental results 
obtained by Frangois-Franck? in 1889. Hestated that 
stimulation of the head end of the cervical sympathetic 
and of the cervical end of the vertebral aerve caused 
marked reflex movements. In the course of investiga- 
tions on the sympathetic system, I made observations 
on the afferent nerves of the thoracic viscera which, 
I think, showed that the reflex effect obtained by 
Francois-Franck from the cervical sympathetic was 
caused by attached vagus fibres, and that the reflex 
effect obtained by him from the vertebral nerve was 
caused by a small spinal nerve branch accompanying 
it near the ganglion stellatum. My experiments were 
made on cats anesthetised with chloroform and ether. 
As nearly all were published a good many years ago,* 
I may give a brief account of them here. 

In the cat, the chief sympathetic nerves of the 
heart (and other thoracic viscera) proceed from the 
ganglion stellatum (the combined inferior cervical and. 
first thoracic ganglia of man). Stimulation of the 
peripheral end of this nerve causes marked quickening 
of the heart beat, and in consequence it is called the 
accelerator nerve. Wemay callit the major accelerator 
nerve, since some accelerator nerve fibres pass to the 
heart by way of the annulus of Vieussens and the 
inferior cervical ganglion (middle cervical ganglion of 
man). These nerve fibres may run in more than one 
nerve strand ; we may call the strand or strands the 
minor accelerator nerve. It contains also the sympa- 
thetic fibres (if any) proceeding from the cervical 
sympathetic to the heart. In different mammals 
there is ¢onsiderable difference in the position of the 


ganglia, in the place of separation of the nerve branches, , 


and in their number and plexus formation, but no 
essential difference has been found, and there is no 
reason to doubt that the arrangement in man is 
essentially the same as in the cat. 

Most of my experiments on the major accelerator 
nerve were made in the following way. The nerve 
and the sympathetic trunk below the fifth thoracic 
white ramus were cut. The white rami were cut 
successively and the central end of the accelerator 
nerve stimulated after each section. As long as any one 
of the first five white rami were intact the stimulation 
caused reflex movement; when all were cut, no reflex 
movement was obtained. It was clear, then, that 
sensory fibres of the major accelerator nerve entered 
the cord by the first five white rami, and that none, 
or at any rate no appreciable number, took the course 
of the vertebral nerve and the lower cervical spinal 
nerves. A few experiments were made on the lower 
thoracic white rami, and I concluded that the sixth 
white ramus also contained some of the sensory fibres, 
but the exact lower limit of origin I left for a future 
investigation, and this has not been carried out. 

The minor accelerator nerve usually contains some 
fibres from the vagus, and the simplest way of deter- 
mining its connexion with the thoracic and lower 
cervical spinal cord is to stimulate the central end of 
the annulus of Vieussens, which is its only connexion 
with this region. My experiments on this nerve 
were few, but in these it was clear that no sensory 
fibres passed from it to the vertebral nerve, and as 
far as they went they showed that the sensory fibres 
arose from the same thoracic roots as those of the 
major accelerator. 

The conclusion that the vertebral nerve caused no 
reflex movement made it necessary to investigate 
the cause of the reflex movement which had been 
described as occurring when it was stimulated. On 
dissection, I found that a small nerve from the seventh 
cervical to the musculus longus colli was attached 
to the seventh cervical ramus. This nerve readily 
caused reflex action. When it was separated from the 
vertebral nerve the vertebral nerve caused peripheral 
effects but no reflex action of any kind. 
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The next point to consider is the supposed 
passage of sensory fibres from the heart to the 
central nervous system by way of the cervical 
sympathetic. Since the vagus contains sensory 
fibres it is necessary, when stimulating the sym- 
pathetic, to make certain that it contains no vagus 
fibres. To this end I isolated the cervical sym- 
pathetic and cut through the tissue between the 
ganglion nodosum and the superior cervical ganglion, 
leaving the anterior branches of the superior cervical 
ganglion intact. Stimulation of the head end of the 
cervical sympathetic caused, then, no reflex movement 
or other reflex effect. Between the two ganglia there 
are slender intercommunicating branches, and the 
vagus sends half a dozen to a dozen nerve fibres to the 
superior cervical ganglion. When these are not cut, I 
have sometimes found that the cervical sympathetic 
causes a brief checking of respiration, but I have not 
found any reflex head or body movement. As with the 
vertebral nerve, so with the cervical sympathetic, a 
reflex movement may be obtained if care is not taken 
that sympathetic fibres only are stimulated. Not 
infrequently a small nerve filament is given off by the 
vagus—usually from the superior laryngeal nerve— 
and runs with the cervical sympathetic. It corresponds 
in the main with the depressor nerve of the rabbit ; 
it causes a fall of blood pressure, and, usually at any 
rate, it causes also marked inhibition of respiration, 
and, following this, reflex movement, chiefly or solely 
of the head. The reflex movements which have been 
described as produced by stimulating the cervical 
sympathetic were then, I consider, produced by the 
depressor nerve. It may be mentioned that a few 
myelinated fibres from the glosso-pharyngeal nerve 
sometimes enter the head end of the superior cervical 
ganglion. What becomes of these is not known. 

Another form of surgical operation is based on the 
theory that the pain in angina pectoris arises from the 
excitation of nerve fibres ending in the aorta. Since 
in the rabbit the depressor nerve has been shown to 
send nerve fibres to the aorta, the aim is to cut the 
depressor nerve. But in the rabbit the depressor nerve 
has very few sensory (pain) fibres, and they appear 
to be inconstant, for many observers have found none. 
If, then, in man the exact homologue of the rabbit’s 
depressor were cut, the section would have very little 
effect on the pain of angina pectoris unless the centres 
were very greatly sensitised. But, as I have said, the 
depressor in the cat has sometimes at any rate an 
appreciable number of sensory fibres, and this may also 
be so in man. 

Daniélopolu, in a recent paper,’ suggests that in 
angiaa pectoris the nerves cut should be the cervical 
sympathetic with any cardiac branches it gives off 
in the neck, the vertebral nerve, and the depressor. 
The experiments I have mentioned above show, 
I think, that if all these nerves were cut, no appreciable 
number of afferent fibres (of any kind) passing to 
the spinal cord by way of the sympathetic would be 
severed. Most of the vagus afferent fibres passing from 
the aorta would be cut, but a very small part (if any) 
of those passing to the heart. 

The cardiac afferent fibres existing in the sympa- 
thetic can be severed without interfering with the 
innervation of the head, neck, or fore-limbs by cutting 
the major and minor accelerator nerves (most of these 
are probably in the major nerve), but this would 
sever also all the known sympathetic fibres both 
afferent and efferent of the head, lungs, and thoracic 
part of the cessophagus. From an operative point 
of view the simplest procedure is to cut the nerves 
passing medially from the ganglion stellatum, leaving 
intact the vertebral nerve and other rami communi- 
cantes. This, however, severs the sympathetic fibres 
to the head as well as those to the thorax. In the cat 
it is a very simple operation, and in those cases in 
which it has been performed it has not been found to 
have any fatal effect. 
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VITAMIN B AND LACTATION. 


By GLADYS ANNIE HARTWELL, D.Sc. 


(From the Physiological Laboratory, Household and Sociat 
Science Department, King’s College for Women, 
Kensington, London.) 


THE question as to what constitutes a suitable diet 
is one which commands a considerable amount of 
attention at the present time. Physiologically, we are 
told that a complete diet should contain protein, fat, 
carbohydrate, mineral salts, roughage, water, and 
vitamins A, B, and C. Some physiologists already 
want to claim the existence of a fourth vitamin, but 
this has not yet been conclusively proved. ° The amount 
of each constituent needed for health presents a 
difficult problem. With regard to carbohydrate, fat, 
and protein, various proportions are suggested as 
good dietaries—e.g., Voit gives 118 g. protein, 56 g. 
fat, 500 g. carbohydrate ; and Atwater 125 g. protein, 
125 g. fat, and 400 g. carbohydrate. Although there 
are slight differences, these dietaries agree in the 
main, and a ration of about 100-120 g. protein per 
day is found to be satisfactory. 

When we come to consider the amounts of vitamins 
essential for the bodily welfare, we have, at present, . 
no figures on which to base ourideas. It is reasonable 
to assume that there is a minimum, and if the intake 
falls below this, abnormal symptoms and disease will 
result. The literature on this subject is very extensive 
and a vast amount of work has been done to 
demonstrate the effects of lack of one or more vitamins. 
On the other hand, when one wants to consider how 
much of a vitamin is required for health, there is 
practically no definite evidence. It is frequently 
suggested that an “ adequate ’’ amount must be taken, 
but this is of no help to the practical dietitian. It is 
highly probable that the absence of any real data in 
this connexion is due to our inability to prepare 
chemically pure vitamins. The amount of these 
substances present in foods is usually given as +, 
+-+, &c., but of course this is merely a rough 
indication of the vitamin content of that particular 
food. Further, one worker may give the content as + 
and another as + +, the discrepancies probably being 
due to different methods of investigation. There is 
very little research work which throws any light on 
the exact amount of any vitamin necessary, but 
Osborne and Mendel! have demonstrated that there 
is a quantitative relation between the vitamin B 
requirement and the size of the animal. These 
observers were working on rats, and Cowsgill’s * 
experiments on dogs afford further evidence in 
support of this statement. Some experiments of the 
author’s indicate that the requirements of the lactating 
animal (rat) in respect of vitamin B are far in excess 
of those of the non-lactating creature. In a previous 
paper * it was shown that an excess of protein in the 
lactating rat’s diet led to the development of abnormal 
symptoms in the suckling babies, and that the baby 
rats rarely survived. Ina later paper‘ it was pointed 
out that the abnormal symptems could be entirely 
obviated by adding to the mother rat’s diet any food 
rich in vitamin B. Thus it was shown that vitamin B 
is a very important constituent of a lactating rat’s diet. 
Possibly this is also true of a human mother’s diet. 

The experiments described below are of interest in 
that they prove that a diet may be eminently suitable 
for growth, maintenance, and reproduction, and yet 
produce harmful results in the sucklings if continued 
during lactation, in spite of the fact that the mother 
rat remains well. 


Experiments and Results. 


(a) Diets used: (1) 30-0 g. white bread, 3-0 g. food 
casein, 3:0 g. butter, 0-7 g. salt mixture,® water :. 
(2) 30:0 g. white bread, 12 g. food casein, 3-0 g. 
butter, 0-7 g. salt mixture, water; (3) 30-0 g. white 
bread, 3:0 gluten, 3-0 g. butter, 0-7 g. salt mixture. 
water; (4) 30-0 2. white bread, 100 c.cm. whole milk ; 
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(5) small amounts of bread and milk per day, supple- 
mented by kitchen scraps—i.e., a good mixed dict. 
In diets 1, 2, 3, 4 the constituents were well mixed 
to form a paste, so that the rats could not pick out 
any one factor. The animals were allowed to cat 
as much as they liked; they were fed once a day. 
and the amounts were increased when neccssary-— 
Le., if only a small quantity were left, the ration 
Was increased, all the constituents being increased 
proportionately. ’ 


(6) Method.—The exper:ments were started when 
the young rats were three weeks and two days old. 
The young are usually weaned at three weeks, and 
are given a diet of bread and milk fo1 two days, 
after which they receive the experimental diet. 


‘=six males and six females were used in each 


experiment; they were kept in a cage together, 
and therefore it was possible for breeding to 
take place. When a doe was pregnant she was 
removed from the large cage and placed in a small one 
by herself, where she remained until the lit‘er was 
old enoagh to be weaned (umless she was unable to 
rear them), when she was returned to the large cage 
until she again became pregnant. At the beginning 
of the experiment the young rats were weighed daily. 
except Saturdays and Sundays, each animal being 
weighed separately. When they were older and 
therefore not gaining weight so rapidly, they were 
only weighed once a week. When litters were born 
the number of young was reduced to six on the dav 
alter birth. The mother was weighed every day and 
also the litter as a whole. ; 

(c) Results: 1. Growth—The male curves (Chart 1) 
are taken from the average weights of six animals 
in each experiment. The female curves represent the 


CHART 1. 
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growth of individual animals as it was not possible to 
take an average in this case, because the rats became 
pregnant at different times. On all three diets. 
iz, and 3, the young rats grew well and were fit and 
healthy. In one experiment (dict 1) the feeding was 
continued for nine months, and this represents a large 
proportion of the animal’s life, because the average 
age of the rat is 3-4 years. On diet 3 they did less 
well, probably owing to the fact that gluten is not such 
4 good protein as caseinogen from the growth point 
of view. (This will be dealt with more fully in a later 
paper.) On diet 1 the animals showed a growth curve 
almost equal to that of the control animals, and 
decidedly better than the normal curve given by other 
workers—e.g., Donaldson.* Thus these diets appear 





to be satisfactory for the young growing animals and 
also for adult ones. 
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2. Reproduction.—Litters were produced at the 
usual time. The first three does which had litters 
while being fed on diet 1 were given the came food 
during lactation, but not one baby survived. Thev 
all died, having shown the typical symptoms previously 
described.? The growth curve of the litter of one of 
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the experiments is given as an example (Chart 2, 
992). When the next litters were born the mothers 
were fed on bread and milk (15 g. bread to 50 c.cm. 
whole milk) and these babies were successfully reared 
(Chart 2, 1004). This diet was chosen because it has 
been found to be a suitable one for the lactating rat, 
probably because it is a good mixed diet as far as 
the essential physiological constituents are concerned, 
In some further experiments the mothers were given 
diet 1 + tomato-juice (6 c.cm. tomatc-juice to 15 g. 
bread, &c.) as soon as the litters were bora, and again 
the babies were successfully reared (Chart 2, 1119). 
Tomato-juice was used as a source of vitamin B. 
There is nothing specific about tomato-juice; any 
extract containing vitamin B was equally effective. 
In Chart 2, 1008 is the normal growth curve of a 
litter whose mother received bread and milk during 
lactation, and a mixed diet of kitchen scraps and 
bread and milk (i.e., she was a stock animal) during 
gestation. It will be seen that there is very little 
difference in growth between 1008 and 1004. This 
suggests that the diet 1 is quite satisfactory during 
gestation, but not for lactation. Experiment 1119, 
and other similar experiments not quoted here, show 
that diet 1 can be made satisfactory for the lactating 
rat by the addition of more vitamin B. 


Discussion. 


Diets 1, 2, and 3 may be regarded as physiologically 
complete, wich the exception of vitamin C which is 
poorly represented, if at all. In some earlier experi- 
ments it was found that the addition of lemon-juice 
to such diets made no difference to the growth and 
condition of the rats, and therefore it has been omitted 
since. Fat and vitamin A are represented in butter. 
Bread contains a large amount of carbohydrate, but 
is low in protein ; this factor is supplemented by the 
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addition of more protein, either as caseinogen oF as 
gluten. Vitamin B is present in the white bread,* and 
salt mixture was added to ensure a sufficient supply of 
mineral salts. 

Diet 1 consists of approximately 22 per cent. 
protein, 12 per cent. fat, 66 per cent. carbohydrate ; 
Voit’s dietary gives about 18 per cent. protein, 8 per 
cent. fat, and 74 per cent. carbohydrate, therefore in 
comparison diet 1 is richer in protein and fat, and 
lower in carbohydrate. Atwater’s standard diet 
provides 19 per cent. protein, 19 per cent. fat, and 
62 per cent. carbohydrate, and hence contains a far 
greater proportion of fat than does Voit’s standard. 
Diet 1 is richer in protein than either the dietary of 
Voit or Atwater, but is possibly more comparable to 
the diet of the more wealthy classes of human beings, 
who consume greater quantities of protein than the 
poorer classes, because protein foods are, as a rule, 
expensive. Diet 1 appears highly satisfactory for 
the rat eacept during lactation, and it can be made 
suitable for that period by the addition of more 
vitamin B. In other words. it appears that the 
lactating animal requires a greater supply of vitamin B, 
or else she is unable to rear her offspring successfully. 
This point is one which may prove of interest to the 
medical profession, in that nursing wom en so frequently 
cut down the fruit and vegetables in their diet to a 
minimum. Hence they are obviously lowering their 
vitamin B intake, since fruit and vegetables are an 
excellent source of this vitamin. 

Diet 2 is much richer in protein and is, perhaps, 
hardly comparable to the dietary of the average 
human being, yet it is of interest in that it is like diet 1 
in providing for growth and reproduction, but ‘is 
absolutely unsuitable for lactation. As with diet 1 
it can be rendered suitable for the lactating animal by 
the addition of vitamin B, but because it has a higher 
protein content than diet 1, still more vitamin B must 
be added to prevent the occurrence of the bad symptom 
in the sucklings. 

Diet 3 is very similar to diet 1 in composition, 
except that the protein in this case has a lower 
biological value, and therefore the growth of the young 
rats is not so good. Otherwise the experiments gave 
identical results—i.e., diet 3 provides for growth and 
reproduction, but the mother rat cannot rear her 
babies on diet 3 unless more vitamin B is added. 


Summary. 

Thus, in general, one may say that various diets 
which are excellent for the growing animal may be 
totally unsuitable for the lactating animal. In the 
‘experiments quoted in this paper, with diets rich in 
protein, the lactating rat must have a greater supply 
of vitamin B than at other periods of her existence, 
otherwise she cannot rear her young successfully. 
Tf this be true of human beings, a mother taking a diet 
containing but little more protein than the Atwater 
standard should include in that diet considerable 
quantities of foods (e.g., fruits and vegetables) 
containing vitamin B. 


The expenses of this research were defrayed by a 
grant from the Medical Research Council. 
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NATIONAL MATERNITY HospitaL, DuBLIN.—At the 
annual meeting of the National Maternity Hospital, held 
last week, it was stated that 1200 patients had been admitted 
during the year, and there were 3132 persons treated at 
the dispensary ; 111 students and 75 nurses attended the 
practice of the hospital. The total receipts exceeded the 
expenditure by £75. It was pointed out that the present 
buildings in Holles-street were inadequate for the work of 
the hospital, and the site gave no possibility of enlargement. 


RECENT NEUROLOGICAL 
THERAPEUTICS. 


By HENRY J. MACBRIDE, M.D. GLasc., 


REGISTRAR, NATIONAL HOSPITAL, QUEEN-SQUARE, LONDON ; 
AND 
E. ARNOLD CARMICHAEL, M.B., Cu.B. EDIN., 


RESIDENT MEDICAL OFFICER TO THE HOSPITAL, 


Typhoid Vaccine Treatment of Disseminated Sclerosis. 


THis form of treatment has been practised by us 
on a series of 70 cases of disseminated sclerosis at 
the National Hospital during the last 15 months. 
The idea originated in Vienna, at the Wagner Jauregg 
Klinik, where it was thought disseminated sclerosis 
was the result of some intestinal infection. Vaccines — 
of various intestinal bacilli were tried and the most 
suitable was found to be typhoid. Eight to twelve 
intravenous injections of the vaccines are given at 
intervals of one, two, or three days, whichever is 
most suitable. After each injection one should, -as 
far as possible, obtain a rise of temperature to about 
100° F. This rise of temperature takes place within 
a few hours and then returns to normal within 12 hours. | 
The first dose given is 25 million, and at each successive 
injection the dose is increased, though if the reaction | 
has been severe from one dose, that same dose should | 
be repeated at the next injection. As much as 400 | 
million has been given in the final dose to obtain 
the necessary reaction. ; 

This treatment combined with silver salvarsan 
injections in several early cases brought about a 
fairly good remission. In the older cases spasticity 
was slightly reduced, both in the remitting and in 
progressive non-remitting types of disseminated 
sclerosis. Two cases of disseminated sclerosis were 
recently admitted into hospital and treated with 
typhoid vaccines subcutaneously. The doses given 
were similar to those used intravenously. Eight were 
given in each case. No rise of temperature was 
obs2rved. One of the cases was of the remitting type, 
the other of the progressive, non-remitting type. 
Both patients were unable to walk on admission and 
could not sit up in bed without help. General spasticity 
was well marked in both cases. The result in these 
two has been astonishingly good. They can now walk 
fairly well and spasticity has been much reduced. 
From these two cases it would appear that a rise 
of temperature was unnecessary. 

As a result of our observations we are of the opinion 
that this method of treatment offers more satisfactory 
results than any other recognised method. The usual 
massage, passive movements, and remedial exercises 
are combined with this form of treatment. 


Sodium Salicylate in Encephalitis Lethargica. 


During the epidemic of encephalitis lethargica im 
the early months of this year several cases were 
admitted to the National Hospital, Queen-square, 
for treatment. Owing to the unsatisfactory results 
obtained by various forms of treatment, such as 
intravenous hexamine, intramuscular magnesium 
sulphate, and fixation abscesses, it was decided to 
attempt the alleviation of symptoms by means of 
intravenous injections of a solution of sodium salicylate 
1 g. being dissolved in 5 c.cm..of normal saline. The 
injections were given daily for seven davys in increasing 
doses commencing with 0-5 .g. of sodium salicylate, 
and working up to 2-5 g. as a final dose, a total of 
10 g. being given. An interval of a few days was 
then allowed to elapse and the course of treatment 
resumed. Five acute cases were so treated. Hach 
case varied markedly in type, the following types 
being represented : myoclonic, excessive drowsiness, 
peripheral neuritic, and choreiform. Hach case 
showed a marked improvement clinically ; the drowsi- 
ness subsided; the myoclonic movements rapidly 
faded away; the pains of the peripheral neuritic 
type eventually completely disappeared; and the 











_ chorea. 


' salicylates had been given. 
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choreiform movements ceased. Three of these cases} temporary splint, which maintained the hand in 


reported several months later; it was then found 

that the alleviation of symptoms that had occurred 

had been maintained and, moreover, that no fresh 
ptom had arisen. 

Stimulated by such results we next treated three 
cases of the post-encephalitic Parkinsonian syndrome. 
The results obtained in these cases were undoubtedly 
Jess successful, but in two of the cases the ability to 
write a legible hand returned and the rigidity was 
definitely reduced. These latter cases we have been 
unable to follow up. 

In assessing the value upon this form of treatment 
we desire to state that we hold no brief for it as a 


_ specific cure. However, it may be justly said that the 
_ alleviation of symptoms was highly satisfactory, and 


that in future one could not say that cascs of 
encephalitis lethargica had been fully treated, as far 
as present-day therapeutics allowed, unless intravenous 
We are at present using 
this form of treatment in acute cases of Sydenham’s 
A further report of its value in such cases 


_ will be published at a later date. 


~~ ee 


beginning. 


Malarial Treatment of General Paralysis of the Insane. 
This form of treatment was first systematically 


employed in 1917 in Vienna, though the method was 


suggested by Wagner Jauregg as early as 1887. 
The principle depends on the fact that in chronic 
disease a remission may occur after the attack of 
an acute specific fever. Artificially induced benign 
tertian malaria was found to be the best means of 
obtaining this fever. 

The method of treatment consists in the withdrawal 
of about 4 c.cm. of blood from a patient suffering 
from benign tertian malaria who has not been treated 
with quinine. This blood is injected intravenously, 
or preferably subcutaneously, into the general 
paralytic. An irregular temperature is run for a few 
days to two weeks, when the typical rigors com- 
mence. A series of 12 rigors is allowed to take place; 
the last of this series may occur daily—double tertian. 

some cases the rigors may be daily from the 
The fever is then terminated with 
quinine ; the first dose of 15 gr. is usually sufficient 
to prevent another rigor. 
Of the cases treated at the National Hospital, 


}a full account of which was published elsewhere,! 


a few cases had remissions. Of the total of 18 cases 


Mentioned in this article, now increased to 24, only 


two showed remissions comparable to those obtained 


. in Vienna, so that one cannot confirm the optimism 


, of the continental writers. 





Nevertheless, to obtain 
4 remission in 1 per cent. of the cases of true general 
paralysis by this treatment warrants its continuance 
until some better method is found. 

Salvarsan injections| have been given on the cessa- 


tion of the fever to improve the anzemia produced 


by the malaria and to act as an adjuvant to the 
treatment. 


The Tremor of Paralysis Agitans Reduced by Splinting: 


In idiopathic and post-encephalitic paralysis agitans 
the tremor in the hands may be very violent. This 
can be greatly reduced in many cases by overstretching 
4 group of muscles such as the flexors or the extensors 
of the hand at the wrist. Radial or ulnar deviation 
of the hand may give an equally good result. This 
fact has been utilised by us in cases where the tremor 
Was unilateral and troublesome. <A splint was devised 
of light material with straps and buckles which 
maintained the hand in ulnar deviation. This could 
be fixed by the patient himself and could be worn 
for short periods without much discomfort. 

The slight discomfort of the splint was greatly 
outweighed by the relief gained from a greatly reduced 
tremor. One post-encephalitic patient with a gross 
tremor of one hand, as if constantly playing the 
banjo, obtained much comfort even from a clumsy 
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ulnar deviation. 


Hypertonic Salines in Cerebral Tumours and Tabetic 
Crises. 


The headache of cerebral tumours is well known to 
be intractable to practically all analgesics given by 
the mouth. Henry Cohen reports the use of hyper- 
tonic solution given intravenously in six cases of 
inoperable cerebral tumours. During the last six 
months we have had the opportunity of treating 
12 cases of cerebral neoplasm, two of which proved 
on operation to be endotheliomata and the remainder 
gliomata. In each instance 30 c.cm. of a 30 per cent. 
sodium chloride solution were given intravenously. 
Following the immediate burning sensation throughout 
the body, relief of the headache was obtained; but 
we are unable to confirm Cohen’s experience as to 
the duration of the relief. In all our cases the allevia- 
tion of the headache did not last more than 36 hours ; 
hence we have repeated the administration of the 
solution every second day. On two occasions it was 
given immediately before operation and proved of 
undoubted value in lessening the intracranial pressure. 
In one case it was given after the bone had been 
removed, and it was evident to all present at the 
operation that the intracranial pressure rapidly 
became less, allowing the dura mater to be incised 
without immediate bulging of brain tissue and its 
possible consequent damage. 

Four patients suffering from subtentorial neoplasms 
were similarly treated ; two of these had a cerebello- 
pontine angle tumour, one had a large cerebellar 
cyst lying in the mid-line, and another a tumour of 
the fourth ventricle. In each of these cases the 
headache was increased and in one marked quickening 
of the pulse- and respiration-rates resulted. To explain 
these results allow us to postulate that the cerebro- 
spinal fluid is absorbed by the meninges covering the 
cerebral hemispheres, and that, as a result of the 
sudden relief of pressure externally, the tumour 
becomes larger and obstructs the inter-ventricular 
flow, thereby causing a relative hydrocephalus with 
its attendant headache. Moreover, as this might 
institute a herniation of the medulla into the foramen 
magnum, we feel that administration of hypertonic 
saline in neoplasms of the posterior fossa is fraught 
with considerable danger. 

An acromegalic patient, without enlargement of 
the pituitary fossa, obtained no relief of the temporal 
headaches by this form of treatment. Again, the 
headaches of two cases of pituitary tumour failed 
to respond to this mode of therapy. 

A further extension of the usefulness of hypertonic 
saline occurs in the treatment of gastric crises and 
tabetic pains. In four cases suffering from very 
severe gastric crises hypertonic saline was injected 
with immediate consequent cessation of the attack. 
One case with repeated attacks responded three times 
and then failed to respond again; yet another case 
attends hospivial immediately on the ushering in of a 
crisis for this treatment and obtains relief consistently. 
In six cases of very severe tabetic pains immediate 
relief has always been obtained. 

Frequently following cranial operations a degree 
of cedema of the eyelids may arise which can be 
immediately reduced by intravenous injection of 
hypertonic saline. In one case we had the opportunity 
of watching a papillcedema for one hour after injection 
of the solution. Six minutes after the injection the 
height of the swelling was reduced from +5D to +3D, 
and only returned to +5D 12 hours later. 

The following conclusions may thus be drawn : 
(1) That hypertonic saline given intravenously is 
of value in relieving headache in cases of cerebral 
neoplasm, either gliomata or endotheliomata. (2) 
That an element of danger arises in cases with neoplasm 
in the posterior fossa owing to a possible hydro- 
cephalus resulting. (3) That gastric crises and tabetic 
pains may be relieved. (4) That papilloedema and 
orbital cedema are reduced. (5) That pituitary 
tumour headaches are not relieved. 
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Clinical and Laboratory Notes. 


A CASE OF CONTRACTED TENDON TREATED 
BY THE ZANDER METHOD. 
By Macpa H. Hamet, M.R.C.S. ENG. 


THE problem of restoration of good function in a 
long-established contracture of a tendon, though 
happily rarer than of old—owing to generally more 
efficient primary treatment—-still confronts us from 
time to time, most frequently in the tendo Achillis. 
I have found that in old-standing cases a simple 
tenotomy gives less good results than a gradual 
stretching by mechanical means, of which the Zander 
machine is the most efficient, overcoming as it does 
the disuse immobility of the joint while the tendon is 
being stretched. 

The following case; typical of many in which 
20°-830° of dorsiflexion have been obtained in the 
course of some three weeks, was that of a foot with 
contraction of tendo Achillis following anterior polio- 
myelitis. 

A girl of 21, who had anterior poliomyelitis at the age of 
5 years with foot-drop and contraction of Achilles tendon 
as sequele, was sent to me on July 11th by Dr. G. L. Crimp. 
An Achilles tenotomy was performed three years before 
this date, but when I first saw the patient her foot could 
only by force be dorsiflexed to an angle somewhat more 
obtuse than a right-angle, though prolonged massage and 
movements had followed the tenotomy. In order. to obtain 
greater flexion prior to a tendon transplantation I used the 
Zander ankle-machine. This machine, invented by Dr. 
Gustav Zander, of Stockholm, in 1865, and much more 
used on the continent than in this country, brings a strong, 
steady, easily regulated pressure to bear on the joint and 
tendons, and in my experience is more successful than any 
other method. 


Kies lL. sELEG Geers 
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Fic. 1.—Leg placed on Zander machine prior to tendon:stretching 
A, foot clamp; B, leg rest; Cc, lever, worked by operator. 


Fic. 2.—Showing dorsiflexion of foot. 


The foot is fixed in foot-clamp A of machine as in Fig. 1; 
leg-rest B is adjusted, and then the operator gradually 
pushes over lever c from zero position to points 1 or 2 on 
the scale according to sensations of patient and “‘ give ”’ of 
joint and contracted tendons (see Fig. 2). This movement 
is repeated for 20 minutes on the first day and the point of 
greatest flexion noted on the scale. On the next day this 
point will probably be reached quite easily, and a further 
few degrees of flexion will be obtained on each day of treat- 
ment. In this particular case the required degree of flexion 
was obtained in about, three weeks, during which time the 
patient attended three sessions a week for this purpose, 
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and also for electrical stimulation of the extensor longus” 
hallucis muscle prior to its transplantation into the tendon 
of the completely paralysed tibialis anticus. Incidentally, 
after six weeks’ treatment, the extensor longus hallucis, 
from a condition of great weakness, has now reached practi- 
cally normal contracting power. While on the machine the 
patient felt not only the stretching of the Achilles tendon 
but also slight pain over the anterior aspect of the ankle~ 
joint. This is not unusual in such old-standing cases for 
the reason explained above—i.e., the limitation of mobility 
due to disuse of the joint. The articular facets of the bones 
forming the ankle-joint now glide smoothly over a sufficient. 
range to enable transplantation to be successful. : 


Tenotomy alone can only cure half the trouble in 
these cases, whereas on the Zander machine the two 
factors of contraction of the tendon and _ disuse 
atrophy of the joint are dealt with concurrently. 


MALARIAL THERAPY IN GENERAG 
PARALYSIS: OF THEeiiNeea ae 


THE DISAPPEARANCE OF GASTRIC CRISES AS ONE 
OF THE RESULTS. 


By W. M: McGraru, M:B., B.Cu., CD; ; 


L.C.C. CANE HILL MENTAL HOSPITAL, COULSDON, 


THE gastric crises common in tabes dorsalis, and 
which occur more often than is suspected in general 
paralysis of the insane, are exceedingly resistant to 
ordinary dietetic and drug treatment, so that the 
cessation of these distressing occurrences in a case of 
G.P.1., after treatment by malarial therapy, is 
deemed worthy of note. The only drug which can 
be relied on to control the vomiting and pain of a 
gastric crisis is morphine, and tabetic patients are 
especially prone to contract the morphine habit, 
while the operative treatment is so severe as only to 
be warranted in cases of the utmost severity. 


The patient, a married man, aged 384°years, was admitted 
to Cane Hill Mental Hospital on Oct. 8rd, 1923. -It is 
stated that he contracted syphilis. at the..age of. 18, 
which had been untreated until two years from his 
certification. 

He had been admitted to Charing Cross Hospital on 
Feb. 17th, 1922, suffering from sudden collapse, fainting 
attacks, and constipation, and with a history of frequent 
vomiting for six months—sometimes as often as 30 times 
in the 24 hours, with free intervals lasting up to seven 
days. These vomiting attacks were accompanied by severe 
epigastric pain and occurred independently of food. He had 
lost 3st. in weight and was much debilitated. His blood 
was found to give a positive Wassermann reaction. He was 
given anti-syphilitic treatment, consisting of mercurial 
inunction and two injections of N.A.B. 

After admission to Cane Hill he had a definite gastric 
crisis on Oct. 31st, 1923, when vomiting lasted for 36 hours. 
Further similar attacks were noted on Dec. 4th, 11th, and 
22nd. Malarial therapy was started on Feb. 5th, 1924, and 
towards the conclusion of the treatment he had a. further 
attack of persistent vomiting and epigastric pain.- In this 
instance the vomiting continued for 14 hours. All these 
attacks of vomiting presented the characteristic features 
of a gastric crisis—i.e., onset sudden, severe epigastric pain, 
with repeated vomiting independent of food, a definite 
girdle of anesthesia, pallor, and sweating. He tolerated the 
malarial therapy well and did not develop any complications- 
Since then he has remained absolutely free from all gastrie 
disturbances of any kind, and has been on full ordinary 
diet. : 


While it is, of course, not justifiable to draw con-. 
clusions from a single instance, the cessation of these - 
distressing occurrences in this case over a period of 
eight months makes it probable that this treatment 
might be worth a trial for severe and frequent gastric 
crises in an ordinary tabetic. The mental improvement 
was, of course, the object of the malarial therapy. 
That this was achieved is shown by the fact that the. 
patient could be discharged as recovered, and it is 
also highly satisfactory that a physical condition so 
distressing and recalcitrant to ordinary treatment 
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was relieved at the same time. A series of cases of 
general paralysis are at present being treated at this 
hospital and it is hoped, at a later date, to publish 
a full report. 

I am indebted to Dr. S. C. Elgee, the medical 
superintendent, for permission to publish this case, 
and I thank Colonel S. P. James, of the Ministry of 
Health, for his help and assistance. 


URETHRAL STONE OF UNUSUAL SIZE. 
pa) OHN-CLAY,.C.B.E., F.R.C.S. ENG., 


SURGEON TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE, 


THE unusual features presented by this case are 
the size of the stone, and what is, perhaps, still more 


remarkable, the little discomfort it occasioned during 


its formation. 


The patient, aged 44, married, with three children, is 
a hewer in a coal-mine. Twenty-seven years ago, when a 
boy of 17, he was crushed between wagon buffers, sustaining 
a fracture of the pelvis and a rupture of the bladder and 
urethra. He Was operated on by Mr. Page, of Newcastle- 
on-Tyne, and made a good recovery. He followed his occupa- 
tion without discomfort until Tuesday, April 22nd, 1924, 

* when he began to suffer 
from very severe dysuria, 
and the scrotum began 
to swell. He attributed 
the condition to working 
in a wet part of the mine. 

On ‘April 25th’ he 
was admitted to the 
Royal Victoria Infirmary, 
Newcastle-on-Tyne, with 
retention and signs of 
extravasation of urine, 
He was operated on by 
Mr. Hamilton Barclay, 
who made a suprapubic 
cystotomy, and incisions 
into the extravasation. 
No instrument could be 
passed per urethram into 
the bladder. On May 13th, 
when examining the 
patient under an anes- 
thetic, I was able to feel 
definite crepitus in the 
swelling in the perineum, 
and the mass felt like a 
stone. I cut down upon it and removed a large stone. The 
stone (see figure) was 24inches by 1} inches, and it weighed 
9 drachms 20 grains. It had evidently fractured, and where 
the two fragments were in contact there were perfect saddle- 
shaped surfaces. At the distal side of the part of the urethra 
containing the stone there was a very fine channel, leading 
through a short stricture. I opened the urethra distal to 
this stricture and divided the stricture completely, passed 
a silver catheter into the bladder, and tied it in. The 
convalescence was smooth and uninterrupted. 
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Urethral stone. 


I have been unable to find a record of the sizes 
of stones removed from the urethra, and certainly 
none of those that I have seen have in any way 
approximated in size to this. Twice before I have 
felt crepitus produced by urinary stones. In one 
case there were many stones in the kidney, and in 
the other stones in the prostate. So crepitus is a 


Sign that sometimes assists in the diagnosis of 


stone. 

In the course of my work I see many patients who 
are in receipt of compensation for disabilities, and it is 
remarkable how slight a defect sometimes renders a 
man incapable of following his occupation ; yet this 
man, in spite of a very narrow stricture of the urethra, 
and a stone of this size lodged behind it, was able to 
continue his work as a coal hewer without even 
discomfort. The only explanation I can offer is, 


that there are men whose nervous systems are so 
constituted that they do not react to injuries and 
disease to the same extent as others, and it is, perhaps, 
fortunate for the mining industry that there are many 
such men. 





Medical Sorictivs, 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 


A MEETING of this section was held on Nov. 5th, 
when: Mr. H. J. PATERSON delivered his Presidential 
address, which he entitled 


The Lure of the New. 


[Speaking of the advances of modern surgery, he 
quoted Huxley’s cynical remarks that the ‘‘ customary 
fate of new truths is to begin as heresies and end as 
superstitions,’ and continued :—] 


Nevertheless we are ever seeking new lamps for 
old. Some of our new lamps have a dazzling brilliance, 
but their endurance is transient; others shine as 
beacon lights on the pathway of progress. Although 
every inventor or originator is not necessarily an 
Aladdin, he plays a part of supreme importance in 
surgery, as in every other field of human activity. 
Whether his ideas be trivial or important, he stimu- 
lates thought. Like Lister he may change the whole 
practice of surgery, or he may merely make some small 
suggestion which ultimately may prove part of an 
epoch-making discovery. His new lamps may be 
useless for the purpose for which they are designed, 
but in other directions they may prove of extreme 
value. Sayre’s plaster jacket was intended for the 
treatment of scoliosis. The method was sound, but 
its application to this particular disease was erroneous, 
but by drawing attention to this subject, in time it 
led to the enunciation of the correct principles on 
which lateral curvature should be treated. The birth 
of modern intestinal surgery may be attributed to an 
invention long since’ discarded, Murphy’s button. 
The introduction of this method demonstrated the 
possibilities of intestinal anastomosis, and by focusing 
interest on this subject led to methods which have 
superseded the use of mechanical appliances. 

Not seldom the new lamps given to us by inventors 
are spoilt by injudicious modifications or improper 
use. When Sir Arbuthnot Lane introduced hismethod 
of plating simple fractures, some surgeons employed 
it for the treatment of compound fractures, with 
unsatisfactory and often disastrous results. They 
were putting a valuable procedure to a use to which 
its originator stated it was totally unsuitable. I do 
not suggest that a new invention cannot be improved, 
but before attempting to make improvements it is 
wise to ascertain whether our ideas have already been 
tried without success. 


The Disadvantages of Progress. 


I think it will be conceded that even the greatest 
discoveries have disadvantages as well as compensa- 
tions. ‘The two greatest blessings given to surgery 
during the past century, anesthesia and the principles 
fo asepsis, are not exceptions to this generalisation. 
Both have tended to prolong operations unnecessarily, 
so that to this extent they have been harmful, although 
the sum of the benefits they have conferred is priceless. 
In pre-anesthetic days the surgeon tried to complete 
his work as speedily as possible, because he was 
inflicting pain. With the introduction of anesthesia 
the surgeon could be more deliberate in his methods, 
and so unconsciously prejudiced the interests of his 


patients. - In this respect the war was a bad training 
ground for young surgeons. Many long and very 
severe operations were performed for abdominal 


injuries, but the natural resistance of the patients 
was very different from that of the ordinary patient of 
civil life. In his fascinating Presidential .address 
to’ this section two years ago, Mr. James Berry 
emphasised the value to the young surgeon of a 
thorough training in the making of post-mortem 
examinations. 
in addition, 


I would add to this wise advice that, 
anesthetist 


some experience as an 
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should form part of the training of anyone who aspires 
to practise surgery. He would learn not only many 
useful surgical lessons, but he would understand more 
of the shock produced by operations. The drugs used 
to induce anesthesia are highly toxic, and we are 
apt to forget that apart altogether from the effect of 
the operation, the anesthetic has also a harmful 
influence on the patient. Every experienced anzs- 
thetist knows that even the strongest patient begins 
to flag perceptibly after an hour,,and after an hour 
and a half this change is still more accentuated. 
Dr. R. T. Morris, of New York, relates how a house 
surgeon who had served under two surgeons of about 
equal capability was asked his reason for the difference 
in their statistics. His reply was ‘‘ About ten minutes.” 
There is a wealth of wisdom in this seeming exaggera- 
tion. The expert anesthetist, not being a politician, 
keeps our patients in such a state of tranquillity that 
we are tempted to be almost too deliberate, and to 
forget the importance of rapid, or rather expeditious 
operating. Let us each ask _ ourselves whether 
our technique may not be simplified without loss of 
efficiency. We must not make a goddess of technique 
and forget that it is of no less importance to assist 
nature by conserving the patient’s resistance. In 
our attempt to secure perfect asepsis we may so 
prolong the operation that the patient’s chances of 
recovery are prejudiced. Better incomplete technique 
and a live patient than a perfect technique and a 
dead patient.. I am not sure that a good case could 
not be made against the use of rubber gloves. At 
any rate, Sir Harold Stiles without them has achieved 
results surpassed by none. Lawson Tait, too, showed 
what could be done with a simple technique and 
expeditious operating. His results were so good that 
the surgeons of his day took refuge in regarding their 
accuracy with an attitude of unphilosophic doubt. 

[The lecturer then pointed out the danger of *‘ short 
cuts ’? as instanced in the practice, largely fostered by 
war surgery, of omitting drainage of a wound as far 
as possible. In his experience, excision and primary 
suture were rarely satisfactory. Passing on to the 
value of laboratory methods in diagnosis, he empha- 
sised the point that such methods were an aid to, 
but not a substitute for, clinical observation. ] 


Intestinal Stasis. 


Not one of the least dazzling lamps given to medicine 
in recent years is the hypothesis that intestinal stasis 
is responsible for many of the ills to which our flesh 
is heir. It is alluring in its simplicity and fascinating 
from the vista of hope which it opens up. It has been 
given to few to originate two such startling proposals 
as the operative treatment of simple fractures and the 
surgical treatment of intestinal stasis, and Arbuthnot 
Lane has nct escaped the criticism and bitter opposi- 
tion which falls to the lot of all pioneers. Few subjects 
have excited greater controversy than the statement 
that intestinal stasis produces toxemia. It has been 
assumed that such teaching is unscientific, because 
we do not know the nature of the toxins produced 
or even of their existence. This argument need not 
perturb the seeker after truth. The malaise and 
debility which accompany tuberculosis were recog- 
nised long before the discovery of the bacillus which 
produces the toxins which are the cause of the consti- 
tutional symptoms. This much at least we do know, 
that patients who are the victims of a disorder 
which impairs their mental and bodily vigour, which 
causes such constant discomfort and pain as to reduce 
them to a state of misery, and which renders them 
incapable either of work or enjoyment of the pleasures 
of life, may be relieved by treatment directed to the 
removal of existing intestinal stasis. This is a 
truth established by the work of surgeons all the world 
over. When, however, we consider to what extent 
surgery should interfere, there is room for wide 
divergence of view. Whether all Lane’s teaching 
be true or not, time alone can show, but without doubt 
his lamp has cast light in hitherto dark places, and 
has led to a new conception of abdominal 
diseases. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 


(Nov. 8, 1924 


[The lecturer then spoke of the modern tendency 
towards specialisation in the many fields of modern 
surgery, and dealt at some length with the relative 
merits of gastro-jejunostomy and partial gastrectomy 
in the treatment of gastric ulcer. A battle had been 
raging between the ‘‘ ectomists ”’ and the ‘* ostomists,”’ 
and for the present numerical victory was with the 
“ ectomists,’”? but “safety first’? was a good slogan in 
surgery, and in the hands of the average surgeon 
partial gastrectomy, aS a severer operation, had a 
much higher mortality than gastro-jejunostomy. 
Considering the position of surgery as a whole, he 
said :—] 


The Art of Surgery. 


It is significant that, in spite of the multiplication 
of specialities, the general physician and general 
surgeon in their outlook and attitude of mind are 
converging rather than diverging. The physician of | 
to-day must be a surgeon except as regards the 
craftsmanship of their common art, and if I as a 
surgeon may say so, there are physicians whose 
surgical judgment cannot be excelled. Equally 
the modern surgeon, if he is to do his work with 
satisfaction to himself and with advantage to his 
patients, must have a wide knowledge of general 
medicine. He is no longer a carpenter to operate at 
the behest of another. He is rightly expected to make 
his own diagnosis and to form his own judgment. 
Indeed, a surgeon may be defined as a physician who | 
has learned to use his hands. Art has been defined 
by Ruskin as “ the operation of the hand and the 
intelligence of man together.’’ Surgery is an art, 
and although, in addition, it is slowly and surely 
being built up into a science, it seems to me that the | 
science must ever be subservient to the art. With 
all the aids that modern science can give, there still 
remains the personai factor, call it judgment, clinical 
acumen, intuition, or what you will. We must ever 
be on our guard that our judgment is not warped 
by the lure of the new. New lamps may add to 
our light, but they cannot altogether replace the old. 
The true wisdom of surgeons is experience. As _ 
Napoleon so well said: ‘‘ The world is very old ; so 
we must profit by its experience. It teaches that old 
practices are often worth more than new theories.” 


SOCIETY OF TROPICAL MEDICINE 


AND HYGIENE. 


ROYAL 


AN ordinary meeting of the Society was held on 
Oct. 23rd, Sir Percy Basserr-SmiTH, the President, 
occupying the chair. 


Sir MALCOLM WATSON read a paper, which was 
profusely illustrated by means of the epidiascope, 
entitled 

Observations on Malaria Control, 


with special reference to the Assam tea-gardens ; 
and some remarks on Mian Mir (Lahore Cantonment). 


Sir Malcolm Watson said he recently visited a large 
group of tea estates in Upper Assam for the purpose 
of advising on the control of malaria, which was 
prevalent in the gardens. It was evident to him that 
the disease was widely-spread throughout Assam, 
and from this and other causes the death-rate of the 
workers was high at one time, but the efforts which 
had been put forth of recent years had made a high 
death-rate a thing of the past, and the speaker 
paid a tribute to the medical officers of the gardens 
for what they had done. He first showed, in illustra- 
tion of the measures which were effective in reducing 
malaria incidence, slides explanatory of what had. 
been done in the Federated Malay States. Tide 
gates were established, and deep drainage of the 
mangrove swamps was carried out. This, with clear- 
ance of the jungle for 20 miles, had, resulted in the 
complete abolition of the disease from the district, 
and the spleen-rate among more than 900 children. 
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was 0-9 per cent. Next, an open drainage system of 
coastal plains was carried out, and with this and the 
cultivation of the land, malaria disappeared. In 
the coastal hills malaria was found due to the presence 
of Anopheles umbrosus where the ravines were covered 
‘by jungle, and disease due to A. maculatus when the 
Yavines were cleared. The problem was solved by 
putting the springs and streams into subsoil pipes, 
and using refuse oil. Since the health officers in 
Singapore began their work in 1912, it had been 
computed that they had saved 35,000 lives. Dr. 
Strickland made the important observation that inland 
hills which were under the jungle were free of malaria 
because A. umbrosus did not breed in them; only 
when they were cleared did the district become 
Mmatlarious, and then the disease was due to maculatus. 
In the matter of rainfall and general climatic con- 
ditions there was close approximation between 
‘Malaya and Assam. 

The great physical feature of Assam was a broad 
flood-plain bounded by high banks and _ traversed 
by a winding, flowing river, which, however, formed 
two loops which became gradually silted up. The 
original jungle has been cleared away to make room 
for the rice-planting, and in the uncultivated land 
merging on this the speaker found A. maculatus 
and A. minimus in abundance, and malaria very 
prevalent. Among 9146 children he found a spleen- 
rate of 69 per cent. and of 2416 children of 2 years 
and under 61 per cent., had enlarged spleens. These 
particular estates were among the richest and best 
worked in India, and the coolies were well housed. 
In addition, pregnant women received good care, both 
before and after confinement, and ceased work during 
that period. But all the usual health measures 
failed to prevent infection of coolies by the malaria 
parasite, though it helped them to acquire immunity, 
an immunity apparently inherited by the children. 


. ‘Still, 69 per cent. of the children on the estates had 


» 


enlarged spleens. Nothing short of a direct attack 
on the mosquito could be expected to stamp out the 
disease, 

One method of controlling the insects was to remove 
all the coolie lines to a central spot, and to abolish 
all breeding places of the mosquito within half a mile 
ofit. This would have meant a large sum for removing 
and rebuilding coolie houses. The alternative was 
to leave the coolies where they were and strike at 
the two dangerous species of anopheles : A. maculatus 
and A. minimus. Usually he found that the lower and 
flatter the land, the lower was the spleen-rate, for the 
higher the land, the better was the opportunity for 
maculatus to breed. In Assam it was in the best and 
best-managed estates which showed the highest 
prevalence of malaria. Experience, both that of 
Gorgas in America and of our own workers in the 
Empire, showed that ordinary sanitary measures 
Were powerless to prevent malaria; there must be 
a proper system of drainage to eradicate the breeding 
places. Sir Malcolm Watson’s advice could, there- 
fore, be summarised in a sentence: The establish- 
ment of effective drainage, coupled with the administra- 
tion of cinchona to children and all fever cases, 
These measures, he said; would soon result in the 
control of the disease. 

From Assam, Sir Malcolm Watson proceeded to 
the Lahore Cantonment (Mian Mir). In the work 
carried on there between 1902 and 1908 he thought 
wrong methods were adopted, but it was the first 
attempt to control malaria in India, and the irrigation 
System complicated the problem and confused the issue. 
Certainly, however, the results expected were not 
achieved. He had great hopes for a very great diminu- 
tion in the prevalence of malaria as a direct result of 
measures such as he had advised and carried out. 


Discussion. 

The PRESIDENT spoke of the importance, in this 
work, of intelligent codperation with the medical 
officers on the part of the owners of the estates and 
lands concerned. Sir Malcolm Watson evidently 








had a large measure of that optimism which was 
such a factor in success. 

Sir Ronatp Ross, F.R.S., said the speaker’s work 
had been very great, and he questioned whether 
either its extent or its importance was adequately 
appreciated in this country. The great work of Gorgas 
in the Panama region had the financial backing of 
the American Government, a very different state of 
affairs from that associated with Sir Malcolm Watson’s 
work, which started at about the same date, some 
25 years ago. The latter had to try to persuade 
hundreds of people, owners of land and others, to 
assist in the work, and it was a very difficult matter. 
The lecturer had shown how necessary it was to deal 
with the different species of mosquito in different 
ways ; also how supreme was the importance of having 
no stagnant water about. He hoped the Indian 
Government would take the matter up energetically, 
and not allow mankind to be defeated by the mosquito, 
an insect which killed about two million people per 
annum. The campaign was not only necessary for 
the reduction of illness and suffering, but it was also 
eminently a paying proposition. 


Sir Witi1AM LEISHMAN, F.R.S., said he thought 
Mian Mir was a much-maligned spot. Thirty years 
ago he spent three years there, and the British soldier 
in that place did not die very much from malaria, 
though the spleen-rates were appalling. Deaths were 
due rather to dysentery and enteric. In those days 
the importance of drainage was not realised. He hoped 
that the Treasury would take careful note of this 
communication. 


Dr. ANDREW BALFOUR said he had listened to the 
paper with mingled feelings of sadness and pride ; 
sadness that after a quarter of a century of effort 
such a state of things now existed in India, and pride 
at the achievement which Sir Malcolm Watson’s work 
had resulted in. 
apostles of hygiene to be sent out, like Sir Malcolm 
Watson, to persuade people on the spot to take a 
hand in their own remedial measures. He insisted on 
the great potency of soapy water in killing off 
mosquitoes, and said if this were used it would 
greatly reduce the still too-high incidence from this 
disease. 

Major E. AUSTEN expressed his pleasure that emphasis 
had been laid on the importance of biological research 
in this campaign, for the particular species being 
dealt with in a region must be known before measures 
undertaken could be expected to succeed. He agreed 
as to the destructive effect of soapy water; he had 
often noticed many dead mosquitoes after soldiers 
had washed in the water inhabited by insects, and some 
experiments he made with water from a used bath 
enforced the same lesson. 


Dr. C. M. WENYON spoke of an occasion when 
many anopheles and other mosquitoes came on board 
a ship which was ten miles from the shore. On another 
occasion, when at the same distance, a number of 
house-flies, which had been pursued by dragon-flies, 
reached the ship. 

Dr. P. H. MANSON-BAHR spoke of epidemics on 
board liners from the East which had occurred 
during the last two weeks, in order to enforce the need 
for a much more energetic dissemination of know- 
ledge concerning malaria in every country. When 
the P. and O. liner Macedonia arrived in English 
waters she had lost one of her officers from malaria, 
and when she reached Southampton two of her 
officers, 20 to 30 of the white crew, and a large number 
of lascars were admitted to hospital suffering from 
subtertian malaria, in various stages and of various 
types. At Bombay the ship had been anchored half 
a mile from shore, opposite some building operations, 
where there was a pool of stagnant water. Many 
of the ship’s men slept on board. There was no 
report of sickness when the ship set sail, and thereafter 
those whose duties were not the most strenuous carried 
on, though for ten days they became less and less fit. 
Then they began to go down one after another, 


There was great need for more. 
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and eventually the struggle had to be given up. Many 
of the cases were not recognised on the voyage to 
be malarial at all, and inquiry showed that the 
amount of quinine given was not enough to control 
the fever; there was not enough of it, nor was that 
in stock of the right kind. A similar occurrence took 
place on other boats leaving the East at about the 
same date. 


Colonel W. W. CrLEeMESHA related similar experi- 
ences at an earlier date, and said that inquiry of an 
officer who had suffered from inadequate medical 
attention on several voyages elicited the reply that 
the medical officers he sailed with were either very 
young or very old. 


Sir MALCoIM WATSON, in replying on the discussion, 
said it was not an easy thing to educate in these 
matters those who provided the money. He often 
remarked that most of his life had been spent ‘not in 
fighting the mosquito, but in fighting men who were 
preventing him from fighting the mosquito. A 
great source of malaria in Bombay was the continu- 
ance of the Hindoo well in private houses, and as 
long as the hands of the Indian Medical Service were 
tied in that way, real progress would be impossible. 
He instanced one estate on which £7000 were spent 
in these remedial measures, and thereafter more than 
that amount was saved commercially every year on 
that particular land. He did not think the distance 
the mosquito could fly was quite the same question 
as the control of malaria. It could fly half a mile, 
but if its breeding places were half a mile from a 
cantonment, the number of the insects which covered 
the distance and could thereafter infect would prove 
to be practically negligible. He had carefully investi- 
gated that question. If there should be a taxation 
for the purposes of the campaign, he was sure it would 
more than justify itself. 


NORTH: OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


A MEETING of this Society was held at Liverpool on 
Oct. 17th, Prof. ARCHIBALD DONALD, the President, 
being in the chair. 


The PRESIDENT opened a discussion on the 


Treatment of Mobile Backward Displacements of 
the Uterus. 
He discussed the significance of backward displace- 
ment and said that there was a good deal of difference 
of opinion amongst writers on the subject. The views 
of various modern writers on the passive congestion 
theory were set forth. The objections to the congestion 
theory were that retroversion was not the cause of 
endometritis or chronic metritis. There were some 
difficulties, he said, in explaining the effects sometimes 
produced by a pessary. Asa result of investigating the 
symptoms he had arrived at the following conclusions 
with regard to the condition. (1) Complications were 
generally the only things that mattered in cases of 
retroversion. (2) These complications were: (a) dis- 
ordered uterine function; (0b) increased weight; 
(c) prolapse; (d) adhesions. (3) None of these com- 
plications were produced by retroversion. (4) In a 
small proportion of cases an apparently simple 
retroversion caused local pelvic discomfort and even 
a certain unexplained effect on the nervous system. 
(5) Tue treatment of retroversion was nearly always 
the treatment of complications. More than 90 per 
cent. of all the patients sought relief from symptoms 
which were common to all cases of endometritis and 
chronic metritis, and for these curetting was nearly 
always advisable. A series of cases in which curetting 
had been the only treatment was recorded. Mechanical 
treatment was carried out (a) by pessaries, and (b) by 
fixation or suspension operation. Pessaries seemed of 
use as a temporary Measure in cases of sterility and 
early pregnancy, and very occasionally in uncom- 
plicated retroversion. In his opinion there were far 


too many operations for fixing and suspending the 
uterus. The great majority were unnecessary, and 
many of them were harmful. 


Prof. HENRY Briccs imagined that a student, 
ignorant of all gynecology including its nomenclature, 
would naturally classify the backwardly-displaced 
uterus within the pouch of Douglas as a hernia and 
aim at the strengthening of the deep portion of the 
pelvic floor and the rectification of the position of the 
uterus. He said that it was more than singular to have 
to acknowledge, for example, that the best use of a 
3 or 31-in. ring pessary was advocated 24 years ago 
by the late Sir William Sinclair (Trans. Obstet. Soc., 
1900) in the treatment of the retroflexed gravid 
uterus ; even to-day this advance was not to be found 
in the obstetrical text-books. Prof. Briggs had not 
the least doubt that a pessary in situ and frequent 
urinary catheterism, in gentle and persistent effect, 
totally out-classed manual reposition. 


Dr. G. W. FirzGERALD agreed that not all retro- 
displaced uteri required treatment. Symptoms 
accompanying the displacement were not necessarily 
due to it. The important matter was to find what 
treatment would give the best results. If the curette 
could show results equal to abdominal section, then 
the minor treatment was to be preferred. He curetted 
all cases that produced symptoms, and only rarely 
found more radical treatment necessary. 


Dr. J. E. GEMMELL said that he was in agreement 
with Prof. Donald that simple retroversion in single 
women was symptomless in the majority of cases. In 
parous women, however, he was of the opinion that this 
displacement was, in itself, capable of producing a 
definite train of symptoms. He could not help 
thinking that there was a world of difference between 
an organ that was developed in a particular position 
of version, and one that acquired such a position. 
The vessels of the former had been congenitally adapted 
to meet the requirements of the retroverted uterus 
and could do so smoothly and without embarrassment 
to the circulation, whilst in cases of acquired retro- 
version the vessels shared in the displacement and 
were thereby exposed to abnormal pressures that fell 
chiefly on the veins and consequently led to back- 
pressure and congestion. The resulting symptoms 
simulated endometritis and metritis, but he believed 
they were essentially due to congestion, and he 
therefore supported the mechanical theory. In his 
opinion there were three clinical types that demand 
correction and fixation: (1) In a limited number of 
congenital cases when the patient complained of 
sterility, repeated abortions, dysmenorrhcea, or 
dyspareunia; the type with neurosis and backache 
was expressly excluded. (2) In obstetric types with 
the following cardinal signs: a bulky, tender 
cedematous and often incarcerated (but not fixed) 
uterus, associated with pain, menorrhagia, leucorrhoea, 
or dyspareunia. (3) In cases of simple retroversion 
accompanied with early prolapse in young women of 
child-bearing age. 

Although pessaries and general therapeutic measures 
were useful adjuncts, and might even be curative in 
mild cases, he said he wished to limit himself to the 
surgical treatment by ventrofixation of this condition, 
and proposed to base his remarks upon 125 cases of 
simple retroversion that were published in THE LANCET 
of June 18th, 1921, in collaboration with Mr. Leyland 
Robinson. 

A summary of the results was as follows: 85-6 per 
cent. cured, 10 per cent. relieved, 4-4 per cent. failures. 
The principles of ventrofixation, Dr. Gemmell said, 
were not generally understood, and he believed that 
this procedure had acquired an unpopular reputation 
because most gynecologists had studied the wrong 
type of operation. The type he and his colleagues had. 
practised was planned to fulfil the three essentials 
upon which the success of all gynecological operations 
depended—namely: (1) Freedom from immediate 
risks, such as intestinal obstruction ; (2) freedom 
from the risk of interfering adversely with subsequent 
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eonception and parturition ; 
symptoms. 

The proof that ventrofixation met these require- 
ments was furnished by the following facts: (1) Of 
upwards of 700 ventrofixation operations performed 
by him, one patient died from sepsis under circum- 
stances that had nothing to do with the operative 
procedure. There were no examples whatever of 
post-operative strangulation of gut. (2) Of 220 cases 
in which a complete after-history was obtained, 
63 women subsequently became pregnant and were 
safely delivered of 104 children without a single case 
of dystocia or stillbirth. (3) The effect of ventro- 
fixation on symptoms had already been dealt with 
(85-6 per cent. cures). 

Successful operative technique depended upon three 
chief factors: the choice of a suitable fixation-point ; 
the prevention of adventitious intraperitoneal bands 
and holes through which the gut might strangulate ; 
and the achievement of a fibromuscular fixation and 
not of a peritoneal suspension. 


(3) ability to relieve 


Mr. W. GoucH agreed that many patients with 
retro-displacements were symptomless. If a patient 
were told of the retro-displacement, a vicious circle 
might be set up.. Briefly his practice was: If no 
symptoms, leave alone; if symptoms were present, 
he curetted the uterus and replaced it. Ifthe displace- 
ment recurred the uterus was replaced and a Hodge 
pessary inserted for two to three months. If the 
patient was thereby relieved, nothing further was done, 
but if her symptoms, &c., returned, then he operated. 
He had done all types of operation except the absolute 
fixation and found them all equally successful. 


Mr. Rosperr A. HENDRY read the conclusions 
abstracted from the opening report on the indications 
for 


Surgical Intervention in Retrodeviations of the 
Uterus Apart from Pregnancy, 


presented to the Congress of the Association of 
French-speaking Gynecologists and Obstetricians, 
Geneva, 1923. These were that surgical intervention 
in uterine deviations, apart from pregnancy, was 
indicated as follows: (1) In retrodeviations accom- 
panying uterine, ovarian, or parovarian tumours in 
so far as these tumours did not necessitate the sacrifice 
of the uterus, the pexy was a complementary operation. 
(2) In fixed, painful retrodeviations. (3) In fixed 
retrodeviations accompanied by appendage lesions, 
unilateral or bilateral, which: had resisted medical 
treatment. If the appendage lesions were such that 
they required ablation it might be necessary to 
practise total or subtotal hysterectomy; if such 
were not the case, the uterine pexy was only a com- 
plementary operation. (4) In painful, mobile retro- 
deviations surgical intervention was only indicated if, 
when the uterus be replaced, the painful phenomena 
disappeared. In other cases the pains arose: (a) From 
hysterical and similar states; (b) from multiple visceral 
ptoses. (5) In certain rare cases of obstinate sterility 
Where no other apparent cause could be discovered. 
(6) In retrodeviations accompanied by repeated 
abortion where searching examination eliminated the 
possibility of syphilis. (7) In all cases where, in 
addition to the retrodeviations, one found a tendency, 
even if slight, to prolapse with or without perineal 
lesions. Ifthe perineum were damaged the pexy ought 
to be preceded by careful vagina-perineal repair. 
(8) Painless mobile retrodeviations did not require any 
treatment. 

The discussion was then adjourned until the next 
meeting to be held at Sheffield, on Friday, Nov. 21st. 


At the commencement of the meeting Prof. BLAIR 
BELL described two cases, one of manual perforation 
of the puerperal uterus, followed by recovery, and the 
other of thrombo-phlebitis of the right ovarian vein 
associated with abscesses in the uterine wall.—Mrs. 
Dospin CrRAwrorpD described a case of primary 
carcinoma of the vagina. 


INFANT HYGIENE, ANCIENT AND MODERN. 
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INFANT HYGIENE, ANCIENT AND 
MODERN. 


Abstract of a Lecture at the Instruction Course for Teachers 
of Midwives, Midwives’ Institute. 





Dr. H. K. WALUER, lecturing on the above subject 
in the rooms of the Royal Society of Arts on Oct. 30¢ lr 
said that one way of approaching it was for enthu- 
siastic welfare workers to enumerate everything 
modern and call it good, everything ancient as 
unenlightened and worthless. That clearly would 
not do. It was difficult for us to picture conditions 
surrounding infancy in ancient days. Natural selection 
must have worked surely and ruthlessly in many ways 
where it was now tempered by more tender social 
concern. It was certain that throughout all ages 
there had been no failure in the demand for passionate 
maternal devotion. The studies of anthropologists 
showed us thatin primitive tribes, where we found the 
nearest likeness to prehistoric conditions, the task of 
motherhood was an intricate and exacting profession. 
So it must always have been, and so it was to-day. 
For workers in infant welfare there was a stimulus 
in the fact that of recent years the infant had come 
in for a wealth of close and scientific study. The 
speaker traced briefly the history of hospitals, pointing 
out that hospitals for the wage-earner’s wife during 
the time of childbirth and lying-in antedated by a 
long while any hospital provision for sick children. 
One of the oldest children’s hospitals in London 
owed its origin to the revolt of its founder from the 
rules of the general hospital where he was trained, 
and where he repeatedly fell foul of the authorities 
for smuggling children into its wards. Dr. Waller 
hoped that some surgeon would call attention to 
the claims of the infant whose mother needed admis 
sion to hospital for the treatment of a mammary 


abscess during the early months of lactation. In’ 


many instances breast-nursing could be saved, or 
re-established after a short interval. But it was still 
exceedingly difficult to obtain the simultaneous 
admission of the infant with its mother. The child 
had to find a hasty shelter, sometimes in most unsuit- 
able quarters, and fell ill, often seriously ill, as the 
result of a sudden change to unskilled and unsuitable 
artificial feeding. 

It was suggested that we must recognise a certain 
inherent reluctance on the part of scientists to interest 
themselves in the habits and needs of the very young 
child. The human father, like many fathers in the 
animal world, was somewhat ill-equipped with 
sympathetic feelings towards his offspring, at: least 
until the awkward inarticulate stage of infancy had 
been passed. The potential father in the scientist 
and doctor was, he suggested, not a little responsible 
for this lack of interest.’ Dr. Waller went on to say 
that we could not over-estimate the importance of 
the craft necessary to be a successful mother or nurse 
of young children. Good mothers, of which there was 
happily always a large preponderance, were not often 
able to impart by means of simple doctrine the 
essence of their skill. Its acquirement needed beyond 
all things a patient apprenticeship, and he emphasised 
the advantage held by women who had themselves 
to mind children over those who employed others 
to do it for them. Among the well-to-do the first- 
born quite often found its mother completely un- 
prepared, devoid of knowledge or practice. In the 
poor classes the girls were often responsible nurses 
at the age of 7, and still minding babies when grannies 
of 70. Neither case was ideal ; in the latter the burden 
was often too heavy. But no one could doubt it 
frequently produced a degree of skill seldom seen 
in the former. The lecturer implied no disparagement 
in mentioning this contrast, but he referred to it 
because of a somewhat frequent tendency to blame 
the poor collectively for a lack of skill in upbringing, 
even a lack of concern for their infants. No infant 
welfare worker of any experience and powers of 
observation would subscribe to that view. 
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Methods of Feeding. 


Turning to differences between ancient and modern 
methods of feeding, the most arresting had been the 
development of accurate means of artificial feeding. 
In primitive times lack of success in breast-nursing 
spelled death for the infant—unless exceptionally it 
was reared by a foster-mother. Latterly succour by 
the cow had become so common as scarcely to call for 
comment. But we were realising the pitfalls in this 
policy. Despite all the achievements of the chemist, 
the safety of the successfully breast-fed child was 
becoming more and more a conviction of physicians. 
Bottle foods were becoming what they should always 
have been recognised to be, an invaluable means of 
saving life in exceptional instances; often a most 
useful adjunct to, but certainly no general substitute 
for natural feeding. The superior resistance to illness 
possessed by the naturally fed baby was too clear to 
be ignored. Here we were seeing a reversion from 
modern to ancient customs. The technique of breast- 
feeding could now be studied and developed in ways 
that were yielding valuable results. The use of accurate 
scales is a modern improvement. We had now a 
means of reducing to measurement what had pre- 
viously been a matter of guesswork. Nurses and 
mothers must become proficient in the use of the 
balances. The speaker held that for the proper 
understanding of an infant’s progress scales which 
weighed to half an ounce were as necessary as was 
a clinical thermometer in the supervision of a patient 
with fever. The objection that the systematic use 
of scales by a nurse when attending a normal obstetric 
case would tend to lessen the importance of clinical 
observation, he considered a poor one. She had at 
her service an invaluable means of ascertaining that 
the most important function of the infant was pro- 
ceeding normally. It was almost her only means of 
correcting errors of feeding. For the lack of this a 
great variety of mistakes had crept in and been 
perpetuated in infant management. In no sense 
could the means of accurate feeding be said to diminish 
responsibilities in other directions. As examples of 
the method details were given of work at an infant 
clinic. A room was set aside for experimental 
feeding, and a nurse with special experience placed in 
charge. To her were referred from the weekly 
consultations a number of infants, the details of whose 
progress she recorded. Notes were made of the 
variation in the yield of the mother’s milk at different 
times of the day, of differences in the yield of the 
two breasts, of the ease with which the milk was 
obtained, of the child’s behaviour while feeding, 
of the loss of food sustained by vomiting, and so forth. 
These notes were returned to the clinic and formed 
an invaluable aid to the physician when he had to 
give advice to the mothers. 

Referring to dietetic customs at the period of 
weaning and in the second year of life, Dr. Waller 
believed there was a danger in imposing on a healthy 
baby a diet which, from its impressive results in 
hospital wards when applied to weakly and wasted 
infants, had crept into the nursery. The essence of 
this diet was a large preponderance of easily assimi- 
lated carbohydrate, and a lavish supply of milk. 
Here once more it was well worth our while to study 
the customs of the skilled mothers among the classes 
where large families prevail. We should find the 
weanlings’ diet far less invalid in type ; often indeed 
it appeared startlingiy robust in character, Milk 
tended te drop out quite early, and the common food 
of the adult to replace it. Were it not so often spoiled 
by an undue indulgence in sweets and chocolates, 
this diet appeared to suit the normal infant well. 
After commending the excellent modern type of loose- 
fitting wool clothing which was replacing the cumbrous 
wrappings of olden days, the importance of safeguard- 
ing the infant from catarrhal infections was men- 
tioned. An example was given of an affectionate 
relative with a pneumococcal abscess in her antrum 
infecting a new-born child, with all but fatal results. 
The prevalence of infective catarrh of the nasal 


passages is one of the grave dangers to which babies. 
are subject. The opinion was expressed that many 
cases of conjunctivitis in the new-born were secondary 
to nasal infection, and that their prevention and cure 
was advanced by suitable disinfection of the infant’s 
nose. 
An important aspect of infant management had 
developed from the recent advances made in our 
understanding of the baby’s psychology and its 
nervous disorders. The writings of Cameron on this 
subject contained brilliant and fascinating suggestions 
and had shown the importance of arranging a calm 
and suitable environment for the child. 

In conclusion Dr. Waller referred to the accusation 
sometimes made that much in our modern ways of 
infant supervision received the contempt of the older 
school. ‘The veterans who boasted that in their 
hardier and wiser generation they had no need of 
these things might act as a useful check on methods. 
that were iconoclastic. But were the veterans 
infallible 2? Were past generations always so successful ?. 
He quoted a memorial in a village church. It seemed 
to have been designed to commemorate impressively 
the death of ‘‘ William, the first-born child of Sir 
Wm... . Bart, who died, poore chylde, Oct. 16th, 
1672, aged 11 months.’’ The inscription was cut 
large in the centre of the marble slab. But beneath 
it, and above it, and around it in smaller and smaller 
type as the space diminished, had been added the 
doletul record of William’s brothers and sisters. 
Richard, John, Henry, Emma, Jocelyn, Mary, and 
a second William all followed in hapless succession 3 
the 3rd, 4th, 5th, 7th, 8th, 9th and 11th children, 
their ages ranging from a few weeks to 14 months. 
There may have been later survivors. But of the 
first 11, 8 had perished in infancy: a mortality 
of 72 per cent. The baronet’s lady might have 
profited and the tablet been less crowded had she 
been able to attend an infant welfare centre such as 
the twentieth century had seen arise. 


Roebieius and Notices of Books. 


PROCTOLOGY. 


Diseases of the Rectum, Anus, and Colon. By 
SAMUEL GOODWIN GANT, M.D., LL.D., Professor 
and Chief of Department for Diseases of the 
Colon, &c., Broad-street Hospital, New York City. 
London and Philadelphia: W. B. Saunders Com- 
pany, Ltd. In three volumes. Pp. 548, 545, and 
528. £6 6s. the set. 


Dr. Gant’s exhaustive treatise in three volumes on 
rectal and colonic ailments is before us, but the 
author himself has passed away, leaving this record of 
a great achievement. The reader cannot fail to grasp 
Dr. Gant’s technical methods for there are 1138 
illustrations to the text, many of them semi- 
diagrammatic and all of them clear. The chapters 
dealing with abscess and fistula are well and profusely 
illustrated, and the author’s experience of the latter is 
evidently exceptional, for he has operated on 5000 
patients, which corresponds roughly to the number of 
cases dealt with at St. Mark’s Hospital for Fistula 
over a period of about 30 years. The division 
operation is preferred to the excision method and 
both methods are well discussed ; the author, contrary 
to the accepted view, considers that better results 
can be obtained by not confining patients to bed 
after operation. 

Dr. Gant prefers the operation of ligature for 
hemorrhoids which he conducts under local anes- 
thesia, and confines his patients to bed for only three 
or four days. Prior to the use of local anzesthesia he 
gave preference to the clamp and cautery operation. 
lle believes that when recurrence occurs it follows 
ligature, clamp, and cautery, and the Whitehead 
operation with equal frequency, but also states that 
a permanent cure nearly always follows all three 














Tuer LANCET, | 


REVIEWS AND NOTICES OF BOOKS. 






[Nov. 8, 1924 967 


a ————————— 


operations. With regard to injection treatment he 
holds that it is not uniformly curative, nor does it 
always temporarily arrest bleeding or protrusion, and 
that it is best suited for moderate-sized bleeding and 

rotruding piles and should never be employed when 

emorrhoids are large, inflamed or ulcerated; he 
states that ‘“‘when the injections go wrong the 
patients suffer a great deal more than if they had 
undergone the radical treatment.”’ 

A high percentage of cures is claimed in operations 
for cancer of the rectum. In discussing the operative 
technique of carcinoma of the rectum the author 
deseribes a perineal operation in which he brings 
down the upper end as an anus after removal of 
the sphincters, and other methods from below in 
which he retains the sphincters with or without 
removal of a portion of the sacrum. Those who 
practise excision from below in this country are for 
the most part agreed that it is desirable to perform 
a preliminary colostomy, to remove the rectum entire 
with its sphincters, and to close the upper cut end, 
aiming at a thorough removal and a clean wound. 
When operating through the abdomen the author 
prefers the abdomino-anal method to the abdomino- 
perineal, though he resorts to preliminary colostomy 
in obstructive cases. Few, if any, surgeons in this 
country now practise the abdomino-anal method in 
preference to the abdomino-perineal. With the 
statement that ‘‘ an artificial anus is unnecessary in 
the treatment of colonic and sigmoidal cancer unless 
growth is inoperable’? we cannot agree. Diver- 
ticulitis, constipation, obstipation, intestinal stasis, 
and coprostasis occupy a large portion of the third 
volume ; some remarkable operations for their relief 
are described, as, for example, the method of colo- 
pexy on p. 258, and little or no information is given 
as to their results. 

We consider that the book would be improved in a 
future edition if less heavily weighted with material 


that has but a remote bearing on the subject—e.g., 


an account of spina bifida. The chapter on examina- 
tion of the intestinal tract, again, deals with test-meals, 
the odour of feces, the pathology of the urine and 
blood, and even includes an illustration of a diaphrag- 
matic hernia. The following passage occurs: ‘‘ Recto- 
colonic tubercular ulcers and tumours are often 
mistaken for bacillary, luetic, amcebic, and balantidic 
colitis, inflammatory growths or gummata, and to 
clear up the diagnosis in doubtful cases patients may 
be submitted to a tuberculin test.’’ The author is 
convinced that splitting the anal canal ‘ including 
division of the sphincters, fibres of the levator ani 
muscle .... by a bold stroke with the author’s razor 
blade bistoury well up into the rectum,”’ is the best 
operation for fissure, and by this method he has 
cured over 1000 cases. Rectal surgeons in this 
country would shrink from this heroic procedure. 
Indeed, throughout the book we find ourselves in 
frequent conflict with the author’s pathological views 
and methods of treatment. But it is of great interest 
to learn the views of our distinguished colleagues in 
America, and we recommend a study of the book to 
proctologists in this country as a stimulating exercise. 


A Treatise on the Diseases and Injuries of the 
Rectum, Anus, and Pelvic Colon. By J. RAwson 
PENNINGTON, M.D., F.A.C.S., Proctologist to 
Columbus Hospital, Veteran’s Hospital No. 30, 
and U.S. Marine Hospital. Philadelphia:  P. 
Blakiston’s Son and Co. 1923. With two plates 
and 677 illustrations. Pp. 933. 

THE author dedicates this volume to the memory of 
some of his early teachers, Herbert Allingham, Alfred 
Cooper, David Goodsall, Charles Boyd Kelsey, and 
the volume contains portraits of many distinguished 
Surgeons. Some idea of the scope of this work may 
be gathered from the fact that 46 pages and a like 
number of illustrations are devoted to the anatomy 
of the rectum, which is described in an attractive 
manner. Imperforate anus is well discussed, and it is 


————_—_—_—_—_—_—_—_—— 
interesting to note that in a summary of 223 cases 
operated on by various methods and collected from 
various sources only 16 reached adolescence and but 
13 passed the adult age; it must be presumed that 
most of these were afflicted with either a colostomy 
or an incontinent anus. Gunshot wounds of the 
rectum are considered in the light of experience 
gained in the late war; this chapter might be 
improved in a future edition if gunshot wounds 
involving the rectum were considered under two 
headings: (1) those which penetrate the peritoneal 
cavity, (2) those associated with buttock wounds 
without involvement of the peritoneal cavity. We 
agree with the author when he advocates ‘‘ excision ”’ 
of fistula in ano, but it should be made clear that the 
method is only suitable for a limited number of cases ; 
treatment by the ancient method of “string con- 
striction’? should not, we think, be encouraged. 
Mr. Pennington has come to the conclusion that the 
best operation for hemorrhoids is the ‘“‘open”’ method, 
which, he states, ‘‘ consists in excising sufficient of 
the covering of the varicosities, so when the patho- 
logic condition is removed the operated field will 
resume its normal state and relation to the contiguous 
parts.” It is not clear from the text that the ‘‘ open ”’ 
method is an improvement on the present-day method 
of ligature and excision. We do not agree that 
“ there is considerable risk of secondary hemorrhage ”’ 
after clamp and cautery. It is satisfactory to see that 
adenomyomata involving the rectum are referred to. 
These tumours have in the’ past, no doubt, often 
been mistaken for carcinomata, and it is important 
that they should be recognised, because they can be 
cured, in the early stages at any rate, by radium, and 
a severe operation is thus avoided. In discussing the 
operative technique of carcinoma the author describes 
various methods of excision without committing 
himself to a definite preference. The abdomino- 


perineal method is described but not the modern, 


perineal excision after preliminary colostomy by the 
method used at St. Mark’s Hospital, which now has 
so many adherents in this country. Diseases of the 
pelvic colon are considered separately at the end of 
the volume and are well discussed, especially megacolon 
and diverticulitis. A complete bibliography is attached 
to each chapter, the value of which is increased by an 
index of the names of the authors referred to (about 
1300) with page references. 

In the interesting historical introduction the royal 
bistoury used to operate on Louis XIV., in 1687, is 
depicted. The fees for the surgeon and his assistants 
on this occasion were truly royal, amounting to 
$73,000. 

As a work of reference this book will prove of great 
value to proctologists, and as a text-book for the 
practitioner it should be more than sufficient. It is 
well printed and profusely illustrated. 


OPERATIVE DENTAL SURGERY. 


Second edition. By J. B. Parritt, L.R.C.P., 
M.R.C.S., L.D.S., Dental Surgeon and _ late 
Lecturer on Operative Dental Surgery to the 
Dental School of Guy’s Hospital. London : 
Edward Arnold. With illustrations. Pp, 342. 21s. 


Muc# has been written on the subject of operative 
dentistry, but we do not know of any other book which 
bears so authentic a touch as this. ‘It is practical in 
the sense that every page is evidently derived from 
personal experience. There is no section dragged in 
for the sake of completeness and obviously written up 
for the occasion. The chief changes in this edition are 
to be found in the chapters on cavity preparation and 
pain saving. The section on cavity preparation is 
extremely good, and covers the ground very com- 
pletely. The chapter on pain saving contains some 
useful matter, but also reveals the gap in dental 
technique. Painless dentistry is not yet a possibility, 
in spite of various much-lauded methods. Mr. 
Parfitt advocates the use of local anesthesia for 
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abolishing sensation in conservative dentistry. Often 


it succeeds, yet there are cases in which it is unavailing. 
In some cases a satisfactory anesthesia may be 
produced in this way, but an obstinate tenderness of 
the tooth may follow, which rather discounts the 
patient’s gratitude for a painless operation. Mr. Parfitt 


rightly lays stress on the evil of using too much j; 


adrenalin. There can be no doubt that many of the 
toxic symptoms which occasionally follow the use of 
novocaine are really due to the adrenalin incorporated 
in the tablets. Perhaps the most suggestive chapter 
in the book is that on ‘‘ Infection and Cleanliness.”’ 
It is quite short, but every word tells. So much 
craftmanship enters into dental operations that there 
is a tendency to view dentistry from that standpoint 
and to overlook the fact that operative procedures 
may open up many loopholes for infection of the dental 
tissues. The rigid standards of cleanliness essential 
in surgery are not practicable in dentistry, and some 
compromise is necessary. The technique which Mr. 
Parfitt has elaborated in this book represents a 
practical possibility open to every dentist practising 
under average conditions. It may not be absolutely 
watertight, but there can be no doubt that its adoption 
would eliminate many cases of dental infection which 
have supervened upon operative measures upon the 
teeth. 


FAR EASTERN ASSOCIATION OF TROPICAL MEDICINE. 


Transactions of the Fifth Biennial Congress, held 
at Singapore, 1923. By A. L. Hoops, M.D., 
and J. W. Scuarrr, M.B. London: John Bale, 
Sons and Danielsson, Ltd. 1924. Pp. 974, 40s. 


Some idea of the activities of tropical workers in the 
Far East may be obtained from a perusal of an infor- 
mative and imposing volume edited by Dr. A. L. 
Hoops, P.M.O., Straits Settlements, and his able 
assistant, Dr. J. W. Scharff, who also acted as the 
hon. secretary of the congress. The book is hand- 
somely got up, and contains information which must 
bave required a considerable amount of energy to 
collect and still greater patience to edit, as it comprises 
some 78 papers. The writers of these papers, which 
were read at the congress, hailed from China, Japan, 
Formosa, the Dutch East Indies, French Indo- 
China, the Philippines, Borneo, as well as from 
India, Hong-Kong, Shanghai, the Malay States, and 
Straits Settlements. The cosmopolitan character of 
the congress well bears out the theme of the intro- 
ductory address of welcome by the Governor of the 
Straits Settlements, that in the theatre and laboratory 
“there is neither East nor West, border nor breed 
nor birth.” In his presidential address on the 
prevention of disease in the tropics Dr. Hoops 
referred to the activities of previous congresses and 
the benefits which had accrued therefrom. <A gap of 
eight years in the meetings had resulted from the 


-late war. 


The opening address on malaria, by Sir Malcolm 
Watson, is followed by a number of papers by 
Wellington, of Negri Sembilan; by S. C. Howard and 
V.A. Stookes, on malaria control on rubber estates in 
Malaya and in Sarawak respectively; E. W. Walch 
writes upon malarial epidemics caused by Anopheles 
sinensis ; W. B. Doovenbros, on sanitation on rubber 
estates in Sumatra. M. Koidzumi describes the anophe- 
lines of Formosa. S. R. Christophers, the well-known 
authority on malaria, has a thoughtful article on 
measurement of the enlarged spleen, and Yas Kuno, 
of Mukden, discusses the same subject. A paper of 
special merit on the treatment of dementia paralytica 
by malaria is by F. H. Van Loon and Dr. L. Kirschner, 
of Batavia. From this it appears that the disease 
is relatively uncommon, and that native patients 
usually are absolutely immune to benign tertian 
malaria. The aspect of malaria to mental disease and 
tropical neuroses (amok and latah) peculiar to 
Malaya, the latter by R. D. Fitzgerald and Sir D. J. 
Galloway, deserve especial mention. <A. T. Stanton 
discusses measures for control of beri-beri in the 
Far East. Dr. Wu Lien-Teh has much to tell of 


plague in wild rodents and the tarabagan—a _ fine 
record of original work. 

There are numerous contributions on dysentery, 
the pseudo-typhus of Sumatra, the treatment of 
leprosy, spirochzetosis icteroheemorrhagica, examimna- 
tion of the liver by X rays, &c. Enough has been 
said to demonstrate the value of the work accom- 
plished. Every practitioner in the tropics would do 
well to keep it on his shelf. 


THE TRANSPIRATION STREAM. 
By Henry H. Dixon, D.Sce., F.R.S., Professor of 
Botany in the University of Dublin. London : 
University of London Press, Ltd. 1924. Pp. 80. 
2s. 6d. ; 
Tuts little book contains a reprint of three lectures 
on the transpiration stream delivered, at the invitation 
of the Senate, before the University of London ; in it 
the author summarises the present position of the 
cohesion theory of the ascent of sap. To those 
readers who are unfamiliar with his earlier publications 
on this subject the present account will hardly be 
sufficiently explicit, but the advanced reader will 
find here’ reference to recent work on the subject, 
together with Prof. Dixon’s views on the significance 
and interpretation of this work. 


Ear, Nosk, AND THROAT NURSING. 
By J. Harvie Net, M.B. (N.Z.), M.R.C.S. Eng., 
Rar, Nose, and Throat Surgeon, Auckland Hospital, 
New Zealand. London: H. K. Lewis; Auckland: 
Clark and Matteson. Pp. 31. 

Mr. Hardie Neil has written these practical notes 
for the benefit of senior nurses, and as a guide to the 
general routine of the department which may, in parts, 
be of assistance to resident medical officers. The book 
is divided into sections on the ear, nose, pharynx, 
cesophagus, and larynx, each of which begins with a 
short description of the anatomy, and continues with 
an account of examination methods, of the common 
forms of disease, and of the more important operations. 
Nurses are told what complications to expect, what 
to do in cases of emergency, and what instruments 
to prepare for operation. There are some useful 
anatomical drawings and good illustrations of the 
patient’s position for examination and operation. 
Apart from, a few small slips, the little book is well 
and carefully written, and should be. very useful 
within its size and scope. 


Tom CARE OF THE BARBY. 


Seventh edition. By J. P. Crozer GRIFFITH, 
M.D., Professor of Pediatrics in the University of 
Pennsylvania. London and Philadelphia: W. B, 
Saunders Company. 1924. Pp. 478. 12s. 6d. 
THis book, described as a manual for mothers and 
nurses, contains a number of practical directions for the 
management of infants and children in health and in 
disease. It has naturally undergone a considerable 
amount of revision since its first publication in 1895, 
and the present edition, the seventh, has been brought 
well abreast of the teaching of to-day. Among the 
formidable array of volumes written for the guidance 
of mothers, Prof. Crozer Griffith’s book takes an 
honourable place and well deserves its sustained 
popularity. It is very much more readable than are 
most books covering the wide range of topics con- 
nected with the care of infants and children, partly, 
no doubt, because it is not broken up into short 
sections. The hygiene of pregnancy is discussed in the 
first chapter of the book, succeeding chapters being 
devoted to details of the infant’s growth, toilet, 
clothes, food, sleep, exercise, and training. The last 
section of the book, consisting of 150 pages, is devoted 
to the sick baby; this section, which is particularly 
well done, has been written especially for those 
mothers who are unable to obtain medical aid in an 
emergency. An appendix has been provided containing 
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various recipes for food and medicine, as weli as 
directions for the preparation of different kinds of 
baths, poultices, disinfectants, and so on. These are 
given in sufficient detail to enable any intelligent 
woman to follow them with ease. In a few instances 
the author’s teaching is at variance with that of most 
peediatrists in this country, such as the statement that 
during the first three months of life seven to ten 
feedings should be given in the 24 hours, including one 
or two night-feeds ; or the advice that a meal should 
be given between 9 and 10 p.m. to a child of 12 to 
18 months. These are small blemishes, and the book 
may safely be recommended to al) who have the care 
of infants. 


What Every Mother Should Know. Second edition. 
By CHARLES GILMORE KERLEY, M.D. New York: 
Paul B. Hoebner. Pp. 103. $0.50. 


Tuts little book is designed by its author to serve 
as a ready reference for busy mothers with regard to 
the care of their children, its purpose being ‘‘ to place 
in the hands of the mother of moderate means concise, 
readily understood, and practical instruction.’’ The 
teaching given in the 13 chapters of the book is simple 
and elementary, and most of the questions are dealt 
with on which a mother is likely to need instruction. 
The only points on which English physicians would be 
likely to differ from the author are the advocacy of a 
night-feeding during the first three months of life, 
and the undue importance given to constipation— 
i.e., infrequent stools—in a breast-fed baby. Where 
‘a breast-fed infant is steadily gaining weight and the 
motions passed are normal in colour and consistence, 
the actual number of stools passed in the 24 hours 
really matters little. A useful feature of the book is 
the interleaving with blank pages for notes. 





AN OUTLINE OF MEDICAL TREATMENT. 
Grundriss der Klinischen Therapie Innerer Krank- 


heiten. Zweite Auflage. Von. Prof. Dr. GroRG 
KLEMPERER, Direktor der IV. medizinischen 
Universitatsklinik ; arztl. Director des Stadt. 


Krankenhauses Moabit in Berlin. Unter Mitwir- 
kung von Oberarzt Dr. L. DUNNER. Berlin: 
Urban and Schwarzenberg. 1924. Pp. 268. 
Sch. fr.6.25. 


THAT a second edition of this book has already 
been published is a tribute to its popularity in its 
country of origin. It is a short treatise on clinical 
therapeutics and is doubtless of value to the busy 
German practitioner. To the English reader its only 
appeal can be as an index of accepted common 
“methods in a foreign country. An appendix gives a 
list of useful German prescriptions. 





JOURNALS. 


BIOCHEMICAL JOURNAL. Vol. XVIII., No. 5.— 
The first paper, by H. W. Southgate, on the Dietetic 
Value of Barley, Malt, and Malted Liquors as deter- 
mined by their Vitamine Content, will prove of interest 
to those engaged in liquor controversies, since it is 
Shown that, although barley and malt contain large 
quantities of water-soluble B, beer possesses very little 
of this vitamin.—The mechanism by which a dead 
foctus is removed in utero has been studied by 
©. N. H. Long and A. S. Parkes.’ In their paper, 
entitled On the Nature of Foetal Re-Absorption 
experiments, are described from which it would appear 
that the foetus is dissolved by its own autolytic 
enzymes, and that the process is not one of putrefac- 
tion, nor are the enzymes derived from, the uterus.— 
A series of papers deal with methods. These include : 
A Colorimetric Method for the Direct Estimation of 
Ammonia in Urine, by A. P. Orr. The method 
depends on the colour produced between ammonia 
and phenol in the presence of sodium, hypochlorite.— 
Estimation of Sugar in the Blood, by E. G. B. Calvert. 





The author replies to criticisms on his original modifica- 
tion of the Folin-Wu method, and describes further 
alterations which obviate the necessity of a torsion 
balance.—A Method for the Estimation of Iron in 
Small Quantities in Biological Substances, by M. M. 
Murray. The iron is estimated, after ashing, by means 
of N/80 KMnO,. The introduction of a reductor, 
composed of cadmiumised zinc, is the original part 
of the method.—Note on the Estimation of Uric Acid 
by the Hopkins-Folin Method, by R. C. Garry. The 
author describes an ingenious method of performing 
a “blank” control, and other methods designed. to 
overcome the difficulty of appreciating the end-point.— 
Method of Estimating Minute Amounts of Iodine in 
Biological Material, by F. C. Kelly and A. D. Husband. 
This paper contains a brief review of the methods in 
use at present, together with the description of a 
modified technique.—A Colorimetric Method for the 
Estimation of Sugar in Blood, by F. J. Paton. The 
author suggests that the colour given by glucose and 
3-5 dinitrosalicylic acid as the basis for the new 
technique.—A Critical Study of the Methods of 
Estimating Cholesterol and its Esters in Tissues. 
Part II., by J. A. Gardner and F. W. Fox. This 
paper deals with possible fallacies and the mode 
of extraction of cholesterol from the tissues.—Perhaps 
one of the most interesting communications is that 
by P. T. Herring, J. C. Irvine, and J. J. R. Macleod, 
called the Efficiency of Various Sugars and their 
Derivatives in Relieving the Symptoms caused by 
Insulin in Mice. The experimental work on the 
animals was performed by Prof. Herring, whilst the 
sugars employed were made and purified by Prof. 
Irvine. The results are commented upon by Prof. 
Macleod. There can be no doubt that this is one of 
the most exact pieces of chemical research performed 
on the subject. The general conclusions arrived at 
were that only those sugars easily fermented by yeast 
are most efficient in the treatment of convulsions—i.e., 
glucose and mannose. Fructose is nothing like s6 
efficient, and acts in a temporary manner. Galactose 
is even worse than fructose. _Maltose.is slow in action, 
whilst lactose is without action. Various other 
substitution compounds were also tried. 











Che Conduct of Medical Practice. 


A Series of Articles by Experts dealing with the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 


X XII.—‘ LOCK-UP”? SURGERIES. 
By Harotp S. BEADLEsS, M.R.C.S. ENG., 


CHAIRMAN OF INSURANCE COMMITTEE AND SECRETARY OF PANEL 
COMMITTEE, WEST HAM, 


THE system of medical attendance and treatment 


under the National Health Insurance Acts has of 
recent years brought prominently before public 


notice the question of the provision of what are 
generally known as “lock-up” surgeries. Of 
course, the use by medical practitioners of these 
“lock-up ’”’ or “ branch’ surgeries prevailed long 
before the Insurance Acts were thought of. They 
owed their origin primarily to the recognition by 
practitioners of the desirability of providing facilities 
whereby their personal services could, at specific 
times in the day or at call, be brought nearer to the 
homes of their patients. 
Rural Needs. 

In the case of sparsely populated and extensive 
rural areas, where the inhabitants live in villages and 
isolated hamlets, there is no doubt whatever that the 
existence of a lock-up or branch surgery has been, 
and is still, a necessity, and can be said to furnisb 
the only satisfactory arrangement. Resident medical 
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practitioners must necessarily be few and far between 
in such areas; and those who use the surgeries have 
to spend much time in travel from their homes to 
their patients. They must, of course, reside as near 


as possible to the centre of their practices so as to 
render themselves more readily available day and 
night to the greater number of their patients. Conse- 
quently some form of non-residential provision for 
the more distant areas of these practices becomes 
essential. This applies with equal force to the 
of general medical 


private and insurance sides 
practice. 

With the present-day extension of the telephone 
service, communication between such surgeries and 
the doctors’ private houses has become much easier. 
Delay in establishing communication with a practi- 
tioner in emergency must inevitably result in danger 
to the patient and dissatisfaction to the doctor him- 
self. A practitioner having voluntarily established 
a lock-up or branch surgery imposes upon himself, 
therefore, the moral obligation to provide adequate 
attendance and treatment thereat and. therefrom. 
While it is conceivable that the establishment of a 
lock-up or branch surgery in. or near an outlying 
village would reduce unduly the extent of the practice 
available to a doctor resident in that village, with 
the consequent risk of making it impossible for the 
resident practitioner to derive an adequate living 
from, the remaining portion of the population, never- 
theless action for the prohibition of such an establish- 
ment should not be lightly undertaken, because it 
might tend to restrict in some degree free choice of 
practitioner by patients, and also to militate against 
the best interests of the medical service of the area 
generally. 

This phase of the subject is recognised in National 
Health Insurance practice, as is evident from the 
following reference thereto in the mileage schemes 
adopted by some insurance committees :— 


‘* Provided that, in cases where the practitioner (or any 
partner of his) has a surgery which is nearer to another 
practitioner’s residence than it is to his own, the credit 
(i.e., for mileage grant) shall be based on the distance from 
that surgery to the residence of the insured person.”’ 


In other words, this means that if practitioners in 
rural areas open lock-up or branch surgeries in out- 
lying districts where other practitioners reside, 
they cannot always expect to receive credits for 
mileage measured from their own residences to the 
homes of patients residing within the vicinity of such 
surgeries. 
Urban Needs. 

In the case of more thickly populated urban areas 
and towns the need for the lock-up surgery system 
is not so apparent, at least from the point of view of 
the public. Generally speaking, the residences of 
practitioners in such areas are so placed as to be 
within a mile or so of their farthest patients and the 
number of practitioners resident within a small area 
is much greater. The incentive to establish a lock-up 
surgery in such an area cannot therefore be regarded 
on the same plane as in the case of rural practice. 
Here the convenience of the patients does not appear 
to be the primary consideration. Extension of 
practice, the desire for improved residential environ- 
ment, the dearth of residential accommodation in 
building up a new practice—these would appear to 
be the governing factors. 

Now while the desire to extend a practice is quite 
legitimate in its way, it should not be permitted to 
dominate the best interests of the patients needing 
advice and treatment and of the other practitioners 
resident in the district. But the wish for improved 
residential surroundings, especially in a number of 
areas of this country, is perfectly comprehensible. 
The extraordinary thing is that some of the urban 
areas should enjoy a resident practitioner at all. 
Persons with the nurture and traming of a physician 
need considerable courage in addition to their other 
gifts in order to spend the best years of their lives in 


THE CONDUCT OF MEDICAL PRACTICE. 


(Nov. 8, 1924 


the squalid surroundings presented by some of these 
districts. The prospect for the wife and family of 
such a practitioner is far from alluring. The charge 
has been levied that, the Insurance Acts having 
provided a well-assured income in respect of the 
treatment of the poorer classes, practitioners and their 
families have migrated to more salubrious surround- 
ings during their hours of rest and recreation. If 
there were any truth in this charge the difficulty has 
been well met by the action of the responsible 
authorities under powers conferred by the provisions 
dealing with surgery accommodation in the Medical 
Benefit Regulations. Yet granting the conditions of 
some of our town areas practitioners can hardly be 
blamed for taking the earliest opportunity of im- 
proving their lot in respect of living accommodation 
and environment. 


Drawbacks and Safeguards. 


The establishment of a lock-up surgery by a 
medical man or woman commencing practice in an 
urban or town district is, however, least worthy of 
approval at the present time, notwithstanding the 
prevailing shortage of housing accommodation, and 
should not be recognised for insurance purposes unless 
the practitioner lives within easy distance of the 
surgery provided, and unless his services at and 
from the surgery are as readily available at all times 
as they would be if it were situated at his place of 
permanent residence. 

Whatever the motive for the inauguration of a 
lock-up surgery may be, and whether it be intended 
for the use of private patients or insured persons, 
such an establishment cannot serve the best interests 
of either the medical profession or of the sick public 
unless adequate facilities are provided thereat for 
calls upon the practitioner’s service at any time of 
the day or night by the employment of a caretaker 
and the provision of a telephone. Efficient safe- 
guards must also be effected against the possibility 
of the other practitioners resident in the district 
being burdened unduly with the absent practitioner’s. 
responsibilities. 

Some of the Jess friendly critics of the State insur- 
ance medical service have, from time to time, pointed 
to lock-up surgeries as evidence of the alleged unsatis- 
factory provision made for the medical needs of the 
insured members of the community. In a few cases 
such criticism may be justified in relation to a very 
small number of insured persons, but no sweeping 
indictment of the service on this account can be 
substantiated. It may truthfully be said that the 
establishment of the service has rendered obligatory 
upon all the contracting practitioners the provision 
of many of the good features which existed in well- 
conducted private practices in pre-insurance days. 
With the passage of time the administrators of the 
Act have had opportunities for comparison, from 
which has resulted the endeavour gradually to raise 
by legislation the standard in every direction, including 
surgery accommodation. 

In the last issue of the terms and conditions of 
insurance medical service it is laid down that a practi- 
tioner is required to provide proper and sufficient 
surgery and waiting-room accommodation for his. 
patients, having regard to the circumstances of his. 
practice. The form of words used here is very wide 
in its application and embraces the obligation to 
provide, if necessary, a lock-up or branch surgery, 
equally with the abandonment of such a surgery if, 
in the opinion of the authorities, circumstances demand 
it. It is known that some practitioners own branch 
surgeries which they work wholly through permanent 
assistants. Rarely, if ever, do they put in an appear- 
ance or answer calls from patients accustomed to use 
such surgeries in the belief that their treatment is 
under the supervision of the principals whose names 
appear on the door-plates. These may be charac- 
terised as among the worst forms of lock-up surgeries 
and might well, in certain conditions, give rise to the 
suggestion of practising under misrepresentation. 
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DOCTRINAIRISM IN MEDICINE. 


Tue trial of REx v. HADWEN has been one of profound 
interest to the public and to the medical profession, 
but its significance can only be really understood if the 
There are temptations to regard 
the case as an attempt to persecute, in accordance with 
an extreme doctrinairism, a qualified practitioner for 
holding unorthodox opinions ; it really was an inquiry 
into certain circumstances in the clinical conduct 
of a case, to decide whether there had been nedligence, 
and, if so, whether that negligence amounted to 
manslaughter. At the Gloucester Assizes Dr. W. R. 
HADWEN was acquitted by a jury on a charge of 
manslaughter arising out of the death of a patient. 
Such a charge is rarely brought against a medical 


practitioner, and it is for every man and woman 


to consider the circumstances under which such a 
charge was brought and what is the sequence of 
events when such a charge is heard. To enable them 
to do so a verbatim report of the evidence and of 
Mr. Justice Lusn’s summing-up is given in a Special 
Supplement to this issue of THe Lancer. Dr. 
HADWEN was acquitted of manslaughter. It is 


,mecessary to look closely at the implications of his 





acquittal. . 

Dr. HADWEN was acquitted because, holding the 
views that he did, his conduct did not amount to 
wicked negligence. It was not enough for the prosecu- 
tion even ‘to prove that, had the doctor been careful, 
the patient would have had a chance of survival. 
The jury were directed that only if negligence were of 
SO gross a character as to make it wicked negligence 
would it amount to manslaughter. The verdict did 
not decide whether the child did or did not die of 
diphtheria. The jury were not asked to formulate 
a conclusion as to this, which is only one of the 
many points on which medical men will like to form 
their own conclusions after a careful study of the 
whole of the evidence. ‘The jury were not asked to say 
whether Dr. HapweEn’s views on the treatment of 
diphtheria were those of a wise medical man or not. 
* You are not here,” said Mr. Justice Lusu to the 
jury, ‘‘ as a tribunal to criticise his views.”’ It will be 
seen that the prosecution set themselves a difficult 
task in endeavouring to secure Dr. HADWEN’Ss convic- 


. . . 2 ' 
tion upon an indictment for manslaughter, however 


undesirable the treatment of his patient might appear 
to other members of his profession. The jury were, 
in fact, not asked to comment on the scientific issues 
Which were at stake or to assess the danger to society 
of a medical man who holds the views revealed at the 
trial, in the light of scientific knowledge as it stands 
to- day. 

We are still at libe srty to do both, these things. 
Belief in the value of diphtheria antitoxin is universal 
among bacteriologists and to the medical profession as 
a whole the evidence is conclusive that antitoxin saves 
life in cases of diphtheria in direct proportion to the 
earliness at which it is administered. Medical officers 
im charge of fever hospitals hold that antitoxin 
administered early would have saved the lives of a large 
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proportion of diphtheritic cases admitted moribund to 
these hospitals. Dr. HADWEN thinks otherwise. He 
is bound by views expressed in public that diphtheria 
comes and goes quite independently of antitoxin and 
that the only change which antitoxin can produce in 
any case is for the worse. In 1917, writing of the 
Registrar-General’s statistics, he remarked that in 
spite of the rigorous antitoxin inoculation for the last 
twenty years, the “bacteriological necromancetrs”’ 
had failed to bring down the de ath-rate to what it 

was twenty years before the date in question. We 
are not here concerned with Dr. Hapwen’s use 
of figures, but only with the opinion he holds on the 
value of antitoxin. Opinion in regard to methods of 
treatment founded on theories of bacterial causation 
is, doubtless, not uniform throughout the medical 
profession. In therapeutics, as in politics, there is an 
extreme Right which clings to time-hallowed views 
and an extreme Left which may be provocatively in 
advance of ordinary practice. Both extremes lay 
themselves open to charges of malpraxis ; the Right, 
in that they have not applie od to a sick person the 
knowledge which medical science claims to have at its 
disposal ; the Left, in that they are interfering with 
the liberty of the subject by employing protective 
methods not universally regarded as advisable. It 
will be recognised that the doctor is susceptible in 
ordinary degree to human frailty and human prejudice, 
and no one demands of an elderly practitioner the 
same degree of physical activity or mental alertness 
that is shown by his junior—wants which may be 
compensated by maturer judgment and better know- 
ledge of the world. But where a medical practitioner’s 
view in a vital question comes into conflict with that 
of the vast majority of his professional brethren, he 
has the alternatives of sinking his own judgment or 
of having his conduct reviewed in open court. 


—  - 


THE PROPHYLAXIS OF DIPHTHERIA. 


ALL who are interested in the question of the 
prophylaxis of diphtheria and its application on a 
large scale in this country will find much useful 
information on the subject in the admirable report to 
the League of Nations by Dr. Louis Van Boncxnt,} 
the Director of the Laboratory of the Belgian Health 
Department. After an exhaustive summary of the 
history, technique, significance, and practical applica- 
tions of the Schick test, the author comes to the 
conclusion that “it is a sure and practical method of 
determining susceptibility to diphtheria.” Admitting 
that the use of the toxin-antitoxin mixtures may not 
form the ideal method of protection, and that possibly 
in the future they may be supplanted by some other 
kind of povarn here vaccine, he considers they 
confer an immunity lasting for at least seven years, 
and in all probability for life. Of the general safety of 
the method there appears to be no doubt, but the report 
rightly emphasises the necessity of some form of State 
control for the standardisation of the toxin used for 
the test and of the mixtures emploved for immunisa- 
tion. The Regulations of the U.S. Public Health 
Service are ‘‘ designed not only to compel the manu- 
facturers to supply a product which fulfils all the 
desired conditions, but also to prevent any risk of 
infection or accidental intoxication.” It was inevitable 
that the report should be based mainly on the 
remarkable work of Dr. W.-H. Park and Dr. A. 
ZINGHER in New York. Itis surely no mere coincidence 
that the city in which immunisation has been most 


aT he Prophylaxis of Diphtheria. League of Nations. C.169. 
1924, ITI. 
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thoroughly and systematically carried out should of 
all the great American cities show the most striking 
and steady fall in its diphtheria mortality-rate. To 
quote an American medical contemporary *: ** The 
figures now available are a challenge to every city 
in the United States”? (and, may we add, in Great 
Britain), ‘which has a diphtheria mortality-rate 
higher than the strikingly low rate of New York City.” 

The success in New York has been synchronous 
with an intensive and unremitting campaign carried 
on for seven years and resulting in the testing and 
immunisation of hundreds of thousands of children. 
Beside this great achievement the results obtained in 
Edinburgh by Dr. W. Ropertson and Dr. Wer) 
BEnson, and reported on another page of our present 
issue, May seem very insignificant, but, so far as we 
are aware, they represent the first serious attempt in 
this country to protect all the school-children of a large 
city against diphtheria. As was only to be expected, 
many difficulties were encountered, but they have for 
the most part been surmounted satisfactorily. It is 
most gratifying to learn that it was possible to obtain 
parental consent for the testing and protection of 
43-3 per cent. of the children, and that in the case of 
a later visit to a particular school consent was given 
to immunise 50 per cent. of the remainder. Such an 
experience goes far to prove that the parents were 
satisfied that the children inoculated on the first 
occasion had not suffered in any way from the process. 
There is little reason, indeed, to believe that severe 
reactions or inflamed arms are common in children of 
school age, and the fact that in the better-class 
fee-paying schools absenteeism as the result of 
inoculation was as low as from 2 to 3 per cent. suggests 
that the higher percentage in the lower class schools 
was not really necessary. Dr. BENSON, as regards his 
methods of propaganda, his certificates of immunity, 
and his insistence on the necessity of enlisting the 
sympathy and assistance of the teaching staff of the 
schools concerned, has followed closely the methods of 
Dr. ZINGHER, and we can only hope that his efforts 
will be rewarded with equally striking results. Some 
time must necessarily elapse before a definite opinion 
can be given regarding the success of such a scheme, as 
the acquiring of active immunity is, at best, a slow 
process. The Edinburgh results, however, so far as 
they go, seem very encouraging, and of one group of 
susceptible children no fewer than 91-3 per cent. were 
found to be immune within six months of inoculation. 
The important fact in the meantime, however, is that 
Drs. RoBERTSON and Brnson have clearly demon- 
strated that, in spite of the opposition of the prejudiced 
and ignorant, a large proportion of parents in this 
country will be found not only willing but eager to 
permit the application of this method of protection for 
their children, and that the difficulties inseparable from 
such a considerable undertaking can be overcome by 
judicious propaganda, by the tact and enthusiasm of 
those in charge of the work, and by the intelligent 
coéperation of the school authorities. 


ed 


HEALTH AT SEA. 


SEAFARING has always been one of the staple 
industries of the British race, and after the initial 
discomforts are surmounted the life is held to be a 
healthy one. How far this impression is justified by 
facts cannot be stated with certainty. The Ministry 
of Health, which keeps a watchful eye on the bodily 
welfare of the citizen plying his trade above or below 


2 Journal of the American Medical Association, Sept. 20th, 
1924. 


HEALTH AT SEA. 


LNov. 8, 1924 


dry land and on the inland waterways, has little 
time to spare for those whose business is on the high 
seas. The removal a year ago of the seaman’s 
disability in regard to treatment for venereal disease 
was due to private enterprise, although the Ministry 
was sympathetic. The Navy has a_ well-organised 
medical staff to record and analyse the incidence of 
disease and death on vessels of war, but mortality and 
morbidity in the Mercantile Marine are little more than 
items among the varied returns of damaged goods 
and broken ships compiled by the Board of Trade. 
While the Board of Trade is concerned with the 
widest aspect of welfare at sea and has under con- 
stant consideration the conditions under which the 
merchant seaman lives, it apparently attaches little 
importance as to how he dies. Yet the collection of 
accurate vital statistics and their proper interpretation 
is one of the first essentials towards establishing 
satisfactory living conditions. For the Mercantile 
Marine such returns are not available, and it is in this 
connexion that Fleet Surgeon W. E. Home criticises 
elsewhere in our columns the supervision of health at 
sea exercised by the Board of Trade. He complains 
that no figures are given from which the death-rates 
might be calculated with even approximate accuracy, 
and further that the listed causes of death bear 
evidence of lay origin. These criticisms may be just, 
but to remedy the shortcomings is no simple matter. 
In the first place, as Dr. Home himself points out, the 
total number of men serving in the Mercantile Marie 
an. be calculated only very roughly on the basis 
of the numbers forming the first crews of vessels 
during the year, and very few of those who follow the 
sea spend an entire year on a ship. Greater accuracy 
might result by taking the total number of “ crew- 
days’? run in the Mercantile Marine in one year, and 
then dividing the number by 365. This would give the 
number of hypothetical years passed in the service by 
crews, and from these the annual rate of mortality 
could be determined. In the second place, the 
difficulty in calculating the disease and mortality- 
rates among seamen lies in the fact that only about 
1000 ships among the 8000 on the British Register are 
required by law to carry a qualified surgeon. Thus, 
while on the lines indicated the total mortality might 
be calculated with a degree of accuracy, the question 
of cause of death will depend on the diagnoses of the 
masters of the ships in the greater proportion of cases. 
The ship’s captain may possess an excellent working 
knowledge of the medicine-chest, but his diagnosis 
is not likely to be of value from a statistical point of 
view. In this connexion it would seem advisable that 
the Board of Trade should differentiate between the 
reports submitted from ships which carry a surgeon 
and ships where medical questions are decided by a 
layman. While Dr. Home’s figures indicate that the 
mortality among merchant seamen is higher than that 
in the Navy or in the Army, it must be pointed out 
that, compared with the mortality per 1000 of males 
in England and Wales between the ages of 20 and 55, 
it is. low. For the Mercantile Marine the rate is 
2:08 per 1000; for the latter it is 7°9 per 1000. Nearly 
all those who sail the seas are medically examined 
before a voyage, and there is no question that the 
provision of more accurate and fuller statistics would 
be of the greatest value as a basis for improving the 
health of the merchant service. We ought to know, 
for example, the effect of the different routes traversed 
by ships. Some of these are reputed healthy, such as 
the North and South Atlantic routes, and some 
unhealthy, as the Suez route, and the West and East 
African coastal routes. The Board of Trade might 
enlist the codperation of the Ministry of Health. 
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GENERAL MEDICAL COUNCIL ELECTION. 


NOMINATIONS of Direct Representatives of the 
medical profession to the General Medical Council 
were in the hands of the respective registrars on 
Thursday last, when the list was closed. As far as 
is known at the t'me we go to press the candidates 
are as follow :—For England and Wales: R.A. Bolam, 
Newcastle-on-Tyne; H. B. Brackenbury, London ; 
J. Brown, Blackpool; H. J. Cardale, London; H. F. 
Devis, Downend, near Bristol; R. Fielding-Ould, 





London; EK. A. Gregg, London; J. A. Macdonald, 
Taunton; Sir T. J. Verrall, Bath; F. H. Westma- 


cott, Manchester ; for Scotland, Sir Norman Walker, 
Edinburgh ; for Ireland, Leonard Kidd. Elections 
occurring as they do only at intervals of five 
years, it may not be superfluous to point out how 
and when this method of representation arose. 
It was in 1886 that the legislature recognised the 
reasonableness of giving to the practitioners of the 
country, whose fees maintain the Council, whose 
education is regulated by it, and whose names may 
eventually be erased by it from the Register, direct 
representation upon that Council. The Medical Act 


of that year directed that three representatives were 


to be appointed by registered practitioners in England 
and Wales, one by Scotland, and one by Ireland. 
In 1909 the G.M.C. recommended to the Privy Council 
that there should be a fourth representative for 
England, and at the next election in 1911 a fourth 
wasadded. At the elections of 1911 and 1919—the long 
interval being due to postponement on account of the 
war—the nominees of the British Medical Association 


were returned by large majorities. Under the original 


Act of 1858, the only members of the Council outside the 
representatives of licensing bodies consisted of six 
Crown nominees—four for England, one each for 
Scotland and Ireland. In 1886 the number of English 


Crown nominees was reduced to three. The first Crown 


nominees were :—For England: Sir James Clark, Sir 


Charles Hastings, (Sir) William Lawrence, and Thomas 
-Pridgin Teale ; for Scotland, Sir Robert Christison ; 


and for Ireland, William Stokes. Since that time 
there has been a growing tendency for the Crown to 
take its nominees from the public medical services. 


‘Sir John Simon’s appointment in 1876 has been 


followed by that of his successors in the position of 
chief medical officer to the Local Government Board or, 
more recently, the Ministry of Health. The same 
principle is now being observed in respect of Scotland, 
The other Crown appointments in 
England have also taken on something of a repre- 
sentative character, one being chairman of the Central 
Midwives Board, the other connected with dentistry, 
until this became unnecessary in 1921 when the 
Dentists Act directed the appointment by the Privy 
Council of three dentists as additional members of the 
Council. It is manifestly useful that each of the 
great public services should have its authoritative 
exponent on the Council, while it is equally desirable 
that the practising members of the profession should 
have their mouthpiece in the Council chamber. The 


point of view of the practitioner is not necessarily 


identical with that of the colleges and universities, 
Which commonly send consultants or members of the 
professorial staff to represent them. In point of fact, 
however. unanimity on questions of medical education, 
registration, and discipline has been so complete that 
it would be difficult for an ordinary oniooker to 
tell which member of the Council stood for the teaching 
bodies and which for the practitioners. 





A List of the medical men who stood successfully 
for Parliament at the recent General Election will be 
seen on p. 987. We hope later to add the name of 
Sir George Berry to this list, and extend meanwhile 
our congratulations to the 11 medical Members of 
Parliament, who will no doubt again form themselves 
into a Parliamentary Medical Committee to watch 
Over the interests of medicine for the benefit of the 
nation, 


Annotations. 


**Ne quid nimis.” 





MENTAL HOSPITAL ADMINISTRATION, 


THE tenth annual report * of the Board of Control 
appears at a time when its intrinsic interest is greatly 
heightened by the evidence being given before the 
Royal Commission. The report deals with the year 
1923 and makes observations on a number of points 
in connexion with lunacy administration to which 
reference has been made in our periodic survey of the 
Mental Hospitals Service. One of the chief anxieties 
of the Board, as its chairman, Sir Frederick Willis, 
assured the Commission, relates to the coming 
necessity of additional accommodation. The total 
insane population on Jan. Ist last amounted to 
130,334, an increment for the year of 4055, which is 
slightly greater than the steady increase which has 
now been going on for several years. The number of 
vacant beds has been reduced by one-half, and at its 
present figure of 4754, allowing for inequalities 
of distribution, this means that overcrowding 
must already exist in some asylums, as indeed is 
actually the case. Alarming as this condition of 
affairs may appear, it does not indicate that the 
incidence of insanity in the general population is 
increasing, for this has remained remarkably constant 
for a large number of years; the increase in the 
asylum population is rather due to the improved 
health of the certified insane, which is reflected in a 
fall of the death-rate from 8-89 per cent. to 7-71 per 
cent. during the year. The recovery-rate shows little 
change at 31-64 per cent. (calculated on the direct 
admissions). The weekly cost of maintenance of 
rate-aided patients has fallen by no less than 12 per 
cent. It is significant that the proportion of rate- 
aided patients to the total certified insane is increasing, © 
a change for which more stringent financial conditions 
among the middle classes are no doubt responsible ; 


‘private’ patients, although among them are 
included large numbers in the ‘“ Service’ class, 
amount. to only 11:6 per cent. of the total. The 


report discusses at length the available means of 
providing further accommodation. The position can 
probably be relieved, at all events for a time, by other 
and less costly means than the erection of new hospitals, 
and if the suggestions made by the Board are carried 
out, the relief of congestion may well be accompanied 
by improvement in the conditions and amenities of 
existing institutions. These suggestions fall naturally 
into two categories. The aim of the first is a redistribu- 
tion of the inmates, staff included. In many mental 
hospitals there is no separate nurses’ home, and the 
provision of such a building would set free additional 
beds in the main building, besides improving the 
attractions of a nursing career in the eyes of possible 
candidates for the staff. There is a similar lack of 
separate admission hospitals and villas for con- 
valescent cases. It is well recognised that treatment, 
apart from the chronic insane, is of advantage both 
at the beginning and at the end of a recoverable 
mental illness, and such reconstruction would therefore 
increase the resources as well as the mere capacity 
of the hospital which undertook it. The other category 
is concerned with accommodating certain of the insane 
elsewhere. There ave many who might well be trans- 
ferred to Poor-law institutions, to institutions for the 
mentally defective (if these existed), or boarded out 
under single care. 
Favourable comment 
of administrative progress. 
ments in classification, in the encouragement of 
personal cleanliness, in the granting of freedom 
(whether within the asylum or on parole outside), 
in the provision of dental and other specialist treat- 
ment, in the provision of clothing and amusements 
and in dietaries. Occupational treatment is said 


made on certain details 
There have been improve- 
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to leave room for improvement, an undue number of 
patients appearing in the returns as being employed 
only in ward work. There is also a widespread 
lack of facilities for the isolation of infectious disease ; 
where suitable buildings exist they are sometimes 
either unequipped or in occupation for other purposes. 
The fact remains that the average health of asylum 
inmates shows a marked improvement. No doubt 
the fall in mortality is due in no small part to the 
reduced incidence of tuberculosis, the number of 
recognised cases having fallen by several hundreds 
to the figure of 1288. There “is very wide variation 
in the incidence of tuberculosis in different hospitals, 
and since the proportion of tuberculous inmates 
has been persistently high for a number of years 
in the same institutions, some explanation for this 
local variation must exist, as well as for the fact that 
the average incidence is still eight times that among 
the general population. Whether this is due to the 
“mental and physical peculiarities of the insane,” 
to intra-mural ward infection, or to a deficient dietary, 
is still a matter largely of conjecture. Both dysentery 
and ‘severe diarrhoea’’—which are now notified 
weekly, with much greater resulting accuracy in 
estimating their frequency—have diminished con- 
siderably, probably as the result of improved methods 
in dealing with foul linen, as recommended in a circular 
issued by the Board. Typhoid and paratyphoid, 
on the other hand, show little change, and it is a 
remarkable fact that women, among both patients 
and staff, appear very much more liable to attack 
by this disease than men. It is not suggested in the 
report that this discrepancy may be explained in part 
by persistence among the male population of the 
immunity conferred by war-time inoculation ; indeed, 
no mention is made of this possible factor, although 
it would certainly appear to be one worthy of investiga- 
tion. A long section of the report deals with original 
investigations which have been carried out during the 
year. Twelve mental hospitals have been engaged 
in research of various kinds, whether bacteriological, 
biochemical, or therapeutic. In the latter class are, 
of course, included a variety of attempts in various 
hospitals at the specific treatment of general paralysis. 
Much of this work has already been summarised in 
THE LANCET. 

Less cheerful reading will be found in the section 
of the report dealing with mental deficiency, Whereas 
the sins of omission and other peccadilloes of the 
public asylums are treated with a bland and almost 
apologetic consideration, the entire failure of certain 
local authorities to give effect to the provisions of 
the Education Acts with regard to mental deficiency 
is not unnaturally deplored in measured, but very 
definite terms. A contrast is drawn between a certain 
easily recognised Midland centre, where the organisa- 
tion for dealing with defectives has been perfected 
to a high degree, and another town where it can be 
said hardly to exist. In the former case the ascer- 
tained defectives amount to 1-1 per cent. of children 
of school age, in the latter to 0-2 per cent., which does 
not mean that the latter town enjoys a singular 
freedom from mental deficiency, but simply that it 
has totally inadequate facilities for detecting it, 
apart altogether from any Means of dealing with it 
after detection. The total ‘‘ ascertainments ”’ through- 
out the country amount to 35,413, but if anyone 
supposes that this figure anything like represents 
the number of defectives with which we have to deal 
he is unfortunately and greatly mistaken. ‘**Ascertain- 
ment,” either by officials or by voluntary associations, 
or by cooperation between local authorities, the 
managers of refuges, and the police, is sometimes 
almost entirely neglected. As regards disposal, in 
some large centres there are no special schools 
whatever; 33 local authorities have not placed a 
single case under supervision ; 54 have not a single 
case under guardianship. The lack of large institu- 


tions for training is, of course, notorious. That the 
lives of defectives can be made happier and more 
useful and that many social evils might be averted 
by effective provision of this kind is perfectly well 


known, and unless more active steps are taken in the 
near future by certain local authorities, it may well 
be asked whether furthe:z legislation is not advisable to 
ensure that the provisions of the Education Acts shall 
be more effectively and more generally carried out. 


ENDOGENOUS ALCOHOLURIA. 


THE metabolism of alcohol has suffered a singular 
neglect at the hands of physiologists and biochemists. 
For this reason Prof. Heilner’s review? deserves 
careful attention, particularly as he propounds an 
ingenious theory of his own based upon observations 
on the excretion of aleohol in the urine. He begins by 
discussing the importance of catalysts and enzymes 
in oxidising the intermediate products of metabolism, 
pointing out that such diseases as alkaptonuria and 
cystinuria are due to the absence of these bodies. 
Ketosis is also due to the derangement of some catalyst 
or ferment responsible for the final oxidation of fatty 
acids, although the antiketogenous action of carbo- 
hydrates remains almost unexplained. In 1908 Dr. 
Heilner suggested that alcohol, formed intracellularly 
from sugar, was able to act as a catalyst in the 
oxidation and breakdown of fatty acids, supporting 
his theory by the fact that endogenous alcohol was 
known to oviginate from normal carbohydrate 
metabolism. Thus in diabetes mellitus, the alcohol 
content is lessened in the tissues, while the adminis- 
tration of alcohol by the mouth lessens the excretion 
of acetone bodies in the urine. Dr. Heilner, however, 
regards the action of exogenous alcohol as being quite 
different from that of endogenous, which might be 
regarded as ‘‘ nascent.”” According to him, the adminis- 
tration of alcohol, either subcutaneously or by the 
mouth, is followed by the taking up cf this substance 
by the various tissues and organs, according to their 
particular ‘‘ affinity.’’ The alcohol is then drained 
from these tissues to the liver and muscles, where it is 
oxidised. Endogenous alcohol, on the other hand, is 
immediately oxidised in the cells in which it is formed. 
The only cells where this process goes on normally 
are those of the muscles and liver, and consequently 
these cells are not damaged by the process. Nerve 
cells, however, which, owing to their lipoid content, 
dissolve a large quantity of alcohol, are unable to 
produce or oxidise it, with the result that intoxication 
results from the exogenous variety. <A series of 
experiments on rabbits are given in support of this 
view. Rabbits are easily killed by the administration 
of alcohol by the mouth, whilst the same dose adminis- 
tered intramuscularly merely produces mild symptoms 
of intoxication. These observations led the author to 
inject alcohol for the treatment of diabetic coma. 
He thought there might be a series of diseases due to 
the lack of a specific ferment or catalyst necessary for 
the oxidation of endogenous alcohol, which would then 
circulate, and, by its solubility in nerve cells, produce 
various nervcus diseases. In the first place it was 
necessary to prove that no alcohol was excreted in the 
normal individual. This was demonstrated by a long 
series of urinary examinations of teetotal people, 
Widmark’s method with modification being employed. 
Alcohol was not found in normal urines, but it occurred 
in a fair proportion of 50 cases from a psychiatric 
clinic. The average amount present was 0-15 part per 
1000 of urine ; in one case as much as 1:26 g. of 
alcohol was found in the 24 hours specimen. The 
patients were, of course, kept on a rigid diet, from 
which alcohol was excluded. The author next con- 
sidered the question as to whether the origin of the 
urinary alcohol might not lie in fermentation of 
carbohydrates in the gut. This he negatived for 
various reasons, and deduced that its presence Wes 
due to the lack of some specific ferment. Finally, the 
catalytic action of alcohol in the oxidation of fats was 
examined ; it was found that the production of endo- 
genous alcoholincreased when fat katabolism increased. 


1 Wndogene Alkoholurie. _Der Aethylaikohol als Zwwischen - 
produkt. By Prof. Ernst Heilner. Miimchener Medizinische 
Wochenschrift, Oct. 10th, 1924. 
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The author concludes that endogenous alcoholuria 
may play an important part in the etiology of nervous 
diseases. Many arguments could be brought against 
Dr. Heilner’s theories ; the author puts them forward 
tentatively with a view to further investigation. 


SHELL-FISH AND DISEASE, | 

THE connexion between diseases of the enteric 
group and polluted shell-fish is now clearly recognised, 
although it is only within eomparatively recent 
years that this connexion has been definitely estab- 
lished. ‘The passage of infected material into a river 
which carries the virulent bacteria down to the oyster- 
beds in its estuary is too well known a fact to need 
further elaboration. Despite the vigilance of sanitary 
authorities it seems almost impossible to prevent this 
entirely, and consequently interest. settles round the 
detection of the oyster which has come from a polluted 
bed. How this may be done and how the health 
authorities on the one hand and the Ancient and 
Worshipful Company of Fishmongers on the other 
have codperated to prevent the sale of disease-bearing 
shell-fish is described. by Prof. J. W. H. Eyre in 
the current issue of Public Health. The principle 


involved lies in the fact that ‘“‘ disease-producing 


‘intestinal’ bacteria rarely occur except in asso- 
ciation with a preponderance of Bacillus coli,” 
and hence an estimate of the safety or danger 
of any given batch of oysters can be demon- 
strated by a bacteriological examination for the latter 
organism. By mincing the interior of oysters and 
examining a fine suspension of this material in sterile 
water the number of colon bacilli may be estimated, 
following a difficult and complicated technique. Such 
an operation will, however, require many days for 
its completion, and from the point of view of the oyster 


merchant may be vexatious in the extreme. Conse- 


quently Prof. Eyre has elaborated a ‘“‘ short method ”’ 
which permits an opinion to be given after 24 hours. 
Briefly, it consists of opening oysters with aseptic 
precautions and inoculating the liquor into tubes of 
bile-salt broth, of glucose broth, and of litmus milk in 
suitable dilutions. After 24 hours’ incubation these 
tubes are examined and the presence or otherwise of 
the colon bacillus determined by observation of the 
usual changes in the media. If acidity and gas are 
present in the bile-salt broth culture, for example, 
this is held to indicate that the oyster from which it 
was derived contained at least 50 B. coli, and is there- 
fore to be condemned according to a definite standard 
determined by the more complicated long method of 
analysis. Ifa certain batch of shell-fish is condemned 
it is the Company of Fishmongers which usually takes 
action, for under the. existing regulations it is a 
cumbersome undertaking for the local health authori- 
ties to institute proceedings. The Company has 
autocratic control over the London fish market, and 
it is both the jealous guardian of the interests of the 
public and the protective patron of the oyster 
industry. A study of the incidence of typhoid fever 
in the area over which the Company principally 
exercises its control is a striking testimony to the 
work carried out, although factors other than a 
stringent supervision of the shell-fish industry have 
also to be considered. 

Not only do shell-fish cause disease by harbouring 
Virulent organisms, but they may also be responsible 
for attacks of urticaria, mussels sometimes giving rise 
to an acute form of poisoning. In connexion with the 
latter, two French authors, Fiessinger and Ravina, 
have recently described! a milder form of poisoning by 
mussels which gives rise to a benign type of jaundice. 
There is no sudden onset within a few hours of eating 
™iussels as in the acute cases, but two or three days 
after the meal a mild jaundice develops with a slight 
enlargement of the liver, absence of bile from the stools 
‘and its appearance in the urine as in the ordinary 
‘catarrhal jaundice. These authors studied the effect 
on guinea-pigs of the injection of glycerine and alcohol 





* Bulletin des H6pitaux, Oct. 16th, 1924. 
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extracts of mussels, and they report that microscopical 
examination of the liver in these animals showed 
definite degenerative changes in the hepatic cells, 
particularly in the centre of the lobules. They are 
unable to conclude whether the toxic substance 
which produces these changes is the same which gives 
rise to acute mussel poisoning, and it is interesting 
to note that their cases of jaundice represented single 
individuals who had eaten mussels in company with 
others who remained unaffected, while in the case of 
acute poisoning itis generally a group of persons eating 
mussels from the same batch who develop symptoms. 


MASKING NAUSEOUS DRUGS. 


Curare cito, tuto et jucunde. To cure quickly, safely 
and pleasantly. was set out long ago by Asclepiades 
as the object of any medicinal formula. Jucunde has 
proved a hard problem, and the unpleasant taste of 
many drugs is still a grave drawback to their use, 
especially with children. In the United States a 
large number of the commoner drugs are now obtain- 
able in the form of sweets, and while this may be a 
handy method of overcoming a difficulty, it is not 
free from objections, amongst which increased cost 
is one. This also applies to the use of cachets and the 
like, where there is often the added drawback of the 
child’s difficulty in swallowing such things. A more 
satisfactory way of rendering physic palatable is 
to make the drug itself tasteless or pleasant tasting, 
a matter to which Dr, Bachem has given careful atten- 
tion in a recent number of the Munich Medical 
Journal. A large number of substances were 
tested by the. following method. The tongue was 
touched with some of the solution to be used in 
diminishing the taste of the drug, and the latter was 
subsequently placed on the tongue and the taste 
observed. The effects of the several phosphates of 
sodium on the-taste of various drugs were striking. 
For example, disodium, phosphate very greatly 
diminishes the bitter taste of veronal-sodium, and 
tablets called ‘*‘ Paranoval,”’ containing 0:25 g. of 
each of these substances, are said to be nearly taste- 
less in aqueous solution. A 10 per cent. solution of 
disodium, phosphate also greatly diminishes the bitter 
taste of a 1 per cent. digitalis infusion and of a 1/10 
per cent. solution of strychnine nitrate. The bitter 
taste of tincture of aloes and of quinine hydrochloride 
was only slightly diminished by disodium, phosphate, 
which has also hardly any effect on the taste of tincture 
of gentian, morphine solution, potassium . bromide 
solution (20 per cent.), and a 10 per cent. solution of 
caffeine sodium, salicylate. A 10 per cent. solution of 
acid sodium, phosphate rendered a 10 per cent. 
solution of veronal-sodium, practically tasteless, but, 
curiously enough, it had no effect in improving the 
taste of a 1 per cent. digitalis infusion or a 2 per cent. 
quinine hydrochloride solution. The taste of the latter, 
however, was rendered far less bitter when the acid 
sodium phosphate was used in 20 per cent. solution, 
and such a solution also improved the taste of strych- 
nine nitrate, urotropin, 1 per cent. morphine, and 
caffeine sodium salicylate. Acid sodium phosphate 
has practically no effect on the bitter taste of tinc- 
ture of aloes, and mitigates but little the unpleasant 
taste of saline substances, its own taste becoming 
appreciable. 

“Remarkably successful results were obtained by 
the use of tincture of eriodictyon (Yerba santa) in 
removing or diminishing the unpleasant taste of a 
great variety of drugs. With the exception of aqueous 
phenol and ferrous sulphate solutions, every unpleasant 
or bitter tasting substance investigated underwent 
a great improvement in taste. Even bitter principles 
such as tincture of gentian and tincture of aloes almost 
completely lost their bitterness. A very large number 
of unpleasant tasting drugs gave satisfactory results, 
including 0:5 per cent. phenol, although 2 per cent. 
did not show much improvement. Fruit essences also 
have a marked effect in diminishing or improving the 
unpleasant taste of drugs subsequently placed on the 
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tongue. <A so-called raspberry essence, consisting of 
a mixture of the actual distillate from raspberries, 
with spirit and small quantities of various esters, 
chloroform, vanillin, &c., was used and placed on the 
tongue. After the sharp taste of the essence had 
disappeared, the unpleasant tasting drugs were applied 
to the tongue, and a distinct improvement was 
observed in almost every case tried, even including 
5 per cent. ferrous sulphate. Only a slight improve- 
ment was found with undiluted tincture of aloes, 
2 per cent. phenol, and 10 per cent. potassium iodide. 
There was also a noteworthy improvement even in 
the sweet taste of sodium salicylate. Gymnemic acid 
(from Gymnema silvestris) has the remarkable property 
of removing the sweet taste of all substances, though 
other tastes are unaffected. For example, it causes 
a sweet orange to taste like a lime, and renders sugar 
tasteless. It is difficult to give a rational explanation 
of the physiological mode of action of these taste- 
suppressing substances, particularly in the case of the 
phosphates. The raspberry essence is very sparingly 
soluble in water, and readily soluble in lipoids, and so 
its effect in inhibiting the action of the sensory nerve 
endings is not so inexplicable. 


THE PRACTITIONER’S RESPONSIBILITY FOR 
THE MENTAL PATIENT’S SAFETY. 


A CORRESPONDENT asks if any further duty attaches 
to a medical practitioner when, having informed 
a lunatic’s nearest relative that it is desirable for 
everybody’s safety that he should be removed to an 
asylum and that he is a danger to the public while 
at large, they refuse to take any action. Should 
the practitioner himself, our correspondent asks, 
spontaneously inform, the authorities, or conversely, 
if he allows matters to remain as they are, would he 
be held in any way responsible were a tragedy to 
occur ?—The question seems to us to fall under three 
heads, according as it affects the patient, the public, 
or the practitioner. If the patient is likely to suffer 
through neglect of proper treatment, we doubt 
whether anything can be done beyond giving a report 
in writing to the relatives and disclaiming further 
responsibility. If there be danger to the public, 
much depends on the gravity of the case. Should it be 
merely a question of a public nuisance the previous 
course of action may suffice ; but if there be a likeli- 
hood of injury or assault—such as when a paranoiac 
carried firearms—the practitioner should inform the 
relieving officer of the facts and leave the matter 
with him. If it be possible to secure a second opinion 
before taking this step it would reduce the responsi- 
bility. In such a case a careful record should be made 
at the time of all material facts. The practitioner will 
be protected against legal action if he acts with 
reasonable care and in good faith. But if he knows 
a person to be dangerous and not under proper care 
and neglects to inform the authorities, he would 
certainly be blamed by the coroner should a tragedy 
occur. 


ANEURYSM OF THE SPLENIC ARTERY. 


Dr. E. A. Baumgartner and Dr. W. S. Thomas,} 
of the Clifton Springs Sanitarium, New York, have 
collected 40 examples of this rare condition from, the 
literature of the last 50 years, including a case which 
recently came under their observation. The. cases 
were evenly distributed between the sexes; 19 were 
males and 16 females, while in 5 the sex was not 
stated. In 31 the ages ranged from 20 to 60, with 
9 in the fourth decennium, and 8 each in the third 
and fifth, while in 6 the ages was not given. Endo- 
carditis with embolism or localised infection was 
described in only about an eighth of the cases. In 
only four was there a history of trauma, and in six 
case reports it is particularly stated that there was 
no history or evidence of syphilis, and the Wassermann 
reaction was negative. No one definite cause could 


1 Surgery, Gynecology. and Obstetrics, October, 1924. 


therefore be given as in the case of aortic aneurysm. 
As regards the symptoms, over half the cases had 
either gastro-intestinal or intraperitoneal heemor- 
rhages. The gastro-intestinal haemorrhages may 
last several months or may terminate fatally at once 
after rupture into the gastro-intestinal tract. Intra- 
peritoneal hemorrhage, due to rupture, was fatal in 
all the 12 cases in which it was foynd. Although 
in 15 cases the aneurysm was the size of a hen’s egg 
or larger, in only four was an epigastric tumour 
described. Pain has been noted either in the form of 
very severe abdominal cramp or of discomfort only 
in the epigastrium. In 32 cases the aneurysm Was 
situated in the main trunk of the splenic artery, in 
seven in one or more of its branches, and in one, 
reported by Osler, in both the trunk and the branches. 
In only one case, which was reported by Hoegler 
in 1920, was a diagnosis made before operation or 
autopsy. The writers, however, are of opinion that 
a history of epigastric or upper abdominal pain, 
more or less gastro-intestinal hemorrhage, an enlarged 
spleen, an epigastric tumour with a murmur, and 
anzemia should certainly point to a splenic aneurysm, 
though none of these findings should rule out an 
aneurysm of the coeliac axis. The prognosis is bad, 
but is much better after operation. Six cases were 
operated on and four of these recovered, the only 
recoveries made out of the whole series of 40 cases- 
Laparotomy should be performed as early as possible. 
The writers’ patient was a woman, aged 48, who 
had had a history of indigestion all her life and 
three attacks of severe gastro-intestinal haemorrhage 
in the year before death. X ray examination was 
not satisfactory, although it showed a large spleen. 
Operation was not performed, as the patient was 
in extremis. At the autopsy an aneurysmal sac 
was found in the splenic artery, measuring 9 cm. 
in diameter, which is probably the largest on record. 
This was all the more remarkable, as no epigastric 
tumour had been found during life. The wall of the 
sac was 1 cm. thick and was composed of dense fibrous 
tissue. The spleen showed chronic passive congestion 
and there was hemorrhage in the stomach and 
intestines. 


COMPARATIVE MEDICINE. 


THE Section of Comparative Medicine which was 
inaugurated at the Royal Society of Medicine in 
July, 1923, now musters 191 members, of whom 127 are 
human practitioners and 64 are veterinarians. Prof. 
F. Hobday is the first veterinarian to occupy the 
presidential chair, and in his opening address delivered 
last month he expressed his gratification at the selection 
of a title to the section which covers everything 
pertaining to the diseases of the human and animal 
worlds, including those of fish, inseets, and plants. 
There are, he said, many diseases intercommunicable 
between animals and man, many which are analogous, 
and many which show totally different methods of 
manifestation ; the contrasts of the latter being not 
only between man and animals but between the 
different varieties of animals themselves. Of inter- 
communicable diseases, to mention only some which 
are common in this country, there are glanders, 
tuberculosis, anthrax, rabies, mange, ringworm, and 
trichinosis; for study on analogous lines there are 
such diseases as influenza, pneumonia, tetanus, internal 
parasitic affections, diabetes, cystitis, pyorrhoa, 
dental caries, many surgical operations, and the 
formation of cancerous and other tumours. An 
instance of startling difference in the power of 
infecting some species and failing to infect others 1s 
afforded by the great and fatal virulence of Bacillus 
mallei for man and the horse tribe, and the immunity 
possessed by the ox; per contra the ruminant and pig 
tribes are extremely sensitive to foot-and-mouth 
disease, the horse and ass are comparatively insen- 
sitive. The comparative immunity of the dog to 
anthrax, compared with the extreme fatality of this 
disease to other animals, requires explanation. There 
is, Prof. Hobday went on, comparative work to be 

















done in every section ; much can be mutually learned 
» by comparison between the method of working which 
| brings the desired successful result in the man or the 
animal, and between the symptoms caused by the 
same disease in each variety of patient. Flesh 
is flesh, whether of man or beast, and disease is 
| the common enemy. The administration of ans- 
 thetics, the splendid safety of present-day surgery, 
“the study of therapeutics and pathology, even 
medicine itself, all depended largely on pioneer 
i work done upon animal patients. He encouraged 
| yeterinarians to attend the other section of the 
Society whenever there was anything to interest 
them. <A closer union of medical and veterinary 
. gcience was needed in order to bring about the 
prevention and extinction of disease in many parts of 
the world. woe 





ANTI-RABIC TREATMENT. 


WE owe it to the late Lord Long that rabies is no 
| longer an existing danger in this country, for no case 
- of rabies in animals has occurred in England and 
“Wales since December, 1921. In view of this 
‘ encouraging fact the Minister of Health has decided 
| that special arrangements for anti-rabic treatment in 
\ this country are no longer necessary, although a 
- watchful eye has still to be kept on foolish attempts to 
introduce canine pets by aeroplane. Therefore the 
Ministry has issued a revised memorandum to the 
sanitary authorities on the procedure recommended 
_ to be followed in the event of persons being bitten by 
' dogs suspected or ascertained to be rabid. Arrange- 
| ments for anti-rabic treatment with carbolised vaccine, 
' prepared at the Ministry’s laboratory, may still be 
_ made with Prof. L. S. Dudgeon at the Department of 
' Pathology, St. Thomas’s Hospital, London, S.E.1, but 


' the cost of treatment and any other expenses must now 
’ be borne by the patient. In any case where the medical 
- officer of health is satisfied that a person who needs 
| anti-rabic treatment cannot pay for the treatment 
or stay in London at his own expense for the two or 
three weeks necessary for the completion of the course, 
he must at once represent the matter to the council 
or to the chairman of the council in order that the 
funds required may be provided by the council. The 
- Minister of Health is prepared to sanction reasonable 
_ expenditure incurred by the council for this purpose. 
The lines on which first-aid treatment of persons bitten 

| by dogs should be carried out, in areas where rabies is 


' suspected, are set out in the memorandum as follows :— 
The wound should be treated as soon as possible with 
undiluted carbolic acid, undiluted izal or similar disinfectant. 
The disinfectant should be allowed to come into contact with 
. all parts of the wound, and should then be washed out with 
. water or dilute disinfectant. If no disinfectant of the kind 
’ is available, the wound should be thoroughly washed and 
irrigated with hot or cold water. Where it is possible to 
get the immediate services of a doctor the treatment should 
be placed in his hands. If the diagnosis of rabies in the dog 
_ is confirmed, or notice is received from the Minister of Health 
» that the case should be regarded as one of rabies for purposes 
_ of treatment, the person bitten should be urged to secure 
_ specific anti-rabic treatment as soon as possible, no matter 
what local treatment has been applied to the bite. Arrange- 
ments for anti-rabic treatment should be made through the 
medical officer of health of the district in which the patient 
resides. 


Persons bitten by stray dogs or by dogs exhibiting 
unusual behaviour should at once inform the police 
with a view to the necessary inquiries being made. 

By arrangement with the Ministry of Agriculture and 
Fisheries, the names of all persons known to officers of that 
department or to the police to have been bitten by dogs 
suspected of being rabid will be communicated at once to 
- the medical officer of health of the district in which the 
' bitten persons live. As soon as information reaches the 
' medical officer of health that a person in his district has been 

bitten by a dog suspected of being rabid, the facts of the 

case should at once be reported to the Senior Medical 

Officer, Med. I, Ministry of Health, giving full particulars. 

The medical officer of health should await instructions from 

the Minister of Health before sending patients away for 

treatment. 

A bricf summary is given of the principles which 
SLould guide a medical officer of health in recom- 


- 
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mending specific anti-rabic treatment. The instruc- 
tions for the medical officer of health laid down in the 
memorandum—which apply also to cases notified as 
occurring in any of the Services—would appear to 
demand a vast amount of correspondence between 
various authorities before specific treatment can be 
instituted in cases where the disease is not self-evident. 
We sincerely hope that they will not invalidate the 
final injunction as to the “‘importance of securing all 
possible expedition in the procedure.”’ 


THE LONGMANS BI-CENTENARY. 


LAST year, when we celebrated our centenary, we 
called attention to the fact that certain firms connected 
with THE LANCET by the strong links that join the 
publishers of medical books with the producers of a 
medical journal, rejoiced in a still more venerable 
pedigree than our own. Itisa pleasant duty this year 
to congratulate Messrs. Longm:ns, Gre n and Co., who 
have now been established in the publishing trade for 
200 years. We have to thank this firm for many 
classics. ‘The debt owed by medical men to their 
discrimination is evident if we consider only a few of 
their more famous successes. Gray’s Anatomy, for 
example, first published in 1858, is now flourishing in 
its twenty-second edition. Bayliss on the Principles 
of General Physiology is a classic unlikely to be 
superseded, whereas Sharpey-Schafer’s Essentials of 
Histology, Quain’s Dictionary of Medicine and 
Watson’s Physics are hardly less well established. 
Of more recent origin, but no less useful, are the 
Monographs on Physiology and on Biochemistry, 
edited respectively by Prof. Ernest Starling and by 
Prof. R. H. A. Plimmer jointly with Prof. F. G. 
Hopkins. In the October number of the Hdinburgh 
Review Mr. Harold Cox sets out the history of 
Longmans, Green and Co., and, like most true stories 


of a family business, the narrative is absorbing. The 


present partners include members of the sixth genera- 
tion of Longmans to control the firm ; we offer them 
the congratulations of a stalwart younger brother who 
is precluded from, jealousy of their seniority by the 
assurance that in a few more centuries, when each of 
us has really reached maturity, the difference in age 
will appear inconsiderable. 





THE FUNCTION OF THE CORPUS STRIATUM, 

In dealing in our issue of Oct. 25th with the 
localisation of ‘“‘sleep centres’’ we noted the lack 
of exact knowledg:? of the functions of the thalamus 
and corpus striatum. It was the publication of 
S. A. K. Wilson’s paper in 1912 on the disease 
named by him progressive lenticular degenera- 
tion which focused the attention of neuropathologists 
upon the corpus striatum, a region of the brain 
the pathology and physiology of which had been 
hitherto almost an untouched field. It is true that 
isolated cases of the malady had been recorded 
earlier by Gowers under the name of tetanoid chorea, 
and that C. Vogt had formulated a syndrome of the 
corpus striatum, but it remains the fact that until 
1912 practically nothing was known of the st ructural 
reaction of the corpus striatum to disease, nor of its 
symptomatology in these circumstances. Since this 
date Wilson’s paper has acted as a potent stimulus 
to clinical and pathological investigation, and an 
abundant literature has grown up on the subject. 
Nevertheless, more problems of every kind have been 
raised for solution by these researches than have 
been solved. Our knowledge of the normal functions 
of the basal ganglia remains where it was, and while 
we now possess an extensive and minute knowledge 
of the morbid histology of the structures in question, 
there is still considerable uncertainty as to what 
elements in the various so-called syndromes of the 
corpus striatum actually derive from disease within 
it, and not from involvement of adjacent regions of 
the brain. Moreover, a considerable degree of quite 
unnecessary confusion has been imparted to the subject 
by the application of the term © pseudosclerosis ”’ 
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to examples of the disease described by Wilson. The 
word in question was coined in 1883 by C. Westphal 
to differentiate from disseminated sclerosis two 
‘ases which, while presenting a clinical picture akin 
to that of this malady, failed to show the underlying 
lesions in the nervous system. From this period up 
to 1912, various obscure, diverse, and incompletely 
elucidated conditions have been included under this 
heading, which, vague from, the outset, soon became 
meaningless. Unfortunately, German writers now use 
it to describe cases of progressive lenticular degenera- 
tion, despite the fact that Westphal’s cases were 
clearly not examples of this disease. In the current 
number of Medical Science F. M. R. Walshe reviews 
briefly the recent additions to our knowledge of 
progressive lenticular degeneration, and of its position 
in relation to the condition now known as pseudo- 
sclerosis. 
Progressive lenticular degeneration is described as 
a fatal disease characterised by the development of 
tremor and muscular rigidity closely resembling those 
seen in paralysis agitans, by dysarthria and dysphagia, 
by spasmodic weeping and laughter, and a slight degree 
of dementia. Like other of the so-called extra- 
pyramidal diseases, it does not present the loss of 
voluntary power and the alterations in the reflexes 
characteristic of lesions involving the pyramidal 
system. Pathologically, the lesion found by Wilson 
included bilateral degeneration and softening of the 
putamen and caudate nucleus, and a profound degree 
of hepatic cirrhosis. It is the latter feature which 
renders the malady so unique, and it is of interest 
to note that the cirrhosis is clinically latent. As is 
the case with every newly discovered nervous disease, 
experience reveals, during the course of years, that 
the clinical picture and. the underlying lesion are 
subject to much wider variations than were at first 
recognised. Inthe present instance this is particularly 
the case with the lesions. Cases have been described in 
which involuntary movements of athetotic type have 
replaced tremor, and it seems clear that the so-called 
torsion spasm is a clinical variant of the disease. One 
case presenting muscular rigidity without any involun- 
tary movement has also been recorded, and verified 
pathologically. In respect of the morbid anatomy of 
the malady, a considerable modification of our 
original conceptions has become necessary. Of the 
30 cases which have come to autopsy, a condition 
like that described by Wilson has been found in 14. 
In the others much less gross changes have been 
visible to the naked eye, and microscopic examination 
has shown that a system disease of the corpus striatum 
is not in question, but that cellular changes and nerve- 
fibre degeneration may be present in the cerebral 
cortex, cerebellum, and brain stem. <A secondary 
neuroghal proliferation, corresponding in intensity 
and distribution to the parenchymatous change, is 
also found. In every instance, despite variations in 
the nervous lesion, hepatic cirrhosis is constant. 
These variations in the microscopic picture, with the 
addition of an inconstant and obscure pigmentation 
of the cornea, are now made the basis by German 
neuropathologists for the differentiation of progressive 
lenticular degeneration, as described by Wilson, 
from, ‘‘ pseudosclerosis.”’ It is stated that a diffuse 
and purely microscopic lesion and the presence of 
corneal pigmentation are characteristic of a disease 
‘‘ pseudosclerosis,”’ and that the presence of a sharply 
delimited lenticular necrosis and the absence of corneal 
pigmentation are the features of Wilson’s disease. 
There can no longer be any dovbt, however, that these 
are purely artificial criteria. In unequivocal cases 
of Wilson’s disease, widely diffuse nervous lesions and. 
corneal pigmentation have been recorded, while 
Spielmeyer has shown that, despite variations in 
distribution and intensity of morbid change in the 
nervous system, the lesion is essentially the same in 
cases recorded under each heading. It is clear, 
therefore, that the term ‘‘ pseudosclerosis ’? is both 
intrinsically bad and without practical value, and its 
persistent use has served but to add confusion to an 
already difficult problem. 
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Many attempts have been made to elaborate a 
notion of the normal functions of the corpus striatum 
from the analysis of the symptom-complexes resulting 
from, its involvement by disease. The apparently 
strict limitation of the lesion in progressive lenticalar 
degeneration, as originally described, raised hopes that. 
a sound physiology of the corpus striatum might be 
erected in this way. Unfortunately, to localise 
symptoms in this structure is not necessarily to deter- 
mine its function ; the two problems are essentially 
distinct. We cannot safely argue from the rigidity 
of progressive lenticular degeneration that the corpus. 
striatum normally regulates muscle tone, more espe- 
cially in view of the evidence provided by the work of 
Magnus to the effect that this regulation is a function 
of brain-stem centres, nor may we conclude with 
Ramsay Hunt that because disease of the globus: 
pallidus is associated clinically with tremor, this 
mass of grey matter normally inhibits a physiological 
tremor. Nevertheless, the discovery and description 
of progressive lenticular degeneration has marked the 
beginning of a notable advance in clinical and patho- 
logical knowledge, and may yet provide us with 
indications upon which additions to the physiology 
Dk vee nervous system of equal importance may be 

uilt. 


THE King has appointed Mr. Francis Desmond. 
Donovan, L.D.S. R.C.S. HEng., Surgeon Dentist to. 
His Majesty’s Household. 


Dr. EH. P. Cathcart, F.R.S., Professor of Chemical 
Physiology in the University of Glasgow, has been 
appointed into the vacancy in the membership of the 
Medical Research Council caused by the retirement 
of Prof. D. Noel Paton, F.R.S. 





Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCV.—TREATMENT OF ANGINA PECTORIS. 

By angina pectoris I mean an arresting form of 
cardiac pain, substernal rather than submammary, im 
which the patient is conscious of a sense of oppression. 
or constriction which may reach a high grade of 
intensity, up to intolerable anguish. This pain has. 
well-recoguised lines of radiation, and is often induced 
by effort or emotion. There are in addition character- 
istic associated symptoms not invariably present, 
notably the sense of impending death and of acute 
misery accompanied by varying vesomotor disorders 
such as cold sweats and deathly pallor. These attacks 
are the response of an inadequate heart to stress, due 
either to ph: sical effort or emotion. Another potent 
factor is an exaltation or over-sensitiveness of the 
central nervous system consequent on prolonged 
worry, anxiety, or loss of sleep. 

General Régime. 

The first essential in dealing with the patient is to 
explain the significance of the phenomenon, pointing 
out that the substernal discomfort going on to pain 
must be accepted by him as a peremptory order to 
halt and to wait until the distress has passed. More 
than that, it must be considered as a clear indication 
of the necessity for a careful readjustment of his mode: 
of life. Except in some of the milder cases of angina. 
minor, the wise course is to insist on complete rest in 
bed for a month, if this be possible. During that- 





time there is full opportunity for careful and detailed 
examination. When there is a raised blood pressure 
the patient can be watched to see how far rest and 
freedom from worry will reduce the hypertension 
and at the same time the renal efficiency can be 
investigated, if this is considered necessary, and the 
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important question as to how far the mode of life 
must be modified will come under consideration. 
Plans for the future must be made for his zuidance 
both in regard to his mental and physical activities. 


They must deal especially with the pace at which he 


lives and works, his hours at business, and the amount 
of travelling done. Special attention should be paid 
to the manner in which the patient spends his leisure, 
and any unnecessary expenditure of energy in politics 
For anginal 
patients it is essential that the week-ends should be a 
time of rest, and all responsibilities which involve 
either mental or physical effort on the Sunday should 
be forthwith vetoed. When the time has come to 
attempt a return to a more normal life, the patient 
must be warned of the danger of exercise or effort 


immediately after a meal, more particularly if it 


entails exposure to a cold wind. An early retirement 
to bed is often helpful, and the patient who spends a 
quiet hour or two reading comfortably in bed before 
falling asleep is benefiting both his mind and his body. 
dt is well to have the bed and bedroom warmed, 
otherwise an attack is likely to occur on retiring. 
Some patients are very sensitive to the chilly sensation 
experienced in getting into a cold bed. 

The general treatment outlined above is an attempt 
to lower the level of physical effort in order to reduce 


the strain on a damaged and inadequate heart. As to 


medication, the recognition of the particular extio- 
Jogical factor present may serve as an indication. 
When there is good reason to suspect syphilis, and 
more especially if the W.R. is positive, mercurial 
inunction is to be recommended, combined with 
jodide of potassium in doses of 10 to 15 gr. thrice 
daily: and a course of salvarsan or similar prepara- 
tions should be given intravenously. In a large group 
of patients the blood pressure is unduly raised and 
persists at a high level in spite of rest and freedom 
from. worry and nervous strain. 


Diet and Exercise. 


The diet of these patients requires regulating. The 
total intake of food is usually too great. The food 
should be simple and small in amount; soups and 
gravies should be eliminated. and little if any fluid 
taken with the meals. It is wise to diminish greatly 
the amount of meat, roast or grilled, and also any 
excess of starchy foods or vegetables liable to cause 
flatulence. A blue pill once a week or fractional doses 
of calomel given in short courses with a regular 
morning saline are to be recommended. Where there 
is any tendency to intestinal flatulence, dimol or kerol 
in capsules or sodium acid sulphate in gr. x. to gr. Xv. 
doses are all useful, All patients lable to angina 
should be careful not to overload their stomachs ; the 
meals should be small and a period of rest allowed 
subsequent to the meal before any effort is attempted. 

Exercise—The myocardium, like every other 
muscle, benefits by exercise, and it is important that 
the anginal patient should not be made more of an. 
invalid than is necessary. In the amount of effort 
undertaken his own sensations must be his guide. 
He must be honest with himself and slow down or stop 
at the first indication of substernal discomfort. The 
more t.atural a life the patient can lead the better, 
and he should make a point of getting some exercise 
daily in the open air. He should, however, be chary 
of walking against a stiff wind, more particularly if the 
air be keen. This difficulty in taking as much or as 
Vigorous exercise as formerly tends to induce obesity 
with the consequent added stress on the heart. When 
this tendency is noted, vigorous efforts must. be made 
to keep the weight withm normal limits. Any gouty 
tendency should receive appropriate treatment, 
especially the windy distension of gouty dyspepsia. 

In many patients the outstanding factor is mental, 
the result of prolonged overwork, domestic worries, 
or business activities. In them the nervous system is 
on edge. Massive doses of ammonium bromide are 
then of undoubted value, gr. xx. thrice daily. ‘This is 
especially useful in the first month or two of treatment, 
when the patient’s habits and mode of life are being 
reorganised. 


—  ——— 


Drugs and Special Methods. 

The iodides have already been mentioned as of 
value in the-syphilitic group. If they are tolerated 
well it is worth while viving them a fair trial in the 
presence of frank arterio-sclerosis. They are usefully 


combined with bromides, arsenic, and belladonna. 
Iodine may with advantage be prescribed in the 


collosol form—2 drachms thrice daily. Theobromine, 
either as a pure drug in 5 gr. doses given four times a 
day, or as diuretin in gr. x. doses three or four times 
daily, appears to diminish the liability to pain. The 
diuretin is more pleasant when prescribed with the 
syrup of ginger. If there is any tendency to anzmia 
or general debility simple hematinics combined 
with arsenic are of undoubted benefit when taken over 
a long period, the object being to improve the con- 
dition of the myocardium by supplying it with good 
blood. 

Diathermy is a method of treatment which is on 
its trial, but there can be no doubt that it frequently 
makes patients more comfortable; it appears to 
diminish both the frequency and the severity of the 
attacks of anginal pain, though the effect on the blood 
pressure in patients with hypertension is not very 
dramatic. Itshould be administered in a dose varying 
from 700 to 1500 milliampéres, for 20 to 30 minutes 
twice or thrice a week, the electrodes being placed 
one on each arm, or one over the preecordium and the 
other between the shoulders. 

On the first indication of substernal discomfort 
a tablet of trinitrin slowly chewed frequently aborts 
the attack, and itis advisable to anticipate and ward 
off a seizure by sucking a tablet before going out into 
the cold air. 

Treatment During an Attack. 

Jn many instances the inhalation of amyl nitrite 
rapidly diminishes the severity of the pain and relieves 
the distress. This is, however, not always the case, 


nor, even when the pain is mitigated, is the effect, 


persistent. If the vaso-dilators fail and the paia 
persists then there is no drug comparable to morphia. 
It shovld be given in sufficiently large doses to bring 
relief and should be combined with gr. 1/50th atropine. 
It is essential that the pain should be eased. In 
persistent angina the action of the hypodermic should 
be sustained by opium given as a draught. Chloral, 
er, x. to xv., combined with this draught is also useful, 
or chloral may be taken twice a day instead of the 
opium forafew daysatatime. Ifthe pain is agonising 
and resistant to morphia, a general anesthesia by the 
administration of chloroform = justifiable. In the 
earlier stages of the attack a rapid carminative is often 
most comforting. Brandy or whisky taken only 
slightly diluted will often be followed by the eructatioa 
of wind and consequent relief. A strong menthol 
draught is often more efficient. For example: 


R Mentholis .. ee at + ore Vill. 
Spts. ammon. co... Ai aieh) 
Spts. chloroformi.. hc ee pae Sle 
Tr. zingiberis aa es 


Two teaspoonfuls in water taken as strong as 
possible. 

The tendency to nocturnal attacks is often obviated 
by a draught of nepenthe washed down with aa ounce 
of whisky in water before retiring. 

Conclusion. 

It is clear that in the management of this condition, 
except in the acute anginal seizures, the object of 
treatment is to prevent undue stress upon a depreciated 
myocardium. The pathological changes are incurable. 
The victim’ has to face his limitations and live within 
them. He has to learn to regulate his life and to live 
at. a level of physical and mental effort compatible 
with his disability. But while recognising this, every 
means must be used to maintain. the myocardium 
at the full power of which it is capable by a carefully 
regulated life and by medicinal and other measures. 

Joun Hay, D.L., M.D., F.R.C.P. Lond., 


Professor of Medicine, Liverpool University ; Senior 
Physician, Royal Infirmary, Liverpool. 
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Medicine and the Latu. 


REx v. HADWEN. 


THE trial of Dr. W. R. Hadwen at Gloucester, 
on a charge of manslaughter, arising out of the 
death of a child, his patient, merits close attention 
by reason of the rarity with which criminal charges, 
based on negligence, are brought against medical 
practitioners, and by the consequent importance of a 
full understanding of the circumstances in which Dr. 
Hadwen was tried and acquitted. The essential facts, 
the symptoms alleged in the witness-box to have been 
observed by those who gave evidence for the prosecu- 
tion, having seen little Nellie Burnham when alive, 
the views expressed by those who did not so see her, 
the facts alleged, and the views avowed by Dr. 
Hadwen, will all be considered and weighed by our 
medical readers, who will form their own opinions 
as to whether the child died of diphtheria or did not 
suffer from it at any time. The latter was the con- 
tention of Dr. Hadwen and of counsel who defended 
him. It was not, however, necessary for the jury 
to state, or even to formulate, a conclusion as to 
this. They did not have to answer a series of questions 
as in a civil action. It was enough for them to say 
‘“ Guilty ” or ‘* Not Guilty,’’ in accordance with the 
judge’s instruction as to the law, and their own 
interpretation and application of the facts before 
them. As Mr. Justice Lush’s summing-up can be 
read in the Special Supplement to this issue, it is not 
necessary to refer here otherwise than briefly to the 
law governing manslaughter in the case of a medical 
practitioner charged with having caused the death 
of a patient by negligence. Charges of manslaughter 
by negligence are not uncommon, occurring as they 
do, for example, in cases when a motorist causes 
the death of a pedestrian or other person through 
reckless driving. If such a one, however, is convicted, 
it is because he has been proved guilty of more than 
mere carelessness, or lack of observation, or bad 
driving. He has been proved to have been recklessly 
and, ** criminally ’’ negligent. As the judge who tried 
Dr. Hadwen told the jury in his summing-up, the case 
required strong and clear proof by the Crown that 
there had been “criminal”? neglect. Moreover, 
the jury were not to say whether Dr. Hadwen’s 
views were those of a wise medical man or not. 
Again, it was not enough for the Crown to prove 
that if the doctor had been careful the patient would 
have ‘‘ had a chance.’’ They must be satisfied that 
he had been careless, and that “in all human 
probability ’’ if proper care had been used the child 
“would have recovered.’? There must, in short, 
be a much stronger case of negligence than in a 
civil action for negligence. Unless the negligence 
were of so gross a character as to amount to 
‘‘ wicked negligence’ it would not justify a con- 
viction for manslaughter. 

The precise bearing of Dr. Hadwen’s expressed 
opinions upon subjects which the medical profession 
at large accepts as facts was defined by Mr. Justice 
Lush. He regarded it as ‘‘ very unfortunate ” that 
a doctor should shut his eyes to matters generally 
accepted in his profession, but the jury were not 
there to criticise his views. He was allowed to follow 
the medical profession and even if he held peculiar 
views and at the same time acted as he considered 
best, he would not be guilty of culpable neglect, 
although he might be said to be ‘‘ terribly and sadly 
mistaken.” It will be observed from this that if 
the jury had been convinced that Dr. Hadwen ought 
to have taken a swab of Nellie Burnham’s throat 
or to have used antitoxin, it would not necessarily 
have involved any obligation to convict him of 
manslaughter, unless they were satisfied that he had 
no honest belief that such omissions were wrong. 
[f they thought that he honestly held the views he 
expressed he was in a different position from a man 
who made the same omissions from sheer careless- 
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ness, or, for example, from attending his patient wher 
he was intoxicated. Flom the above it will clearly 
be seen that in view of the law the prosecution se! 
themselves a difficult task in endeavouring to securd 
Dr. Hadwen’s conviction upon an indictment fo! 
manslaughter, however undesirable his treatment o! 
his patient may appear to other members of the 
medical profession. It was for the jury to hold tha 
the conduct of the accused amounted to crimina) 
misconduct, and also that it occasioned or accelerated 
death. 

With reference to the conduct of the case for and 
against Dr. Hadwen, it will be seen that an objection 
was made by his counsel, Sir E. Marshall Hall, to 
evidence being given as to the result of the examina- 
tion of the swab taken from the child’s throat. This 
was on the ground that an envelope labelled ‘‘ N 
Burnham,”’ in which the swab had been sent for 
examination, had been destroyed, and that therefore 
the swab examined was insufficiently identified. 
The evidence was admitted, but the judge advisec 
that such envelopes should be kept, and medical men 
will note the necessity for strict identification and 
record as to any articles which may be destined. 
to become exhibits in legal proceedings. Another 
point, as to which protest was made by the defence, 
in which protest the judge concurred, was the fact 
that Dr. Hadwen was not invited to be present 
at the post-mortem examination. There is no obliga- 
tion as to this, nor is there any prohibition, in the} 
Coroners Act, 1887, which, however, contains the 
following passage! in the section regarding post- 
mortems: ‘‘ Provided that where a person states 
upon oath before the coroner that in his belief the 
death of the deceased was caused partly or entirely 
by the improper or negligent treatment of a medical} 
practitioner or other person, such medical prac- 
titioners or other persons shall not be allowed to 
perform or assist at the post-mortem examination of 
the deceased.’’ This seems to allow, or at any rate 
not to forbid, the attendance of the accused medical 
man, but merely in the capacity of an interested 
spectator with no power to interfere in any way. 


The Venue of the Hadwen Case. 


A legal correspondent writes as follows :—The 
unsuccessful attempt to remove the Hadwen trial 
from Gloucester to London illustrates a queer incon- 
sistency of our law. On the one hand jurymen are 
directed to hearken to the evidence and are sworn to 
give a true verdict in the light of it, all hearsay 
testimony being carefully excluded. On the other 
hand, the accused person is entitled to be tried in the 
place where he is known. Venue,it may be unnecessary 
to explain, is the area of proper jurisdiction for trial 
of a crime by indictment. The initial Latin words of 
an ancient writ (now abolished) directed the sheriff 
to “‘ make jurors come ”’ to a particular place. The 
venue is the coming, the place to which the jurors come. 
Another expression used almost as a synonym for 
venue in early times is ‘‘ visne,’” a word connoting 
vicinity. The jurors are men of the neighbourhood 
where the supposed crime is committed ; and when 
in the old legal phrase a man who pleads “ not guilty ” 
is said to put himself upon the country (ponit se swper 
patriam) his patria is not his fatherland but his own 
countryside. The explanation is historical. If the 
pedigree of our jury system is traced back far enough, 
the jurors are found not to be mere silent listeners and 
verdict-givers, but active investigators and actual 
witnesses who are directed to declare the common report 
of crimes in their neighbourhood. They are summoned 
not to hear all about the case and to decide accordingly, 
but because they know everything about it already. 
Until modern times, as is well known, a prisoner was 
not allowed to call witnesses. This restriction, which 
we find so monstrously unjust, p2rhaps was less 
remarkable in days when the jurymen themselves 
collected and presented the evidence. Be that as it 
may, an immemorial tradition has established the 
broad principle (subject to certain well-recognised 








1 Section 21, subsection 2. 
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modifications) that a man is to be tried in the place 
where he is known and where the evidence is available. 
In 1856, by what is known as the Palmer Act, 
Parliament permitted cases to be removed for trial 
the Central Criminal Court “if it shall appear 
expedient to the ends of justice.”” Applications for 
removal are rare. On the one side accused persons are 
ually content to be judged on the spot, and it is 
ften inconvenient for their legal advisers to go 


s 


fr 


. 


‘ further afield; on the other side the Crown cannot 


pply to shift the venue without creating the impres- 
on of loading the dice against the accused. Never- 
theless, the King’s Bench Division does permit the 
removal either where a provincial jury will have to go 


‘and view premises in some other county, or where it is 
believed that a fair and impartial trial cannot be had 


in the jurisdiction in which the venue is laid. 


application in Dr. Hadwen’s case. Up to a certain 
point the court was sympathetic ; there was, at any 
‘rate. a case for argument. The difficulty was that the 


court was asked to contemplate first a state of acute 
‘local feeling and secondly the prospect of a forensic 


atmosphere which would prejudice a calm trial—two 


matters remarkably difficult to prove by affidavit in 


face of the excellent British tradition that it is more 


“important that an accused person shall have his full 


rights than that the Crown shall secure a conviction. 
In dismissing the application the Lord Chief Justice 


gave a reason which many lawyers find unconvincing. 


*““T cannot believe,’ he said, ‘‘ that there cannot be 
found in Gloucester 12 persons who, whatever their 
view on other matters, will give a true verdict cn the 
indictment.’’ With profound respect to his Lordship 
the statement is irrelevant. Nobody doubts that 


hundreds of impartial persons could be found in 


Gloucester. Jurymen, however, are not selected after 


a search for impartiality but by a more haphazard 


‘method. Mr. Justice Avory agreed with the Lord 
' Chief Justice, but Mr. Justice Clavell Salter observed 


Ft i ee 


that if he had to deal with the matter alone he wculd 
have taken the cpposite view. ‘‘ I feel some fears on 


the matter, which I hope will prove unfounded.”’ 
~ When one reads of the atmosphere at the Gloucester 


trial, the crowds assembled not out of mere curiosity, 
but from partisan motives, the court packed with 
supporters of the accused, the hand-clapping and 
applause at any point which appeared to assist the 
defence, one may readily feel that the judicial fears 
proved all too well founded. 
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‘THE HEALTH OF MERCHANT SEAMEN. 





By W. E. Home, M.D., B.Sc., D.P.H., 
M.R.C.P. Epin., 


FLEET SURGEON, R.N. (RETIRED). 


CONCERNING merchant seamen, their health, the 
diseases that occur amongst them, and their death-rate 
‘as a class, there is no accurate knowledge. Something 
can be learned from the annual reports of the medical 
officers of health to port sanitary authorities, but the 
only information covering the whole ground is in the 
statement of the causes of the deaths of seamen which 
Was published annually before the war by the Board 
of Trade. The war cut across all routines, but in 1920 
the Board presented a ‘“‘ Return of the Deaths of 
Seamen and Fishermen reported to th2 Board of Trade 
in the Year ended 30th June, 1914,”’ and, in the early 
part of this year, it issued a ‘“‘ Return of Shipping 
Casualties to and Deaths on Vessels Registered in the 
United Kingdom,” which covered the years 1919, 
1920, and 1921; this later return, particularly as it 
refers to 1921, may be profitably discussed. The 
return states the number of deaths from injury and 


disease in the Merchant Marine reported during 1921, 
This total is, of course, important and essential, but 
by itself insufficient. What the medical profession 
wants to know is not so much the deaths as the 
death-rates, and it does seem surprising that this 
return should neither supply these itself nor furnish 
the appropriate figures from which they could “be 
calculated. There is areal difficulty. Figures of the 
total numbers of men employed from day to day in the 
Merchant Marine do not exist, but the Board does 
supply, to quote its own words, “figures (which) 
show the numbers of persons forming the first crews 
of vessels actually employed during the year specified, 
and furnish an approximate basis for estimating the 
variations in the extent of the risks.’? But then, 
unfortunately, that is just what the figures presented 
do not do. The number for 1921 is some 274,000, 
but that includes fishermen along with the men in 
trading vessels, who are the men generally known as 
‘“merchant seamen,” and this figure, 274,000, does 
not enable us to calculate a death-rate for either. As 
a matter of fact. the Board of Trade gave me at once 
any figures asked for, so it has been possible to work 
out something like the wanted death-rates ; but what 
real use to the world is such a return without the 
death-rates already worked out and with those of 
previous years for comparison ? 

The first table in the report that concerns us as 
medical men is Table VI., Deaths by Injury; these 
deaths are arranged in many classes and columns, at 
considerable expense for printing, according as they 
occurred in sail or steam, among British, foreign, or 
lascar seamen, or to masters, stewards, &c., but 
with never a statement of the total number of men 
in any one of the groups mentioned. Table VII. 
shows the deaths by disease reported amongst 
members of the crews of trading vessels, Table VIII. 
tells which of the deaths enumerated in Table VII. 
occurred after the patients had been discharged from 
their ships, and Table IX. shows the number of 
deaths to which drink was a contributory cause, and in 
each of these three tables the deaths of British, 
foreign, and lascar seamen are stated in separate 
columns, but again without any statement of the 
approximate numbers in each group. 

*‘ Whitaker’s Almanack ”’ is our great authority on 
the bureaucracy by which we are governed, but no 
medical officer can be found in ‘‘ Whitaker ”’ attached 
to the Board of Trade in any position which might 
give him oversight of these returns of deaths, and 
the returns themselves seem to bear witness to 
their origin under purely lay control. The diseases 
which were the causes of the deaths are arranged in 
eight groups. Group <A, Specific Febrile Diseases, 
includes beri-beri, contrary to present practice. 
Group B, Constitutional Diseases, is rather a surprise, 
as that name for a group is almost forgotten. In the 
Navy health reports it was last used in the report for 
1885, 40 years ago! Here it includes tuberculosis of 
all kinds, and cancer! It is somewhat astonishing 
that the Board of Trade should not have anyone to tell 
them that tuberculosis is an infectious disease, or that, 
knowing it, they should class it as constitutional. 

It is probably an accident that this return of 
deaths is made by the Board of Trade. Other returns 
were supplied by the ships’ captains, and somebody 
had to get the report of the deaths which had happened 
on the voyage, and therefore the captains would find 
it most convenient to send the death reports, with the 
others, to the Board of Trade. So the Board gets the 
figures, and, no doubt, worries a bit to see they are 
accurate, and then publishes them, for which we are 
grateful. The Board then ceases to worry. If the 
figures referred to bags of coffee or tons of coal, that 
would be all right; it would be to the financial 
interest of certain people to keep a watchful eye on the 
returns. But deaths of seamen are nobody’s concen, 
and I urge that there ought to be somebody appointed 
to see that these figures are considered when sub- 
mitted, and properly put before the profession and the 
country, and thus enabling them to be used for the 
benefit of the seamen. This can only be done by the 
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Ministry of Health, but, until it takes hold of the 
reins, who else is there to take the matter up except 
the National Sailors’ and Firemen’s Union, or. some 
similar body ? 

As anyone studying these returns will first want to 
compare them with the similar figures published by 
the Navy, it would be very convenient if the method of 
grouping diseases adopted in the annual report of the 
health of the Navy (practically the same as that 
adopted by the Army) was followed by the Board of 
Trade here. In the table herewith I have endeavoured 
to classify the diseases, as far as possible, on that 
method. From this classification it will appear that 
in 1921 the death-rates were, in the Merchant Marine, 
for British seamen, 4:98 per 1000; for lascars, 6-72 ; 
and for foreign seamen, 8:41. The death-rate in the 
Navy was 3:57, in the Army 4:30. ‘These figures, 
of course, include deaths from accidents, but the 
death-rates from disease alone were: British seamen, 
2:08; foreign seamen, 3-16; lascars, 4°67; Navy, 


eS 


2°00; and Army, 2-77. 


1921.—Deaths and Death-rates in the Merchant 
Marine, Navy, and Army. 





Deaths. | Death-rates. 





= Merchant Marine— 



































aed begs 
Set aon ee ae ee oie: “? os 
aa | BS) aS a.| Be Sot bs | bs 
No. of men in group.|7-| | S2ISS | SS) 2S]eS| ES 
He | OO] SO PRS | on | Sales an 
Sele" THOT. |e [A 4 4 
Dysentery as oy ot Nea: 1 13 0°07) 0°06|.0°24 0°01) 0-09 
Enteric fever .. sel mead 2 4 40°15| 0°13] 0°07} 0°09; 0°12 
Influenza. . ooh eee 2\— 210701} — |0°0410°02) 0:05 
Malaria .. ata veheeO 1 9 $ 0°23) 0°06] 0°171 0°06). 0°27 
Pneumonia 56 8} 62 40°32) 0°51) 1°:1610°3 0°53 
Small-pox eee 4 | — 2170:02| — | 0°04] —'| “0-04 
Tuberculosis (all) ..| 26 3| 33 40°15) 0°19) 0°62]0°28}) 0:24 
Venereal disease | 0:05) 0:01 
Other diseases due to | 

ImMfeChion. ~~. ssi, Lo 6 8 |0°11| 0°38) 0°15f0°16) 0°25 

Dis. of the nervous | 
system— 28 4 12 | 0°16|.0°25| 0°2210°16|). 0°13 

Circulatory .. ..| 55 3} 33 10°32/ 0°19] 0°6210°14| 0:27 

Respiratory ie 3 17 50°09] 0°19] 0°3210°06! 0°06 

Digestive 38 4 24 0°22) 0°25) 0°458 0°31) 0°41 

Urinary and | , 

generative| 21 3 3 40°12! 0°19} 0°0640°10) 0°06 

Cutaneous .. .. | 0°03) 0°01 
Various Sttey tere 2 3 7 10°01| 0°19} 0°13) 0°20) 0°16 
Debility, unknown, | : 

&e. ve i eh ee 9 21 40°10/ 0°57) 0°39) — 0°02 
Wounds in action .. - . 0°05} — 
Heat-stroke ome a: 1 3 70°08) 0°06) 0°0610°04) 0°12 + 
Alcohol «2025 et? 4 Q J 0°24) 0°25) — 0°05) 9 09 
Other poisons. . 5 - 0°02) $ 
Suicide .. ae eal OU 5 18 |. 0°17) 0°32) 0°3370°18) 0°12 
Other injuries...’ -../417} 737 89 2°41) 4°62] 1°66]}1°24), 1°21 

> | 
Total... ..[865|133 | 360 ] 4-98) 8-41 6-72] 3°57| 4:30 

Diseases’ .. ..|362] 50°} 250 2°08) 3°16] 4°67] 2°00| 2°77 

Accidents* .% oo (261 79 |110 42°66) 5°00} 2:0541°46|: 1°46 

Alcohol ofa tienes ea 4 0 40°24} 0°25] ( 0°05) <0-09F 

{ 














* Includes injuries, heat-stroke, and suicide. 
T < =less than. 


When considering the diseases of seamen, it is 
important to remember Dr. W. M. Willoughby’s state- 
ment at the Congress of the Royal Sanitary Institute at 
Liverpool, that most of the diseases seen in ships come 
from the shore, and that, consequently, sailing ships 
(with longer time at sea) are healthier than steamers. 
To take, first, the death-rates of British seamen, we 
see that their enteric fever rate is higher than that of 
any other group. ‘The pneumonia rate is the highest, 
and it is perhaps worth noticing that all the deaths 
from pneumonia were reported as occurring in steam- 
ships: in 1921. Pneumonia is considered by the 
directing staffs of the Navy; Army, and Air Force to be 
a communicable or infectious disease, not a disease of 
the lung, and it is a pity it is not included by the 
Board of Trade in the A group, although it certainly 
is grouped still by the Registrar-General with the 
diseases of the respiratory system. All persons who 
deal with the health of numbers of men are coming 
to look on the incidence of pneumonia as a test for 
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conditions of overcrowding. The death-rates for 
pneumonia in the Mercantile Marine were: British 
seamen, 0°32; foreign seamen, 0°51; lascars, 1-163 
in the Navy, 0°31; and in the Army, 0°53. | Attention 





should here be drawn to the fact that British and _ 


foreign seamen are required to have 120 cubic feet 
of air space in their ships, but lascars need not have 
more than 72, and that, in fact, they do have a much 
higher death-rate from pneumonia than have the 
others who are less closely crowded. <A similar state 
of affairs becomes evident when we turn to the 
tuberculosis death-rates ; these are in the Mercantile 
Marine: British, 0-15; foreign, 0-19; lascar, 0-62; 
in the Navy, 0:28; and’ in-the Army, 0:24. The 
lascars with the smallest obligatory cubic space have 
far the heaviest rate. The other heavier death-rates 
for British seamen are due to: Diseases of the 
circulatory system, 0:32; aleohol, 0:24; and injuries, 
2-41. Foreign seamen suffer severely, as already 
said, from pneumonia (0-51); they have also high 
death-rates from suicide (0-32), alcohol (0-25), and 
injuries (4:62). Lascars have the highest death-rate 
from suicide (0°33). The death-rate of lascars is 
obviously excessive, but the death-rate of British 
merchant seamen from disease is not far removed from 
that of the men in the Navy on the figures. But as 
the Board of Trade itself, as we have seen, remarks, 
we have only an approximate: basis for estimating 
these rates. In the Navy and Army the number 


daily victualled is known, and the death-rates thereon 


calculated are accurate. In the Merchant Service we 
have. only the figures of ‘‘ the first crews of vessels ’” 
to go by, and these give us figures that would only be 
exactly comparable with those of the Navy, if all the 
ships were running on the’ New Year’s day, and 
eontinued in steady employment all through the year, 
which they do not. The result is that every interrup- 
tion makes the number of men given too high, so the 
death-rates are steadily lower on paper than they are 
in reality. The rates cannot be less than those in the 
table; but they may be a great deal higher.’ ‘The true 
death-rates of the Merchant Service cannot be really 
known until the collection of the statistics is laid as a 
duty on the Ministry of Health, when an inspector, 
inspired bya knowledge of the value and importance 
of death-rates, would set himself to find out what the 
figures should be; he will not find the work, once 
he sets himself to it, nearly so difficult as it perhaps 
appears. ‘The work should not, at any rate, be left in 
the hands of th Board of Trade, which is not staffed 
to appreciate what these figures mean, nor to do 
anything with them for the benefit of seamen, even 
when they are known. 


McGILL UNIVERSITY, MONTREAL: 
THE NEW PATHOLOGICAL BUILDING: 


THE new pathological institute at McGill was opened 
by the Hon. N. Perodeau, Lieut.-Governor of the 
province of Quebec, on Oct. 6th, the 180th anniversary 
of the birth in Glasgow of James McGill, founder of the 
University. McGill died in Montreal in 1813 and left 
his estate there and £10,000 to establish a University, 
making the condition that this should be effected 
within ten years of his death. Prolonged litigation 
with the family led to much delay. A Charter was 
obtained in 1821 and in 1823 five professors were 
appointed, but no funds were available and there was 
no teaching. It was the existence of a private medical 
school, organised by the medical officers of the 
Montreal General Hospital, which relieved the 
University from this impasse, for in 1829 it was agreed 
that the Montreal Medical Institution should be 
‘‘engrafted upon the College as its medical faculty.’’ 
Which being done, the University came into actual 
existence, the medical faculty being by far the most 
important part of the organisation for the next 25 
years or so; the arts faculty was established in 1843 
and the faculty of natural science in 1857. The first 
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Nadie granted by McGill was given in medicine in 1833. The governors’ minute-book records that at the 
(The medical school was for many years housed in the | momentous meeting in 1829 the room was filled by 
‘}town, and it was not till 1872 that it obtained a|‘‘ numerous and respectable individuals who had 
building in the University grounds. Successive | assembled to witness the ceremony. Among the 
| extensions were made from time to time and asplendid | company was noticed several Members of ~ the 
‘set of buildings is now completed by the new patho- | Government, the principal members of the Bar, 
Jogical institute. the lecturers at the Montreal Medical Institution, 
| c Bias pees and several gentlemen more’ or less connected 

History of Pathology at McGill University. with the proposed College.’’ Much the same might 
In this medical faculty pathclogy has always held | be said of the present occasion, and there were 
‘an honoured position. In the middle of last century |in addition a number of delegates and repre- 
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Fra. I1.—Hlevation to courtyard of the new Pathological Institute at McGill University. 


‘the clinical staff had largely been brought up under | sentatives from other universities. The dedicatory 
Scottish influence, and morbid anatomy was carefully | address, which we shall print in a later issue, was 
" cultivated and specimens were collected for teaching | given by Prof. A. E. Boycott. 

" purposes in relation to medicine and surgery; some | Pe = ee 

| of these are still in the museum. This ahiotee work The New Building. 

+ was a distinctive feature of McGill and contrasted The new building, a small part of which houses also 
with the practice of American schools at the time | medical jurisprudence, has been erected with funds. . 
/ when post-mortems were usually cursory or hardly | subscribed for the centenary celebrations by the 









































Fic. 2.—Plan of the second floor of the Institute. 


performed at all. On this groundwork systematic | citizens of Montreal and the alumni of the University ; 
independent teaching and research was implanted by | large contributions have also been made by the Royal 
Osler, who, in-the ’seventies, came back from a trip | Victoria Hospital, and the whole is part of a scheme 
_ to Europe full of enthusiasm and. admiration for | for the encouragement of the medical sciences which . 
» Virchow and his methods and started classes in |the Rockefeller. Foundation has. most generously 
| pathological anatomy and histology (originally held | helped. The total expenditure on construction and 
in the cloak room) as part of his chair of the institutes | equipment has.been a little more than £100,000, or 
of medicine. The. chair of pathology was founded | about 2s. 6d. per cubic foot; the annual budget is 
in 1892, and Dr. J. G. Adami, now Vice-Chancellor | estimated at about £13,000, The institute forms a ) 
of the University of Liverpool, did much as. first | handsome stone building in harmony with the rest . 
professor to enhance the reputation of McGill in the | of the University, and with the Royal Victoria 
' pathological world till he was succeeded ten years ago | Hospital, with which it is connected by a subway. 
by Dr. Horst Oertel, under whom the department has | Over all it measures about 2 LO by 10 feet, and this 
reached its present imposing dimensions, ' shape secures admirably the efficient lighting, without 
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which a good proportion of a series of laboratories 
may be practically wasted. 

The basement houses the machine room with the 
cooling plant, &c., the mortuary and _ chapel 
(approached both from the hospital and by a separate 
entrance at the rear of the building), preparation and 
mounting rooms for museum specimens, students’ 
rooms, and cloak rooms. On the ground floor the 
visitor is reminded ‘‘ hic est locus ubi mors gaudet 
succurrere vitae,’ and finds the lecture theatre 
(where porous acoustic tiles most successfully damp 
any reverberation), a museum, a large demonstration 
auditorium with two smaller autopsy rooms, a room 
for the pathological conferences between clinicians 
and pathologists which are so universal in America, 
the laboratories and record room for post-mortem and 
surgeons’ specimens, general experimental rooms, and 
the library. The first floor provides an exceptionally 
well-lighted students’ histological class room, a number 
of small research laboratories and animal accommoda- 
tion, while the top floor is occupied by the subdepart- 
ment of bacteriology with a large class room and 
laboratories for routine work and research. Electricity, 
gas, hot and cold water, and compressed air are 
carried throughout the building; refrigerating pipes, 
live steam, and a vacuum are widely distributed. 
The floors are covered with linoleum on concrete. 
The whole forms an admirable roomy building in 
which the pathological work of McGill should flourish 
still more. It has not been possible at present to make 
as much accommodation as could be wished for 
chemical and experimental pathology, but the plans 
have been so drawn that these extensions may be 
added later at the north end of the building. We wish 
Prof. Oertel and his colleagues a happy occupation 
and a fruitful and prosperous enjoyment of their 
splendid home. 


BERLIN. 


FROM OUR OWN CORRESPONDENT.) 


General Paralysis among Jews. 


IN the Zeitschrift fiir Rassenhygiene Dr. Bluhm, of 
Munich, recently reported an investigation into the 
incidence of general paralysis of the insane among 
Jews. He stated that of the insane Jews in the 
Munich asylums 21 per cent. suffered from general 
paralysis, the percentage among other insane persons 
being 13. In Eastern countries where Jews marry 
at an early age the disease is said to be less frequent 
amongst them. The reason of the greater frequency 
of paralysis is, in the author’s opinion, that the 
brain of the Jew offers less resistance to syphilitic 
infection owing to the greater vivacity of the race and 
the racial preference for life in towns where there are 
more excitements than in the country ; also there is 
a greater percentage of intellectual workers amongst 
the Jews. In the Jewish race paralysis usually 
breaks out at an earlier age than among other races. 
The disease runs a longer course in Jews than in others, 
but the duration of life is the same. It is remarkable 
that of the paralytic Jews 14 per cent. were habitual 
drunkards, against 11 per cent. of other paralytic 
patients; this is the more remarkable as alcoholism 
is less rife among Jews than amongst Gentiles ; 
it seems to mean that a Jew indulging in spirits is 
especially liable to become paralytic. There is also 
a difference in the type of paralysis occurring in Jews ; 
the demented form among Jews has an incidence 
of 31-8 per cent., compared to 74 per cent. in non- 
Jews; in _the- depressive form the percentages are 
22-7 and 8 respectively, the agitated form 9 per cent., 
compared to 2 per cent., the megalomanie 25 per 
cent. as against 12 per cent., while atypical forms 
in Jews have a percentage of 11-4, compared to 4 in 
Gentiles. The most striking difference, however, 
is found in the relative percentages among women, 
being only 4 per cent. in Jews, but about 30 per cent. 


in others. The reason is probably that prostitution. 
amongst Jewish girls in Germany is very rare. The 
author gave also interesting records concerning | 
insanity amongst Jews in general. In the period of 
1908 to 1920, 87,486 insane were received in the 
asylums of Bavaria, of whom 1373 were Jews, being 
1:57 per cent. of the total number, whilst Jews 
number only 0:85 per cent. of the population im 
Bavaria. 
Dogs as Guides for Blind Invalids. 


A training school for dogs as guides for blind invalids 
of the late war was established some time ago. In 
that school dogs are trained to lead the blinded men 
through crowded streets and to avoid vehicular 
traffic. In the training ground of the school are dummy 
obstacles such as stairs, wire, stones, holes, bridges, 
and letter-boxes. After a training of six weeks a 
dog is, as a rule, able to lead a blind man. To 
accustom a dog to his companion and vice versa, 
the blind stay for a fortnight on the premises of 
the school, where rooms and nurses are provided 
for them. It is indeed striking—and touching—to 
see those dogs leading blind invalids safely through 
the streets, guarding them from traffic dangers. 


Advertisements of the Medical Press. 


The Union of the Medical Press recently held a 
conference on the occasion of the meeting of the 
Association of German Medical Men and Naturalists | 
at Innsbruck. After a discussion concerning the 
agreements between medical authors and the press 
the conference discussed the question of advertise- | 
ments of proprietary medicines. It was agreed that 
advertisements ought not to be received in the 
medical press without a statement of their ingredients, 
and in the case of compounds of strong action a 
statement of the proportion of ingredients had to 
be given. Advertisements making misleading state- 
ments of the chemical composition of the medicament, 
its efficacy, or its harmlessness were to be refused. 


Discussion on Cerebral Tumours. 


Before the Munich Medical Society Prof. E. Bostrém 
recently read a paper on cerebral tumours, basing 
his remarks on 72 cases that had been observed 
by him. The mortality of operated and of unoperated 
cases had been the same. The best chance of a cure 
was given by an early diagnosis. Operations for cysts 
gave favourable results. Headache was prevalent 
in 50 per cent. of the cases only, choked dise in 25 per 
cent. Radiographic examination was of value only 
in cases where a growth occurred in connexion with 
a bone and in cases with increased cerebral pressure, 
where the radiogram showed an expansion of the 
sutures of the skull. In the discussion which followed 
Prof. F’. Sauerbruch stated that the results of an opera- 
tion were not very favourable in his experience ; 
radical removal of a cerebral tumour had been 
possible only in seven cases. Apart from the great 
difficulties of diagnosis and of localisation untoward 
results were frequent both during and after an 
operation. A number of patients showed, after the - 
skull had been opened, symptoms of paralysis of 
respiration and of circulation. Pneumonia due 
to food entering the air passage owing to the 
disappearance of reflexes was frequent. The 
technique of the operation itself was relatively simple, 
but as the skull opening had to be rather cireum- 
scribed a view of the growth was difficult to obtain 
and was hindered also by the profuse hemorrhage 
connected with the operation. Prof. Sauerbruch 
declined to perform ventricular puncture as devised 
by Dr. Neisser, because of the possible sequele of 
hemorrhagic infarcts and lesion of the middle 
meningeal artery. To be effective the puncture had 
to be performed in different parts of the brain. 
Exploratory craniotomy on the principles of explora- 
tive laparotomy was to be recommended. Death 
from increased cerebral pressure might occur, but 
this happened only in the case of large and malignant 
growths which would be otherwise fatal even without 
exploratory craniotomy. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Two LARGE SEAPORTS. 


THE following table gives some of the principal 
statistics for the cities of Liverpool and Glasgow for 
the year 1923 :— 
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Liverpool. 


Dr. E. W. Hope says that in Liverpool a larger 
proportion of the inhabitants seek hospital assistance 
in times of sickness than in any other city in the 
country, a fact which bears testimony to the public 
confidence in the institutions provided by. the 
municipality and the boards of guardians. Latterly, 
under existing housing conditions, the claims on these 
institutions have increased. One of the events of the 
year was the opening on Dec. 15th of the Carnegie 
Welfare Centre by Miss Haldane, one of the trustees. 


_ Photographs and a description cf the new centre are 





included in the report, and it is already proving a most 
valuable addition to the maternity and child welfare 
scheme. Photographs are also included in the report 
of the new seamen’s dispensary, which was opened by 
the Lord Mayor of Liverpool in January, 1924. The 
site is admirably chosen for the wock. The dispensary 
is intended to deal primarily with venereal diseases, 
but other ailments of seamen will be treated, and it 
will, in fact, serve as a clearing house for the provision 
of treatment for tropical diseases, &c. The Liverpool 
Corporation and the neighbouring Mersey-side sanitary 
authorities are unanimous in their desire to secure 
‘powers to compel sufferers from venereal diseases to 
seek medical advice and to follcw the doctor’s instruc- 
tions. Clauses for the purpose of achieving this object 
have been inserted in the next Liverpool Corporation 
Bill, and the text of the clauses is given in Dr. Hope’s 
report. The necessity for the provision of a hostel, 
where young women suffering from venereal diseases 
can be housed during the infectious stage, has been 
recognised for some years, and arrangements have 
now been made with the Liverpcol Diocesan Associa- 
tion to provide such an institution for the accommoda- 
tion of 15 women. The corporation will pay towards 
its upkeep. With the approval of the Ministry cf 
Health educational propagandism with regard to these 
diseases is undertaken by a joint committee, the 
members of which are appointed by the Mecsey-side 
boroughs—namely, Liverpcol and Birkenhead, Bootle 
and Wallasey. 


observed in their essential details. As yet, only 
surgical tuberculosis has been treated (with encourag- 
ing results), as it is recognised that great caution is 
necessary in the use of the are light for pulmonary 
disease. Sun treatment is being used so far as it is 
applicable in our climate. During the last 12 months 
a careful trial has been made of the treatment 
suggested by Sir Leonard Rogers, the leader of the 
leprosy campaign, which consists, put briefly, in the 
injection of certain fatty substances derived from 
cod-liver and other oils with the object of raising the 
patient’s resistance to the tubercle bacillus. There 
was a considerable increase in the prevalence of 
encephalitis lethargica; 111 cases were notified with 
36 deaths. During the autumn the type of the disease 
altered somewhat and signs of cerebral irritation 
became a noticeable feature. More than half the 
cases occurred under 20 years of age. Over 30 years 
of age the liability to contract the disease appears to 
be small, but the case fatality increases rapidly with 
advancing age. The disease has been principally 
prevalent in the winter months. In only about 
9 per cent. of the cases was a history of contact with 
a preceding case elicited. One of the most distressing 
features has been the alteration cf the mental con- 
dition of the children affected. This change may 
develop at once or not until a period of months or 
years after the primary attack, and not infrequently 
this mental degeneration occurs after mild attacks. 
The change in the child is so characteristic as to 
enable a diagnosis to be made retrospectively, and a 
number of such cases have been reported by the 
school medical officers. The present condition of 
41 children under 15 attacked with encephalitis 
lethargica during 1923 shows that as yet only seven 
are normal. During April and May, 1924, 16 cases 
of enteric fever (paratyphoid B) occurred in Liverpool 
and other cases in the vicinity. During the previous 
three years there have only been eight cases of this 
disease. The cause of the outbreak remained a 
mystery as all the usual food sources of infection 
could be excluded. Dr. Hope thinks that the agent 
responsible for the spread of infection must be one 
that is widely used but not heavily infected, and 
one which is more used by children than adults. He 
has received information that the disease has been 
recently prevalent in Bolton, Wigan, and elsewhere. 
The position in Liverpool with regard to housing 
is still ‘‘ unhappy.’ The provision of 6000 houses 
by the corporation has not enabled arrears to be 
overtaken, still less has it met the needs of the 
growing population. The large increase in the 
number of families living in single rooms has resulted 
in the registration of 537 additional houses let in 
lodgings. Dr. Hope estimates that Liverpool is at 
present worse off from the point of view of housing 
accommodation than at the close of 1914 by rather 
more than 10,000 houses. Although the proportion 
of house building has been greater than in other 
cities, the needs of Liverpool appear to be greater than 
those of any other city. The 1921 Census showed that 
there were in Liverpool 11,064 families occupying 
one room only as compared with 3822 in Manchester. 
The percentage of families in Liverpool occupying 
one room only was the highest among the Lancashire 
towns—namely, 6-4. In Manchester the percentage 
was 2-3. Dr. Hope refers to communications from the 
Ministries of Health, Pensions, and Labour with 
regard to the after-care of tuberculosis recommending 
that steps should be taken in good time to ascertain 


The Liverpool tuberculosis scheme received an} that the home conditions of patients about to leave 


important addition when the corporation took over | 


Highfield Sanatorium from the West Derby board 
of guardians for a period of two years. Arrangements 
have now been made for the purchase of the building. 
At the end of 1923 there were 289 patients in residence. 
An arc-light equipment has been installed at the 
Fazakerley Sanatorium, similar to those in use at 
Copenhagen and Stockholm. The type was decided 


upon after an inspection of equipment in use on the 
continent, and the methods prescribed by Dr. Reyn, 
being 


of the Finsen Institute, Copenhagen, are 


the sanatoriums are satisfactory, and points out how 
impossible it is to comply with the suggestion, and 
that these communications from the Ministries 
merely bring into prominence one of the many evils 
resulting from house shortage. Several pages of the 
report are taken up with extracts illustrative of the 
thousands of piteous and insistent letters received 
from applicants for houses. Dr. Hope points out that 
the original undertakings of the housing committee 
are approaching completion and that an amplified 
scheme should be embarked upon forthwith. The 
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The description of the work of the V.D. centres 
shows a slight reduction in new cases, but an increase 
in the indoor treatment and in the number ef out- 


scheme for the provision of a new abattoir, adequate 
to the needs of Liverpool, which has been discussed 
for 20 years, has made progress during the year, and 
Dr. Hope trusts that there will be no further delay 
in bringing into operation this eminently desirable 
reform. The site secured near the existing Stanley 
cattls market has been cleared ready for the erection 
of the new buildings. 

As the result of the working of the milk clauses a 
considerable improvement has been not2d during 
later years in the sanitation of the cowsheds outside 
the city. The tables given in the report do not 
indicate thet this improvement has affected the 
prevalence of bovine tuberculosis. Thus out of 593 
‘‘ bulk” samples of country milk 62 were found to 
be tuberculous. This gives a percentage of 10-5 as 
compared with a percentage of 7:6 during the last 
Jl years. Out of 309 ‘“ bulk” samples of milk 
produced in the city during 1923 19 were found to 


be tuberculous. This gives a percentage cf 6-1 
to be compared with an average — percentage 
of 7:2 during .the last 11 years... Dr. Hope- is 


in full agreement with the increasing demand for 
education of the public in health matters, and 
instances the value of institutions like the Liverpool 
School of Hygiene for the purpose. 


Glasgow. 
Dr. A. K. Chalmers says that by far the most 
important sanitary occurrence of the year was the 
conlirmation by the Board #f Health of the 


Cowcaddens improvement scheme. At the end of 
the year 107 families had been displaced from houses 
in the northern part of this area; 101 of the dis-housed 
families were accommodated in houses on Hamilton 
Hill, 79 in two-apartment houses, and 22 in three- 
apartment houses at rentals of 6s. 6d. and 7s. 5d. 
respectively, as compared with rentals of 4s. Sd. 
and 5s. 10d. for the houses fzom which they had 
moved. Thirteen of the dispossessed tenants came 
from one-apartment houses rented at 3s. 7d. New 
one-apartment houses have not been permitted by 
the Dean of Guild Court since 1916. The tenants 
are reported to appreciate the advantages of their 
new dwellings as compared with their old ones, and 
to have reacted favourably to the healthier environ- 
ment. <A lady official of the Salvation Army, familiar 
with bath the old and the new conditions, notices 
an increasing sense of self-respect among the girls 
as a result of the chang2. Progress with the improve- 
ment scheme will depend upon the rate at which new 
houses can be supplied. The margin of unoccupied 
houses was only 325 in the year 1923, and one-half 
are of five apartments and upwards. The excess of 
births over deaths is about 10,000 annually, and only 
1200 new houses are being built each year. Instead of 
the shortage becoming reduced it is increasing, and 
Dr. Chalmers estimates that about: 3800 houses are 
required annually instead of 1200. Rooms in Glasgow 
are bigger than in England. Dr. Chalmers therefore 


takes as a basis for overcrowding an excess of three ! 


persons to a room, instead of two persons to a room, 
the usual basis in England. He quotes figures from 
the Census showing that 14,131 one-roomed houses 
are occupied by from 4 to 6 persons each, 1643 by 
7 to 9 persons each, and 62 by 10 to 12 persons each ; 
and that 19,596 two-roomed houses are occupied by 
from 7. to 9 persons, 2832°by from 10 to 12, and 
117 by more than 12. On the before-mentioned basis 
overcrowding is found to be present in 39,922 houses, 
equal to 19 per cent. of the total number of houses 
containing four vooms and under. It was mentioned 
that rooms in Glasgow: are usually bigger than in 
England, but Dr. Chalmers draws attention to the 
fact that there is a tendency to reduce the size of 
the rooms,.and he views this tendency with some 
apprehension. As regards the effect on health, it has 
been found that the death-rate from all causes in the 
one-coomed houses is double that in the four-roomed 
houses, while the phthisis deaths in the one-roomed 
houses are three times as numerous as those in the 
four-roomed houses. 
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patient attendances.- Dr. Chalmers expresses his 
dissatisfaction with the scheme as at present carried 
out throughout the country for various reasons. He | 
is not satisfied as to whether the reduction in cases | 
is a result of the work of the clinics or merely a 
recession from post-war prevalence. Again, only a | 
small number of gonorrhoea eases seek treatment. 
Thirdly, the number of cases which cease treatment | 
before being cured is large. In Glasgow it is about 
45 per cent. Again, we are getting no answer to such 
questions as possible alterations of.the type of infec- 
tion, the effect of social conditions, or the economic 
strain of under-paid female labour. Is there a return 
commensurate with the cost, he asks. For instance, 
more cases of congenital syphilis were reported from 
the Glasgow centres in 1923 than in 1922. On the other ~ 
hand, there is a decline during the last three years in 
the prevalence of ophthalmia neonatorum, but this 
decline may be due to the use of silver nitrate solution 
for the eyes of newly-born children which was made 
compulsory by the C.M.B., dating from January, 1922. 
One of Dr. Chalmers’s chief points is that the establish- 
ment of the centres has encouraged libertines, and he 
cites the figuresof the municipal V.D. centres at Glasgow 
during a recent year. During this year there were 
745 new male cases, 359 of whom were undoubtedly 
primary cases. In the case of 311 there was:a history 
of a previous attack, of subsequent exposure to infee- 
tion, and of recurrence of symptoms. In 61 cases this 
sequence of events had occurred for the third time, in 
12 for the fourth time, and in two for more than 
four times. In other words. more than half the total 
number of these male patients were habitual libertines. 
Dr. Chalmers thinks that the treatment of venereal 
diseases, which was farmed out by local authorities 
as a matter of emergency, should now be taken in 
hand by the local authorities directly with a view 
to the comprehensive study of the whole problem 
of the distribution of venereal diseases. Towards 
this end notification by name and address is the 
first step on the programme, but can only be applied 
effectively to large areas. 


A milk-borne outbreak of scarlet fever occurred in 
January and February and was traced to the child 
of a dairy-farmer who was found in the desquamating 
stage of the disease and who was said to have had 
a *“‘ blush’? on the skin, a sore-throat, and swollen 
cervical glands three weeks earlier. Some 23 cases were 
traced to the milk. _An unusual occurrence is men- 
tioned in the case of three children who were infected 
with diphtheria by playing with a child who was 
subsequently found to be suffering from conjunctival 
diphtheria. Dr. Chalmers says that for many. years 
80 to 90 per cent. of the city’s milk has been pasteur- 
ised by the ‘‘ Flash”? method, and that with com- 
mendable enterprise distributors are installmg plant 
for the ‘‘ Holder’? precess in conformity with the 
new regulations. The bulk of the milk in Glasgow is 
20 to 36 hours old before it reaches the consumer, 
and in order to ensure satisfactory results and the 
delivery of a milk of low bacterial count a closer 
cooperation amongst producers, distributors, and 
retailers. will be. necessary. During the year 126 
samples of mixed milk were taken at the railway 
stations and ten of these, or about 8 per cent., were 
found to contain tubercle bacilli. 


An interesting report by the senior smoke inspector, 
Mr. Colin B. Park, shows that determined efforts are 
being made to reduce the smoke nuisance. It is 
stated that the atmosphere of Glasgow has been 
materially improved during the last 25 years. In 
1899 and :1900 the imtimations of excess smoke 
amounted to 17-5 percent. of the chimneys observed, 
whereas during 1922 and 1923 the intimations only 
amounted to 1:7 per cent. In the earlier years, too, 
five minutes black smoke in the hour was deemed to 
be excess, whereas during the latter years the limit 
used was two minutes of black smoke. 
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MENTAL HOSPITALS SERVICE. 

\ Hertfordshire. 

| In the annual report for 1923 of the Hertfordshire 
County Mental Hospital, St. Albans, a slight increase 
‘in the numbers of certified insane in this county is 
recorded. There is, nevertheless, still surplus accom- 
_modation. The recovery rate on direct admissions is 
38-5 per cent., and the death-rate 6-11 per cent. Although 
‘three deaths occurred from dysentery and six from, 












the Medico-Psychological Association only nine were 
successful ; of two entrants for the final, one passed. 
It has been observed elsewhere that the only means of 
persuading nurses and attendants to obtain qualifica- 
tion is to make promotion and increases in salary 
dependent upon it. Possibly the effect of such an 
order would be that a sufficient staff could not be 
maintained. 


of 27 entrants for the preliminary examination of 


tuberculosis, there is no record of the degree of preva- 
lence of these diseases in the hospital, or, indeed, any 


reference to the general state of health of its inmates. 


‘There is no record of any visit by a Commissioner of 


the Board of Control. This report appears to be 
yone in which greater space might with advantage be 
‘devoted to the therapeutic aspect of the institution’s 
~work. 

Carmarthen. 

: It appears in the annual report of the Joint Counties 
‘Mental Hospital at Carmarthen that the population 
‘of this hospital is increasing, the male side being over- 
crowded to the extent of 21 cases. This is the more 
serious since considerable staff reductions took place 
last year. There are now only two medical officers, 
‘including Dr. John Richards, the superintendent, for 
over 600 patients, and corresponding reductions in 
he number of nurses leave the wards at certain 
imes with a “‘ dangerously low staff.’’ Correspondence 
‘between the Board of Control and the committee of 
vhis hospital has taken place on this question, but 
here is no indication that any steps are to be taken 
yo carry the recommendations of the Board into 
offect. Other adverse criticisms appear in the report of 
vhe visiting Commissioner. No temperature charts are 
‘kept for patients who are ill; tuberculous cases are 
aursed in the ordinary infirmaries where also some 
of the new admissions are sent; some 35 cases of 
diarrhoea have occurred, and no steps have apparently 
deen taken to ascertain whether these are dysenteric. 
Otherwise the hospital has been free from epidemic 
lisease. The maintenance rate for patients in the 
vhree counties (Carmarthen, Cardigan, and Pembroke) 
‘snow 19s. 3d. per week. 


Barnwood House Hospital, Gloucester. 


_ In the annual report of Barnwood House Hospital 
or the Insane, Gloucester, for 1923, may be traced 
vhe effects of the small-pox epidemic in that city last 
year, Itisnotsurprising that a considerable falling-oft 
‘n the admissions took place ; with few exceptions, the 
mntire population of the hospital had to be vaccinated. 
ast year’s report recorded the admission of a large 
droportion of voluntary boarders, and it is now 
rbserved that ‘there is an increasing demand for 
voluntary admission, but a considerable number of 
hose admitted are found to be definitely certifiable.” 
No less than 11 such admissions were eventually 
vertified, and with one exception sent to other institu- 
ions on certification. A similar difficulty has been 
‘meountered at the Manor House, a separate home for 
vases not requiring certification, the applicants often 
»eing found unsuitable for treatment there. and there is 
ome prospect of amalgamating this house with the 
ain hospital and accommodating certified cases 
no it. It may be remembered that a similar fate 
jas recently befallen Millfield, a voluntary home in 
onnexion with the Retreat, York. Such a step can 
wmly be taken with the greatest regret, but the 
lifficulties of running such a home, and of filling it 
vith suitable cases, are extreme, and we may yet be 
oreed to the conclusion that the key to the effective 
‘Teatment of mental disease of whatever kind, 
vhether established or incipient, severe or slight, lies 
no the reorganisation of the mental hospitals them- 
elves. Several innovations are recorded at Barnwood 
louse. There are now classes of instruction for 
emale patients in Swedish exercises and art needle- 
york. A laboratory is being equipped for routine 
vathological work, and the medical superintendent, 
Jr. A. A. D. Townsend, is asking for the appointment 
f a regular visiting dentist. It is discouraging that 























INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT. 25TH, 1924. 
Notifications.—The following cases of infectious disease 

were notified during the week, namely :—Small-pox, 40 

(compared with 80 last week); scarlet fever, 2143; diph- 

theria, 1139; enteric fever, 75 ; pneumonia, 746 ; puerperal 

fever, 41; cerebro-spinal fever, 10; acute poliomyelitis, 

27; acute polio-encephalitis, 1; encephalitis lethargica, 46 : 

dysentery, 9; ophthalmia neonatorum, 109. There were 

no cases of cholera, plague, or typhus fever notified during 
the week. 

We understand that the nine cases of acute polio-ence- 
phalitis included in the return for the week ended Oct. 18th. 
as notified from Liverpool, were cases of encephalitis 
lethargica. 

Deaths.—In the aggregate of great towns, including 
London, there were 7 deaths from enteric fever, none 
from small-pox, 12 from scarlet fever, 30 from diphtheria, 
14 from measles, 37 from influenza. In London itself the 
diphtheria deaths fell to 5, and the deaths from infantile 
diarrhoea numbered 26. 





Ghe Serbices. 


ROYAL ARMY MEDICAL COLLEGE. 
Maj. J. A. Manifold, R.A.M.C., to be Assistant Professor. 
ROYAL ARMY MEDICAL CORPS. 
Capt. W. E. Tyndall is granted the temp. rank of Maj. 
whilst empld. as Dep. Asst. Director of Pathology. 
MILITIA, 
Capt. M. K. Nelson to be Maj. 
TERRITORIAL ARMY. 
Lt. J. A. L. Loudon to be Capt. 
The King has conferred the Territorial Decoration upon 
the undermentioned Officers: Majors F. W. B. Young. 
A. Walker, and G. B. Gill; and Capt. E. B. Keen. ; 





ROYAL ATR FORCE. 
Flying Officer J. G. Russell is promoted to the rank of 
Flight Lt. 





MEDICAL CANDIDATES FOR 
PARLIAMENT. 


SUCCESSFUL AND UNSUCCESSFUL. 


THE following is a complete list to date of medical 
men entitled to sit in the new House of Commons. 
In the constituency of the Scottish Universities, for 
which one of the candidates, Sir George Berry, is a 
medical man, the poll will not be declared until 
Nov. 13th. 


Members. Constituency. Party. 
Dr. Walter KE. Elliot . Glasgow (Kelvingrove) .. C. 
Dr. F. E. Fremantle Hertford (St. Albans) .. C. 
Dr. L. Haden Guest Southwark, North ae) aD 
Sir Henry Jackson. . .. Wandsworth, Central .. CG, 
Dr. E. G. Graham Little .. London University we Ind. 
Sir Richard Luce .. .. Derby a a Bree, 
Dr. Alfred Salter Bermondsey, West eee Laas 
Dr. Drummond Shiels Kdinburgh, East .. -- Dab. 


Prof. T. Sinclair 
Ly EROS WALLA ©. -.< 
Dr. J. H. Williams... 


-» Queen’s University, Belfast C. 
.. Manchester (Withington) C. 
. Carmarthen (Llanelly) .. Lab. 


List of Medical Candidates for Parliament. 
A list of medical candidates is here given, showing 
the individual position at the poll, and the number 
of votes registered. A dagger sign indicates member- 
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ship of the last House of Commons, while an asterisk 


indicates that the candidate contested this or some 
other seat at the last General Election. 





a 
|g. | 
| Om | 
Constituency. Name. 28) Votes 
| 27 | registered. 
| A. 
a, 





Universities. 


| = « 
,0n¢ | Dr. Graham Littie 1 Gh) anaes 3.202 
ye Sir John Rose ai) eZee 2,813 
Bradford | | 
| | (3) L 1,539 
| Dr. F. G. Bushnell | 4 | (4) Lab., 1,087 
Scottish)... | Sir George A. Berryt) § § 


Queen’s, Belfast yi 


| 
| Prof. T. Sinclairt | U. | —_— 
London Boroughs. 








| 
Bermondsey, West | Dr. Alfred Salter* | 1 | (1) Lab., 11,578 
; | (2) TiS 8,576 
Ye erwell, North- | Dr. H. B. Morgan* | 2 | (1) C., 9,626 
: Degeee | (2) Lab., 9,432 
| GAL OE 5,138 
ackney, Nor .. | Dr. Stella Churchill -| 3 °| (1) C., LU O75 
Hackney, North (2) ‘2 ran 
(3) Lab., 1809 
a srsmith, | Dr. C. Addison .. Dols) Cre 2,679 
ae eh F |(2) Lab., 8,804 
(3) Dies ae 
slington, East | Dr. Ethel 2 oe CAs) 14,174 
oe Bentham* | | (2) Lab., 10,280. 
| Ni Boy does tees 
Lambeth, Kenning- | Lieut.-ColonelT.S. | 2 | (1) C., 898 
ton. Beauchamp- | (2) Lab., 11,572 
| Williamst 7 f 
Southwark, North | Dr. L. Haden 1 ML) Dab. 8315. 
; Guestt (2) B. 7,085 
(3) C. 3,305 
Stoke Newington.. | Dr. G. E. Sperot.. Deed os 10,688 
Stoke Newingto k a ee TBS 
| (3) Lab., 3,420 
Wandsworth,Central| Sir Henry Jackson | 1 | (1) C., 13,234 
| | | (2) Lab., 8,235 
English Boroughs. 
Almmaisehai West | Dr. R. Dunstan*.. 2A (Ly Gs 14,801 
| 1(2) Com., 7,158 
Derby (2 seats) .. | Sir Richard Luce 2 TCL) eb 2 tetas 
H | (2) C., 25,425 
| (3) Lab., 25,172 
| (4) C., 21,700 
| CSF, 7,083 
Manchester | Dr. Thos. Watts* 1 | (1) or 13,633 
(Withington) | (2), dae, 10,435 
| |(3) Lab., 2,467 
| (4) Ind., 236 
Oxford Dre he Ovo oleae PEW). 3 12,196 
| (2) Li, 6,836 
| 1(3) Lab., 2,260 
Portsmouth, North | Dr. O. Gleeson*.. 2 Bi L).Ces 17,597 
|(2) Lab., 10,279 
Reading aie yin’ “Somerville wezsid) Ce 21,338 
| Hastings. tT (2) Lab., 18,337 
Walsall 22) aati. Dred.) Jyh eee Clones 15,168 
C2), des 12,734 
| (3) Lab., 11,474 
| | (4) Ind., 622 
Scottish Boroughs. | : 
Aberdeen, North .. | Dr. Laura 2 |(1) Lab., 13,249 
; Sandeman | 2x 6,545 
Edinburgh, East .. | Dr. Drummond PC) Lab. eose20) 
a Shiels | (2) Ce 6,105 
(oye 5,625 
Glasgow (Kelvin- | Dr. W. E. Elliott Le ives 18,034 
grove) (2) Lab., 12,844 


English Counties. 


Hertford (St. | Dr.F.E.Fremantlej| 1 | (1)C., 18,004 
Albans) | |(2) Lab., 8,682 
Lancaster (Stret- | Dr. J. Robinson. . 2 | (1) Const. 20,826 
ford) | (2) Dab. 55520 
Welsh Counties. | | | ‘ 

Carmarthen | Dr. J. H. Williamst} 1 | (1) Lab., 20,516 
(Llanelly) | | (CAVA 18,257 

| | 

Scottish Counties. | | 
Argyll | Dez i. A Maclver omck) C., 9,240 
Fs | 12), 6,211 
| | | (3) Lab Abog 
Dumfries Dr. W. A. Chapplet Bele( 1s) (Oy, 12,718 
(2) L., 8,472 
| (3) Dabs. 63343 





C., Conservative. Const., Constitutionalist. L., Liberal. 
Lab., Labour. Com., Communist. Ind., Independent, 
§ The poll will not be declared until Nov. 13th. 

U., Unopposed. 


ForreIGN Dercorations.—Dr. Arthur Ferguson 
MacCallan, C.B.E., formerly Director of Ophthalmic 
Hospitals, Egyptian Department of Public Health, has been 
granted His Majesty’s Royal licence and authority to wear 
the Insignia of the Second Class of the Order of the Nile, 
conferred upon him by the King of Egypt in recognition of 
valuable services rendered. 


GENERAL MEDICAL COUNCIL: 
ELECTION OF DIRECT REPRESENTATIVES. 


ENGLAND AND WALES. 





} 


WE published last week the election addresses of 


five candidates for the four vacancies on the Council. 


Five other nominations have now been sent in and | 


the list is not finally closed as we go to press. The 
additional candidates are: Dr. HENRY JASPER 


CARDALE (London), Dr. HARRY FRANCOIS DEVIis} 


(Downend, near Bristol), Dr. ROBERT FIELDING- 


OvuLp (London), Dr. EDWARD’ ANDREW GREGG 
(London), and Dr. GORDON REGINALD WARD 
(Sevenoaks). We have only received as yet the 


election address of Dr. Fielding-Ould. which runs as' 


follows :— 


DEAR Str (oR MapAM),—Nominated as a candidate for 
the approaching election of Direct Representatives in the 


General Medical Council I have the honour to ask for your 


support and vote. 
The ever-increasing interest and activity of the State 


in matters connected with Public Health will in the near | 


future, as in the recent past, bring forward many matters of 
serious professional importance—matters of vital interest 
to the Profession as a whole, but especially to the General 
Practitioner. 


Until we-have before us the Report of the Royal Commis- | 
sion now sitting on National Health Insurance it is impossible | 


to say what changes in medical affairs may result from its 


deliberations, but it is clear that there has never been a time | 


in the history of Medicine when adequate representations of 
the General Practitioner on the ruling Council was more 
necessary. In my deliberate opinion four Direct Representa- 
tives in a body numbering 37 cannot be regarded as 
adequate representation. 

It is my conviction that increased representation on the 
Council of the general mass of practitioners would be of the 


greatest possible advantage to the Profession as a whole, and | 
I believe that, in these progressive days, it is necessary that | 


the powers of the, and influence of the, Council should be | 


increased and stand upon a broader basis so that a body truly 


representative of the Medical Profession may be gradually | 


evolved. : 
That any group should nominate and secure the election 


of all four Direct Representatives is contrary to the best | 


interests of the Profession and to the spirit of the Act of 
Parliament. The British Medical Association succeeded in 
doing this at the last Election and is seeking to repeat the 
manceuyvre on this occasion. [submit that Direct Representa- 
tion must not be regarded as the monopoly of any one 
organisation, as it is in danger of becoming. 

My long connexion with the National Medical Union— 
the Non-Panel Practitioners Organisation—is a guarantee 
that the interests of this important section of the Profession 
will be safeguarded, and in the event of my election your 
Direct Representatives will no longer be open to the criticism 
in that they are representatives only of a camarilla. 

The knowledge and experience gained in 30 years of public 
and professional life secure that as your Representative 
IT shall be fully qualified and trained to voice successfully 
your opinions and advance your ideals. My legal training 
as a Barrister-at-Law will be an advantage in elucidating 
the many problems with which the General Medical Council 
is constantly concerned. 

To watch the influences, which often by subterranean 
methods aim at the socialisation of the Profession and, so 
far as is possible and desirable, to avert their evil con- 
sequences in the interests of the whole mass of the people, 
shall be my constant and earnest endeavour. 

The improvement and reorganisation of Medical Education 
I have much at heart and I shall, if given the opportunity, 
do all that is possible to promote and develop improved 
facilities for post-graduate study. The Medical Education 
of women shall have my special attention. 

The dangers of unqualified practice must be curtailed. 
I submit that your Representatives should give immediate 
attention to this matter, and in the event of election it is 
my intention so to do. 

Should you do me the honour of electing me as one of 
your Direct Representatives, it will be my firm determination 
to do everything in my power to maintain the efficiency and 
prestige of the Medical Profession and to fully justify your 
confidence. 


ROBERT FIELDING-OULD, M.A., M.D. Oxf., 
M.R.C.P. Lond., 
Barrister-at-Law, Inner Temple. 
9, William-street, Knightsbridge, S.W., 
October 15th, 1924. 
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| Dr. JoHN BRowN, an independent candidate in 
_ 1919, who wrote last week that he was not standing, 
' now writes :— 
I At the request of many of the Blackpool doctors I have 
~ consented to be nominated as one of the four to be elected 
at the forthcoming election. At the election, 1919, there 
_ were 15dulynominated. Only those nominated by organised 
. Medical Associations were elected. My nomination has been 
» signed, and I hope to publish my address in due course in the 
medical papers. I have no Committee, nor any funds but 
}myown. Itis felt that Lancashire ought to have one of the 
‘four. The population is about 5,000,000, and there are 
‘about 4000 electors. I am a Member of the British Medical 
| Association and my appeal is also to those of the 14,000 who 
| are non-members whose free and independent suffrages Iseek. 
' My experience is panel and general practice ; also as Medical 
Officer of Health from 1877 to 1914 for the Borough of 
‘Bacup, Poor-law, Post Office, School M.O., &c., are proofs 
. of my general knowledge. 


JOHN Brown, M.D., D.P.H. 
Hornby-road, Blackpool, Nov. 3rd, 1924. 


IRELAND. 


Dr. LEONARD Kipp, who has been Direct Representa- 
tive for Ireland since 1906, has addressed the following 
‘letter to the registered medical practitioners of 
| Treland :-— 


- LADIES AND GENTLEMEN,—You are probably aware that 
owing to the establishment of the Irish Free State the 
‘relations of Irish Medical Practitioners to the British Medical 
. Register and to the General Medical Council are in suspense, 
-and that unless the Free State and Imperial Governments 
_ agree that the old relations of Irish Medical Practitioners to 
‘the British Register and General Medical Council shall be 
/resumed and continued ‘‘the relations and responsibilities 
Sof the General Council of Medical Education and Registra- 
jtion of the United Kingdom in future will be restricted to 
Great Britain and Northern Ireland. The Universities and 
_ Licensing Bodies and the Medical Practitioners of Southern 
Ireland will no longer be entitled to representation on the 
Council. The Medical qualifications granted in the Irish 
Free State will no longer entitle the holders to be registered 
in the British Register.” 

In order to provide further time for consideration of the 

‘matter the Dail has introduced a Bill to arrange for the con- 
tinuance of the old conditions and relations for a year. If the 
Free State at the end of the year decide to establish their own 
Medical Register and Council, the Direct Representative 
elected in November would presumably be in office for one 
/ year only (instead of the normal five years), but if on the 
other hand it is decided to resume the old relations, the 
‘election in November would be for the full period of five 
) years. 

My term of office as Direct Representative for all Ireland 
expires on Dec. 31st, 1924. In compliance with the Medical 
Acts the election of my successor thus rendered necessary 

“must be in November, 1924. 
_ Owing to the expense incurred to the Irish Branch Council, 
‘it is desirable there should not be a contested election in 
November, 1924, and possibly others in November, 1925, for 
a Representative on the Free State Council, and in Northern 
Ireland for a Representative on the British General 
~ Council. 
It has been suggested to me that I should offer myself for 
) te-election in November, 1924, even on the chance that my 
term of office would be for one year only. This I am prepared 
_to risk, and wish to add that if there is only one other candi- 
date nominated, in order to avoid a contested election, I am 
prepared to withdraw if a majority of my nominators so 
desire, but if more than one other candidate is nominated 
he contest could not be prevented and I shall remain a 
candidate. 


. one 0 . . 
/ Subject to the above conditions the following have kindly 
» consented to nominate me :— 


In Dublin.—Sir John Moore, Sir E. C. Bigger, Dr. J. 
_ O’Carroll, Dr. T. Nesbitt, Sir T. Myles, Dr. L. Cassidy, 
‘Dr. Seton Pringle, Dr. T. Gordon, Sir A. Chance, Dr. H. 
' Drury, Dr, J. Spears, Dr. E. Magennis, Prof. D. J. Coffey, 
University College, Prof. A. F. Dixon, Dublin University, 
| Sir Robert Woods, Dr. Walter G. Smith, Dr. H. Bewley. 
___ In Belfast—Colonel A. Fullerton, C.B., Dr. G. Robb, Dr. 
'W. Caldwell, Dr. H. P. Malcolm, Dr. R. W. Leslie, Colonel 
T. I. Sinclair, C.B., Dr. H. L. MacKisack, Dr. J. Campbell, 
Dr. J. A. Craig, Prof. W. J. Wilson. 
Inthe Provinces.—Dr. T. Tate, Downpatrick : Dr. Macbride, 
Castlebar; Dr. Warnock, Donegal; Dr. Mills, Ballinasloe ; 
Dr. Johnston, Lisburn ; Dr. Thompson, Omagh; Dr. Meagher, 
Tullamore; Dr. Dennis Walshe, Graigue; Dr. Darling, 
Lurgan. 
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Instead of issuing an address which might in present cir- 
cumstances have the undesired effect of introducing con- 
troversial matters, I have decided to refer very briefly to the 
Constitution and duties of the Council, matters of which 
many medical practitioners have little knowledg 
the public often confusing it with the Council of 
Medical Association. 


e, they and 
the British 


[Here follows a brief sketch of the duties of the General 
Medical Council in respect of education, registration dis- 
cipline, and the British Pharmacopceia concluding : ‘“ The 
Council is neither a Parliament for making professional laws 
nor a Union for professional interests. It exists solely for 
the safeguarding and protection of the public.’’] ’ 


To members of the Poor-law and other Medical Services 
it may seem disappointing that I make no reference to the 
disabilities under which they serve, their inad equate salaries, 
the want of superannuation, the need for an M.O.H. for each 
county, and so forth. These are all matters that have my 
entire sympathy, and I can claim to have taken no small part 
in having them brought under public notice and to have done 
my best to assist in their redress. They are, however, matters 
quite outside the functions of the General Council and I have 
therefore now, as in my former contested elections, refrained 
from reference to them—indeed to suggest that the Council 
could mitigate the disabilities complained of would be mere 
deception. The remedy lies not through the Medical Council 
but by every practitioner in Ireland joining one or other of 
the Medical Associations now so badly supported. 


Tear Die Mies 
Past President, Irish Medical Association 
and of the Ulster Branch B.M.A. 
Enniskillen, October, 1924. 





ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee of this Fund 57 
cases were considered and £673 voted to 47 applicants. 
The following is asummary of some of the new cases re- 
lieved :— 


Widow, age 45, of M.D. Edin. who practised in Leeds and died 
from influenza and pneumonia after two days’ illness this year. 
Applicant is left with three boys, ages 11, 6, and 3. Her total 
income is £140 per annum from investments and £5 per week 
from two paying guests. Sheis very anxious about the children’s 
education and asks the Fund to help with school fees for the 
second boy. A small grant was made and the case handed over 
to our Guild. 

Daughter, age 50, of L.R.C.P. and S. Edin. who practised in 
Flint and died in 1915. Applicant is asking the Fund to help 
her, as owing to lack of work and often not having the means to 
seek work or materials to do fresh work for sale she is handi- 
capped. She is an artist and was employed by a motor firm | 
which unfortunately failed, thus throwing her out of employment. 

Her rent is 13s. 6d. per week. From January to April she | 
managed to make £1 per week but since it has only been 10s. 4 
Voted £10. i 

Widow, age 61, of F.R.C.P. Edin. who practised in Middlesex 
and died in August last. The practice was chiefly a panel one 
and the applicant received £200 forthe goodwill, but after paying 1 
expenses only £15 is left. An annuity of her late husband’s : 
died with him and she has only £26 perannum. Voted £5. 

Daughter, age 79, of M.R.C.S. Eng. who practised at Chelms- 
ford and died in 1866. Applicant has cataracts in both eyes and 
has fractured her left wrist. This case was sent to the Fund by 
The Gentlefolks Help, who are only able tu help temporarily by 
making her income up to £1 per week. She receives £7 10s. 
from investments and the Old Age Pension. Voted £5. 

Widow, age 46, of M.R.C.S. who practised near Sheffield and 
died in 1913. While her three children are at school the applicant 
undertakes private nursing, but she finds it difficult to pay for 
the education of her youngest girl, aged 11, who, upto last term. 
had her school fees paid by a friend. This help has now ceased, 

The last 12 months applicant received £130 from friends, £41 
from investments, £25 from nursing. Voted £12 10s. and referred 
to our Guild for a supplementary grant. 

Daughter, age 79, of M.R.C.S. Eng. who practised in Surrey 
and died in 1871. Through the failure of a boarding house 
which applicant had taken she lost all, including the furniture. 

Only income the Old Age Pension and her rent is 3s. per week. 
Voted £30 in 12 instalments and a special grant of £5. 

Daughter, age 47. of M.R.C.S. Eng. who practised in Surrey 
and died last month. Applicant’s late father was in receipt 
of a Fund annuity of £30. Applicant suffers from ill-health ; 
caused by spinal curvature, and weak heart succeeding | 
2 years St. Vitus’s dance, Quite unable to work and dependent 
on sister who is an artist. They hope to carry on the house and 
have boarders. Voted £20 in two instalments. 


Subscriptions may be sent to the honorary treasurer, 
Sir Charters Symonds, K.B.E., C.B., M.S., at 11, Chandos- 
street, Cavendish-square, London, W. 1. 


} 
; 
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Royal Medical Benevolent Fund Guild.—The offices and 
workrooms of the Guild have been moved to 58, Great | 
; 

7 

| 








Marlborough-street, London, W. 1, where parcels of clothing, 
&c., will gladly be received. 
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THE LEAGUE OF REMEMBRANCE (1914-1919) 
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Correspondence. 


** Audi alteram partem.” 


THE LEAGUE OF REMEMBRANCE (1914-1919). 
To the Editor of THE LANCET. 


Srr,—On this, the sixth anniversary of the Armistice, 
it gives us great pleasure to testify to the activities of 
the League of Remembrance (1914-1919). Having 
now had several years of experience of the work of the 
League, we are in a position to form an opinion of 
its usefulness. It confers practical benefits to all 
institutions connected with the health of the nation 
which care to seek its assistance. This opinion is 
based, not only on an inspection of the work carried on 
at the League of Remembrance, but also on our 
practical experience from the hospital point of view 
of its value in the work of the wards. Hospitals, 
infant welfare centres, and organisations of a similar 
kind have only to send materials and pattern, and the 
League makes them up into the finished article required, 
without making any charge for its services. We have 
personally inspected the workrooms; the specially 
equipped department in which the surgical dressings 
are made receives our warmest commendation, as also 
do the hygienic and aseptic principles which are 
exercised throughout the whole establishment. We 
can, moreover, testify to the promptitude, accuracy, 
and excellence with which the work is performed. 
The League of Remembrance, a continuation of the 
War Hospital Supply Depot movement, is, we believe, 
the only institution of the kind in the world. It has 
proved of great service to the hospitals and the number 
of appeals for help is continuously increasing. These 
appeals are straining its present resources to the 
utmost, and we strongly recommend to public inspec- 
tion and support this organisation, which has taken as 
an integral part of its business of remembering, the 
relief of the sick and suffering. All communications 
should be addressed to Mrs. EH. H. Gibson, C.B.E., 
Honorary General Manager, League of Remembrance 
(1914-1919), 1, Marlborough Gate, London, W. 2. 

We are, Sir, yours faithfully, 
WILLIAM ARBUTHNOT ALFRED J. RICE-OXLEY. 
LANE. H. J. F. SIMSON, 

ARTHUR SLOGGETT. JOHN MURRAY. 

ROBERT HILL. C. KNox-SHAwW. 

JAMES PURVES-STEWART. R. H. JOCELYN SWAN. 

ALFRED FRIPP. HERBERT SMALE. 

JOSEPH SKEVINGTON. LESLIE PATON. 

ROBERT JONES. MARIAN VAUGHAN. 

FRANK COLYER. 

November, 1924. 


PRURITUS ANI. 
To the Editor of THE LANCET. 


Sir,—Dr. Louis Savatard in his very interesting and 
practical article on the treatment of this affection 
rightly insists on the importance of determining, in 
every case of anal pruritus, its etiology before starting 
the treatment. I should like to call attention to a 
type of pruritus which is not mentioned in Dr. 
Savatard’s paper—namely, pruritus of mycotic origin, 
which I described! some time ago. During the last 
12 years I have had the opportunity of examining and 
investigating 54 cases of pruritus ani, and in 11 of 
them I have grown cultures from scrapings of the 
ano-perianal region, using mycological methods of 
cultivation—EHpidermophyton cruris Castellani 1905 
(2. inguinale Sabouraud 1907), in eight cases; JL. 
rubrum Castellani 1909, in two cases; and a. TJ'richo- 
phyton not yet classified in one case. 

These fungi apparently remain dormant in the 
ano-perianal region for a long time, causing severe 
pruritus, but practically no objective symptoms ; 
though if the region is examined carefully, minute, 





4 Brit. Med. Jour., 1923, ii., 1040. 





slightly raised, red, infiltrated patches may not rarely 
be seen. An eczematous dermatitis due to scratching 
may also develop, and a secondary streptococcic 


infection may become engrafted on the mycotic 


condition. This mycotic type of pruritus ani may 





be compared with the well-known pruritus inter- | 


digitalis pedum of mycotic origin, in which the 
pruritus is very severe, though objective signs of an 


epidermophyton infection are often absent. None of | 
my cases presented active symptoms of Dhobie itch | 
(tinea cruris) of the inguinal region, but six gave a _ 
history of having suffered from it some years pre- © 
viously ; two of the cases were suffering from, pruritus | 


interdigitalis pedum and in both cases FL. cruris was 
isolated from the scrapings of the skin of the toes. 

In my experience pruritus ani of mycotic origin has 
no tendency to spontaneous cure. The fungus remains 
in the perianal region indefinitely, practically dormant, 
but giving rise to severe pruritus, which, however, 
may stop completely for certain periods of time. As 
regards treatment I have found that silver nitrate is 
fairly efficacious (arg. nitr. gr. xv., spir. ether. nitr. 5i.); 
but it should be applied with great care. An ointment 
containing 2 gr. of chrysarobin to the ounce of vaseline 
is sometimes effective. This, too, should be used with 
great care. Painting the parts with a strong lotion of 
potassium, permanganate (gr. xxx. to water Ji.) is 
useful in certain cases, also an ointment containing 
salicylic acid and sulphur (gr. xv. of each to one ounce 
of vaseline). When an eczematous dermatitis due to 
scratching is present with severe acute symptoms of 
inflammation, a soothing treatment should be used 


first, such as lead lotion, to be followed by the anti- | 
mycotic measures when the acute symptoms have | 


disappeared. In two recent cases I have obtained 


excellent results by using the Dhobie itch ointment, | 


first introduced by my friend, Dr. W. E. Deeks, 
medical manager of the United Fruit Company of 
America. The formula is as follows: Salicylic acid 


4 parts, bismuth subn. 10, mercury salicyl. 4, oil of © 


eucalyptus 10, vaseline and lanolin sufficient to make 
up to 100 parts. 


It is interesting to note that Dr. Deeks found long | 


ago that this Dhobie itch. ointment had a very bene- 
ficial effect in many cases of pruritus ani, although the 
existence of a mycotic type of pruritus was not known 
at that time. I am, Sir, yours faithfully, 


London, W., Nov. 3rd, 1924. ALDO CASTELLANI. 


. SPIRITUAL HEALING. 
To the Editor of THE LANCET, 


Srr,—The conclusion of your interesting leader with 
this title would seem to be that if ‘* cures ’”’ occur, 
then there can be no question but that they are 
produced by ‘‘ emotional’’ rather than “‘ spiritual” 
factors ; that the cases so cured are none other than 
neuroses, and the average medical man “ can by 
ordinary techniques effect identical cures himself.” 
You support your thesis by bringing forward the 
supposed, cures wrought by Mormonism, Dowieism, &c., 
and your article would seem to be inspired by the 
recent Anglican demonstrations of spiritual healing 
at Bradford. Surely it is somewhat strange to base 
the conclusion of your article on such facts and neglect 
the largest religious body in the world, the Catholic 
Church, which from the very earliest times has claimed 
that definite cases of true ‘‘ spiritual healing ’’ do occur. 

There is excellent evidence for the cure of cases 
which cannot possibly be reckoned as functional. 
Take, for instance, the celebrated case of De Rudder 
Oostacker in Belgium who was cured on April 7th, 
1875, of an ununited fracture of the left leg which 
had existed for more than eight years; or that of 
Marie Borel at Lourdes in 1907, in whom six pyo- 
stercoral fistulee existing in the right lumbar region, 
through which for five months before going to Lourdes 
the whole contents of the intestinal canal passed, 
healed, there in less than 48 hours. The evidence for 
these two cases as well as others equally good can be 
found in the English translation of Dr. Le Bee’s book, 
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| ‘Medical Proof of the Miraculous,” published by | that number fully ualified in every respect, 
. Harding and More. About the former, Sir Bertram | as many again waits qualification is ated ae oe 
| Windle, M.D., F.R.S., recently wrote: ‘I am| fact that their names are on the Register. : 
convinced that the evidence is as conclusive as can The number of dentists, however, is one of the 
possibly be obtained in any case where human beings | relative “ trivialities ” to which I referred : 
are witnesses, and in another line would hang the most | previous letter. It has little to do with the dental 
_Tespected man in England for murder.’’ Again, each | hygienist as a promising advance in social care from 
_ year some processes of canonisation occur at Rome. | the standpoint of the educational administrator He 
_For canonisation four miracles have to be proved as | seeks what I have called the maximum result in pt iblic 
having occurred after death at the intercession of the | health at the minimum cost, and is asking whether it 
‘person canonised; these cases are submitted to an | is necessary to employ officers who have gone to the 
exceedingly strenuous medical examination, the best | cost in money and time of a full training in all the 
medical expert evidence available being used. possibilities of disease and disorders of the teeth and 
__ The whole question of miraculous cures rests on the | their substitutes, and the greater part of whose 
_ validity of the evidence, but to discuss the matter of | acquirements will be lost to the community if wholly 
spiritual healing and leave out Catholic evidence is employed in the routine work of se i 


; eases hool dentistry. 
_ Surely analogous to playing Hamlet and eliminating the The suggestion is that the routine, which is mati loat 
. Prince of Denmark. 2a 


nine-tenths of hygienic dental instructi r ; 
I am, Sir, yours faithfully, oy Pacer 


school-children, according to the instructions of the 
4) Dom Francis Izarp, 0.S.B., M.R.C.S.. L.R.C.P. | dental and medical staff eas, a 
| Abbaye de St. Benoit, Maredsous par Maredret, Prov. ee enmere res Sonthe rendered ee and 


aa Manvor; Gelelaue. accessible to all, by training for a short time, and 


é ; . | only for the special purpose, these dental nurse: : 
"s The points courteously raised by Dom Francis hygienists who can be trusted to do the Gititerwork 
Izard were discussed in a leading article in THE | on their own responsibility and to refer unusual cases 
_ Lancer of 1920, ii., 307, and in a review of the English + ie 


to sh d ntis ti Further it ma y be ask 5 { I l 

| ‘ ‘ t e e Sv. as ed are there 
x ersion of Dr, Le Bec’s book in I HE I IAN CET ] 922, rjolzea 7 "O ; O Rn 3 . : 
i ii. : 3 ’ an y risks Ww hich are numerous or serious enough to 


negative this work in the form which Dr. Barwise 
. suggests ? That is the real topic for discussion, At 
present it has not been discussed, and administrative 
action which many, including myself, think entirely 
unjustified, holds up a great advance. It would be 
worth while if some of the objectors would set out the 
grounds of their objection fully and completely. 


} 
| 








eas. 
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THE DEGREE OF M.D. BRUSSELS. 
To the Editor of THe LANCET. 


_ $rm,—I have recently returned to London from 

j Brussels, and have had several interviews with the 

‘Univers ty authorities, in order to discuss the reopen- an rae 

‘ing of the *“ Scientific ’’ Degree of M.D. Brussels to te, Si yours ge Kane 

foreign graduates, with the following result: All, Mecklenburgh-square, W.C., Nov. 2nd, 1924. : 
candidates, however well qualified, will be required 

to submit their degrees or diplomas for consideration 





_to the Secretary of the University and be prepared to! TREATMENT OF HAMORRHOIDS BY PITCH 


spend at least one year at the University, attending the 
lectures, clinics, and practical work before being allowed. 
to enter for the examinations. These are conducted in 
French, and there are no papers. The standard of the 
“Scientific ’’ M.D. is exactly the same as the ‘“‘ Legal’”’ 
M.D. obtainable only after seven years’ residence, 
_but it does not carry with it the right to practise in 
Belgium. Each case will therefore be judged on its 
own merits. To give an example: if the candidate 
held the diploma of M.R.C.P. Lond. or F-.R.C.S. 
_Eng., he would only be required to put in nine months 
residence in Brussels, but 1f he was the holder of an 
Indian diploma he might have to put in two or even 
three years residence according to the standard of 
the diploma he submitted for consideration by the 
University authorities. The fees for the year are: 
Courses, 525fr.; examinations, 110fr.; laboratory 
fees, 250fr. The degree of M.D. Brussels is thus 
within the reach of any candidate qualified to pract'se 
.in his own country, who will learn French, and put in 
‘nine months residence at the magnificent University 
» which has just been opened in Brussels. 

I would be glad to render assistance in negotia- 
ting with the University to any candidate who is 
desirous of entering for the examinations under these 
new conditions. difference in the action of pitch (as apparently 

I am, Sir, yours faithfully, administered to Dr. Webber) and Pia liquida. I am 


TAKEN INTERNALLY. 
ARTHUR HAyDON, M.D. Brussels, E by seafaring men that Stockholm tar is often 


To the Editor of Tur LANCET, 

Str,—From Dr. Webber’s note on this subject in 
THE LANCET of August 9th it would appear that the 
value of this practice is not generally recognised. I 
became acquainted with the use of pitch for this purpose 
more than 40 years ago. Since then I have constantly 
employed this treatment in nearly all such cases that 
presented themselves to me, and the result has been 
almost invariably successful and the improvement so 
rapid that, as a rule, troublesome symptoms have 
disappeared in a week or ten days. As far as I know, 
relapses and recurrences have not taken place and 
very few, if any, have required an operation after- 
wards. I am accustomed to prescribe pitch—i.e., 
Pix liquida (Stockholm tar) with an equal weight of 
powdered liquorice in 5-gr. pills, three or more to be 
taken daily. I find that Meadow’s “ Prescriber’s 
Companion (1886) ” says that capsules of Pix liquida 
are used extensively on the continent for hemorrhoids 
and cystitis. This book also gives a pil. picis similar 
to mine, but it is not clear whether it is made of 
Pix burgundica or Pix liquida, and no uses ace given. 
It would be interesting to know whether there is any 





Hon. Secretary, the Brussels Medical Graduates’ employed as a local application for piles at sea. Is it 

HED, Sussex-cardens, Talbot sGneee tee P ak W2, too vague a speculation to suppose that the use of 

| Nov. 4th, 1924. pitch and tar for this complaint is of maritime origin ? 

Notwithstanding the tough insides of hardened sailors, 

the constant use of very coarse food in the protracted 

voyages of former days must have made piles a very 

common complaint, and this must have led to the 

accidental discovery, something after the manner of 

the Chinaman and roast pig, of a remedy close at hand. 

T should hke to add that I find cold water and glycerine 

much more useful and pleasant for local application 
than the standard ung. gallz ec. opio, 

I am, Sir, yours faithfully, 
F. Lucas BENHAM, M.D., M.R.C.P. 
Semaphore, S, Australia, Sept, 26th, 1924, 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 

Sir,—Relying on a Board of Education report which 
four years ago discussed the Dental Acts Committee, 
I appear to have been ledinto an under-estimate of 
the number of dentists. Sir George Newman there 
stated: ‘‘ For all practical purposes there are some 
3000 practising dentists in England and Wales, 
distributed unequally and mainly concentrated in 
towns.” It appears that there are now over double 
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Medical Netus. 





University oF Lonpon.—The second of four 
lectures on Enzymes will be given by Prof. John Mellanby, 
M.D. (Professor of Physiology in the University), at St. 
Thomas’s Hospital Medical School, Albert Embankment, 
S.B. 1, at 4.30 P.M., on Thursday, Nov. 13th. The remaining 


two 


will be given on Nov. 20th and 27th respectively. 


The Schorstein Memorial Lecture will be delivered by 
Sir Arthur Keith, F.R.S., on Wednesday, Dec. 17th, at 


4.15 


p.M., in the Anatomical Theatre of the London Hospital 


Medical College, Turner-street, Mile End, E. 1. The subject 
is the Clinical Importance of the Bulbus Cordis. The 
lecture will be illustrated by lantern slides. Members of the 
medical profession are invited to attend. 
Sir Cuthbert S. Wallace has been elected Dean of the 
Medical Faculty of the University of London for the period 
924-26. 
: University College Hospital.—Three lectures on the 
History of Medicine will be delivered at the Hospital 
Medical School, Gower-street, W.C. 1, by Dr. Charles Singer 
on Thursdays, Nov. 20th and 27th, and Dec. 4th, at 


4.15 


p.m. The subjects are: (1) Recent Light on the 


Origin of Syphilis; (2) the Beginning of Anatomical Study ; 
(3) the Scientific Work of Robert Koch. The lectures are 
open to all medical students of the University of London. 


UNIVERSITY OF Bristot.—At a special Final 
Examination for the degrees of MiB. Ch.B.; Partai 
(Forensic Medicine and Toxicology only), completing 
examination, Robert H. Dummett was successful.—At a 
special Final Examination for the diploma in Dental 
Surgery the following candidates were successful : 
William B. Bowrey. William H. Greet, Daniel Griffiths, 
Cyril H. Hill, and William H. Phillips. 


RoyaL CoLLEGE oF PHysiciaAns or Lonpon.—An 
ordinary Comitia of the College was held on Oct. 30th, 
the President, Sir Humphry Rolleston, being in the chair. 





The following candidates, having passed the required 


examination, were admitted as Members of the College: 


Drs. 


De, 


Kenne 
practise pl 
conformed 

nece 


Stanley Batchelor, Davis E. Bedford, Jyotish Chandra 
William D. Forrest, Malcolm K. Gray, Anis Salama, 
th J. L. Scott, and Terence W. Turner.—Licences to 
vysic were granted to 245 candidates who had 
to the by-laws and regulations and passed the 
ssary examinations. The following are the names and 


schools of the successful candidates :— 


C. 


H. Ackroyd, Leeds; F. N. Adams, St. Bart.’s; Iris I. G. 
Adams, St. Mary’s; C. Adamson, Cambridge and Durham ; 
B. Adlington, King’s Coll.; G. L. Alexander, St. Bart.’s; 
A.J. Amorand S. M. Anderson, Middlesex ; T. F. Anderson, 
Cambridge and Univ. Coll.; L. V. Angel and H. Aukland, 
Liverpool ; Georgette Bachrach, Univ. Coll.; J. M. Bailey, 
St. Thomas’s; H. C. J. Ball, St. Bart.’s; G. W. Bamber, 
Cambridge and Univ. Coll.; L. J. Barford, Oxford and 
Guy’s; Alison EK. M. Barnaby, Royal Free; C. F. J. Baron, 
St. Bart.’s.; R. M. Barren, St. Thomas’s ; Ss. A. Beards, 
London; L. F. Beccle, Guy’s; A. E. Beith, St. Bart.’s ; 
P. G. Bennison, 8. Berman, and E. H. J. Berry, Guy’s ; 
A. G. Bewes, St. Thomas’s; H. HE. Blake, Guy sis Ey ete 
Boggon and A. J. S. L. Boyd, St. Thomas’s ; W. H. Bradfield 
and J. H. Broadhead, Guy’s; G. C. W. Brown, E. Buchler 
and G. H. Buncombe, St. Bart.’s; N. F. C. Burgess, Guy’s ; 
M. Byala, Liverpool; A. Canard, Cape and Guy sion 
Cawthorne, King’s Soll. ; P. F. Chandler, London ; W.T. R. 
Chapman and F. W. Charman, King’s Coll. ; K. R. Chaudhri, 
St. Mary’s; W. J. B. Chidlow, Liverpool; Florence C. 
Churcher, Univ. Coll.; 5S. Cieman, Toronto and Guy’s ; 
T. A. Clarke, Liverpool; EK. BE, Claxton, St. Bart.’s; I. Cohen, 
Univ. Coll. ; W. R. F. Collis, King’s Coll. ; W.S. C. Copeman, 
St. Thomas’s; J. W. KE. Cory, King’s Coll.; A. B. Cowley 
and B. W. Cross, St. Bart.’s; B. Crosthwaite, Durham ; 
W. I. Daggett, King’s Coll. ; A. A. Dalby, Guy’s; A. F. Cc. 
Davey, Manchester; .D. Davies, Guy’s; D. J. Davies, 
Middiesex; E. W. P. Davies, Cardiff and_ Westminster ; 
L. F. Davies, Guy’s; Kathleen Davies, Charing Cross ; 
F. M. Deighton, Univ. Coll.; G. W. S. de Jersey, St. 
Thomas’s: P. H. Diemer, St. Bart.’s; J. M. Dobie, St. 
Thomas’s; W. A. Drake and C. S. Drawmer, St. Bart.’s ; 
J. Dreadon, Otago; W. A. D. Drummond, Dundee ; 
G. D. Drury, St. Bart.’s; H. A. Dunlop, Westminster ; 
J.D. Durance, St. Mary’s;_S. F. Durrans and D. F. Durward, 
Guy’s: H. C. Edmunds, King’s Coll. ; J. T. R. Edwards, 
St.” Bart.’s; Josephine O. Ellen, Charing Cross; J. ‘Bs 
Ellison, St. George’s; Marguerite Elman, St. Mary’s ; 
H. G. English, Univ. Coll.; A. J. Enzer, St. Darbters leo 
Evans, Sheffield and Charing Cross ; J. Pak vans sie 
Mary’s: Sarah Evans, Charing Cross ; W. Evans, London ; 
W. G. Evans, St. Mary’s; N.J. Everard, Sheffield ; 5. A. M. 
Fam, King’s Coll.; W. J, @: Penton; Keb. box, anda, 
Frost, London; G. A. Fulton, Liverpool; J. H. Gaddum, 
Univ, Coll.; H. C.. Gage, St. Mary’s;. J. A. Galletly, 
Middlesex; J. Gaughan, Liverpool; M. Geaney, Sydney 
and Middlesex; N. T. Glynn, Liverpool; S. Goldstein, 
Westminster; Minnie Gosden, London; B. Green, Charing 
Cross: F. G. Greenwood, St. Bart.’s; Elsie C. Griffin, 


Madras and Charing Cross; H. F. Griffiths, London ; 
J. I. Griffiths, Univ. Coll.; J. F. Hamber, King’s Coll. ; 
A. C. Hampson, Guy’s; C. L. Harding, St. Bart.’s; H. H, 
Hargreaves, Charing Cross; Iris M. Harmer, Univ. Coll. ; 
W. E. Heath, St. Thomas’s; Margaret R. Hereford, Royal 
Free and St. Mary’s; W. A. Hervey, St. Bart.’s; A. H. 
Heyworth, Manchester; F. Hoffstein, Charing Cross; 
J. G. Hume, St. George’s; W. E. Hunter, Manchester; 
D. S. Huskisson, Guy’s; H. V. Ingram, Durham ; Adele H, 
Jacob, Royal Free; H. N. James and Beatrice Jervis- 
White-Jervis, St. Mary’s; H. A. Johnson, Birmingham ; 
R. S. Johnson, St. Bart.’s; I. L. Johnstone, Toronto and 
Middlesex; Enid M. Jones, Cardiff; F. M. lL. Jones, 
London: J. D. Jones, Liverpool; R. D. Jones, Middlesex ; 
R. M. Jones, Guy’s; Doris E. Joscelyne, Bristol; W. E. 
Joseph, St. Thomas’s ;_ H. Joules, Middlesex ;_C. J. Jowett, 
Manchester; R. P. S. Kelman, Middlesex ; C. E. Kilminster, 
St. Thomas’s; A. J. King and G. King, London; J. F. L. 
King, St. Bart.’s; F. H. K. Knight, Guy’s; Marjorie KE. 
Knowles, Leeds; Nancy T. Lancaster, Univ. Coll.; R. L, 
Lancaster, London; S. W. Lane, St. Mary’s; Mary K, 
Lawlor, King’s Coll.; C. H. Lee, London ; Nora Leesmith, 
St. Mary’s; J. Leitch, Charing Cross; T, C. Lewis, St. 
Bart.’s; HE. I. Liberman, Guy’s; K. 8. Lim, Hong-Kong 
and Univ. Coll.; D. T. Lloyd, St. Bart.’s; EH. O. Lloyd and 
W. E. Lock, Middlesex ; G. K. Loveday, St. Bart.’s; M. F. B. 
Lynch, London; L. H. Macdonald, Birmingham; H. B. 
Macevoy, St. Thomas’s; D, M. Mackay, Calcutta and 
Middlesex; R. R. Mackenzie, Guy’s; H. Maclachlan, Guy’s; 
R. B. MeVicker, St. Thomas’s; J. L. B. Marais, St. Bart.’s ; 
G. R. Marecano and D. P. Marks, St. Thomas’s; F. March, 
Guy’s; F. Martyn, London; Gertrude M. Mayhall, Leeds ; 
J. D. Mills, Oxford and St. Thomas’s; F, G. Mogg, Bristol ; 
Frances C. Nicklin, C. T. Norris, and T. J. O’Donnell, 
London: G. C. B. Oliver, St. Mary’s; L. E. Owen, Guy’s; 
W. B. Owen, Middlesex; M. Y. Paget, Univ. Coll.; T. B. 
Pahlajani, Bombay and Charing Cross; A. HE. G. Parry, 
Birmingham; Sybil de H.-R. Pattison, London; M. A. 
Paul, King’s Coll.; C. E. Pearsons, St. Bart.’s; Annie 
Pichaimuthu, Madras; P. J. J. Pienaar, Cape and St. 
Thomas’s; J. B. Piercy, Alberta and Guy’s; B. Pollard, 
Middlesex; F. D.S. Poole, St. Bart.’s ; Beatrice M. Powell, 
Royal Free and Charing Cross; C. V. Poweil, Bristol; 
L. N. Pyrah, Leeds; Violet A. Quilley, Royal Free; 5, 
Rachmantzik, Middlesex; F.C. Read, King’s Coll.; 5. F. 
Reynolds, Charing Cross; W. Richards, St. George’s; 
D. Riley, St. Thomas’s; W. G. Roberts, Guy’s; C. H. H. 
Robertson, London; A. B. Robinson. St. Thomas’s; 
W. F. Roper, Guy’s; Annie E. G. Rowlands, Univ. Coll. ; 
C. Sabhapati, Madras; J. H. Saint, Durham ; Ra 
Sandford, Cambridge and Middlesex; H. B. Savage, 
St. Bart.’s; F. W. Schofield, Guy’s; C. M. Scott, Charing 
Cross; W.G. Sears, Guy’s; J. Sevi, Montpellier and Charing 
Cross; H. R. Shone, Liverpool; J. H. Simpkiss, Birming- 
ham: D. A. Skan, Guy’s; H. Smith, Cardiff and St. Bart.’s; 
R. F. Smith, Guy’s; L. Spira, Prague and Middlesex ; 
Betty Stainer, King’s Coll.; R. Stanford, London; L, 
Statnigrosch, Vienna and Middlesex; H. H. Steadman, 
Guy’s;: J. Stein, Univ. Coll.; J. A. F. Storrs, St. Bart’s; 
Grace M. L. Summerhayes, Royal Free ; A. Swain, Birming- 
ham; Victoria W. Symonds, Cambridge and St. Mary’s; 
R. CG. Tatham, Middlesex ; E. W. P. Thomas and G. W. R. 
Thomson, St. Thomas’s; C. H. C. Toussaint, Guy’s; 
H. Treissman, St. Bart.’s; Bertha Turner, Royal Free ; 
J. H. M. Walker, Univ. Coll.; J. Wallman, London ; S. HE. 
Walmsley, St. Bart’s; KE. J. Warburton, Manchester; 
Cc. A. Wells, Liverpool; B. G. Wheatley, Middlesex; 
H. D. KE. Whitman, Cardiff; C. H. Wight, St. Bart.’s; 
G. Wignaraja, Ceylon and Middlesex; H. R. P. Williams, 
Univ. Coll.; H. K. Williams and F. A. Wilson, Guy’s; 
and Ellen Wirtz, Royal Free. 


Communications were received from: (1) The Secretary 
of the Royal College of Surgeons, reporting proceedings of 
the Council of that College on July 31st and Oct. 9th, 1924. 
(2) The Director-General of the Medical Department of the 
Admiralty, dated Oct. 1st, reporting that the Gilbert Blane 
Medal has been awarded to Surgeon Lieut.-Commander 
H. B. Padwick, D.S.O., R.N. 

Admission of women to the Fellowship: It was resolved 
for the first time that alterations in By-law No. 194 be made, 
permitting the admission of women to the Fellowship of 
the College. This alteration will require to be passed a 
second time at a subsequent Comitia before it becomes 
effective. 

Dr. W.S. A. Griffith drew attention to a paragraph in the 
Supplement to the British Medical Journal of Oct. 4th, 1924, 
relating to an instruction by the American Immigration 
Authorities that persons who desire to emigrate from this 
country to the United States must be examined by medical 
practitioners who are members of the British Medical 
Association. After some discussion, in which Dr. R. A. 
Bolam took part, it was resolved that the attention of the 
President of the General Medical Council should be drawn to 
the injury which the proposed arrangement would inflict 
on medical practitioners who are not members of the Associa- 
tion. They would be precluded from giving medical certifi- 
cates even to intending immigrants who were their own 
patients. 

A report was received from Dr. Drewitt, concerning the 
Chelsea Physic Garden. This was entered on the minutes. 

The President announced the award, by the Royal College 
of Surgeons, of the Jenks Scholarship for 1924 to Mr. A. R. ©. 
Higham. 
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} street, Glasgow. 
' (a), (b), and (c) of the Regulations : The Royal Infirmary, Hull. 
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- A report was received from the Committee of Management, 
dated Oct. Tth, as follows :— 
I. The Committee report to the Royal Colleges that the 


. following Institutions have been recognised for the course of 


peeraction for the several special Diplomas :— 

For the Diploma in Ophthalmic Medicine and Surgery :— 
(a) Rieecsmclete courses, under paragraph V. of the Regulations : 
The Royal Eye Hospital, Manchester; St. Paul’s Eye Hospital, 
Old Hall-street, Liverpool ; the Hasgow Bye Infirmary, Berkeley- 
(b) For partial courses, under paragraph V. 


For the Diploma in Psychological Medicine :—(a) For 


resident, or whole-time, appointment for six months, or for 


elinical ‘instruction for 12 months: 
Denmark-hill, S.E. 5 ; 


The Maudsley Hospital, 
Bloemfontein Mental Hospital, South 


. Africa ; Grahamstown Mental Hospital, South Africa; Pieter- 
_ maritzburg Mental Hospital, South Africa ; 
| Hospital, South Africa ; 


Pretoria Mental 
Valkenberg Mental Hospital, South 
Africa. 

3. For the Diploma in Laryngology and Otology :—(a) For 


f complete courses, under paragraph V. of the Regulations: The 
_ Central London Throat, Nose, and Ear Hospital, Gray’s Inn- 


road, W.C. 1 ; Hospitalfor Diseases of the Throat, Golden-square, 
W.1; Metropolitan Ear, Nose, and Throat Hospital, Fitzroy- 
square, W.1; Birmingham and Midland Ear and Throat 
Hospital, Edmund-street, Birmingham ; Liverpool Eye and Ear 
Infirmary, Myrtle-street, Liverpool; University of Liverpool 
Clinical School, Rodney-street, Liverpool; Manchester Ear 
Hospital, Grosvenor-square, All Saints, Manchester; Royal 
Royal Devon 


and Exeter Hospital, Exeter; Portsmouth and Southern 


Counties Eye and Kar Hospital, Pembroke-road, Portsmouth. 
II. The Committee report to the Royal Colleges the retirement 


- by rotation from the Committee, under the conditions of para- 


_ graph VI., Part I., of the scheme for constituting the Examining 
_ Board in England, of Sir William Hale-White and Mr. W. G. 


Spencer. 
Sir William Hale-White was reappointed a Member of the 


. Committee of Management. 


ete 


Books and other gifts presented to the Library during the 
past quarter were received and thanks returned to the donors. 
After some other formal College business the President 


_ declared the Comitia closed. 


_ Sydenham. 


A reception will be held at the College, Pall Mall East, 
S.W.1, on Wednesday, Nov. 12th, at 8.30 P.mM., to com- 
memorate the 300th anniversary of the birth of Thomas 
Sir Humphry Rolleston, the President, will 


' deliver a short address. 





SocrETY OF APOTHECARIES OF LONDON. 
examinations the following candidates passed in the ante cts 


- indicated :— 





Surgery.—J. O. W. Bland, St. George’s Hosp.; E. F. 
Hottinger, St. Mary’s Hosp.; W. R. S. Jaecques, Ghent ; 
eee McGuire, St. Mary’s Hosp.; A. J. Moody, St. Bart.’s 
Hosp. ; C. M. Moody, St. Mary’s Hosp. ; W. E. Pennington, 
Liverpool; and C. J. Rozario, St. Thomas’s Hosp. 

Medicine.—H. L. Bernstein, Guy’s Hosp.; J. O. W. Bland, 
St. George’s Hosp.; L. K. Htoe, London Hosp. ; ees 
Jones, Edinburgh ‘and Middlesex Hosp. KS Samaan, 
Cairo and Manchester; and R. Behoficid. aaa s Hosp. 

Forensic Medicine.—A. Kaplan, St. Mary’s Hosp. 

Midwifery.—T. G. L. Davies, St. George’s Hosp.; B. M. 
Francis, Guy’s Hosp.; lL. K. Htoe, London MHosp.; 
P. B. P. Mellows, St. Bart.’s Hosp.; C. M. Moody and 
A. B. Osbourne, St. Mary’s Hosp.; B. A. Perott, Petrograd ; 
C. J. Rozario, St. Thomas’s Hosp.; and K. Samaan, Cairo 
and Manchester. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery: H. L. Bernstein, J. O. W. Bland, L. K. Htoe, 
W. R. S. Jaecques, R. D. Jones, W. E. Pennington, and 
R. Schofield. 


Royal COLLEGE OF SURGEONS OF EDINBURGH.— 
The following candidates have passed the Final Dental 
Examination and have been granted the diploma L.D.S. 
R.C.S. Edin. :— 

Moss M. Bronstein, Andrew Wilson, James L. Jacques, 
James D. Edminson, Patrick F. D. Delaney, Percy Taylor, 
Percival F. Hutton, James Hogg, Agnes J. Dalziel, Robert 
Scott, George 8. Robertson, Ernest Lange, John C. Adams, 
William H. Phimister, Arthur B. Sykes, Walter Ingles, 
Alfred J. Brown, James M. Coutts, and William L. Graham. 

The following candidates passed in the subjects indicated : 

Pathology. Margaret I. MacTaggart, John J. Seaton, and 
Peter Adair. 

Medicine.—Margaret I. MacTaggart and Peter Adair. 


Surgery.—Margaret I. MacTaggart, John J. Seaton, and Peter 
Adair. 


West Kent Mepico-CurrureicaL Soctery.—A 
meeting of this society will be held at the Miller General 
Hospital, Greenwich, S.E.10, on Friday, Nov. 14th, at 
$.45 P.M., when Dr. J. S. R ‘sien Russell will deliver an 
address on the Value of the Reflexes in Diagnosis. 


Mepicat Society oF Lonpon.—The second David 
Lloyd Roberts lecture will be delivered by Dr. Herbert R. 
Spencer on the Renaissance of Midwifery, illustrated by 
books and lantern slides, on Wednesday, Nov. 19th, at 


5 P.M., at 11, Chandos-street, Cavendish-square, W. 1 





RoyaL DENTAL HospPitan or Lonpon. — The 
dinner of the past and present students of the hospital will 
be held at the Trocadero (Empire Rooms), Piccadilly-circus, 
W., on Saturday, Nov. 22nd, at 6.30 for 7 P.M. Mr. 
W. Warwick James will preside. 


CHILD-Stupy Socrety, Lonpon.—aA lecture on 
Women Police Work among Children will be delivered by 
Commandant Mary Allen under the auspices of this society 
at the Royal Sanitary Institute, 90, Buckingham Palace- 
road, S.W. 1, on Nov. 13th, at 6 p.m. Dr. Letitia Fairfield 
will be in the chair. 


Royau SANITARY INSTITUTE.—A sessional meeting 
of the Institute will be held at 90, Buckingham Palace- 
road, London, S.W.1, on Tuesday, Nov. 18th, at 6 P.m., 
when a discussion will take place on the Economic Value 
of the Healthy Infant and the New Zealand Welfare Work 
to the State, illustrated by lantern slides, to be opened by 
Miss J. B. N. Paterson. The chair will be taken by Dr. 
Louis C. Parkes. 


BELFAST UNIVERSITY SERVICES CLUB. — On 
Nov. 11th, at 11 A.M., a wreath, in memory of Queensmen who 
fell in the late war, will be placed at the base of the War 
Memorial in the University grounds. One will also be placed 
at the same time at the Cenotaph i in Whitehall, London, S.W. 
The sixth annual Armistice dinner will take place 
Thompson’s, Belfast, at 7.15 P.M. on Armistice Day. 


HARVEIAN Society OF LoNDON.—The next meet- 
ing of this society will be held on Thursday, Nov. 13th, at 
8.30 P.M., at Paddington Town-*Hall, for a discussion on the 


Results of Sanatorium Treatment of Tuberculosis, to be 
opened by Dr. Noel Bardswell. 

RoyaL STATISTICAL Socrery.—A meeting of this 
society will be held in the oy of the Royal Society of Arts, 
John-street, Adelphi, W.C. 2, on Nov. 18th, at 5.15 P.M., 
when the President, Mr. G. Udny Yule, F.R.S., will deliver 
his inaugural address on the Growth of Population and the 
Factors which Control It. 


Merpico-PsycHoLoGicaAL ASSOCIATION.—The next 


quarterly meeting of the Medico-Psychological Association. 


of Great Britain and Ireland will take place on T hursday, 
Nov. 20th, at 11, Chandos-street, Cavendish-square, W.., 
under the presidency of Dr. M. J. Nolan, at 2.30 p.m., when 
a paper will be read by Dr. G. de M. Rudolf, ent itled Malarial 
Treatment of General Paralysis: Some Psychological and 
Physical Observations. 


REFRACTORIES INDUSTRIES (Srnicosis) ScHemME.— 
Under the revised scheme to be issued in accordance with the 
recommendations of the Departmental Committee on Work- 
men’s Compensation for Silicosis,a medical board is to be 
appointed to undertake the periodic and other medical 
examinations required under the scheme. This board will 
have its centre at Sheffield, and will consist of two whole- 
time medical officers, the senior of whom must have had not 
less than ten years’ practice in the diagnosis of respiratory 
diseases with special experience of silicosis. F urther 
particulars will be found in our advertisement columns. 


Royau Society oF Arts.—Among the lectures to 
be delivered during the coming winter session of this society, 
at John-street, Adelphi, London, the following are likely 
to have a particular interest for medical men. Problems 
of Food with Special Reference to India, by Lieut.-Colonel 
R. McCarrison, I.M.S., on Dec. 5th, at 4.30 P.m.; The Trend 
of Modern Hygiene, by Dr. Andrew Balfour (date to be 
announced later); Cantor Lectures: a course of three 
lectures on Modern Colour Problems, by Louis C. Martin, 
D.Sc., on Nov. 24th, Dec. Ist and 8th, at 8 P.mM.; and 
a course of three lectures on Radiological Research—A 
History, by V. E. Pullen, Director of the Radiological 
Research Department, Woolwich, on Jan. 19th and 26th, 
and Feb. 2nd. 


A SCHOLARSHIP IN Ha&matToLtocy.—aA scholarship 
of £200 a year tenable for one year and renewable for a 
second year is being offered by the directors of Virol, Ltd., 
for the encouragement of British research in hematology. 
In awarding the scholarship regard will be held by the 
examiners to the following points: (a) Original work 
published or intended for publication by the candidate ; or 
(b) evidence of ability and opportunity to pursue original 
research in hematology ; (c) the previous record of the 
candidate before and after graduation. Selected candidates 
may be examined orally and practically on their knowledge 
of hematology. The examiners are: Sir William Willcox, 
Dr. Alfred Piney, and Dr. A. Knyvett Gordon, to the 
last-named of whom applications should be sent at 10, 
Bedford-square, London, W.C.1, before Dec. Ist. Further 
particulars will be found in our advertisement columns. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday, Nov. 10th. 








WAR: at 5 P.M. 
Paper: , 
Surg.-Commander T. B. Shaw, R.N.: Remarks on the 
Incidence, AStiology, and Prevention of Rheumatic 
Fever in the Royal Navy. 


Tuesday, Nov. 11th. 
THERAPEUTICS AND PHARMACOLOGY : at 4.30 P.M. 
Papers: 
Dr. R. D. Lawrence : 
with Insulin. 
Dr. G. A. Harrison: The Antagonistic Effect of Insulin and 
Thyroideum on the Body-weight of Rabbits. 


PSYCHIATRY : at 8.30 P.M. f 
Presidential Address by Dr. C. 8S. Myers. 


Wednesday, Nov. 12th. . 
SURGERY : SUBSECTION OF PROCTOLOGY : at 5.30 P.M. 
Paper: 
Mr. Lionel BE. C. Norbury: Certain Atonie and Atrophic 
Conditions of the Cazcum and their Treatment. 
Cases and Specimens : 
Mr. Hamilton Drummond: (1) Specimen of Sacculitis of 
Pelvic Colon which caused Death from Portal Pyzemia. 
(2) Sacculi of Jejunum removed from Patient with 
Sacculitis of Pelvic Colon. (3) Case of Traumatic 
Rupture of Rectum into Peritoneal Cavity. 
Cases and specimens will also be shown by Mr. Lockhart- 
Mummery, Mr. Greeme Anderson, and others. 


Thursday, Nov. 13th. 
TROPICAL DISEASES AND PARASITOLOGY : at 5.30 P.M. 
Papers: : 

Dr. Aldo Castellani: Observations on some little-known 
Diseases of Central America (with illustrations). 

Dr. H. B. Day (late Professor of Clinical Medicine, Royal 
School of Medicine, Cairo): The Relation of Nephritis 
in Egypt to Intestinal Infection (with illustrations). 

Specimens, &c. : 

Dr. W. Broughton-Alcock : 
Oxyuris Vermicularis. 

Dr. J. P. Cullen: Two Photographs illustrating Muscular 
Dystrophy in a Native of the Northern Shan States 
(Upper Burmabh). 


NEUROLOGY : at 8.30 P.M. 
Paper: 
Dr. J. P. Martin: The Syphilitic Types of Progressive 
Muscular Atrophy. 


Friday, Nov. 14th. 
CLINICAL: at 5.30 P.M. (Cases at 5 P.M.) 
Cases will be shown. 


OPHTHALMOLOGY : 
Cases: 
Dr. Rosa Ford: Congenital Ankyloblepharon (two cases). 
Mr. A. H. Levy: Acute Macular Disease (two cases). 
Papers: 
Mr. Ransom Pickard: The Relation between Cavernous 
Atrophy and Glaucoma. 
Dr. Freeland Fergus: Miner’s Nystagmus : 
and Origin. 


Cases of Exophthalmic Goitre treated 


Appendicitis caused hy 


at 8.30 P.M. (Cases at 8 P.M.) 


Its Diagnosis 


MEDICAL SOCIETY OF 
Cavendish-square, W. i 
Monpbay, Noy. 10th.—8.30 P.M. : Discussion on Encephalitis 
Lethargica, to be introduced by Dr. EK. Farquhar 
Buzzard, followed by Prof. A. J. Hall, Prof. J. McIntosh, 

Dr. A. Salusbury MacNalty, and others. 


BIOCHEMICAL SOCIETY. 
Bartholomew’s Hospital.) 
MONDAY, Nov. 10th.—5 P.M., Communications :—Dr, G. 
Thomas: Micro-estimation of Urea in 0°2 ec.cm. of 
Blood. Dr. BE. Holmes: Excretion of Salicyluric Acid 
after Ingestion of Sodium Salicylate by the Human 
Subject. Dr. R. E. Chapman: Carbohydrate Enzymes 
of Starch-free Monocotyledons. Dr. E. M. Hume 
and H. Henderson Smith: Effect of Ultra-violet 
Irradiation of Environment on Growth and Calcification 
of Rats fed on Vitamin A-deficient Diet. Dr. G. A. 
Harrison: Effect of Insulin on Cholesteroleemia. 
Dr. R. L. Mackenzie Wallis: Observations on Glucose 

and Lzevulose Tolerance Tests. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 

Inn-fields, W.C. 
WEDNESDAY, Nov. 12th.—5 P.m., Sir Arthur Keith: Sir 
Richard Owen as Conservator (Thomas Vicary Lecture). 


LONDON, 11, Chandos-street, 


(Physiological Department, St. 
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FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, London, W. 

Monpay, Nov. 10th, to SATURDAY, Nov. 15th.—DIsEAsEs 
OF CHILDREN (COMBINED COURSE) at the Paddington 
Green Hospital, Victoria Hospital, and Children’s Clinic. 
Special Intensive Course. Third week.—ST. JOHN’s 
HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. Daily demonstrations, pathological 
demonstrations, and _ lectures. Second week.— 
Sr. PETER’S HOSPITAL FOR STONE, &C., Henrietta- 
street, W.C. Daily c:inical work and special lectures. 
on Urology. Fourth week.—StT. MARK’sS HOSPITAL 
FOR DISEASES OF THE RECTUM, City-road, E.C. Special 
Course in Proctology, including sectures, demonstra- 

tion, and operations. First week. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. ; 

Monpbay, Nov. 10th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison : 
2Pp.M., Dr. Saunders: Medical Wards. - 

TUESDAY.—10 A.M., Medical Registrar: Clinical Methods, 
12 noon, Dr. Burrell: Chest Cases, 2 P.M., Mr. Sinclair =: 
Surgical Out-patients. 

WEDNESDAY.—12.15 p.M., Dr. Burnford: Medical Patho- 
logy. 2 pm., Dr. Owen: Medical Out-patients. 
4.30 P.M., Dr. Trevor Davies: Gynecological Demon- 
stration. 

THURSDAY.—11 A.M., Mr. Simson: Gynecological Ward. 
12 noon, Dr. Scott Pinchin: Diseases of the Heart. 
2p.M., Mr. MacDonald: Genito-Urinary Dept. 

FRIDAY.—11 aAa.M., Mr. McDougal: Electrical Dept. 
12 noon, Surgical Registrar: Surgical Pathology. 
2 p.mM., Mr. Banks-Davis: Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis: Operations on Throat, 
Nose, and Far. 

Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
in-patients: Out-patients, Operations, Special Depart- 
ments. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

TuESDAY, Nov. 11th.—4.30 p.wt., Dr. F. G. Crookshank: 
The Psychology of Common Neuroses. 

FRIDAY.—4.30 p.m., Mr. E. Gillespie : Bacillus Coli Infection 
of the Urinary Tract. 

Daily : Medical and Surgical Clinies, Clinics in the various 
Special Departments, Surgical Operations, &c. 


BOSE ee FOR SICK CHILDREN, Great Ormond-street, 
THURSDAY, Nov. 13th.—4 p.m., Dr. Theodore Thompson : 
Acute Infections of the Nervous System in Children. — 


ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 
TUESDAY, Nov. 1l1lith.—5 p.m., Dr. Knowsley Sibley? 
Eruptions due to Physical Causes. 
THURSDAY.—5 P.M., Dr. H. MacCormac: Diseases due to 
Animal Parasites. 


UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 

Monpbay, Nov. 10th.—(At the Children’s Hospital.) Dr. 
Johnson : Tubercular Meningitis. 

TuEspAy.—(At the Southern Hospital.) Dr. Johnson: 
Neuritis. 

WEDNESDAY.—(At the Northern Hospital.) Mr. McMurray: 
Deformities of the Feet. 

FriIpay.—(At the Royal Infirmary.) 
Heart Cases. 


UNIVERSITY OF SHEFFIELD POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 
TurEspAy, Nov. 11th.—(At the Jessop Hospital.) Mr. 
King: The Treatment of Dysmenorrhcea. 
FrRIDAY.—(At the Royal Hospital.) Dr. Naish: Points in 
the Diagnosis and Prognosis of Cretinism. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 
TUESDAY, Nov. 11th.—4.15 P.M., Dr. E. M. Brockbank? 
Heart and Aorta Strain. 
FripAay.—4.15 P.M., Prof. J. S. B. Stopford: The Motor 
Pathway. 


SAE UNIVERSITY POST-GRADUATE DEMONSTRA- 
WEDNESDAY, Nov. 12th.—3.15 p.m., at the Town Club, 
Swindon, Dr. A. J. Wright: Tonsils and Adenoids and 
Kar Discharges. 
CHADWICK PUBLIC LECTURES. 
Monpay, Nov. 10th.—8 P.M. (in the Barnes Hall of the Royal 
Society of Medicine, 1, Wimpole-street, W.), Mr. 
Mark Hovell: The True Significance of the Rat 
Menace and how it may be Minimised. 
eae INSTITUTE OF PUBLIC HEALTH, Russell-square, 
(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Nov. 12th.—4 P.mM., Colonel Sir Leonard 
Rogers; Leprosy as an Imperial Problem. 


THE PEOPLYE’S LEAGUE OF HEALTH. Course of res 
on the Mind and What We Ought to Know abe Te ae " 
(At the Medical Society of London, 11, Chandos-street, W.) 

Monpbay, Nov. 10th.—6 P.M., Sir Maurice Craig: Habit 
and Adaptation. 








Dr. Wallace Jones: 
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: Appointments. 


: HoGan, J. E., L.D.S.Trel., has been appointed Lecturer in 
Dental Surgery and Pathology in the School of Physic, 
Dublin University. 

. Howey, B. WurrcHuRcH, F.R.C.S. Eng., Surgeon to Brookfield 
: Orthopedic Hospital. 

. Roperts, W. M., M.B., Ch.B. Manch., Assistant Lecturer in 
Chemical Pathology, University of Manchester. 


| ©ertifying Surgeons under the Factory and Workshop Acts: 
; ROBERTSON, W., Westerham (Kent); WINDEMER, D. A., 
M.R.C.S., L.R.C.P. Lond., Mevagissey (Cornwall). 


Vacancies. 





For further information refer to the advertisement columns. 


| Aberdeen Royal Mental Hospital.—Third Asst. P. £250. 
Belfast, Forster Green Hospital for Consumption, &c., Fortbeda,— 
Med. Sup. £600. 
Birmingham, Queen’s Hospital.—P. to Out-patients. 
Bolton County Borough.—Asst. M.O.H. and Sch. M.O. £600. 
_ Bristol General Hospital. Hon. Reg. to Throat and Nose Dept. 
Cambridge, Addenbrooke’s Hospital.—H.S8. at rate of £130. 
Cape Town University—Wernher Beit Chair of Pathology. 
\ Chailey, Sussex, Heritage Craft Schools.—H.S. for Orthopedic 
\ Surg. Dept. £200. 
Chester Royal Infirmary.—Hon. Asst. Anesthetists. 
| Edinburgh Royal Mental Hospital.—Res. Asst. P. £350. 
Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—H.P. 
Two H.S.’s and Obstet. Asst. at rate of £50 each. 
ee, osntial for Children, Southwark, S.E.—H.S. at rate 
0 5 
Kensington, Fulham and Chelsea General Hospital, Richmond- 
road, Earl’s Court, S.W.—Sen. and Jun. Res. M.O.’s for six 
; months at rate of £100 and £75 respectively. 
Manchester, St. Mary’s Hospitals —Three H.S.’s for seven months 
at rate of £50. 
Metropolitan Asylums Board Mental Hospitals Service.—Two 
Jun. Asst. M.O.’s. Each £500. 
Middlesbrough County Borough.—-Asst. M.O..H £450. 
| Nottinghamshire County.—M.O.H. £1200. 
Rousay and Egilshey Parish, Orkney.—R.M.O. £400. 
Royal Naval Medical Service——Surg. Lieuts. 25s. per day. 
Ruthin Castle, Duff House, Norih Wales.—Asst. P. £700. 
St. Peter’s Hospital for Stone, d:c., Henrietta-street, Covent 
Garden, W.C.—Third Anesthetist. £25. 
Salford Royal Hospital.—Res. Surg. O. £200. 
Sheffield, W orkmen’s Compensation (Silicosis Acts).—Two M.O.’s. 
Sen. £900. Jun. £700. 
Virol Scholarship in Hematology. £200. 
West London Hospital, Hammersmith-road, W.—Sure. for Dis. of 
Women. Dermatologist. Also Hon. Medical Radiologist. 
ee nampion and Midland Counties Eye Infirmary.—H.S. 


York County Hospitel.—H.P. £150. 


_'The Chief Inspector of Factories, Home Office, London, S.W. 
announces a vacant appointment at Cinderford, Gloucester, 





Births, Marriages, ant Deaths. 


BIRTHS. 


HOrTON.—On Oct. 28th, to Dr. and Mrs. R. L. Horton, of 
| ““ Morven,’”’ Westerhall-road, Weymouth—a daughter. 
PARGETER.—On Oct. 27th, at Stamford Lodge, Sevenoaks, the 
wife of Henry Arthur Aidan Pargeter, M.A., M.B. Camb., 
of Dunstable, of a daughter. 
| PRATT.—On Oct. 27th, at the Haylands, Chigwell, Essex, to the 
wife of Dr. John Henry Pratt, of a son. 
 So0uTAR.—On Oct. 29th, at “‘ Ardlea,’”’ Douglas, Isle of Man, the 
wife of Alan K. Soutar, M.R.C.S., D.P.H., of a daughter. 


MARRIAGES. 


LANE—Da Costa.—On Oct. 28th, at St. Mark’s North Audley- 
street, Gordon Lane, M.D., of Harley-street, W., to Mabel 
da Costa, of Green-street, W. 


DEATHS. 
GRAY.—On Nov. 3rd, after pneumonia, at North Holt, Hythe, 
Kent, Colonel William Lewis Gray, C.M.G., A.M.S. (retired). 
aged 60. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





Nopet Prize IN Mepicine.—This prize for 1924 


has been awarded to Prof. William Einthoven, Professor of 
Physiology in the University of Leyden. 
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| Aates, Comments, and Abstracts. 


DIPHTHERIA ANTITOXIN AND LARYNGEAL 
DIPHTHERIA. 

In 1968, under the presidency of Lord Cromer, there was 
founded the Research Defence Society, whose object is 
to make generally known the value and the necessity of 
experiments on animals; the restrictions imposed on them 
by the Act of 1876; and the great saviny of human and 
animal lives already obtained by means of such experiments. 
Every quarter this Society publishes a little journal entitled 
The Fight against Disease (Macmillan, 6d.). It contains 
notes on current 
experimental 
work, comments 
on questions aris- 
ing in connexion 
with the adminis- 
tration of the 
Acts safeguarding 
vivisection, and 
records of ad- 
vances in medicine 
achieved by 
animal experi- 
ments. The cur- 
rent number in- 
cludes also a 
series of three 
“old stories re- 
told,’’ in which the 
fascinating tales 
of the discovery of 
the lacteals, of Sir 
Charles Bell’s ex- 
periments on the 
nervous system, 
and of Clande 
Bernard’s early 
work on the vaso- 
motor system 


are recalled. 
Those who are 
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familiar with this 
journal will  re- 
cognise the 
chart, here repro- 
duced, whch ap- 
years on the back 
cover of every 
issue. It records 
the arresting 
decrease of the 
mortality from 
laryngeal diph- 
theria following on 
the introduction in 
November, 1894, 
of diphtheria anti- 
toxin into the routine treatment of patients in the hospitals 
of the Metropolitan Asylums Board. 

The chart, which refers only to cases of laryngeal diph- 
theria and does not include any slight or trivial cases, 
shows that the average mortality among cases of laryngeal 
diphtheria came down from 62 per cent. to 11-7 per cent. 
in sixteen years. Theaverage mortality among tracheotomy 
cases came down from 70 per cent. to 20 per cent. in the 
same period. Now although the extensive application of 
the bacteriological test for diphtheria, coming as it did 
shortly before the use of antitoxin, no doubt resulted 
in a somewhat larger number of mild faucial and nasal 
cases of diphtheria being recognised and sent into hospital, 
the same explanation does not hold good for the laryngeal 
cases. Laryngeal obstruction is now just as much an 
immediate menace to life, and the call for operative relief 
equally insistent, as it was before the discovery of anti- 
toxin. The only difference has been in respect of treat- 
ment. All cases of laryngeal obstruction have been treated 
with full doses of antitoxin immediately on coming into 
hospital. The effect of this has been that a certain number, 
chiefly those in the earlier stage of the disease, or those in 
which the obstruction has not progressed to the same 
degree, have not required tracheotomy at all, the obstruc- 
tion having been relieved as the result of the early adminis- 
tration of serum. This fact, although without influence on 
the mortality of the wider group of laryngeal attacks, must 
have the effect of prejudicing adversely the mortality of 
the tracheotomy cases owing to the exclusion from the 
series of a certain proportion of the milder and less urgent 
cases. Had this not been the case, the lowering of mor- 
tality in the tracheotomy group, as shown by the statistics, 
would be even greater. 
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THE STORY OF A DUBLIN HOSPITAL. 


At the beginning of the eighteenth century there was not a 
single hospital in Dublin for the reception of sick civilians, 
although there was some scanty provision for sick soldiers. 
In 1699 ‘ certain of the Commons ”’ petitioned the Dublin 
Corporation a piece of ground, according to an annexed 
description, might be appropriated for the building of a 
hospital. The corporation granted the petition, but nothing 
further seems to have been done, and in addition, though the 
promoters approached the College of Physicians for a 
medical staff, again nothing was done, even though the 
President and Fellows on St. Luke’s day, 1699, resolved 
“that att next meeting of ye Colledge of Physicians ye 
attending of a Hospital to be founded by ye Citty of Dublin 
for ye sick, be considered.’’ So matters went on until 1718, 
when six Dublin surgeons opened a house in Cook-street at 
their own expense for the treatment of patients needing 
surgical aid. This hospital flourished from the start, and 
eventually became the present Jervis-street Hospital. In 
1720 was founded Dr. Steevens’ Hospital, and the history of 
this institution forms the subject of an unusually interesting 
book by Dr. T. P. C. Kirkpatrick.1 

Richard Steevens was the son of John Steevens, who was 
probably curate in charge of Cherril, a donative of Calne in 
Wilts. John Steevens resigned his charge and fled to 
Treland, on account, it is said, of differences with Cromwell 
concerning his late Majesty Charles I. This occurred about 
1654, and in 1664 we find him rector of St. Mary’s, Athlone. 
He had two children, twins, Richard and Grizel, and Richard, 
born circa 1653, was educated at the Latin School of 
Athlone, entered Trinity College, Dublin, in 1670, graduated 
B.A. in 1675, and commenced master in 1678. He is said 
to have taken deacon’s orders, intending to follow his father’s 
footsteps, but after his father’s death in 1682 he changed his 
mind and began to study medicine, commencing doctor in 
1687. Despite the disturbed times Steevens prospered in his 
profession, and acquired estates to the amount of some 
3000 acres. He died in 1710, bequeathing most of his 
property to trustees to be used after the death of his sister 
Grizel: ‘‘To build or cause to be built or otherwise provide 
one proper place within the City of Dublin for an hospital for 
maintaining and curing from time to time such sick and 
wounded persons whose distempers and wounds are curable.”’ 
Grizel Steevens, however, who, as was the custom of the 
time, bore the courtesy title of Madame Steevens, was not 
disposed to wait until her death for the fulfilment of the 
charitable desires of her brother. After a short struggle with 
the Court of Chancery and a fruitless application to the 
Government for help in 1716, with the consent of the 
trustees, she decided to give such a sum of money from her 
private income as would suffice for the building to be started 
and at the same time promised further annual gifts. Progress 
was slow, and the building was not opened for the reception 
of patients until March, 1732-33. Many of the bills for the 
furnishing of the house have been preserved and form 
interesting reading to-day. For instance, 40 bedsteads of 
deal cost 25s. each and 50 pewter chamber.pots cost £5 4s., 
while two dozen ‘‘ Ocamy spoons ’’ cost 10s. These bills 
are dated 1729. By 1737 prices had risen, for a bill of that 
date shows that 11 pewter chamber-pots cost £1 7s. 6d., but, 
on the other hand, ‘‘ ten alkaney spoons ”’ only cost 5s. The 
expressions ‘‘ Oeamy”’ and ‘‘alkaney’”’ are both obviously 
corruptions of ‘‘ alchemy,’’ a term which was applied to a 
particular kind of fine brass or bronze. Thus a marginal 
note in the Geneva New Testament of 1577 to the passage 
from Revelation, ‘‘ his feet like fine brass” gives ‘‘ or 
alkumyne.’’? Good Madame Steevens died on March 18th, 
1746-47, having lived in the hospital since a little before it 
was opened for patients. She was a masterful lady, and in 
1735 ordered the dismissal of Owen Lewis, the resident 
surgeon, for what offence is not known, but this is the only 
time that she interfered in the internal affairs of the hospital. 
At her death the whole of her property, save for a few 
trifling legacies, passed by her will to the governors of the 
hospital. One of Steevens’ trustees and an untiring worker 
for the hospital, which, however, he did not live to see 
opened, was Thomas Proby, appointed Chirurgeon-General 
in Ireland in 1699. He gained great renown in Dublin for 
having removed a bodkin from the bladder of a girl named 

Dorcas Blake, who said that she had swallowed it. <A report 
of the case was submitted to the Royal Society by Dr. 
Thomas Molyneux, on referring to which we find that she is 
said to have swallowed the bodkin, which was made of ivory, 
on Jan. 5th, 1694. By next evening she felt a pricking pain 
near her right groin, and on Jan. 7th a midwife who 
*“searched ”’ her felt the end of the bodkin but thought 
“it was in a gut.’? On Jan. 8th Proby was called in and 
felt the bodkin per vaginam. Some days later he tried to 


1The History of Dr. Steevens’ Hospital, Dublin, 1720-1920. 
By T. Percy C. Kirkpatrick, M.D., M.R.I.A., Fellow and 
Registrar of the Royal College of Physicians of Ireland. Dublin: 
At the University Press. 1924.° Pp. 397. 
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extract it through the urethra, but could not. Nine weeks 
after the ‘“‘ swallowing ’’ he extracted it by a suprapubic 
cystotomy, and the report states ‘‘ there was but half the 
Bodkin in the Bladder . . . the other half was out of the 
Bladder in the Pelvis the point resting upon the Ischiwm,” 
As Proby felt the bodkin in the bladder three days after the 
alleged swallowing, and despite Dorcas Blake’s sworn oath 
before the Lord Mayor on June 10th, 1695, that she did 
swallow it, there seems a reasonable suspicion that she was 
romancing. 

So the record of the hospital continues with interesting 
biographical details about the staff, some of whose names are 
household words, such as Colles, Croker King, about whom 
were written the lines so eminently practical, if not 
poetical :— 

“The fractured Skull to Samuel Croker King, 
The broken Limb, Wounds and Luxations bring ; 
There’s no Disaster but he can set right, 
With Splints, Trepan and Bandage not too tight.”’ 

Among the physicians and obstetricians Sir H. Marsh, 
H. J. C. Tweedy, E. H. Tweedy, and Henry Jellett, both the 
two latter being Masters of the Rotunda, find a place. 
Dr. Kirkpatrick has provided his readers with an excellent 
list of the officials connected with the hospital from its 
inception, illustrated by short biographical notes. There is 
an admirable index, and finally he slays the extraordinary 
myth which somehow gained currency that Madame Steevens 
was the original of the Pig-Faced Lady! Altogether the 
book is a model of what a hospital history should be. 


PRESENTATION TO A MEDICAL MAN. 


Dr. F. M. Blumer was presented on Oct. 17th by members 
of the general committee of the Staffordshire General 
Infirmary with an illuminated address to mark his 38 
years’ valuable services to the institution. The address, 
which was embossed on vellum and bound in morocco, 
stated among other things that ‘“‘ Your membership of 
the honorary staff of the infirmary is a record of single- 
ness of purpose, of work well performed,’ and expressed 
the appreciation of the committee for Dr. Blumer’s 
decision, at the committee’s request, ‘“‘to continue for a 
further period as an active member of the medical staff.” 
The presentation was made by Major J. C. G. McFerran, 
chairman of the board of management, and there was a 
large gathering of Dr. Blumer’s friends and colleagues. 


MIDDLESEX HOSPITAL. 


THE War Memorial of the borough of Marylebone took the 
form of the endowment of six beds in the Middlesex Hospital. 
A sum of money being left over this has been augmented, 
and on Oct. 27th another bed in the Broderip Ward was 
opened by Prince Arthur of Connaught, chairman of the 
hospital, who was accompanied by the Princess. His Royal 
Highness also unveiled a tablet recording the endowment, 


DAIRY-WORKERS AND TUBERCULOSIS. 
THE Minister of Health has issued a draft of new Regula- 


tions (Public Health (Prevention of Tuberculosis) Regulations | 
1924) to be made for the purpose of preventing infection from | 


the employment in and about farms, dairies, and milkshops 
of persons suffering from pulmonary tuberculosis. Under 
these regulations (a) a medical officer of health may report 
to a local authority that a person employed in connexion 


with the handling of milk is suffering from pulmonary — 
tuberculosis, and (b) on receiving any such report the local — 


authority may by notice in writing signed by the clerk or 


the medical officer of health require such person to discontinue — 


his employment or occupation on or before the date specified 
in the notice, such date being not less than seven days after 
the service of the notice. An appeal against the require- 
ment of the local authority may be made to a court of 
summary jurisdiction within 14 days from the service of the 
notice. 


ROYAL NORTHERN HOSPITAL, LONDON. 
ON Oct. 30th, Princess Louise, Duchess of Argyll, President 
of the Ladies’ Association, opened the new nurses’ home at 


the Royal Northern Hospital, Holloway-road, London, N. 


Lord Northampton, who, with other friends and officials, 
received the Princess, referred to the fact that the King was 
Patron and the Prince of Wales President of the hospital, 
and said that the new home had been made possible 
through the help received from King Edward’s Hospitai 
Fund for London, the British Red Cross Society, the 
Ladies’ Association of the Royal Northern Hospital, and 
many generous donors. The cost of the new building, 
including the site, was £33,900, of which £5900 was still 
needed. 

Any friend of the late Prof. 8S. G. Shattock who would 
care for a copy of the portrait issued with the last number 
of the Journal of Pathology and Bacteriology can have one 
on application to the Editor, 17, Loom-lane, Radlett. 
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An Address 


| PROGRESS OF PATHOLOGY. 


Delivered al the Opening of the New Pathological Institute at 
\ the University of McGill, Montreal, on Oct. 6th, 1924, 
| 


Woons A. &. BOYCOTT, M.A., D.M., F.RS., 
{RAHAM PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF 
LONDON ; DIRECTOR OF PATHOLOGY IN UNIVERSITY COLLEGE 
HOSPITAL AND MEDICAL SCHOOL, 


MAy I begin by thanking the University very 
jeartily for giving me the chance of taking part in 
his ceremony. It gives me the greatest pleasure 
o be here, and I take it as an unexpected compliment 
‘0 English pathology that you have asked me; it 
nelps us to know that the common opinion that 
Inglish pathology does not count for very much is 
ot universally shared. Speaking on behalf of my 
olleagues, I bring you our best congratulations on 
whieving. this splendid addition to your. resources 
md our best wishes for the future. We feel, I 
Jhink, that we have a special kinship with McGill 
vathology. We both enjoyed the stimulus of Osler, 
vou at the beginning and we at the end of his career ; 
‘Adami has always been with us more or less, in person 
»rin his books ; Miss Maude Abbott has tried to teach 
many of us how to classify museum specimens. 
so that we have always had a good deal to do 
vith you. 

+ The history of academic pathology is brief. Your 
irst professor was appointed in 1892 and still lives 
nthe world of administration to which he has been 
jalled, and in thinking and talking of pathology 
‘tis always well to remember what a young subject 
& is—still in the exuberant and rather disorderly 
veriod of adolescence. You are now enjoying your 
econd professor, and his career has culminated and 
tarted out on a fresh pilgrimage at a higher level by 
he provision of this noble institute. You have seen, 
r will see, for yourselves what a place itis; I need not 
twell on that. I do not set so very much store on 
yuildings and fitments myself—the people who use 
hem matter much more—but you do want room and 
ight and plenty of gas, water, and electricity, and 
t is evident that this new institute is admirably 
wdapted for its purpose. I would rather emphasise 
ts origin which has, I think, more to teach us. It has 
yeen erected by the patriotism of the citizens of 
Montreal and the loyalty of the alumni of the Univer- 
‘ity under the encouragement and stimulation of the 
Rockefeller Foundation, and I do not think Iam going 
oo far when I suggest that this institute would not 
lave been attained, at any rate in these years, without 
he aid of that remarkable corporation. The Rocke- 
eller Foundation is charged to administer its funds 
“for the good of mankind throughout the world ” ; 
ft has chosen medical education as its special field, 
md there are now schools all over the world from China 
‘o Peru which are indebted to the wise generosity of 
Jr. Vincent and his colleagues. Has there ever been a 
nore ample and beneficent example of that inter- 
iationalism which the world so much needs? We 
we, I suppose, agreed that the whole ethic of a good 
‘ife is summed up in that simple direction ‘“ Bear ye 
me another’s burdens.’’ It is simple enough, but it is 
jard to do—all those simple rules which Jesus gave 
‘1s are hard to do, are they not? But I think the 
Rockefeller Foundation has been and is making a 
oretty good attempt. What burden of theirs you 
we bearing in return I do not know unless it is the 
yurden of some of their liquor. 








THe DEVELOPMENT OF PATHOLOGY. 


Why is it that we welcome this building? What is 
yathology about that it is worth study ¥ Pathology 
las come to be such a hodge-podge of interests and 
wetivities that a definition is difficult. But, roughly 
speaking, it deals with the causes of injuries to live 
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organisms, with their effects on the body, and with 
what the body does to try to put things straight. In 
other words, it is, in its application to man, the study 
of disease apart from diagnosis and treatment. It 
began everywhere I think in morbid anatomy, in the 
investigation of the changes found in the body after 
death. And in this it still finds its fundamental basis. 
Though modern biologists sometimes seem to think 
the contrary, form has still to be taken into account 
along with function, and if alterations in structure 
are not now the end as well as the beginning of inquiry 
the quaint notion that morbid anatomy is played out 
comes only from those who are ignorant of what the 
anatomist has to say. And because those who 
pursued this work were the only people in immediate 
contact with medicine and surgery who had a liking 
for, and any skill in, laboratory methods of investiga- 
tion, it has extended very widely into any laboratory 
work in relation to sick people. The result is that 
the content of pathology is singularly various. It is 
like a Woolworth’s window—some of it is worth having 
at the price and some of it isn’t, some of it ought to be 
there and some of it ought not. Let me illustrate 
what I mean by two examples taken from topics 
which have in recent years occupied a considerable 
share of the printed literature of the subject. 


The Wassermann Reaction. 

The Wassermann reaction for the diagnosis of 
syphilis by the examination of the blood was discovered 
about 15 years ago. It was found out by the logical 
application of established principles. But it very 
soon appeared that it had in fact nothing to do with 
those principles at all; it was an empirical trick, and 
to this day its rationale remains unexplained and it is 
a phenomenon which is unrelated to anything else. 
But it is a first-rate method of diagnosing a disease 
which has been a stumbling-block in clinical medicine 
and surgery since Krasmus deplored the evil influence of 
its growing prevalence on the development of culture in 
Europe in the sixteenth century. Except in its early 
stages diagnosis was often simply speculative, and 
the real prevalence of the disease and its real impor- 
tance provided an unrivalled field for the guess-work 
to which we doctors have been almost as prone as the 
propagandists. The Wassermann reaction has altered 
all that. We now know who has syphilis and who 
hasn’t; we know that general paralysis and tabes 
are syphilis ; we know that it is a serious disease, but 
nothing like so serious as tuberculosis, or cancer, or 
bacterial infections of the heart. All of which you will 
see is diagnosis—in other words, medicine. 'To patho- 
logy the discovery has contributed practically nothing ; 
it leads nowhere, it illuminates nothing else. It is 
one of the items in what is called pathology which 
ought not to be there until it has earned its place in 
the scheme of rational and related knowledge. 


The d Herelle Phenomenon. 

Contrast this with the phenomena _ recently 
discovered by d’Herelle and since discussed by him 
and others in hundreds, I expect thousands, of papers. 
d’Herelle found that under certain circumstances 
something appeared in cultures of bacteria which 
killed and dissolved them. I need not go into the 
rather technical details; the essence is that this 
something is associated in an intimate way with the 
bodies of the bacteria, that it can multiply, and that 
itis too small to see. Of the facts, two opposed explana- 
tions have been put forward. d’Herelle himself holds 
that the something is a living parasite of the bacillus 
and thinks that he has found out an important 
method of circumventing their objectionable activities. 
Others think that the something is not alive but is a 
dead ferment. I know of no crucial test which could be 
applied to settle the point at issue. If it is alive it 
certainly differs from any other known live thing ; 
if it is dead, it equally certainly differs from any other 
known dead thing. When serious and skilful investi- 
gators have a difference of opinion of this kind, it may 
always be assumed that the dilemma which they are 
propounding to one another is not a real one, or that 
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their antagonistic interpretations do not exhaust the 
possibilities. So it evidently is in this case. Is it 
alive or dead ? is not the final question, for the some- 
thing is plainly half alive or half dead whichever way 
you like to phrase it, and this work has revealed to us 
the connecting link between live and dead matter 
which almost everyone has assumed to exist, and 
which everyone is strangely loth to recognise when it is 
before them. We now see the whole world displayed 
in one continuous series from the atom to the elephant. 
[ need not dilate on what a discovery like that means. 
True, it is of no apparent importance in the treatment 
of dysentery as d’Herelle hoped, it has no obvious 
connexion with clinical medicine and surgery. It 
just helps us to make a substantial step in under- 
standing the world. Is the Wassermann reaction 
or the bacteriophage the more worth our attention ? 
The Wassermann test does much for our bodies, it 
may do a little for our minds when we tot up statistics, 
it leaves our souls where they were. The bacteriophage 
knits up some of the greatest adventures of the 
human mind, it: brings together people so diverse as 
Béchamp and Rutherford, and for my own part I 
feel the better for it. 

Such are two examples of the varied topics of which 
‘ bathology ’’ has come to consist. Of its practical 
utility there is no doubt; some of you may have 


- heard. and move will have read, the statement which 


the President of the British Association made this 
year at Toronto of the wonderful progress of recent 
years. In the dead-house, in parasitology, in nutrition, 
in chemical pathology, in experimental work, progress 
has been prodigious along practical lines. In_ the 
everyday work of any cespectable hospital the methods 
of pathology take on an ever-increasing importance 
parenthetically I may be allowed to suggest sometimes 
too much; as every pathologist knows there is 
singular readiness on the part of some of those whose 
business is diagnosis and treatment to desert the 
difficulties of the wards for the far easier problems 
which we make up in laboratories ; that, however, is 
not my business. I remember as a medical student 
seeing as much of the work of Dr. Jenner’s pioneer 
clinical laboratory in London at St. Thomas’s Hospital 
as a rather autocratic director would allow, and it is 
interesting to compare the scope of what was done then 
with what is now commonplace in meaner institutions 
and under far meaner inspiration. Useful then 
pathology is. But it is not on that account that we 
think pathology is worth studying, and welcome so 
heartily this new encouragement of its pursuit. 





THE REASONS FOR STUDYING PATHOLOGY 

Dean Gaisford, of Christ Church, once said, about a 
hundred years ago, that there were three reasons why 
you should know Greek. In the first place, he said. 
it enables you to read the words of Jesus in the 
original ; in the second place it allows you to have a 
hearty contempt of those who are not acquainted with 
the language; and in the third place it leads to 
positions of emolument in the Church. Our immediate 
comments are obvious, and we should naturally say 
of his first reason that it is untrue, of his second that it 
is hardly charitable, and of his third—well, the less 
said about it the better. But at bottom I am not at 
all sure that the Dean was not putting forward, in a 
curious way it is true, a very real apology for the study 
ot a subject which has done so much for our right 
development during the past 400 years. The world 
100 years ago was quite a different place from what it is 
now, and he knew that ample means helped towards 
the freedom which is wanted for mental and spiritual 
progress : he realised that this culture admits a man 
to an intellectual aristocracy which knows itself to 
have inward resources from which those without 
Greek are excluded ; he wanted to say that if a thing 
is to be rightly apprehended and in the fullest way you 
must get down to the root of it. you must read it in the 
original. This is the real apology for Greek, and it is 
the real apology for pathology too. We want to study 
pathology because of our insatiable curiosity to under- 
stand things. and because we know that the satisfaction 
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of that curiosity helps us along the world’s search for 
goodness, truth, and beauty. In other words, we want 
to realise in pathology the ideal which is the basis and 
impregnable rock of our universities. I am almost 


‘Yeo 


ashamed to deliver myself of such platitudes before an — 


assembly for the most part composed, if I may 
judge from your gay clothes, of university doctors. 
But things happen nowadays and things are said which 
seem to make it necessary to state our ideals occasion- 


ally in black and white and to remind ourselves for” 


comfort that our rock is, in fact, impregnable. Know- 
ledge is extolled because it is useful; we are told that 
universities should be run on business lines, that their 
main purpose is the passing of undergraduates through 
courses of instruction. People are ashamed to say that 
they are interested in Greek grammagr or the anatomy 
of crustacea or the necroses of the liver for no other 
reason than that God has put it into their minds so 


to be; they must fain produce excuses about, political — 


anthropology or inshore fisheries or medicine. Only 


= 


the other day Prof. A. V. Hill was making excuses 


to the Royal College of Physicians of London for 


the study of physiology for its own sake—a sign © 


of the times on which I can make no .adequate 
comment. 

I judge, therefore, that the time has now arrived 
when pathology must recognise that it is a science 





which can and ought to stand on its own feet and 


pursue its own end, which is the study of pathology, 
not the study of medicine and surgery. That it is 
able to do this and that it can be so studied its 
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achievements have, I think, amply demonstrated. | 


Arising from medicine and having been brought up 
with that humane kindliness which characterises: our 
profession, it is time it started out on its own: it 


needs to go to its secondary school and not to have its 


education stopped at 14 to do choves to help out the 
family budget as a half-timer. If by one of your 
miracles of inhibitory legislation ‘you prohibited 
medicine and surgery to-morrow, pathology would 
still go on; it is old enough for that now, and I 
sometimes think it might be none the worse for a 
holiday right away from, its parents. 


THE PRESENT STATE OF BACTERIOLOGY. 


Tt is, I believe, only by a recognition that this is — 


the present situation—more or less—that further 
progress is possible.. And surely fundamental 
progress has been slow enough in recent times. 


¥ 


Consider, for example, the present state of bacterio-— 


logy. The study of it began intensively about 
40 years ago; it started technologically and for long 


was almost purely medical in character and applica- | 


tion. Lately other branches—soil, leather, and what 
not—have grown big, but they are technological too. 
What is the result 2? Its technological progress has 


been: prodigious ; our knowledge has not only com- 


pletely revolutionised medicine and hygiene but has 


come to be an integral part of the daily life of the” 


general population. Indeed, if I want to explain to 
some curious laymen what my pre-occupation is, 
‘bacteria and so on ”’ saves trouble and will convey 


ae 


something pretty definite ; everybody “‘ knows about — 


bacteria.”’ But bacteriology is now sterile; no 
discovery of first-rate importance has been made for 
many years, and we are constantly being brought to 
a standstill for want of knowledge of how bacteria 
live and move and have their being—knowledge of a 
sort which may be called botanical. We do not even 
know how bacteria multiply and whether they haye 
anything in their life-history corresponding to 4 
sexual process. Not knowing that, we cannot 
evaluate the possibilities of variation and mutation, 
questions which lie at the root of many problems of 
epidemic disease; nor can bacteria satisfactorily 
form, the subjects of a number of biological experiments 
for which their small size and rapid multiplication $0 
admirably fit them. And this state of affairs is due 
to the fact that bacteria have been studied as causes 
of disease; no one has loved them for themselves. 
Practice has outrun theory so far that practice is 
itself coming to a dead end. 
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Apart from its technical medical aspects, much the 
same is true of the rest of pathology as anyone may 
‘see by comparing Coats’s text-book with the latest 
‘edition of McCallum. Except in detail progress has 
been very slow; I need not labour examples. 


| 
| 
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TECHNOLOGICAL AND GENERAL PATHOLOGY. 


We must then return to the outlook of Virchow and 
Cohnheim and the other great masters who taught 
.us that pathology existed and was worth our attention ; 
it do not imagine that it ever occurred to them that 
it was nothing more than an appendage of medicine. 
- The medical aspects are at present in most places fairly 
well satisfied ; it is the more general outlook which 
needs attention. Our history will, limagine, reproduce 
the history of chemical study. Fostered a good deal 
‘in medical schools in early days for its pharmaceutical 
importance, it has now developed into the chemistry 
‘Which is prosecuted in universities and the chemistry 
‘to which schools of technology devote themselves— 
not two separate sciences but two ways of looking at 
the same science which, incompatible in temper to a 
degree which makes it impossible for them to live 
happily together, yet freely communicate with one 
another, have all knowledge in common, and unite 
‘into a complete and harmonious whole. Correspond- 
ingly we shall have a technological pathology in the 
medical school and a general pathology in the science 
faculty. There will be no divorce of clinical from 
‘scientific work—TI am particularly anxious that you 
‘should not think I am advocating that—but each of 
‘the partners will be free in the service of the other. 
~* Next,” says Dorothy Osborne, ‘“‘to doing you a 
tservice my greatest pleasure is to receive one from 
you’; that is the relation which should exist 
‘between medicine and pathology. 

_ If we try to direct this piece of evolution by 
deliberate effort in detail we shall be likely to make 
‘something of a mess of it. What we need is the 
wight spirit, and with that all these things will be 
added to us. But two or three things are obvious. 
In the first place much of what is now called pathology 
must be transferred to medicine and hygiene where 
it properly belongs. Especially should that curious 
hybrid “clinical pathology ” be brought to an end. 
It has been an extraordinarily useful makeshift, but 
it is pathologically sterile and has’ other maulish 
qualities, and being essentially diagnosis, should be 
distributed between the appropriate clinical subjects. 
‘This transference has begun, its need is widely 
recognised, and in due course, no doubt, it will be 
complete. The change is made easy by the establish- 
ment of the whole-time clinical departments which, 
if only people will have patience, are going to transform 
the whole atmosphere of our medical schools. 
Similarly in hygienic bacteriology, diagnosis should 
pass to the health officer and the scandal of university 
departments engaged in trade, prevalent enough in 
England, ought to be stopped. In each case the 
change will be much to the advantage of both parties : 
both the clinician and the medical officer of health 
will gain by having the work in their own hands, and 
‘the pathologist will be free of a mass of dull work 
‘of which he seldom sees the real significance and 
which at the best affords a placid occupation for 
unimaginative minds. 

The Two Sorts of Pathologists. 

Many of my pathological friends will, I know, 
object strongly to these proposals. There are roughly 
‘two sorts of people who profess and call themselves 
pathologists—those whose real heart is in medicine, 
with all its human fascination and its individual 
interests, and those who are in pathology because 
they have had it laid upon them to try to know 
about the reactions of live things to injury and disease, 
Without any more particular “reference to human 
Welfare than all of us selfish humans have in our 
anthropocentric world. I have no wish to start a 
heresy hunt, but it is plain that in the redistribution 
of work which I have indicated the former class will 
go where their treasure is and join clinical departments, 
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COMPARATIVE PATHOLOGY. 

_And in the second place, we must widen the scope 
of the pathology which will in this way be freed 
from much that does not really belong to it. When 
you come to think of it, it is really fantastic to trv 
and deduce general rules from an intensive studv of 
man and casual observations on the few species of 
animals which we find convenient, for human work, 
to have in our laboratories. It is curious how often 
a more generalised pathology has been advocated 
and how little it has been practised. Hunter. Paget, 
and Macewen are names which will appeal to the 
most practical of surgeons; they all laid stress on 
making the field of our study wider; few have 
listened to them. What we need is a comparative 
pathology, and it will transform our notions of disease 
and injury as the comparative anatomy of. last 
century revolutionised zoology. There is no time to 
enlarge on this necessity; let me just quote three 
examples. The site distribution of tumours is a 
matter on which there has been a good deal of talk ; 
we happen to know that the distributions in the mouse, 
the dog, and the cow are different frem one another 
and quite different from, what obtains in man. We 
clearly ought to know what it is in as many animals 
as possible before we draw any conclusions of more 
than specific scope. The anatomical reaction to 
injury is one of the greater topics of pathology. 
How much will you find in our text-books on plant 
galls which exhibit an exquisite specificity of 
anatomical reaction which is quite unrepresented in 
animals? Of the physiology and pathology of galls 
little is known and their study is still in the taxonomic 
stage. How often is it realised that the chemical 
methods of defence against parasites of which we 
have to read so much are an evolutionary development 
attained to only as warm-bloodedness was achieved, 
and that they are of importance only among that small 
and very specialised group of live. things? The 
importance of studying animals other than man is well 
illustrated by the work which Miss M. Slye has done 
on her town of mice at Chicago; quite apart from 
tumours, towards which her study is particularly 
directed, she has a mass of interesting data about 
the pathological changes to which those animals are 
subject and the causes of their death. Dr. H. Fox, 
in Philadelphia, has lately shown us what good use 
may be made of zoological gardens, and Dr. N. S. 
Lucas and others have made a beginning along the 
same lines in England. Veterinary studies haye 
contributed something, and Dr. Theobald Smith gives 
us an example of what may be done by observing a 
herd of cattle as a health officer observes a human 
population. But ‘comparative pathology ’’ is not 
always what it might be; too often it is simply the 
technological study of diseases of importance in 
domestic animals of economic value, and it is given 
a name which will satisfy the academic pedant and 
for its prosecution excuses are made which will please 
the practical agriculturist and with luck attract 
endowments. Anyone who wishes to see what an 
all-round conception of general pathology can _ be 
should study the writings of that good man and 
great scholar, Samuel George Shattock, who died a 
few months ago after 40 years devoted service to his 
science. 

And thirdly, something may be done educationally. 
Medical instruction has been mauled about enough 
for the present; I think we had better leave it alone 
for a while and see how our reforms work. But 
pathology should no longer be a purely medical subject 
and courses should be available for other than medical 
students, first perhaps for the biologist, to whose 
subject pathology is more germane than has been 
realised, then for the philosopher. It would do us 
teachers a deal of good to have to guide into pathology 
students who neither know nor intended to know any 
medicine ; we should, I am sure, reap a good harvest 
of fresh ideas. <A beginning in this has been made 
already: at Cambridge, under Prof. H. R. Dean, 
pathology has got into the natural science tripos; at 
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Manchester Prof. W. W. C. Topley, and at Leeds 
Prof. J. R. McLeod are exploring the possibilities of a 
generalised bacteriology, and there are, no doubt, 
other advances being made along the same line 
which I do not know of. Feeling a little nervous that 
the programme which I have sketched might not 
commend itself to Prof. Oertel, I was delighted to 
learn on getting here that McGill is adopting this 
wider point of view and recognising pathology as a 
subject for the M.Sc. and Ph.D. degrees. Whether 
many students will present themselves for these 
new courses remains to be seen, but that is 
a factor which should count for little in any 
scheme of university reform. 


CONCLUSIONS. 

Well, here is your new building; may you have a 
happy life in it. William James says somewhere, you 
will remember, that a deed well done can reach 
perfection only if it is well received. Those who 
have provided this institute have done their good 
deed; it remains with you to make ‘it perfect by 
your good use of it. I am sure you will. 
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PREVENTION OF ACUTE 
RHEUMATISM. 


Delivered at the Royal College of Physicians of London 
on Nov. 4th, 1924, 


By F. JOHN POYNTON, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET. 


[AFTER referring to the study devoted by Fellows of 
the College in the past to the subject of acute 
rheumatism, and specifically to the work of those who 
had been his own teachers, Dr. Poynton proceeded to 
discuss the difficulties that beset the problem of 
prevention. He said :—] 

The prevention of acute rheumatism is faced with 
many difficulties, and I think the more closely it is 
studied the more apparent these become. The first of 
these is homenclature, for acute rheumatism may be 
the most insidious of maladies. Yet if we leave out 
‘acute’? and use the term ‘‘ rheumatism ’’ we are 
at once overwhelmed by the various disorders with 
which we are confronted, and if we abandon the 
term ‘‘rheumatism’”’ altogether we shall have great 
difficulty in finding a substitute. 

The next difficulty is concerned with the etiology 
of acute rheumatism considered as an infective disease. 
This has a most important bearing upon the possi- 
bilities of prevention, but is at present in a state of 
uncertainty. I believe I shall not be wrong if I put 
the position somewhat thus. Many who have given 
the most attention to the subject recognise the impor- 
tance of the strepto-diplococcus, but do not think 
that it affords a complete explanation and would 
look elsewhere—to some filter-passer, for example. 
Neither do I look upon this micrococcus as a complete 
explanation, but I do not anticipate the discovery of 
another infective agent. I look for help from the 
unravelling of the tangled skein of the secondary factors 
which combine with the micrococcus to produce this 
specific disease. 

Even if we admit that acute rheumatism is due to 
a specific infection we find ourselves confronted by 
further problems, among which are the many predis- 
posing factors to the infection, such, for example, as 
heredity, environment, and nerve strain. 
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Again, our conception of the disease is still deficient 
in two particular directions ; 
accurate knowledge either of the life-history of such 
an infection when once it has gained access to the 
human frame, or of the influence of the tissue- 
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we have very little 


characteristics and habits of the patient upon its 


course. On this account I have always included in 


any scheme for the prevention of acute rheumatism — 
a 


provision for opportunities for research. 
The varied symptoms of the disease dependent upon 





the various important organs attacked constitute yet | 


another difficulty, though one which must steadily 
diminish with increasing knowledge. 
the difficulty of treating this disease. with success, and 
upon this point, so far as children are concerned, I 
unfortunately find myself at variance with many able 
physicians. Except for the relief of pain, my experience 
as to salicylate of soda and other members of that 
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group has been so unsatisfactory that I have no ~ 
hesitation in stating that in the most formidable cases f 


of carditis in the young my best results have been 
obtained without their use. ; 


REASONS FOR ATTEMPTING PREVENTION. 


It may be asked whether it is not premature in the 
face of so many difficulties to enter upon elaborate 
attempts at prevention, but to this I believe we may 
safely answer “ No,” and for these reasons: 1. It is 
generally admitted that acute rheumatism is a cause 
of three disorders of national importance—first and 
foremost, organic heart disease, secondly chorea, and 
thirdly arthritis and fibrositis. 2. It is not a rare 
disease but a frequent one, and the heart lesions, 
chorea, and arthritis are common manifestations. 
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3. It is much more rife in the poorer classes, and the ~ 


study of poverty with a view to its amelioration 
is undoubtedly a function of a civilised country. 
4. Again, it is a disease which certainly responds to 
careful supervision and treatment, and there are at 


the present time flaws in our supervision capable of at_ 


least considerable mending. 5. Lastly, it is not a 
disease of the old and failing, but one that kills and 
maims children and young adults, damages useful 
citizenship, and wastes much money spent on educa- 
tion. A recent Blue-book on the subject of the 
‘* Incidence of Rheumatic Diseases ”’ in its quiet pages 
supports all the statements I have just made. 


THE MEDICAL PRACTITIONER. 


In the prevention of acute rheumatism it is clear 
that the doctor in general practice must, as in all 
the great problems of preventive medicine, take a 
prominent and essential part, not only in early diagnosis 
and treatment, but in the supervision of those who have 
suffered from the results of the disease. 


It is not too- 


much to say that if this branch of our profession failed 


us, which is not thinkable, the whole fabric of preven- 
tion would be unsound at its foundations. The 


responsibility for adequate training in the clinical and 


pathological aspects of the disease rests with the 
great teaching centres. 
rousing in the minds of future practitioners an 
enthusiasm for the opportunities they would have to 
help to make a success of a scheme which holds out 
such great possibilities. 


THE HOSPITALS. 


Our hospitals, and in particular the children’s 
hospitals and the children’s departments in the general 
ones, would in any scheme hold, I presume, the same 
position they do now, and would also carry out the 
training of the undergraduate students in the recogni- 


To them we must look for 


tion of the disease and its manifestations and the © 


methods of prevention and immediate treatment. 
The out-patient departments of hospitals would be 
mainly consultative. They would in the poorer cases 


take the place of the general practitioner as super 
visor, but their most essential functions would lie im 
deciding a difficult diagnosis, in admitting to the 
hospital, and in advising doctors and patients as to 
the best procedures at the moment. 
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A Weak Point. 


__ Weare now met by a weak point in our management. 
It is common knowledge that recovery from acute 
‘rheumatism is often slow, and that neither cardiac 
‘inflammation nor chorea are conditions suited to 
ordinary convalescent homes. The alternatives are to 
keep them in a sick ward in the middle of a great 
_ town or to send them home. The weakness, then, in 
_the present position is twofold : we are not doing the 
, best for our rheumatic patients, and we are using beds 
in expensive institutions which are required for urgent 
or obscure cases. 


i 


I Recovery Hospitals. 


|. Hach year it is becoming more evident that the 
' great cities, and London in particular, require recovery 
‘hospitals in the adjacent country in vital touch with 
_the mother hospitals. In an ideal hospital of this type 
the cases would have the necessary time for convales- 
/eence, would, in the surrounding grounds, be trained 
for physical exertion, and eventually be classified 
according to their ultimate degree of recovery, and 
they would also—a point of great importance— 
continue their education. The history of acute 
rheumatism would be continued in a sequel to the first 
hospital notes, and eventually the children returned 
‘to their parents with a short practical statement as to 
their capabilities. 
» One link in this chain requires the most careful 
‘consideration. There must be an intimate and vital 
connexion between the parent and recovery hospital. 
‘If the latter once drifts into a second-rate soul-less 
‘abode for “‘ uninteresting cases,’’ its value is lost, and 
‘it becomes a monument of inefficiency. 


Pioneer Attempts. 

Pioneer attempts have already been made in this 
‘country, as for example, at the Edgar Lee Home 
(Stonebridge Park), Broadstairs, at the Chiene Hos- 
‘pital, in Birmingham, and at Bristol and doubtless 
‘elsewhere. The Invalid Children’s Aid Association 
in particular has taken a prominent part in this move- 
ment, and has recently started a home of 50 beds for 
females up to 14 years and males to 7 years of age at 
‘Hartfield, in Sussex. I have the honour to be one of 
‘the hon. visiting officers, and, though it is too soon to 
make a report on progress, I may remark that at 
present the results are encouraging. The gains in 
weight, the absence of attacks of rheumatism, the 
improved physique, and the happiness of the children 
who are continuing their education and living and 
Sleeping practically in the open air, make me hopeful 
that we are entering upon a real advance in the 
treatment of rheumatic heart disease. 





THE MINISTRY OF HEALTH. 


Leaving now the rdle of hospitals, I come to the 
far-reaching activities of the Ministry of Health, Board 
of Education, and medical officers in the London 
County Council schools. Hidden away in their not 
Superficially attractive reports there are some of the 
most fascinating chapters in modern medicine. 

Official Medical Supervision: Infant Welfare. 

- During the first years of life we have the infant 
welfare centres, from 5 to 14 years the school medical 
officers, and from 16 years onwards the National 
Insurance. There are two breaks in complete con- 
tinuity, one between the second and fifth years, and 
the other between the fourteenth and sixteenth years. 
The break between the second and fifth years, which 
‘in theory does not exist but in practice does, will 
doubtless be eventually bridged, and already is 
-neroached upon, on the one side by the infant 
welfare organisation, and on the other by the school 
authorities. I have given considerable time and 
attention to the subject of acute rheumatism under 
> years of age, and though I am not implying that the 
disease is frequent then, I am sure that it occurs more 
dften than is generally suspected, and that it is liable 
im these early years to cause great damage to the heart. 
Supervision between 2 and 5 years should eventually 
shrow light on the earliest phases of the disease. 
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School Medical Service. 

The period of school life is by far the most important 
in the history of acute rheumatism in this country. 
The incidence of the disease rises rapidly after the fifth 
year to about the tenth, and chorea, which I have seen 
as early as nine months, and occasionally in the second 
year, comes now to the front. It follows that the 
School Medical Service must take an ever-increasing 
share in the problem of prevention. 

The appearance of chorea during the school age 
demands, I think, special attention. This manifesta- 
tion is a most interesting one, for on account of the 
peculiar movements it becomes the most sensitive 
clinical index we have of active rheumatism, and it is 
also the manifestation which most frequently occurs 
alone and has a most striking sex incidence. Accord- 
ingly the study of the course of chorea gives us a very 
fair insight into the general behaviour of acute 
rheumatism, and when we recall that repeated chorea 
is a frequent indication of an early mitral stenosis, 
we suspect that both these lesions are pre-eminently 
the result of the smouldering activity of infection. 

There is a passage in the report of the Chief Medical 
officer of the Board of Education which deserves 
particular attention. It comes from a report in 1923 
of the consultative ccmmittee on the differentiation 
of the curricula for boys and girls respectively in 
secondary schools. This eccmmittee draws attention 
to the present danger to health connected with the 
strain of examinations and of acccmplishments added 
to the boys’ curricula, and they note the relatively 
heavy household duties devolving at this age on 
many girls. I see in this passage light for the future 
and a sense of the reality of things, which cheers me 
almost as much as the sight of a flowering shrub upon. 
the walls of one of those gaunt buildings with which we 
are so familiar. 

Early Adolescence. 


Still keeping our attention to the official side of — 


the medical problems, we pass to the age of early 
adolescence, 14-16 years, and to the time when the 
child leaves the supervision of the school medical 
officer and has the choice of occupation immediately 
ahead. Everyone recognises that this is a critical 
period in life, and it is unfortunate that just at this 
time there is a break in the continuity of official 
supervision. The school medical officer is left and 
the National Insurance has not begun. 


Factory Surgeons. 

We come now to the factory surgeons, who are 
some of them school medical officers, and all of whom 
are encouraged by Sir George Newman to codperate 
closely with those officers. These examine adolescents 
at 16 years entering factory life, and under that age 
those who enter such employment, including certain 
specified workshops, as requires an earlier training. 
Occupations which do not require a certificate of 
fitness constitute a weak link in the chain, perhaps 
more apparent because some three years ago the gap 
between 14 and 16 years was practically closed by the 
day continuation schools. The axe, however, fell, 
cutting through this slender neck and the young head 
of the school medical period tumbled into the basket 
of econcmy. 

The report of the Departmental Committee issued 
this year shows, moreover, that the Factory Act has 
not proved satisfactory. In 1920 it was found that 
nearly 8000 individuals were rejected in the United 
Kingdom by the factory surgeons on medical grounds, 
and 576 of these for diseases of the heart and lungs. 
This clearly points to some leakage in that period 
between leaving school and applying for factory 
employment. 

We see from this short outline of the official side 
of the medical problem that one of its most important 
duties is akin to that of the signal-men on our railway 
lines; at certain stages along the line of life these 
officials indicate danger and pull up the train. The 
medical practitioners and hospitals clear the track 
and endeavour to prevent further breakdowns. 
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Works Doctors. 

There is another link, and one of increasing value 
in the chain of prevention. This is the appointment 
by many large industrial concerns of special medical 
officers, matrons, and nurses to supervise the health 
of their staffs. There cannot be any doubt that this 
link, forged though it may be on the anvil of strict 
business by the hammer of self-defence. must do 
vreat good, particularly when that service is far-seeing 
and kindly. 

The General Practitioners. 

As I have already stated, throughout their early 
life the doctor in general practice is taking an 
unobtrusive yet important part in attending rheumatic 
children, but as Dr. Carey Coombs has suggested, 
they could offer more special assistance by the 
formation of voluntary groups in various districts 
around some great city. In this way some point 
under investigation in the city hospital such as the 
incidence of the disease in certain areas or the appear- 
ance of a local epidemic, would enable them to use 
their special knowledge and experience. ’ 

When the insurance age is reached and, indeed. in 
every stage of life, the general practitioners who give 
time and interest to this particular subject can con- 
tinue to furnish valuable data not otherwise to be 
obtained. 

INCREASED COOPERATION. 

This raises a somewhat delicate subject, and my 
remarks must be looked upon as an expression of a 
purely personal view. Taking a broad outlook, 
there are three great medical forces in this country. 
The hospitals, with a magnificent history of past and 
present work but financially unstable; the Ministry 
of Health, young and _ powerful, with immense 
resources and advantages; and the general prac- 
titioners. with the all-important assets of experience 
of the dawn of disease and intimate acquaintance 
with their patients. Each can take a most valuable 
part in the prevention of acute rheumatism, but 
greater results are to be expected if these forces 
can be drawn closer together. Greater organisation 
between them would, in my opinion, enhance the 
value of the Schoo! Medical Service, which appears to 
me often to be in the position of a doctor whose 


patient has been under a consultant’s care and 
returned to him without a note of guidance. Looking 


to the future for one of these forces I can only see one 
fate, and this is that the hospitals become the strong 
right arm of the Ministry of Health. I use the word 
‘strong’? advisedly, for to be strong there must be 
wide liberty of thought and action, and not the 
suffocating growth of “ officialism.” 

For my part I should like to see skilled officers, 
somewhat on the lines of our hospital medical 
registrars, but representatives of the Ministry of 
Health, linking up the cases and notes of the rheumatic 
patients in our hospitals with those of the school 
medical ofticers. and bringing to us hospital physicians 
the particular lines of thought and investigation 
under the consideration of the Ministry and in turn 
keeping the latter in intimate touch with hospital 
activities. In another direction, also, there are great 
possibilities, and that is in the codperation of hospitals 
and almoners with the Board of Education and their 
army of voluntary workers and the child care com- 
mittees. From the standpoint of the rheumatic 
children they would give great assistance in following 
up these cases when they leave the hospitals. 

ENVIRONMENT. 

The influence of environment upon the incidence 
of acute rheumatism is one of the problems in 
prevention which appears to me particularly to need 
more extensive investigation. This aspect is one which 
I always associate with the honoured name of Sir 
Arthur Newsholme, who showed us the importance of 
urban life as a factor in causation. Damp and cold 


houses and districts tend to make acute rheumatism 
drift into a chronic course, and it is my belief that a 
child returning from hospital after an attack to such 
surroundings is certainly in great danger of chronic 


invalidism and likely to die in afew years. Iam also 
most suspicious of cold winds when there has been a 
spell of hot weather and much dust in the towns, 
this combination producing tonsillitis and increasing 
the incidence of acute rheumatism. The medical 
officers of health would have a prominent part in this 
investigation, and already to my knowledge they are 
taking the problem in hand; the care committees, 
too, should prove invaluable. 


NOTIFICATION. 


I believe that a partial and temporary notification 
might be helpful. General notification in the present 
state of our knowledge would probably lead only to 
great expense and confusion. It might, however, be 
advisable to notify acute heart disease in childhood or 
chorea, or, again, obvious cases of acute rheumatism 
up to a certain age and for a limited time, 

Contagion is an aspect which at present IT should 
not care to be brought into prominence, believing 
that it does not take an important part in the history 
of acute rheumatism. 


EDUCATION OF THE PUBLIC. . 
Two directions suggest themselves by which we can 
better instruct the public: the first, by means of 
educational leaflets and lectures, to bring home to 
parents, patients, teachers, and labour employers the 
dangers of the disease; and the second, to assist them 
in choosing industrial occupations and in recognising 
the limitations of employees who have been partially 
maimed by acute rheumatism. The Ministry of 
Health could, I believe, render a great service if they 
would publish a leaflet for the guidance of the public, 
setting out in simple terms the dangers of acute 
rheumatism, together with some simple instructions. 
In the other direction, the assistance of the public in 
the problem of employment, we require the best 
possible organisation for providing information for 
the guidance of those who have rheumatic children 
to place in life, such as schedules of suitable 
employments. 

It certainly should become increasingly difficult for 
such a case to occur as recently came under my care. 
This was an undersized girl of 20 years with obvious 
mitral stenosis who was working as a bottle labeller 
underground, often in wet clothes, and lifting heavy 
cases. As a result she was admitted with a complete 
cardiac breakdown from which she has never 
recovered. 

THe Locat Focus. 

The next point is the removal of local focal infection 
as a factor in prevention. 
aged 28 years, came to St. Mary’s Hospital suffering 
from a sore-throat. 
tonsillitis and he had mitral 
arthritis and muscular pains. 
attack of rheumatic fever four years before. 
Paine, by plate culture, isolated a strepto-diplococeus 


and aortic disease, 
There was a previous 


morphologically and culturally indistinguishable from — 


that we had isolated from the lesions of acute rheu- 
matism. Intravenous injections into a rabbit produced 
acute aortic and mitral endocarditis. Fitz-Meyer, 
two years later, by extensive experiments supported 
these results, and later with Mr. George Waugh we 
repeatedly verified the ability of this micrococcus 
obtained from unhealthy tonsils to produce cardiac 
and arthritic lesions without any previous injury to 
the valves. This was the birth of the ‘‘ local focus ” 
in rheumatism. 

No one can be more convinced than I am that the 
rheumatic infection has one important site of entry 
into the system, through diseased tonsils and par- 
ticularly those which resemble in their deep lacune 
culture tubes. No one probably is less convineed 
than I that wholesale removal is indicated in the 
rheumatic child, or that the removal of the local 
focus shuts the door. Nature is not so easily managed, 
and I have seen severe carditis in a first attack 
occurring some years after a complete enucleation. 
Recent American statistics bear out this experience. 
I look upon the tonsils as an important barrier, but as 








On June 7th,.1900, a man, 


The condition was one of acute © 


Dr. A. J 














| 
[ur Lancet,] PROF.DREYER & MR. VOLLUM: 


H 


ino Man is More dangerous than a clever man who has 
lost his capacity, so are badly damaged tonsils a 
‘constant source of danger. Careful treatment of the 
throat, naso-pharynx, and teeth in the prevention of 
‘acute rheumatism will be, in my opinion, a permanent 
factor. More investigation is required to determine 
other local foci as equally definite. 


RESEARCH. 
| That further research is essential to advance the 
‘prevention of acute rheumatism is generally admitted. 
Jpinions as to the best method for obtaining results 
will naturally differ, and I can but express my own 
views. I think there should be some institution in 
Which the study of ‘‘ rheumatism ”’ should be con- 
oinued uninterruptedly. In a centre such as London 
[ would have this institution concerned with the 
entire problem of rheumatic affections, for it is my 
-xperience that in research one is liable if following 
4 particular line to reach a dead end; some fact or 
some technical detail is lacking or the brain becomes 
‘wearied. ‘Then one needs to leave that line for a 
‘ime and to work in other directions, returning later 
efreshed with new ideas or with new equipment. The 
oroblem of ‘‘ rheumatism ” would always have open 
spaces; now there might be fresh light thrown on 
malignant endocarditis, now a discovery in the bac- 
-eriology of rheumatoid arthritis or some chemical 
advance bearing upon fibrositis. Thus the vitality 
of the research would be kept active. Such an 
nstitution could be organised for training investi- 
zators and putting them in touch with our great 
nospitals and infirmaries, and would have at hand 
wi ample literature. I admit the scheme is ambitious, 
yut I am looking ahead. 








A PRECIPITIN METHOD FOR 
STANDARDISATION OF “OLD” 
TUBERCULIN 
AND THE EXPRESSION OF RESULTS IN STANDARD UNITS, 
By GEORGES DREYER, C.B.E., M.A., 
NET, URS, 
AND 
R. L. VOLLUM. 


(From the Department of Pathology, University of Oxford.) 


THE 


OLD tuberculin, since its discovery by Koch in 
“$90, has been used extensively as a diagnostic, 
drognostic, and eee agent in tuberculosis. 
Tnfortunately, the proportion of the active principle 
£ tuberculin present in different samples is not 
‘onstant—as judged by the reactions they produce 
yut varies considerably, even when the method 
Jreparation is more or less standardised. It is 
pparently influenced by several factors, such as the 
train of B. tuberculosis used, the composition of the 
nedium, the age of the culture, and the method of 
“oncentration. Although the active principle has not 
vet been isolated, numerous methods have been used 
o estimate the relative amounts of it present in 
lifferent samples of tuberculin. The fact that its 
ise is attended with some danger—an excessive dose 
aay produce a severe general reaction—makes it 
jecessary, in clinical work, to know with reasonable 
ecuracy the strength or toxicity of each sample 
ised ; and in scientific work it is, of course, imperative, 
o order to obtain comparable results. 








Methods of Standardisation in Present Use. 

The methods of standardisation in vogue at present 
re :— 
1. The determination of the lethal dose for tuber- 
ulous guinea-pigs. This is the official German method 
S used by the Staatsins stitut fiir Experimentelle 
Cherapie in Frankfurt A/M.! 2 
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2. Von lLingelsheim’s intracerebral m 
normal or tuberculous animals. 4 

3. The quantitative von Pirquet, and the 
dermal reaction on tuberculous guinea-pigs.® ® 

The quantitative von Pirquet on human tuber- 
culous subjects.7 § 

The methods depending on the use of tuberculous 
animals have certain inherent disadvantages. Tuber- 
culous guinea-pigs, even though infected at the seme 
time with the seme emount of inoculum, may show 
great variation in the extent of the resulting lesions. 
And even when the lesions are apparently similar 
the animals may show great variation in sensitiveness 
to the seme dose of the same tuberculin. Therefore, 
in order to obtain reasonably accurate results it is 
necessary to use a large number of animals—which 
makes the method troublescme and expensive. These 
disadvantages apply even to the intradermal test, 
where both the standard and unknown tuberculin 
are used on the same animal, because different parts 
of the skin vary greatly in sensitiveness. Furthermore, 
unless the animal is in exactly the right stage of 
sensitisation the reaction may be very ill-defined ; and 
even at best it is often difficult, if not impossible, to 
distinguish between two lesions caused by two 
different dilutions of the same tuberculin, unless the 
one is at least double the strength of the other. 

Von Lingelsheim’s method has the advantage that 
it can be used on normal animals, but it is applicable 
only to tuberculin which is free of glycerine. the latter 
being highly toxic for the nerve cells. The most 
satisfactory in vivo test is probably the quantitative 
von Pirquet, on htman cases of tuberculosis, as 
modified by Ellermann and Erlandsen,’ or by 
Cummins.* Even in this test it is difficult to distin- 
guish between the lesions produced by the same 
quantity of two dilutions of the same tuberculin of 
less than 100 per cent. difference in strength. Further- 
more, the test may be acccmpanied by some incon- 
venience and discomfort to the patient, as the lesions 
frequently persist frcm a week to a month before 
disappearing. 

In consideration of these difficulties, it would 
obviously be of great advantage to have an in vitro 
test for the standardisation of old tuberculin. The 
complement-fixation reaction has been applied for 
this purpose, but the number of reagents employed 
and the difficulty of standardising them bring in 
several unavoidable sources of error which would 
tend to preclude it frem being a_ satisfactory 
quantitative test. : 

It seemed to us that an in vitro test, involving the 
least possible number of reagents, whereby it would 
be possible readily and accurately to compare tuber- 
culins of unknown strength with an _ established 
standard would be desirable, and that a precipitin 
test was likely to fulfil these requirements. 
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Precipitating Power of a Serum for Tuberculin. 

The first difficulty which presented itself was to 
obtain a serum of high precipitating power for 
tuberculin. Calmette® and others have prepared sera 
which would precipitate tuberculin, and we obtained 
two samples of serum which had been prepared by 
immunisation of a horse with the whole bacillus. We 
found that their precipitating power for tuberculin 
was relatively weak, and furthermore, as Calmette 
had previously found, that the precipitation was not 
specific, since the serums precipitated mallein to 
about an equal extent. [It was found that by the use 
of diaplyte (defatted) B. tuberculosis vaccine '° to 
immunise a horse, a serum could be obtained which 
had a high precipitating power, not only for its 
specific precipitinogen, obtained by digesting the 
diaplyted bacilli with trypsin, but also against old 
tuberculin. It did not precipitate mallein, diphtheria 
toxin, or concentrated broth controls ; its precipitating 
power for tuberculin was from 200 to 800 times as 
strong as that of the other serums which we tried. 

However, the preliminary quantitative experiments 
showed that in comparing two tuberculins, very 
discrepant results were obtained, depending on the 
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relative quantities of serum and tuberculin used. 
Using concentrated tuberculin, or dilutions up to 
about. 1 in 50 with a constant quantity of serum, the 
precipitation increases with decreasing amounts of 
tuberculin ; but with high dilutions, ranging from 
1 in 500 to 1 in 30,000, depending on the strength 
of the tuberculin, the degree of precipitation decreases 
with the quantity of tuberculin present. This being 
the case, it became necessary to work out in detail 
the whole quantitative relationship between serum, 
and tuberculin. The details of these experiments, 
which are chiefly of theoretical interest, will be pub- 
lished later. The practical outcome of them was that 
it was found possible to measure with considerable 
accuracy the strengths of different dilutions of the 
same tuberculin or of different tuberculins. 
Technique. 

The technique which we have 
standardisation of tuberculins by the 
method will now be described in detail. 

(A) Reagents and Apparatus Required. 

(1) Standard tuberculin; (2) standard precipitating 
serum: (3) normal saline for diluting serum and tuber- 
culin: (4) Dreyer agglutination tubes and stands; (5) 
accurately graduated measuring pipettes, Dreyer dropping 
pipette, and dilution tubes; (6) water-bath, 37:5°C. ; 
(7) artificial-light arrangement for reading tubes against dark 
background ; (8) six-magnification hand lens. 

Details are as follows :— 

1. The standard tuberculin we have used is the German 
Standard Tuberculin, kindly supplied by Geheimrat Prof. 
Dr. Kolle. Itis the standard used by the Staatsinstitut fur 
Experimentelle Therapie, Frankfurt A/M. 

2, The precipitating serum, as stated above, was obtained 
by immunising a horse with diaplyte B. tuberculosis vaccine. 
The horse received weekly injections, intravenously, of doses 
increasing from 0-1 mg. to 225 mg., over a period of three 
months. 

3 The sterile normal saline is prepared by dissolving 
9-0 g. of chemically pure sodium chloride in 1000 c.cm. of 
freshly distilled water, and immediately sterilising in the 
autoclave. 

1. The ag 


evolved for the 
precipitin 


glutination tubes employed are those used for 
the Dreyer agglutination technique. The inside diameter of 
these tubes is 5°5-6°2 mm.; the outside diameter is 6:6—7:2 
mm., and the length is 55 mm. The bottom is conical and 
the top is flanged to facilitate filling. These tubes, and all 
other glassware, must be thoroughly cleaned in acid, and 
then washed in distilled water until all traces of acid are 
removed. The tubes are then sterilised by dry heat. 
Agglutination stands containing three rows of 20 holes for 
agglutination tubes are the most convenient. 

5. Pipettes, accurately graduated to contain 0-1 c.cm., 

1:0 c.em.. 5:0 c.cm., and 10-0 c.cm., respectively, are required. 
The Dreyer dropping pipette, as used in the standard 
agglutination technique, has a total length of 19 cm., 
length of capillary portion, 2°5 cm. ; outside diameter of 
body of pipette, 5-0-5-4 mm. ; outside diameter of capillary 
portion, 2:36-2:41 mm. ; bore of capillary portion, 0:5 mm. 
The dilution tubes are test-tubes, 18 by 2-5 em., without 
lips. They are sterilised by dry heat without plugging. 
6. The water-bath must be regulated to maintain a constant 
temperature of 37:5°C., and should be provided with a 
device to keep the water-level constant. A satisfactory 
arrangement is described by Dreyer and Ward. 

7. An artificial-light arrangement for reading the tubes is 
essential, and it should be used in a darkened room. An 
adjustable lamp, fitted with an ordinary plain conical 
shade, covered on the outside with dull-black paper, is 
suitable. The end of the bulb should not project appreciably 
beyond the edge of the shade, and the lamp should be so 
arranged that the observer does not look directly into the 
light. The tubes to be read are held against the edge of the 
shade, the lower end tilted towards the observer, and the 
meniscus of the fluid in the tube should be slightly above the 
lower edge of the shade. Itis desirable to place a dull-black 
cardboard on the table, and another resting against the 
farther edge of the lampshade, so that the observer may look 
through the tube against a dark background. A frosted 
bulb of 20 candle power is satisfactory. A stronger light 
obscures the finer degrees of precipitation, and should not be 


used. 
8. A compound six-magnification hand lens of reputable 


make. 
(B) Method of Diluting the Tuberculin. 

Seven dilution tubes are placed in a stand and sterile 
saline is measured into them, the first receiving 9-9 c.cm., 
and each of the others 10-0 c.cm.; 0-1 c.cm. of tuberculin is 
measured in the 0-1 c.cm. pipette. The outside and tip of 


the pipette are wiped free of tuberculin, and the contents are 
blown out into the first tube. The viscous tuberculin sticks. 
to the walls of the pipette, and must be washed out by 
carefully aspirating the mixture in the tube and blowing out 
again. 
should be done 30 times. For this purpose it is convenient 
to use ateat. If the supply of tuberculin is not limited, this 
first dilution may be made in a similar manner, using | 
99 c.em. of saline and 1-0 c.cm. of tuberculin. Having thns 
obtained a 1/100 dilution, further dilutions of 1/300, 1/900,— 
1/2700, 1/8100, and 1/24300 are made as follows. With the 
5-0 e.cm. pipette measure, 5-0 c.cm. of the 1/100 dilution 
into tube 2. 
several (at least 10) times, and after thorough mixing, carry | 
over 5:0 c.cm. of this dilution into tube 3, and so on until the 
required number of dilutions has been made. 


(C) Method of Setting Up Test. 


Place a row of 20 agglutination tubes into the stand. 
With the standard dropping pipette, measure out into the 


tubes the following quantities of saline, tuberculin dilution, 


and serum dilution in the order named. (See Table 1) 


TABLE I. 
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S.S. =Standard Serum. 


One and the same pipette must be used throughout the 
whole operation. When changing from one reagent to 
another, or from one dilution to another, the pipette should 
be carefully washed out with distilled water, and dried by 
washing through with acetone, followed by gentle heating 
over a Bunsen burner. The use of an ordinary suction pump 
will greatly facilitate the washing and drying of the pipette. 

When the reagents have been added to the tubes shake 
each one thoroughly in order from right to left—i.e., beginning 
with the tube containing the highest dilution of tuberculin. 
Place the stand in an open water-bath (not in a dry-air 
incubator) at 37:5° C., and arrange the water level so that 
the column of fluid in the tubes is only one-half to two-thirds 
immersed. Precipitation is greatly facilitated by this. 
procedure. 

It is desirable to put up each of the unknown tuberculins 
to be tested and each of the standards in duplicate. Two 
or more standard tuberculins should be used in each test, 
but if only one is available four or five dilutions of it should be: 
made up independently to secure a true average of the 
readings of the standard tuberculin. As a general rule, it is 
necessary to put up only 15 tubes in each row—using the 
dilutions 1/900, 1/2700, and 1/8100 or 1/2700, 1/8100, and 
1/24300. With strong tuberculins it is necessary to use the 
higher dilutions, and all but the very weak ones will show a 
good reaction in the 1/900 dilution after nine hours’ ineuba- 
tion. Inthe case of very weak tuberculins on the other hand, 
one may have to begin with ditutions of 1/100, 1/300, &e. 
If the lower dilutions of strong tuberculins are used, 4 
precipitate will come down almost immediately after the 
serum is added, but different tuberculins are found to haye 
different reaction times, and the end-point is not usually 
reached until after nine ‘hours’ incubation. If left for @ 
longer time the precipitation loses some of its sharpness, and 
is more difficult to read ; also the danger of infection becomes 
greater. 

(D) Reading of Results. 

The tubes are read in the manner already indicated under 
(A) 7. To secure uniform readings by different observers it 
is desirable to use permanent tubes showing standard and 
trace precipitation for comparison. The principal terms 
used in describing the different degrees of precipitation met 
with are: Total (T), standard (S), trace (tr), and nil (0). 
Total precipitation indicates a condition where the fluid 
in the tube has become quite clear, with a relatively large 
bulk of precipitate settled down at the foot of the tube. 
Standard indicates a degree of precipitation that can be 
seen readily with the naked eye. The fine particles are evenly 
distributed, of uniform size, and definitely separated from 
one another. Trace is the term applied to a very fine 
precipitation, barely visible to the naked eye, but readily 
visible with the six-magnification lens. Nilindicates that no 





Wash the pipette in the dilution by aspirating — 
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visible precipitation has taken place, though the fluid may 
‘show some opacity. 

' Naturally there are degrees of pretipitation which fall in 
between total, standard, trace, and nil; total minus (T—), 
where the fluid is clear, and the particles are large and well 
-eparated, and some have fallen to the foot of the tube. 
In either side of standard precipitation there is standard 
‘olus (S+) and standard minus (S—). In the former the 
yarticles are larger than those seen in standard precipitation ; 
hey are uniformly distributed, and clarification is more 
marked; in the latter is seen a finer precipitation than 
“tandard. Similarly, there is a trace plus (tr+) and a 
race minus (tr—), the former representing something more 
vhan a trace but less than a standard minus, and the latter 
being a very fine degree of precipitation visible only with the 
“ix-magnification lens. In addition, a condition where there 
s only a very slight opacity, or an extremely fine degree of 
o~recipitation, barely visible with the six-magnification lens 
'8 designated as trace query (tr ?). 


(E) Fapression of Results in Standard Units. 

The strengths of all tuberculins are expressed in standard 
mits. We have chosen the Frankfurt standard tuberculin 
ss the standard comparison, and have arbitrarily assigned 
-o it a value of 100 units per c.cm. The value of any other 
uberculin in standard units is inversely proportional to the 
mallest amount required to produce the same degree of 
wecipitation as the standard with the same quantity of 
erum under the same conditions. Thus, if twice the 
juantity of tuberculin X is required to produce the same 
Jegree of precipitation as the standard tuberculin under the 
yame condition, its strength is one-half of the standard— 
.¢., 50 units per c.cm. 


(EF) Calculation of Units. 


The unit value is calculated from those tubes in the 
ries which show standard and trace precipitation respec- 
ively. The unit value is calculated for each of these two 
ubes separately, and the average is taken as the unit value 
fthe tuberculin. If there are no tubes in the series showing 
‘xactly standard and trace precipitation, it is necessary to 
oterpolate for these values—e.g., if tube 4 shows S+ 
ind tube 5 shows S—, S would be intermediate between 
hem. In Tables II., IIJ., IV., and V. are shown the 
1ethod of recording readings and calculating results. 





TABLE II.—Eaamples of Readings. 











Tubereulin— 
Tube = beh APS, 
No Quantity x Oh ce : rae Ah 
gq - . . Standard. ce" ce > 6 ( 
in drops. tandard A B 5 
Dilution 1/900. 
cA 12 ep T ny T 
2 10 oe T— iE ye 
3 8 ity Ss Ad Ay 
4 6 re oS — T mn 
5 5 mm tr T m 
Dilution 1/2700. 
6 12 i oa Ss 1: 
id 10 S + tr 2 hs 7p 
& 8 Ss U tr Se 
9 6 Ss- 0 Hus <a 
10 5 tr 0 tr ? tr + 
Dilution 1/316¢. 
a} 12 tr — 0 O i 
12 If us? Q QO 0 
13 8 0 0 ‘0 0 
1 14 6 0 0 0 ( 
15 5 0 0 0 0 


TABLE IIT.—Calculation from Standard Readings 
given in Table II, 


Quantity of tuberculin | I 
| 


Tuberculi i 
uberculin. | in drops. 


teciprocals. | Units. 





1/2700 = 0°00296 





fmgard=...| 8 338°0 100 
eo. 6. | 68 xX 1/900 =0'00889 | 112°5 33 
fe. «|. |S CLS XX 1/2700 = 0°00445_— | ; 66 
_ ae 7 xX 1/2700 = 0°00259 | 114 


TABLE 1TVY.—Calculation from Trace Readings given 
in Table II. 





Quantity of tuberculin 





Pubereulin. in drops. | Reeiprocals. | Units. 
tandard .. 5 1/2760 = 0°00185 | 540 100 
: 5 x 1/900 = 0°00555 1805 34 
ae 8 x 1/2700 = 0°00296 | 338 eo Gs 
Mees 4 [13'S X 1/8100 0°00167 | 600 111 

| 
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TABLE V.—Average of Standard and Trace Calculations 
in Tables III. and IV. 


Standard tuberculin = 100°0 units per ec.em. 
Tuberculin “ A ” peepoith ata. « se 

se RB. = §4°5 .. 

A os = 113°5 °°; 


For the accurate measurement and standardisation of 
tuberculin it is desirable—as in all other quantitative work— 
to make several determinations and to take the average as 
the final figure. We find that at least five determinations 
are required to give accurate results. Fresh dilutions 
should be made for each determination. The standard 
tuberculins must, of course, be put up each time with the 
unknown tuberculin, because slight variations in the time 
of incubation and in the temperature and water level of the 
water-bath have an appreciable effect on the degree of 
precipitation. Although the actual readings of any tuber- 
culin may vary slightly from day to day its value, relative to 
the standard, should remain constant. 


(G) Precautions to be Observed. 


1. The serum must, of course, be absolutely clear and 
sterile. We have found that the Seitz laboratory filter is 
very efficient and satisfactory for removing sediment and 
contamination from serum, and it does not take out the 
precipitin. The serum must not be heated. The extent to 
which a serum may be diluted to give satisfactory precipi- 
tation will vary withits strength. The serum we have used 
gave good results when diluted 1 in 4. 

2. Antiseptics, such as phenol, trikresol, or formalin 

should not be added to any of the reagents, as experiments 
have shown that when these antiseptics are present in a 
concentration sufficiently great to prevent bacterial growth, 
they interfere with the reaction and change the character of 
the precipitation. 
3. The agglutination tubes which are used for the test 
must be of the diameter laid down. If tubes of larger 
diameter are used, the character of the precipitate changes 
and does not give sharp readings. 

1. All glassware must be scrupulously clean. 

5. The water-bath must be open and the temperature must 
be accurately regulated, and must be kept constant at 
375°C. The water level must be carefully adjusted, so 
that only one-half to two-thirds of the column of fluid in the 
tube is immersed. 

Results. 

A series of carefully prepared dilutions of a sample 
of old tuberculin were made up by one of us and 
labelled n, 0, e, y, and x respectively, and were tested 
and calculated by the other who did not know the 
key. In Table VI. are given the actual strength of 
the solutions, and the values found on a single 
determination. 


TABLE VI. 
Tubereulin unit per 


e.cm. found by pre- 
cipitin test. 


Tubereulin Tubereulin 


labelled. unit per c.cm. 


Percentage 
deviation. 





n 100 6°72 
oO 45 rok 
e 27 2°19 
Yy 12 1°60 
x oO OSU 

Average .. ote 2°84 


Having thus established the theoretical accuracy of 
the method, it was necessary to compare different 
samples of old tuberculin to see whether the degree 
of precipitation depended entirely on the amount of 
active principle of tuberculin present, or if it were 
influenced by the proportion of peptone, salts, and 
glycerine in various samples. There appeared to be 
no correlation between the degree of precipitation 
and the amount of non-specific material in the tuber- 
culins. Thus it will be seen from Table VII. that the 
strength of sample British 6 is only about 41 per 
cent. of sample British 5, while its viscosity was 
found to be three to four times as great. 

In Table VII. are given the results obtained by 
examining 30 different commercial tuberculins of 
varying origin, taking the Frankfurt standard 
tuberculin as our standard. It is at once seen that 
different commercial tuberculins may vary enormously 
in strength—namely, from 33-2 to more than 400 units 
per c.cm. Furthermore, it was found that certain 
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samples of tuberculin—namely, British 2, 3, and 4 
alleged to be equal in strength to the Frankfurt 
standard—varied considerably. These tuberculins 
were found to contain 135-1, 33:2, and 46:0 units 
per c.cm. respectively, instead of 100-0. This being 
the case, it became necessary to test these samples, 
together with certain others showing ereat differences 


TABLE VII. 




















Units per Units per 
TUBERCULIN. C.olns pLe= TUBERCULIN. c.cm. pre- 
cipitin test. cipitin test. 
Frankfurt Frankfurt \ 
standard (1). 100 standard (1). 100 
British Zins 135°1 Belgian 22 .. 254°0 
a Bhs 33°2 es ek, Tele 249°8 
of 4. 46°0 French 24 50°9 
Dis 244°7 25 62°0 
6 100°5 
93 7 69°5 
’ 5 119°6 ae 
9 95°2 
10 190°9 VETERINARY -Units as 
i 11 TSS TUBERCULIN. above. 
% Ms ie Frankfurt 
i 13 271°3 frankfur : 
Z 14 60°0 standard (1). 100°0 
-9 15 35°4 
Oxford 16 44°] British 20° ste 64 
German 7 39°6 American 27 14°8 
American 18 269°0 * QS Wee 29°6 
a9 1 Ota 304°8 os DO aR 13133 
Danish 20 wer 421°6 Belgian 30 .. 19°8 
or 2ikarrs 47°5 French 5 mea 18°3 





in strength by a recognised in vivo method, to find 
out if the results obtained by the precipitin test were 
borne out by the in vivo test. In our hands the 
quantitative von Pirquet reaction on human cases of 
tuberculosis gave the most satisfactory results, and it 
seemed likely that from the point of view of diagnosis 
and treatment of tuberculosis in man by means of 
tuberculin this method of standardisation should 
prove of greater value than tests on animals. 

In our experiments, Cummins’s modification of the 
von Pirquet reaction was used. A metal plate, 
1:5 mm. in thickness, with a circular hole 4:0 mm. in 
diameter, is pressed firmly on to the forearm, so that 
the skin seen through the hole presents a slightly 
convex surface. The epidermis is scratched oft within 
the circle by a sharp surgical needle, exposing the 
cutis vera. The scratching must not be sufficiently 
deep to draw blood. Two parallel rows of six scratched 
areas are prepared in this way, and six dilutions 
containing 2, 4, 8, 16, 32, and 64 per cent. of tuberculin 
respectively are rubbed gently into the exposed cutis 
using the blunt end of the needle, which has been 
previously dipped into the tuberculin. The standard 
tuberculin is applied to one row and the unknown 
to the other. The reactions are read at the end of 
24 and 48 hours—by direct comparison of the lesions 
produced by the standard and unknown tuberculin. 
The intensity of the reaction is judged by the 
infiltration, colour, pustule formation, Xc. 

Each series of dilutions of each tuberculin was 
marked with a different letter, before being given to 
the persons (A. D. G. and F. G. lH.) who carried out 
the test on the patients. The tests were read 
independently by G. D. and A. D. G., and the key 
to the tuberculins was in no case divulged until the 
final readings had been made. 

In Table VIII. are given the result of the in vivo 
test of ten of the tuberculins recorded in Table VII. 
The results are expressed in standard units per c.cm., 
taking the Frankfurt standard tuberculin as equal 
to 100 units. The letters a, 6, and c indicate tests 
on different patients. Each figure given in columns 3 
and 4 represents the average of from two to five 
readings on the same patient. The individual readings 
from which the averages were obtained varied in 
some cases as much as 400 per cent. In columns 5 
and 6 are given the average of all readings made by 
G. D. and A. D. G. respectively, and in the last 
column the average of all the readings made by the 
two observers. From the table it is seen that the 


results obtained by two different persons reading the 
same test may vary considerably, and that the 
values found for the same tuberculin when tested on 
different patients may show marked variations. 


TABLE VIII.—Human Cutaneous Test. 
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Units per ¢c.cm. 

pe doa) apes | Average of | Average of 
Tuberculin. /Test. Read by— | readings. readies by 
a | 

G.D. |A.D.G. | Gpr PAID ae 

FS. 1| — | 1000 | 100-0 100°0 | 100°0| 100-0 

Brit. 2| «a 110°1 | 137°0 | 110°1.| 137°0 123°6 

- ae 3674 24°6 44°9 |  50°5 477 

e 3] b 53°4.| 7674 he ees — 

x 4 | a 552) 626 |. 41°9 50°71 46°0 

e 4 | b 28°6 | 376 | — | = = 

a Seana 200'1 | 207°2 | 20071 | 207°2 203°7 

% 6| a 575 81°9a| Shor 74°0 65°9 

: 6! bd 58°] 66:1.) == es — 

| | 

Ger. 17] a 83°3 | 102°5 15°35 | 807 780 

ie, tz] ais 881 | 1041 oe = 

SPE Tal 54°6 3574 = = = 

Amer.18 | a | 474°0 | 689°4 | 395°2 | 47574 435°3 

Sy egal Sano. 316°5 | 327°5 _ — a 

2 eg Lalas C 395°0 | 409°4 5 a — 

Dan. 20 | a 937°6 | 1091 | 237°6 | 109°1 173°4 

ye Blah w 34°1 | 51:1 | 69:0 | 48°2 58°6 

aie ZPD. 98°83 | 49°30) —— — = 

eee 121 | ¢ 74°0 | 5171 = aie at 
FS. =Frankfurt Standard. Brit.=British. Ger. =German. 


Amer. =American. Dan. =Danish. 


In Table IX. are recorded the results obtained by 


the precipitin and the in vivo tests respectively. It 


TABLE IX. 














Units per c.cm. | 
= | Deviation of 
Tuberculin. Asa Bs | ,B from A 
Precipitin Human cuta- in per cent. 
test. | neous test. 
Fronkfurt standard 1 100°0 10070 | 0°00 
British 2 | 135°1 123°6 | — 8°51 
Fs 3 33-2 aaa 47°7 | + 43°68 
a 4 46°0 46°0 0°00 
ee 5 244°7 203°7 |. =i 
- 6 100°5 | 659 | — 34°43 
German 17 39°6 78°0 + 96°98 
American 18 269°0 435°3 + 61°83 
Danish 20 421°6 173°4 — 58°87 
ie 21 47°5 58°6 + 23°37 
Average ore Bae ie ee aie 34°54 





is seen that in the case of the Frankfurt standard 
tuberculin, and British 2, 3, and 4, the differences im 
strength found by the precipitin test is entirely 
borne out by the in vivo test. On the whole, the 
results obtained by the two methods run parallel. 
The average percentage deviation of the in vivo test 
results from those obtained by the precipitin test 
was found to be 34:54 for the ten tuberculins recordeds 

From the data presented above, it seems justifiable 
to suggest that a satisfactory in vitro reaction for the 
standardisation of old tuberculin has been devised: 
There may be certain possibilities of error, as in the 
case of the standardisation of diphtheria toxin by 
Ramon’s precipitation method,'! where it is found. 
that the change of the toxin to the toxoid by chemical 
or physical influences is not accompanied by any 
change in the precipitating properties of the toxin. 


We have been unable to detect any change either im” 


the toxicity, as tested on tuberculous guinea-pigs, oF 
in the precipitating properties of old tuberculin, when 
subjected to a temperature of 0° C. for six months, of 
to a temperature of 100° C. for 15 days, or to auto- 
claving for two hours at two atmospheres. Tuber 
culin, therefore, seems to be comparatively stable to 
temperature changes, and under ordimary condition :. 
the precipitation and in vivo tests on any sample 
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| should continue to run parallel. ImPfthisis borne out by 
a longer series of experiments, the great advantage of 
the in vitro test is obvious. The time and expense 
required is reduced to a minimum, and a very high 
) degree of accuracy can be obtained by comparing 
each unknown tuberculin with the standard tuberculin 
} using a precipitating serum of standard strength. 


In conclusion, we wish to express our warmest 
‘thanks to Captain S. R. Douglas, F.R.S., Prof. J. B. 
Buxton, and Major G. W. Dunkin for preparing the 
precipitating serum at the National Institute for 
Medical Research. Also to Dr. A. D. Gardner and 
Dr. F. G. Hobson for their kind help in carrying out the 
yon Pirquet tuberculin test, and to Dr. G. R. Girdlestone 
‘for the facilities accorded us at the Wingfield Ortho- 
-peedic Hospital. Further, to Geheimrat Prof. Dr. 
_Kolle for kindly supplying us with the Frankfurt 
standard tuberculin, and to Dr. R. A. O’Brien, of the 
' Wellcome Research Laboratories, for certain samples 
of tuberculin, and similarly to Prof. C. O. Jensen, 
of the Veterinary High School, Copenhagen. ‘Our 
special thanks are due to Miss Jorgensen for the 
_ great assistance she has rendered us in the performance 
| of the tests. 
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/EXTENSIVE HZ MORRHAGE INTO THE 


PITUITARY 


IN A CASE OF ENCEPHALITIS LETHARGICA. 
By L. P. DE COSTOBADIE, F.R.C.S. ENG. 


With a Report on the Morbid Anatomy by 
B. J. RyrRiz, M.B. EDIN., 


PATHOLOGICAL DEPARTMENT, MANCHESTER UNIVERSITY. 

AN autopsy on a case of encephalitis lethargica 
showed a condition of the pituitary gland which, 
we think, has not been described hitherto. On 
opening the skull the cerebral fluid was found to be 
under considerable pressure, and the pia _ slightly 
injected. When the brain had been removed, the 
pituitary, which was enlarged to about five times 
the normal size, was seen to bulge up out of the sella 
turcica as a soft purple-coloured tumour; the bony 
cavity was, however, not enlarged nor the bone 
eroded. The gland and mid-brain were examined 
microscopically by Dr. Ryrie, whose report follows. 
The brain showed beyond doubt that the patient 
was suffering from encephalitis lethargica. The 
pituitary showed an extensive and recent hemorrhage 
into the anterior lobe. The interest of the case, we 
think, lies not merely in the rare glandular condition, 
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but in its association with a and largely 


unexplained disease. 


The Pituitary Gland in Relation to Sleep. 

Amongst the theories put forward to explain patho- 
logical sleep, and applied notably to the lethargy 
which is such an outstanding feature of epidemic 
encephalitis, that which supposes a derangement of 
pituitary secretion has received some attention. 
The work of Cushing ! ane others showed the relation 
between experimental hypopituitarism and _ sleep, 
and the clinical phenomenon of periods of lethargy 
in patients suffering from hypopituitarism. Blair 
Bell ? discusses the action of the pituitary secretion 
in hibernating animals, with their deposition of fat 
and subnormal temperature. And many cases of 
encephalitis lethargica have shown as residua obesity, 
polyuria, or Fréhlich’s syndrome, suggesting that the 
toxin may injure the gland.* 

Acting on these facts and suggestions, the gland has 
been examined in a few fatal cases of this disease, 
but with no conclusive results. Hall’ gives references 
to several cases in the literature of congestion of the 
pituitary, thrombosis of veins, necrosis of cells, or 
partial hypertrophy, but the changes were so slight 
that no pathological significance could be attached 
with any certainty to the lesion. 

Apart altogether from encephalitis lethargica, 
hemorrhage into the gland, unless occurring when a 
degenerating tumour is present, is rare; Wwe can 
find only one reference. Marchand ® described it in 
a case of epilepsy, but the hemorrhage was too small 
to enlarge the gland. We regarded the finding of this 
unusual tumour, therefore, as opening up several 
interesting problems. 


new 


Clinical History. 

A brief summary of the case may be of interest, 
as it gives a striking and typical clinical picture of 
one form, of the disease. 

The patient, a man, aged 49, married and two children, 
was ill for a fortnight with marked insomnia, severe frontal 
headache, and occasional vomiting. Later he passed into 
a condition of restless delirium with violent choreiform 
movements ; this alternated with profound stupor, when he 
would lie for hours motionless upon his back with waxy 
pallor, closed eyes, and mask-like face. He had the dry, 
furred tongue and foetid breath usually present in severe 
cases. Ptosis was marked, he was at no time ever able to open 
his eyes. He had remission of symptoms with moments 
of unclouded intelligence during the four weeks before 
he died. also transient involvement of other cranial nerves. 
He had purulent conjunctivitis—I have noticed conjunc- 
tivitis of varying degrees of severity in 10 cases out of 97 
that I have examined during the last epidemic. The optic 
discs and the visual fields were unfortunately not examined. 
The cerebro-spinal fluid was under increased pressure. 
The urine, which was not excessive, showed no sugar or other 
abnormality. The temperature was in the region of 101° F. 
for the first fortnight and then remained at 97°, rather 
a common feature, I think, of this disease. The pulse was 
unusually slow and he appeared to feel the cold unduly. 
The restlessness became more marked with much rigidity 
of the limbs, the patient became gradually weaker, and died 
six weeks after the onset of the disease. 

The question may be asked, Is there any evidence 
from the previous history or from the present illness 
that the pituitary had been diseased for some time 
prior to the onset of the encephalitis ? Ifthe gland had 
been ina state of hyperplasia and then, as is often the 
case, had undergone degeneration we should expect 
evidence of hypopituitarism, and with a tumour as 
large as this, some ‘‘neighbourhood signs.’’ There 
was, it is true, a vague history that during the past 
year headache had been complained of, and the eye- 
sight had been deteriorating, but nothing more 
definite could be learned. The only suggestion that 
there was a deficiency of secretion was the patient's 
unusual hairlessness. Though pubic hair was present 
he had never shaved, and the skin was of that soft 
velvety type with much panniculus seen in cases of 
hypopituitarism. It is difficult to decide, therefore, 
on the actual cause of the glandular condition, but 
we think that its varity and its occurrence in 
encephalitis lethargica, especially in relation to the 
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‘‘ nituitary theory’’ of sleep, makes it worth while 

recording. Sections of brain tissue confirm the 

diagnosis of encephalitis lethargica. : 
Condition of the Pituitary. 

The pituitary, after alcohol fixation, weighed 3 g. The 
photograph shows its actual size and there is obvious 
shrinkage during 
fixation. On sec- 
tion the tissue 
appeared as a 
hemorrhagic mass 
except for a small 
pale area pos- 
teriorly. Micro- 
scopically, the 
entire central part 
of the gland is 
hemorrhagic, 
only a narrow 
ring Joi. mon- 
hemorrhagic 
gland remaining 
at the periphery. 
This peripheral 
part consists 


pressed pituitary 
tissue and partly 
of apparently 
normal tissue, and 
in this zone, as 
in the capsule, 
there is blood 
pigment giving 
the iron reaction 
with potassium 
ei ; fer ferro-cyanide. 

_The hemorrhagic zone is intersected by interrupted bands 
or structureless tissue corresponding in distribution to the 
original stroma, and apparently continuous with the un- 
altered stroma of the peripheral part. “This tissue does not 
stain by Weigert’s fibrin stain nor by methy!-violet, but does 
stain irregularly by Mallory’s connective-tissue stain. 





Hemorrhage into pituitary body. Actual 
size. The upper figure shows the 
appearance on section. 


this stroma are many persisting pituitary cells, eosinophil, and 
fairly well preserved. The hemorrhage is not sharply defined 
from the peripheral zone, and there is no evidence of organisa- 
tion. Itis recent, though not terminal. The posterior lobe is 
not involved. There is nothing in the sections to indicate 
pre-existent neoplasm or other abnormality. The adjacent 
cerebral vessels show atheroma and extreme medial 
calcification. 

Whether the hemorrhage has resulted from the 
encephalitis or not, the histological evidence indicates 
that in this case it occurred during the course of that 
disease. : 
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LIVER ABSCESS. 
A SERIES OF SIXTY-FOUR CASES. 
By HE. OWEN THURSTON, F:R.C.S. ENG., 


LIEUT,-COLONEL, INDIAN MEDICAL SERVICE, 


THE recent papers on the subject of liver abscess 
by Manson-Bahr, Low, Pratt, and Gregg! and Neligan? 
make me think that this further series of. cases may 
be of interest. Manson-Bahr and others, moreover, 
state that until recently the open operation was 
universally considered the correct surgical procedure. 
Neligan queries this, and asks: ‘‘ Is not the aspiration 
treatment firmly established in tropical practice ? ”’ 
Certainly, as far as I am aware, it has been the 
operation of choice for at least the last ten years in 
Bengal; but apparently it is not so elsewhere, and 
I therefore wish to point out in this paper its many 
advantages. At the discussion of my original paper 
before the Medical Section of the Asiatic Society of 
Bengal in 1914, the chief criticism was directed upon 
my statement that the open operation was to all 
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intents and purposes obsolete except under unusual 
conditions. As I desire here rather to prove the 
value of the aspiration treatment, only a short résumé 
of the cases is given (with remarks on those that are 
unusual). I have left the question of diagnosis, &e., 
untouched. This paper is, in fact, merely a continua- 
tion of my former one.* The cases which follow 
have all been operated on by myself, and the notes 
are from my own records. I mention this because 
hospital notes are not always as complete or exact 
as they might be. 


Statistics of the Cases. 

Of the above cases 63 were males with one female ; 
52 were Hindus, 11 Mahomedans, and one Britisher 
(my operative work since September, 1914, has dealt 
A history of dysentery was 
present in 44 cases, negative in 22; 29 cases were 
accustomed to take alcohol, 35 not. This is a large 
proportion, as most Indians are teetotallers. The 
age varied from 14 to 70, the average being between 
30 and 40, but the majority of the patients were 
ignorant and doubtful about their exact ages. The 
duration of symptoms varied from five days to eight 
months; the former course was the most acute I 
have ever seen, the latter unusual, to which later 
reference will be made. 

Of the total of 64 cases, 49 were treated by aspiration 
alone—in these are included three cases in which a 
preliminary cceliotomy was performed, as the diagnosis 
was doubtful; of these 40 were cured and 9 died. 
Four cases were aspirated, and later drained; 
there were no deaths. Nine cases were treated by 
incision, cleaning out of the abscess cavity with 
gauze, in some cases combined with irrigation, and 
the wound was then tightly sewn up in layers. In 
my first paper it was stated that the cases thus treated 
broke down later, but healing was very much 


u : ‘ ‘hastened; in the above series it will be seen that 
Partly free in the blood, and partly in definite relation to ! 


several healed up without any complications and 
were rapidly cured. Again there were no deaths. 
Two cases were treated by incision and draimage; no 
deaths occurred. 

The total death-rate for all methods amounts to 
14 per cent. Taking the cases which were only 
aspirated, 28 were aspirated once, with 4 deaths; 
12 were aspirated twice, with 3 deaths; 7 were 
aspirated three times, with 1 death; 1 four times, 
with a fatal result ; and 1 five times, with recovery. 

The largest amount of pus removed at any one 
aspiration was 96 oz., 34 oz. more than my previous 
record, but over 100 oz. have been noted. The 
smallest quantity was 4 oz.; with multiple aspiration 
the largest amount was 220 oz. 
which drainage followed aspiration the pus amounted 
to 117 and 110 oz. respectively before the open 
operation was performed. 

Rogers* has worked out the mortality from the 
open operation according to the site of the wound, 
giving 40-5 per cent. for the abdominal wall route 
and 73-4 per cent. for the chest wall route. There is 
something of a fallacy here, the important point 
being the site of the primary focus of the abscess; 
one, for example, deeply in the substance of the right 
lobe will be more difficult of diagnosis and be longer 
before being operated on, with greater destruction 
of liver tissue, than one on the anterior surface of 
either the right or the left lobe. This point is 
apparently not of so much importance with aspiration 
treatment. In the above nine fatal cases, four were 
operated on in the epigastrium, two in the nipple 
line in front, and only three laterally. 

Summarising the figures somewhat roughly, there 
are 35 lateral operations and 25 epigastric, with four 
in abnormal positions; epigastric operations include 
both right and left lobe abscesses. In considering 
the cause of death in the fatal cases it is to be remem- 
bered that in this series all were advanced or very 
acute cases. In two cases there were multiple 
abscesses, combined in one with extensive ulceration 
of the bowel; two were practically moribund on 


admission and death occurred in a few hours: one 
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was in bad condition and succumbed to cardiac 
failure ten days after operation; one was a very 
“acute case and died in three days; and one an old 
‘man of 70, with albuminuria and glycosuria. One 
) was a case of recurrent-abscess, with dysentery and 
| phthisis, with death from recurring hemoptysis. 
One patient was admitted with jaundice, developed 
' pneumonia, and was probably a case of septic infection 
developing in an amcebic abscess before operation. 
) Practically it almost amounts to this, that in un- 
complicated cases there were no deaths. 

_ Before proceeding to discuss treatment in detail, 
‘some unusual cases may be referred to: Case 19, 
an abscess pointing over the crest of the right ilium ; 
treated by incision and suture, broke down, typical 
‘liver pus with living amoebe discharged ; the abscess 
‘was extra-peritoneal and had tracked down from the 
extra-peritoneal surface of the liver; Case 40, an 
abscess pointing in the right loin; Case 46, expec- 
torating liver pus on admission. 





Treatment. 

It must be fully recognised that adequate treatment 
with emetine is as important as the operation. 
Neligan has noted the difference in comfort to the 
patient between the open operation and aspiration, 
but it may be as well to emphasise it again; on the 
‘one hand, you have the patient clothed in a mass of 
‘dressings and bandages in a moist heat which may 
‘be anything from 80° to 100° F., and on the other 
the patient unclothed with a scrap of cotton-wool 
and collodion over the aspiration puncture. Further 
advantages are: no frequent and often painful 
‘dressings, with risk of septic infection; the vast 
economy in dressings, to say nothing of time, both 
factors not to be neglected; and, moreover, the 
shortened period of the stay in hospital. In my 
‘uncomplicated cases with one aspiration it would be 
a week to ten days. The operative technique is 
remarkably simple, all that is necessary being an 
ordinary JPotain’s aspirator. General or local 
anesthesia can be employed, depending upon the 
condition of the patient, preferably local, especially 
for cases in bad condition. The site of the puncture 
isimportant and should always be towards the upper 
surface of the abscess, particularly in epigastric cases. 
An abscess extending to the level of the umbilicus 
should be aspirated from above downwards from 
just below the costal margin, because as the pus is 
being evacuated the liver retracts upwards with great 
tapidity, and a puncture lower down may mean 
that all the pus will not be evacuated, to say nothing 
of the risk of breaking down adhesions and consequent 
ascape of pus into the abdominal cavity. If an 
abscess is pointing, aspiration should be performed 
shrough as healthy skin as possible to prevent sub- 
sequent leakage. 

I always have two bottles ready, and when one is 
‘ull it is replaced by the other, so that the aspiration 
S$ practically continuous; an assistant, when the 
low shows signs of weakening, uses the exhaust 
syringe without my closing the stop-cock on the 
ube attached to the cannula. If the flow is checked 
ody the cannula becoming blocked the trocar is 
ntroduced again or a stylet. Every endeavour is 
nade to empty the cavity completely, and the wall 
xf the abscess should be searched over with the end 
vf the cannula as the flow of pus diminishes ; in this 
way afresh pool may be found. When the aspiration 

s finished the puncture is sutured with one horse- 
air stitch to prevent any leakage and_ possible 
nfection, and the wound dressed with cotton-wool 
ind compound tincture of benzoin or collodion. I 
wish to emphasise what I consider a most important 
d0int, which has apparently been overlooked by the 
writers who quote my previous paper, and that is 
he subcutaneous injection of emetine immediately 
he aspiration is finished. My practice in the last 
ew cases has been to inject the emetine while the 
tspiration is going on. 

The reasons for this are that with the emptying 
£ the abscess cavity there is a negative pressure 
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set up, and later an effusion of serum into it from 
outside; if, therefore, this serum can be charged 
with emetine it will be able to attack the living 
amoebe in the outer wall of the abscess. which it is 
most important to destroy. The amount of emetine 


employed was at first gr. 1, later increased to gr. 13 
¢ J . x . 5 29 
and now gr. 2 are always given. Emcetine was given 


in all but seven cases, the average total 
being gr. 5-7, unless the patient was in a very bad 
condition. I consider that the injection of quinine 
or emetine into the abscess cavity is of no value 
except in so far that the emetine may later be 
absorbed, and it is preferable to give it hypodermically. 
In cases which require further aspiration cmetine 
is administered in the same way. 


amount 


Cases Treated by Other Methods. 

In the above series of cases it will be seen that 15 
were treated by other methods, and it is necessary to 
explain the reason. First, there were four aspirated 
and subsequently drained. Case 26 was aspirated 
five times by myself, then handed over to a colleague 
when I went on service, and drained by him. 
Case 35 was obviously septic on aspiration. Case 49 
had nine aspirations, then infection through puncture. 
In Case 57 aspiration was unsatisfactory—epigastric 
abscess ;_ I incised small cavity on the surface of the 
liver; hemorrhage, gauze packing; if there had 
been no hemorrhage the wound would have been 
sutured. 

Secondly, two cases were incised and drained at once. 


Case 30, a doubtful swelling; the liver exposed 
and aspirated, no pus; recent adhesions broken 
down; abscess largely subdiaphragmatic; risk of 


peritoreal infection, hence drained. Case 40, skin 
adherent and inflamed ; wound of attempted operation 
by village practitioner; sepsis. 

Thirdly, nine cases were treated by incision, cleaning 
out the cavity with gauze and primary suture. This 


operation was first performed by myself over 12° 


years ago, and is a very useful procedure, particularly 
in those cases in which the diagnosis is doubtful or 
the swelling is in an abnormal position. <A fairly 
common class of case is one in which there is an 
indefinite swelling in the epigastrium with a doubtful 
history, and to plunge an aspirator needle into this 
swelling on the off-chance of its being a liver abscess 
would be very unsound surgically. This operation 
covers the difficulty ; in fact, in some cases I am 
inclined to believe it is the operation of choice. One 
point about it is that the possibility of infection 
through a drainage-tube is avoided, and there are no 
frequent dressings. Cases 14, 19, 27, 838, 34, 35, 
43, 48, and 60 were thus treated; seven were of 
doubtful diagnosis and two in abnormal positions ; 
seven healed by first intention, only two of which 
later broke down. 

Manson-Bahr and others lay stress on the impor- 
tance of a course of emetine-bismuth-iodide after 
operation. I have not been able to give this, chiefly 
on account of the financial condition of the hospitals 
of which I have been in charge, and, moreover, native 
patients rarely stop: in hospital after they consider 
themselves cured. As regards the amount of emetine, 
gr. v. to x. should be ample. 1 consider the amount 
of emetine administered is often too great; speaking 
generally it acts as a specific or not at all, and I am 
certain that giving a big dose during the aspiration 
is most important. If an abscess has once formed 
emetine will limit its extension and quiet down 
symptoms, but not cure it; if there is suspicion of 
an abscess it is better to aspirate to be on the safe 
side. Case 33 was an example of the failure of 
emetine. 

Considering that the total mortality of this series 
of unpicked cases in natives is only just over 14 per 
cent., I see no reason why it should be more than 
5 per cent. in early uncomplicated cases with adequate 
treatment. 

It may be of interest to quote the cases in my first 
paper treated by aspiration alone. They were 50 
in number, with 38 recoveries and 12 deaths; the 
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earlier cases were treated with ipecacuanha, the latter 
with emetine, but not so efficiently as is done now. 
Combining the two sets of figures: of 99 cases, 78 
were cured, equalling 77-7 per cent., and 21 deaths, 
mortality-rate 22-3 per cent. Compare these with 
Rogers’s figures of the open operation, giving a 
mortality of nearly 60 per cent. 

Summary. 

To conclude, aspiration combined. with hypodermic 
exhibition of a large dose of emetine at the time is 
the operation of choice. 

In cases of doubtful diagnosis, explore and either 
aspirate or clean out the cavity and suture the wound 
firmly. Emetine should be given at the same time. 
Drain only as a last resource, the sole indication 
being sepsis. 
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TWO CASES OF 


EARLY AND LATE ANAPHYLACTIC 
PHENOMENA 


AFTER ADMINISTRATION OF DIPHTHERIA ANTITOXIN. 


By Norman §S. R. Lorrartne, M.D. EDIN., 
D.P.H. Epin. & GLASG., 
RESIDENT MEDICAL OFFICER, CITY HOSPITAL, HULL. 


IN view of the apparent rarity of true anaphylactic 
phenomena, it may be of interest to mention two 
instances of what would appear to be definite cases 
illustrating the peculiar reaction which may result 
from the injection of serum, the sequele being 
alarming, but fortunately not fatal. 


CASE 1.—Girl, aged 124 years, admitted to City Hospital, 
Hull, suffering from a moderately severe attack of diphtheria. 
The history indicated that she was in the third day of the 
disease, with the usual onset. Membrane was present on 
both tonsils, right posterior faucial pillar, left side of uvula, 
and extending on to soft palate. Glands of neck on both 
sides much enlarged. Heart sounds normal. Throat 
culture definitely positive. 

Shortly after admission the girl received an injection of 
10,000 units of antidiphtheritic serum subcutaneously in the 
lower part of the abdomen. Within about five minutes of 
this injection a well-marked blotchy urticarial erythema 
appeared, involving the face, body, and extremities almost 
simultaneously. The cedema of the upper and lower eyelids 
was intense, and prevented opening of the eyes. The patient 
was obviously in distress, and the pulse at the wrist became 
practically imperceptible. She placed her hand over the 
heart and indicated cardiac embarrassment. The bed was 
tipped, brandy was administered by mouth, and hypodermic 
strychnine, gr. 1/60, was given without immediate improve- 
ment. The patient throughout was able to speak rationally 
and without effort. The heart sounds became very faint 
and the first sound in the mitral area was just audible. No 
increase or diminution of pulse-rate was noticed. The rash 
varied, as time went on, in intensity and colour, especially 
on the face and extremities, more particularly the former. 

After about two hours the heart commenced to improve, 
although the pulse was very thready, soft, and of poor 
quality, but countable. Within four hours the rash com- 
menced to fade, more particularly on the body, and the 
cedema of the eyelids became gradually less. At the same 
time the pulse showed an improvement. Within ten hours 
of the commencement of these phenomena the rash had 
completely disappeared without staining, and the patient 
appeared comfortable, the pulse being definitely improved. 

It would appear that this patient had 8000 units of anti- 
toxin one year nine months previous to the above-mentioned 
injection of serum for diphtheria without any ill-effects. 
No indications whatever existed of asthma. 

The patient had an uninterrupted recovery with no 
corn ae and was discharged from hospital within 
Ll weeks. 
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Case 2.—Nurse, aged 24 years, was admitted to City 
Hospital on May 6th, 1924, suffering from diphtheria. She 
would appear to have been ill for 24 hours. Membrane was 


present on the right tonsil as an early and slight deposit. — 


Culture from the throat was definitely positive. She received — 


asensitising dose without ill-effects, and 6000 units of A.D.S. 
at 11.30 A.M. 
of membrane from the right tonsil on to the soft palate 
and right posterior faucial pillar. Membrane also present 
on the left tonsil, patchy, and very slightly adherent. The 
uvula was free. An additional 6000 units were injected. 


The following morning she had an extension — 


‘At 10.30 P.M. on May 10th she gradually changed colour and — 


complained of nausea. She retched but did not vomit.. The 
pulse at the wrist became poor and almost uncountable, 
and she developed a faint serum rash without elevation of 
temperature or joint pains. Her colour was very poor 
and rather characteristic of early cardiac paralysis in a case 
of diphtheria. On examination of the. heart the sounds. 
were regular but diminished. 
cardiac stimulants hypodermically, to which she did not 
react for an hour or two. Serum rash, although scanty, lasted 
for 72 hours. 

She had an uninterrupted recovery and was discharged from 
Throughout her illness there was 
no albuminuria, and it would appear, in view of the facts 
that she received serum early, that her throat was mildly 
affected, that she had received 8000 units A.D.S. seven months 
previously for diphtheria, that the cause of sudden change 
was more likely to be associated with anaphylaxis than early 
diphtheritic cardiac paralysis. In type she was adipose and 
unhealthy, showed no evidence of asthma, and states that 
she has no recollection whatsoever either of her temporary 
embarrassment or of the treatment she received during this 
somewhat alarming experience. 

In both these cases the clinical symptoms appeared 
so severe that I felt justified in notifying the respective 
relations. I may add that the serum employed in 
both these cases was standard A.D.S., manufactured 
by a firm of repute. 

I am indebted to Dr. J. Wright Mason, medical 
officer of health, Hull, for his kind permission to 
publish these records. 





A CASE OF 
POISONING BY « VAPO-CRESOLENE.” 


By Epwarp G. Gress-SmitH, M.D. Duru., D.P.H., 
MEDICAL OFFICER OF HEALTH FOR TEDDINGTON. 


Tur following case of poisoning by the accidental 
drinking of ‘‘ vapo-cresolene ’? may be of interest on 
account of its rarity, as I have been unable to find a 
similar case in medical records. Vapo-cresolene is 4 
well-known American preparation which has a large 


sale in this country, and is commonly used as a 


remedy for whooping-cough. It is put up ina specially 
made square indented bottle so that it can be recog- 
nised in the dark. Directions are printed on the label 
telling what antidotes to take in case the preparation 
is taken internally by mistake. 

Messrs. Allen and Hanburys are the British distri- 
butors, and they have kindly provided me with the 
following description of cresolene: “ Vapo-cresolene 
consists practically entirely of a mixture of free 
creosols or cresylic acids. These, of course, are members 
of the phenol group, and vapo-cresolene may therefore 
be considered to consist practically entirely of phenols, 
although it contains only a very small amount, if 
any, of actual phenol (carbolic acid).” 

The patient, a healthy woman, 28 years of age, drank 
from a bottle about two teaspoonfuls of vapo-cresolene im 
mistake for cough mixture. She immediately went for help, 
drank a tumbler of water, and within five minutes became 
unconscious. Isaw her 15 to 20 minutes after she took the 
poison. Her face was pale and puffy ; very slight cyanosis } 
lips burnt and swollen ; slight discoloration on the chin ; 


She received brandy and — 


fauces were burnt on both sides, the burnt patches extending 


down as far as could be seen. The breathing was regular 
but somewhat hampered by a large amoymnt of secretion + 
pulse 120-130, fairly good ; skin rather cold but not moist ; 
temperature subnormal (97° F.) ; pupils slightly contracted. 
The poison was taken at about 12.30 A.M. on Oct. 4th. 
At about 1 o’clock the following treatment was commenced = 
Alcohol by the mouth, strychnine 1/60 hypodermically, 
sulphate of soda, and olive oil. She remained unconscious, 
with periods of delirium, and treatment had to be adminis- 
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| tered by force. At 4.30 A.M. her general condition became 
» worse, the skin was cold and moist, and signs of collapse were 
|| #pparent. 7-8 c.cm, of brandy were then injected between 
| the scapule ; within ten minutes of this she rapidly regained 
» consciousness and was able to say exactly how the accident 
happened. At this stage she complained of burning and 
_ Soreness of mouth and throat, giddiness, and general weak- 
ness. More olive oil and solution of sulphate of soda were 
. given, and a little later she vomited a considerable amount of 
partly digested food, oil, &c., which smelt strongly of 
»-cresolene. A fair quantity of urine was also passed, almost 
/ black in colour. There was constant coughing, and after 
'24 hours sloughs began to come away in considerable 
quantity and continued to do so in diminishing amounts for 
' three days, after which mucus only was expectorated. During 
this period the temperature rose to 100-6° on one occasion. 
' . Further treatment consisted of spraying and gargling 
with dilute glycothymoline, and swallowing slowly dilute 
‘bovinine. The latter was given as an application to the 
damaged tissues as well as for nourishment. When the 
sloughs had finished coming away an examination with the 
laryngoscope showed no inflammation of the vocal cords, but 
the surrounding parts were somewhat congested, and small 
quantities of mucus were adherent in places. 
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The case presented no signs of edema of the glottis or other 
serious complications. By the ninth day the patient had made 
a good recovery and was able to leave home. 


I append the analyses of {wo samples of urine, 
kindly made for me by Messrs. Allen and Hanburys. 


(1) Sample of urine passed at 5 A.M. Oct. 4th, 1924: 
Colour and appearance, bluish-violet containing some sus- 
pended matter. Reaction, alkaline; sp. gv., 1036; albumin, 
distinct trace; sugar, absent. The sample affords distinct 
evidence of the presence of a phenol, and the bluish-violet 
coloration appears to be due to the presence of indoxyl- 
sulphonic acid, due probably to the ingestion of a phenol. 
The presence of pyrocatechol and hydroquinone is also 
indicated. The deposit consists of some quantity of epithelial 
debris and numerous crystals of triple phosphate. 


(2) Sample of urine passed about 6 p.m. Oct. 5th: Colour 
and appearance, greenish-brown, turbid ; reaction, alkaline ; 
sp. gr., 1039; albumin, distinct trace; sugar, absent. The 
sample yields no indication of the presence of a phenol and 
gave no reaction for indoxylsulphonic acid. The deposit 
consists of amorphous urates, numerous crystals of triple 
phosphate, and some epithelial cells. 
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COMBINED SECTIONS OF OBSTETRICS AND 

| GYNACOLOGY, EPIDEMIOLOGY AND STATE 
MEDICINE, AND THE SOCIETY OF 
MEDICAL OFFICERS OF HEALTH. 


NOTIFICATION OF PUERPERAL SEPSIS. 


A SPECIAL combined meeting was held under the 
‘presidency of Dr. RusseLL ANDREWS, on Nov. 6th, 
of two sections of the Royal Society of Medicine 
jointly with the Society of Medical Officers of Health. 
The meeting was called in the following circumstances. 


Sir George Newman, in May, 1924, addressed a letter to 
‘the Section of Obstetrics and Gynecology of the Royal 
Society of Medicine, stating that the Minister of Health, 
after consideration of a report on maternal mortality 
‘recently issued by the Ministry, was anxious to take such 
steps as possible to reduce the incidence of maternal mortality 
wd particularly of puerperal sepsis, and he therefore asked 
“or observations from the Section as to the administrative 
iction which might suitably be taken in this matter 
‘especially with regard to the terminology and definition of 
»uerperal fever .... as may lead to the prompt notifica- 
yion of the occurrence of this morbid process as soon as | 
symptoms suggestive of septic infection become manifest, 
hat adequate nursing and treatment may be ensured... .’’ 
The Council of the Obstetrical Section referred the matter 
0 a subcommittee consisting of Dr. Russell Andrews. 
3r Ewen Maclean, Mr. Aleck Bourne, and Dame Janet 
Jampbell. This subcommittee’s suggestions were brought 
»efore the Council of the Obstetrical Section on July 3rd, 
nd the question of the actual wording was left in the hands 
‘f Dr. J. S. Fairbairn, Dr. H. Williamson, and Dr. Russell 
\ndrews. They reported as follows to Sir George Newman : 
“ Any case in which there is a rigor or a temperature of 
'02° or higher for 24 hours, during the first ten days after 
confinement or abortion, must be notified. 
“ Get rid of the official term ‘ puerperal fever’ and use 
1 its place the term ‘ puerperal sepsis.’ | 
* Puerperal sepsis is a febrile condition of the nature of | 
yound infection, arising after labour or abortion, due to 
acterialinvasion from, or absorption of, products of bacterial 
ction from some portion of the genital tract,” 
nd asked him to make further suggestions on their report. 
.t George Newman later pointed out how important the 
latter was, as it might influence future legislation, and, 
fter discussion at a further Council meeting, it was thought 
vetter to submit the matter to a meeting of the whole Section, 
nd at the same time obtain the views of the Section of | 
Ipidemiology and State Medicine and the Societ y of Medical 
Yfficers of Health. 
Dr. J. S. FAIRBAIRN opened the discussion. He | 
aid: To compress what I have to say within the 
mits allowed, I will confine my remarks almost 


q 


will probably be a divergence of opinion in this 
meeting regarding the definition of what should be 
| notified equal to that among the members of the sub- 
| committee—i.e., as many opinions as individuals 
present. Support will surely be found, however, 
for the general principle that notification is useless 
unless the early and suspicious cases are included 
as well as those of undoubted puerperal sepsis. The 
Scottish Departmental Committee considered the 
matter, but feared to make any definite recommenda- 
tion. The one suggested by the subcommittee to 
include early and suspect cases is before you— 
‘““ Rigor or temperature of 102° or over for 24 
hours”; it was the shortest and most comprehensive 
that could be arrived at; if anyone here thinks he. 





| can devise a better, let him submit his effort to the 


meeting to see if it meets with a wider acceptance. 
For my own part I have found it helpful, and 
perhaps others may find so too, to bear in mind the 
type of case that we would consider a danger to nurse 
in a ward with other lying-in patients and the usual 
hospital procedure in dealing with it. True, the risk 
of contagion to others is very much less when the 
patients are already isolated in their own homes, 
though there is even there the risk of conveyance 
of infection to others by doctors, midwives, and 
maternity nurses ; moreover, notification concerns also 
patients delivered in nursing homes and maternity 
hospitals of all sorts and kinds. In domiciliary practice, 


| nursing homes, and in many of the small maternity 


homes that have sprung up of late, there are not 
the facilities for the thorough investigation of suspect 
cases that a big hospital offers, so that the greater 
delay in reaching a definite diagnosis may be set off 
against the lesser risk of spread. 

In other words, we shall not be far out if we take 
as our guide the conditions that might be regarded 
as necessitating isolation and special investigation 
if they occurred in a patient in a lying-in ward. 
Though many of the cases coming under the suggested 
definition will turn out to be infections of the urinary 
tract or other non-genital area, and in many of the 
remainder the fever will subside rapidly without 
further complication, I think most of my obstetric 


| colleagues would agree that they would have all 


such cases forthwith moved into the observation 
ward ; delay is not worth the risk involved. 

In case this method of putting it may not appeal 
to all, I will set the argument out in another way. 
Notification only comes in when our first line of 
defence—prevention—has been breached; the next 
line to be held is that of catching the disease early 
and scotching it, and that is only possible if the 
Suspicious cases are included. Treatment is likely 
to be most effective in the early stages, and if notifica- 
tion is to be preventive of further spread, a trifling 


| and transient pyrexia, which may be the start of an 





ntirely to two points—(1) What should be notified 
nd (2) the pros and cons of notification. There 





outbreak of more serious infection, should not be 
excluded. 
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I take it that I am justified is assuming that I 
have now put the case for the notification of suspect 
cases so clearly that the meeting is with me and that 
the only problem, left to it is merely that of framing 
a better definition than the one suggested. 


Notification to Include Suspicious Cases. 

I will therefore proceed to the next point, the 
discussion of what can be said for and against a 
notification of puerperal sepsis wide enough to include 
the suspicious cases as well as those definitely diagnosed 
as such. In a characteristic obiter dictum, Prof. E. Ww. 
Fothergill has remarked on the curious fascination 
notification possesses for some minds. The best 
way to escape being fascinated by it is to look on 
it as a Means to an end—and that end, the reduction 
of septic death-rate in child-bed—and to consider 
how it may be made to lead up to that end. The 
administrative action that must follow the receipt 
of a notification falls into two categories, according 
as it concerns the individual case notified and as it 
concerns the public. In the first category tome the 
measures for determining the nature of the infection, 
the nursing and treatment of the patient, and in 
the second those for tracing the cause of the infec- 
tion, preventing its spread, and collating the results 
obtained. 

When the patient can afford such special services 
as a second medical opinion (which should be one with 
obstetric experience), bacteriological investigation, 
and adequate nursing, the duty of the health officials 
will be to satisfy themselves that such facilities have 
been made use of, and to be informed of any other 
particulars they may require, such as the results 
of examination and treatment. If, on the other hand, 
from local conditions or the economic position of 
the patient, full investigation is not possible, then 
arrangements should be made to provide these services, 
and, so far as can be, the policy should be to encourage 
and develop such local provision as is already in 
existence. both in the case of those able to pay and 
those who are not. The creation of new officials, 
without regard to the interests of those already 
trying to provide such services, whether private 
practitioners or voluntary hospitals, will in the long 
run be detrimental to the best interests of the maternity 
service as a whole. 

By this means the cases notified as suspect will be 
narrowed down to those of true genital infection 
calling for special management and precautions to 
prevent its being carried to others. The care of the 
individual patient must, however, be kept in the 
foreground, and the measures for the public health 
and for obtaining information regarding causation 
made as little obtrusive as possible. Thus special 
medical advice, nursing or removal to hospital, or 
other provision clearly to the benefit of the patient 
must be the chief consequence of notification. 
Though removal to hospital cannot be compelled, 
it must be urged whenever the chances of the patient 
will be increased thereby, and if proper provision 
for the removal and reception of the patient is made, 
its benefits will soon be generally recognised and little 
persuasion needed. 

Provision for those patients requiring, but hitherto 
unable to obtain, special investigation and treatment 
and the measures taken to limit conveyance of infec- 
tion will be acknowledged as all to the good. Also 
if notification can be made to lead to an increased 
knowledge of the disease, it will with equal certainty 
lead to its lessened incidence, and hence information 
collected in this way from areas in which success 
has or has not been attained, and of the factors 
underlying such success or failure, is bound to be of 
value. I would emphasise this side as possibly the 
one that is likely to be most fruitful in the prevention 
of puerperal sepsis. 





The Limitations of Notification. 
But doubt must arise in the minds of many whether 
the notification of all suspicious cases is a possibility, 
and. if even it were, whether it will make much impres- 
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sion on the incidence of the disease. In vast numbers of 
confinements temperatures are not taken and recorded 
properly, and whatever standard is adopted there are 
numbers of mild infections which will escape notifica~ 
tion and yet may develop into serious infections or 
be a danger to others. Foul venereal warts, vulval 
ulceration or vaginal discharge may cause unexpectedly - 
little disturbance to the affected patient during her 
lying-in, but be virulently infective to others, and, 
indeed, septic conditions of all kinds in man, woman, 
or child may be the starting-point of genital infec- 
tions in child-bed, so why single out only the puerperal 
infections 2 In all infections it is the carriers, the 
ambulatory and unrecognised cases that are the 
greatest danger, and one has only to recall both the 
puerperal cases that would escape notice and the 
causes other than puerperal infections that may be 
the starting-point of an outbreak to realise the 
limitations of notification. 

Casting the net widely will certainly make the life’ 
of the practitioner who does much midwifery so much 
more of a nightmare than it now is that only the most 
thick-skinned will survive and many will be driven 
to vive up a side of their work that is already a heavy 
burden. Patients and° their households are not 
altruistic enough to take into account the lessening 
of risk to others and the value of increased knowledge, 
if attained by worry and inconvenience to them- 
selves, and sullen opposition and resentment at: 
official inquisition may more’ than counter-balance 
any problematical gain. Resentment. will be aggra- 
vated if such further administrative action. is taken 
as that suggested both in the Ministry of Health report 
and in the Scottish Committee’s report viz., that. 
all deaths in child-bed should be inquired into or that 
post-mortem examinations should be made in all 
cases; this has been urged in some of the public dis- 
cussions arising out of the publication of these reports. 
One form of notification that has also been put forward 
is much more reasonable as affording useful informa- 
tion in tracing the cause of infection, with no fresh 
formality ; itis that of the addition to the birth notifica- 
tion form of the name and qualifications of the persons 
actually present at, and responsible for, the delivery 
of the woman. 





Help for the Practitioner : Voluntary Notification. 

Before concluding I would like to ask the views of 
our public health colleagues on the following sugges- 
tion. The immediate notification of suspect cases 18 
obviously out of the question ; it would probably 


involve some amendment of the Notification Acts, — 
and certainly some years must elapse before the - 


machinery for carrying out the measures that should 
follow notification can be set up throughout the 
country. I would ask them if it is not possible to 
organise, in some areas at any rate, obstetric con- 
sultations, bacteriological examinations, domiciliary 
nursing, and, if possible, a certain amount of hospital 
accommodat:on, both for observation and for nursing 
and treatment. As soon as the most essential parts of 
the machinery can be put together, the practitioners 
in the area could be informed and asked to notily 
voluntarily all cases of fever in child-bed ; the general 
adoption and success of this form of notification, 
especially for those patients in need of public assist- 
ance, would be proportionate to its efficiency and to 
the advantages it offered to patient and practitioner 
being readily recognised. In this way less time would 
be lost. and much valuable experience gained, both 
by the practising and ~- administrative sides of the 
profession. The report of the Scottish Departmental 
Committee makes this suggestion (par. 102) both in 
connexion with notification and the investigation 
of deaths within a month of the termination of 
pregnancy, and states that a form of voluntary coOpera- 
tion has already been worked in Aberdeen and else- 
where. 

The reports recently published and Cireular 51T 
of the Ministry of Health show the necessity for 
action—a need long recognised by this Section a6 
reference to its Proceedings will show—and both 
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the Ministry ard the local authorities are being urged 
‘to take action. Let us hope it will not be precipitate 
‘action, but cons dered action taken, if possible, after 
the possibilities have been explored by local effort, 
in some such way as I[ have suggested. 

Dr. R. DuDFIELP considered that the reason that 
notification was so unsatisfactory was because the condi- 
tion of puerperal fever was so indefinite. He personally 
would like to see the term puerperal fever kept for 
purposes of notification, since it is the term in use 
in other countries and, moreover, the public know what 
it means. He would like to see the profession in a 
‘position to certify suspect cases. He agreed with Dr. 
Fairbairn that closer codperation between public 
‘health departments and private practitioners would 
‘be desirable, and he did not think the scheme outlined 
by Dr. Fairbairn would be at all impracticable. 
‘Dr. Dudfield made two constructive suggestions: 
(1) That the law should be altered to allow a practi- 
tioner to notify his suspicion that his patient has 
‘puerperal fever, thus obviating any delay while waiting 
for a certain diagnosis ; and (2) that some public body, 
such as the Ministry of Health or the Medical Research 
Council, should appoint a small committee of experts 
to collect and digest information relating to notified 
‘eases. Such a committee could formulate a question- 
naire which could be circulated to medical officers of 
‘health and through them to practitioners. Practi- 
‘tioners should be offered an adequate fee for filling 
it up, and the expert committee would then be in a 
position to investigate the notes made by practi- 
‘tioners in a convenient and uniform order. All 
‘inquiries could be made in writing to the M.O.H., 
and from the data collected some lines of dealing 
‘with the disease might be worked out. The cost 
would. of course, be considerable, but it was highly 
‘prohable that such a committee would not require 
to function for many years if the profession generally 
‘coOperated heartily. Tc show how unsatisfactory was 
notification under present conditions, Dr. Dudfield 
quoted an estimate by W. E. Fothergill of the 
‘proportion of cases escaping notification in 1920. 
‘Fothergill estimated that in that year there must 
have been 70,000 to 80,000 cases in’ England and 
Wales; the cases notified during the year numbered 
2898, rather more than 4 per cent. of the lower 
estimate (70,000). 


The Need jor Better Supervision of the Midwife. 


Dr. R. A. LYSTER said that investigations into the 
possible causes of maternal mortality always led to one 
result—namely, that the chief and almost sole cause 
was bad midwifery practice. Experience in the super- 
Vision of midwives for the past 20 years had con- 
Vineed him that the level of midwifery practice could 
be substantially raised by efficient supervision and 
imspection. The Midwives Act was obviously intended 
to create a body of midwives practising under close 
Supervision and inspection, but that intention had 
mever been carried out. Midwives exercised con- 
siderable influence through their societies and they 
control to some extent the Central Midwives Board. 
By means of this influence they had successfully 
‘prevented the organisation of schemes whereby their 
‘work could be properly checked and supervised. The 
‘unfortunate result was that 20 years working of the 
Midwives Act had resulted in little or no improvements 
in mortality connected with midwifery or mortality 
among newly-born infants. As an illustration of 
the manner in which notifications could be “made 
entirely ineffective he referred to the working of the 
Notification of Births Act, 1907. Although mid- 
Wives had to notify the birth within 36 hours, yet 
no official visits were paid by health visitors to that 
house during the first ten days. It was the mortality 
among mother and infants during these ten days 
that had shown so small a diminution during the 
past 20 years,and Dr. Lyster had no doubt that merely 
by the introduction of regular visits by health visitors 
immediately after the notification of the birth has 
been received a very striking improvement would 
result. In practice, the payment of subsidies to 
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midwives in sparsely populated districts was found 
to be unreasonably costly when the total cost was 
compared with the number of confinements attended. 
It was far cheaper and more satisfactory to provide 
maternity homes. Maternal mortality would, of 
course, be substantially and immediately reduced 
by the provision of maternity beds for complicated 
cases, and for those cases whose home conditions 
are unsuitable. To these he would add the cases 
occurring in sparsely populated districts. Notifica- 
tion, unless it could be accompanied by substantial 
schemes of practical utility, was worthless frcm a 
preventive point of view. In his own area the notified 
cases of puerperal fever fell short of the deaths from 
that disease. The practical way to bring the practi- 
tioner into prevention was to start by paying him 
a fair fee for a full report on these cases. The proposals 
now being made in the way of amendments of defini- 
tion and regulations for notification were quite sound 
and would be useful, but only if we could arrange a 
definite scheme of dealing practically with these 
notifications. The obvious course was for the notifica- 
tion to be followed by an offer of assistance of various 
kinds. If the case could be nursed at home, then an 
offer of skilled nursing assistance should be the 
immediate result of the notification. If operative 
treatment was necessary, then an institution must 
be at once available for the case, or in cases that 
might be treated at home the services of a consultant 
should be forthcoming on the request of the practi- 
tioner concerned. Last, and not least, there was the 
question of the supply of nourishment to such cases, 
altogether apart from the general question of such 
provision to expectant and nursing mothers. 


A Royal Commission ? 

Dr. T. W. EDEN observed that reference had been 
made by several speakers to the fact that notification 
as at present carried out was unsatisfactory; this 
was the salient fact to be considered. Why was it 
that the present system had so completely broken 
down? There were good reasons. The two ques- 
tions which the practitioner asked himself were 
(1) Is it a case of puerperal fever? and (2) Need 
I notify it? The first question was one of honest 
doubt and the second was caused by a desire to call 
it by any other name if he possibly could, because 
it was fixed in the public mind that if the case was 
indeed infected he was to blame. Thus, the practi- 
tioner’s attitude with regard to notification of this 
disease was quite different from his attitude with 
regard to notification of other diseases. Now it was 
obvious that without the willing codperation of the 
practitioner any scheme would break down. It was, 
in Dr. Eden’s opinion, a mistake to approach the 
subject from the aspect of notification. At the 
earliest stage the whole field of puerperal morbidity 
must be brought into view. Would it not be possible 
to organise a system of puerperal observation wards 
to which practitioners could be encouraged to send all 
cases which seemed to be going wrong? In that case 
the odium of notification would be taken off the 
doctor’s shoulders. Liberal State assistance would, 
of course, be required. Dr. Herbert Williamson, 
who was unfortunately unable to be present that 
evening, had suggested that the subject was worthy 
of a Royal Commission, but even if this were not 
considered possible, some committee of investigation 
should be set up. Some form of national midwifery 
service was essential. It was difficult for the Ministry 
of Health to keep in touch with the practical needs, 
but if the subject could be approached as a whole 
by a committee composed of both medical and lay 
members, some broad scheme might be worked out 
to meet requirements. 


Needs of the Practitioner. 

Dr. C. E, S., FLEMMING pointed out that notification 
was only a part, and by no means the most important 
part, of the process of prevention. The replacement 
of the term puerperal fever by that of puerperal sepsis 
was a practical step from the practitioner’s point of 
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view. since there were certain febrile condit’ons not 
due to sepsis—for example, influenza; the diagnosis 
and selection cf cases for notification must be left 
to the practitioner. He would doubtless be grateful 
for a second opinion at an early stage; it might be 
difficult, however, to find a sufficient number of 
experts. The quarter in which notification had to 
be made was another point requiring consideration ; 
in some cases a practitioner now had to notify to an 
M.O.H., who was his rival in practice. Dr. Flemming 
quoted a case where a patient of a certain practi- 
tioner went septic ; he found, subsequently, that the 
district nurse who attended this patient was also 
nursing two infected puerperal cases, both being 
patients of the M.O.H. of the district. It should be 
the duty of M.O.H.’s to inform the midwife and the 
nurse in attendance when any case had been notified 
as septic. Notification had only a limited use in 
preventing infection. If mild cases of sepsis which 
were likely to recover were notified there would be 
a further advantage, in that the opprobrium attached 
to a case which did well was much less than that 
attached to a fatal case. Moreover, medical 
men doing antenatal work should have the power, 
or even the duty, of notifying those antenatal cases 
which were in unsuitable surroundings, and some 
provision should be made for the removal of these 
patients into proper conditions. Notification was 
useless if there was nowhere to send the patients ; 
the isolation hospital was now the only place 
where they could be sent, but it was essential 
that someone should be there capable of looking 
after them. 

Dr. W. BUTLER said that puerperal sepsis, its origin 
and prevention, its clinical and pathological identity 
fell within the sphere of action of preventive medicine 
as surely as did small-pox or scarlet fever. To attain 
this object, divergent interests must first, as far as 
possible, be reconciled. To this end he suggested a 
broader basis for notification and at the same time 
a definite specification of the clinical phenomena it 
is sought to embrace under the statutory obligation. 
The suggestion of the subcommittee of the Obstetrical 
Section was precise and met these requirements. 
But obviously, and even fortunately, there was 
embraced in this definition a variety of conditions 
which it would be incorrect and misleading to describe 
as puerperal sepsis. He suggested sustained puerperal 
pyrexia as a suitable condition for notification to the 
medical officer of health. 

Dr. HAROLD SCURFIELD noted that all speakers 
agreed that notification had been a failure. There 
seemed to be an impression among practitioners 
that sepsis following a miscarriage need not be notified. 
He agreed on the importance of working out a scheme 
for dealing with cases before the details of notifica- 
tion were discussed. Tuberculosis was not notified 
so well as some people appeared to think; indeed, 
in all diseases notification appeared to vary with 
the efficiency of administrative measures for giving 
help to the practitioner. At Sheffield when he was 
M.O.H. there. the only resource for cases of puerperal 
fever was the Poor-law hospital. He agreed that 
any suggestions made should be coupled with a strong 
recommendation that a well-thought-out and compre- 
hensive administrative scheme should be got out. 

A Plea for the Midwife. 

Dr. Mary Kipp put in a plea for the midwife, 
who was very badly paid and worked against heavy 
odds; could she perhaps be provided with an allow- 
ance for rubber gloves and perhaps also with a 
sterilised ‘outfit by the local authority? Many 
mothers would much resent the intrusion of a health 
visitor on the second or third day after delivery, 
especially if her visit involved some asperities between 
her and the midwife. . Inspection by health visitors 
would be rather hard on midwives since the former 
were often untrained. Women would be more willing 
to go to the Poor-law hospitals if only the relieving 
officer did not have to be interviewed ; this formed 
a difficulty which surely might be swept away. 


Sir Ewrn MAcLEAN said that the consultative 
council of the Welsh Board of Health had investigated 
the conditions of puerperal mortality in Wales, where 
there were 5:41 deaths per 1000 births against 4:11 per 
1000 of the general population of this country. 
The facts which emerged from» this investigation 
would be the subject of a report by the Ministry of 
Health. In Wales notification was very little practised. 
Directly, or by implication, blame had been laid on 
the practitioner and on the midwife for omission to 
notify, but the real reason why notification was not 
carried out was the complacency of the public. 
The patient often raised objections to notification, 
or at least was quite callous as to whether it was done 
or not. Notification, indeed, brought no help to her, 
If it became known that notification resulted in 
benefits, prejudice would soon be swept away. 

Prof. LouIsE McILroy sug,ested three reasons for 
the failure to notify: (1) It brought the practitioner 
into disgrace and therefore required courage; (2) it 
was difficult to notify puerperal fever, because it 
was difficult to recognise it ; (3)no adequate treatment 
was given when notification had taken place. In 
fever hospitals the patient was often put under the 
care of a junior medical officer, and might indeed even 
be curetted on admission. <A large hospital in the 
London area devoted exclusively to these cases and 
staffed by experts might help. The provision of 
post-graduate courses for practitioners was desirable. 


Increased Incidence after the War. 

Dr. T. H. C. STEVENSON said that from Dr. Lyster’s 
remarks it would have seemed that 100 per cent. of 
the cases of puerperal fever occurred in patients under 
the care of midwives. It would surely be a matter 
of practical utility to ascertain the proportion of cases 
occurring in the practice of medicalmen. Immediately 
after the war, when presumably the cases attended 
by midwives alone must have diminished and those 
attended by practitioners increased, the change in 
condit’on was accompanied by a sudden and con- 
siderable rise in puerperal fever. Dr. Stevenson 
did not draw any conclusion from the  circum- 
stance, but -wished to call the attention of the 
meeting thereto. The term puerperal fever had been 
replaced in the classification of the Registrar-General 
by that of puerperal sepsis, owing to the general 
feeling that this should be done. As to the number 
of different conditions tabulated under that heading, 
the number of conditions tabulated merely repre- 
sented the different forms in which practitioners 
notified cases of this description. 

Dr. E. W. Goopatn, replying to Prof. Mellroy, 
deprecated the suggestion that in fever hospitals 
cases of puerperal fever were put in charge of 


inexperienced officers; these cases were desperately © 


bad, as a rule, when admitted, and had very little 
chance. Invariably it was the most experienced 
officer available who had charge of them, and expert 
opinion could be obtained when required. Since 
very few cases were admitted, however, it might be 
an advantage if they were concentrated in one 
hospital. 

Dr. J. ROBERTSON said that in his area (Birming- 
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ham) there was a ward sanctioned by the Ministry of — 


Health for cases of puerperal fever, so there was 
room for any case that might occur. The results 
were not so good as might have been anticipated, 
since cases were sent up so late that it was impossible 
for the best specialist to help them. The whole 
question of obstetrics needed reviewing ; it must be 
remembered that the chief duty was to prevent and 
not to treat these cases. 

Dr. REMINGTON Hopes urged his conviction that 
every case of puerperal fever was a surgical ease and 
susceptible to surgical treatment. é 

The PRESIDENT considered that the discussion 
had been very useful. It now remained for the 
subcommittee to meet and to consider the reply 
to be sent to the Ministry of Health. It could be 
anticipated that there would be a demand for a 
comprehensive inquiry. 
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MEDICAL SOCIETY OF LONDON. 


| ENCEPHALITIS LETHARGICA. 

AT a meeting of this Society held on Nov. 10th, 
‘Dr. E. M. CaLienper, the President, being in the 
_ chair, a discussion was held on Encephalitis Lethargica. 
Dr. E. FarquHar Buzzarp, in introducing the 
| subject, reminded Fellows that six years ago, when 
he read a paper before the society on the disease, he 
| referred to it as a stray visitor, whose stay might be 





"expected to be of but short duration. But, on- the 
‘contrary, it had not only outstayed its welcome, but 
its incidence had so increased as to constitute a 
menace to the health of the community. It was 
humiliating to professional pride to have to confess 
.that there was not yet available the knowledge 
necessary to enable its progress to be checked, though 
_admittedly its microbic origin had been fairly deter- 
“mined and its morbid anatomy and clinical features 
studied ; but we have yet to learn its path of approach 
and its methods of dissemination. In this contribution 
Dr. Buzzard specially directed attention to one or 
two questions which were difficult to answer and which 
‘had important bearings. There were no real charac- 
teristic symptoms or physical signs by which the 
disease could be recognised, and as any function of the 
brain might be disturbed, there might be a whole series 
of clinical manifestations. 

Importance of History of Onset.—The diagnosis 
depended on a careful consideration of the history of 
onset and the course of events, as well as on the 
exclusion of other morbid processes capable of 
producing like disturbances. No serum or chemical 
fest was available, and no cytological picture was 
pathognomonic. 

Importance of the -Ambulatory Form.—The acute 
‘disease did not present nearly so serious a problem, as 
the ambulatory form, the importance of which was 
becoming more and more evident. He knew many 
examples in which serious disturbances of the nervous 
System had followed what seemed to be a minor 
uUlmess—probably diagnosed first as influenza, or even 
catarrh—and he narrated two or three examples in 
which there seemed to have been present at the early 
stages nothing to enable a serious condition to be 
recognised. The most common early indication that 
a case might turn out to be ambulatory encephalitis 
was a transient diplopia, lasting a few days, possibly 
only a few hours. Another of these indications was 
the occurrence of acute pain in a limb or in the face or 
neck, regarded at the time as neuralgia. The period of 
diplopia might be synchronous with a definite change 
in temperament, in the direction of a morose restless- 
‘ness. There was often a real difficulty in differentiating 

this disease from disseminated sclerosis. 


Prognosis. 


There were a number of points in connexion with 
late developments which had a direct bearing on 
prognosis. In the first week or two of the disease he 
would be a bold man who forecasted the behaviour of 
44 case. The possibilities for the patient could be 
summarised in the following way: (1) Recovery 
night occur within a reasonable time and no ill-effects 
vemain; (2) death might occur in the acute stage ; 
3) continuance of life might be at the cost 
of permanent disablement; (4) recovery might 
upparently ensue, but might be followed in weeks or 
nonths by relapse; (5) there might be more or less 
complete recovery, and then, after a variable interval, 
v slowly progressive sequel might develop. 

In the attempt to forecast the issue certain points 
night be helpful. For example, the more acute the 
mset and the more fulminant the symptoms, especially 
f associated with a high temperature, the more was 
t speedy death likely. But, conversely, it could not 
Je said that milder initial stages rendered less liable 
wWogressive disablement, or even an eventual fatality. 
still, many cases which were of mild onset made a 
rood recovery. 
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One of the interesting questions was as to whether 


late developments could be regarded as true relapses 
of a process which for a time had ceased to be active. 
or were cases of fresh infection. He had seen cases 
in which both seemed to be true, and he did not feel 
able to give any guidance on this aspect of the subject. 
Some of these cases he narrated. He also discussed the 
prospects of a patient who, after all other symptoms of 
the disease had disappeared, still had myoclonic 
contractions. A medical man who had an acute attack 
in 1916 still had myoclonic contractions in his trunk 
muscles in 1920, though three years later they had 
practically ceased, only reappearing when he was 
very fatigued. The speaker did not hesitate to 
recommend him as a first-class “ life,’ as he was 
convinced that the continuance of these contractions 
alone did not justify a serious outlook. 
Fresh Light on Cerebral Localisation. 

Dr. Buzzard thought the sequele of the disease 
merited a close study because of the light they might 
shed on the localisation of cerebral function. One 
patient who had the post-encephalitic Parkinsonian 
syndrome said that in addition to the drowsiness and 
slowness of action she had fits of uncontrollable 
yawning, and attacks of what she described as shortness 
of breath, which inquiry showed were periods when 
she had to breathe consciously,. and the same 
concentration was required even to sip her tea; th's 
became a noisy process. She also had difficulty in 
producing ocular convergence, and while she was not 
relaxing her musculature by an effort, rigidity, or 
muscle tension, supervened. In other words, the higher 
centres were often invoked to carry out movements 
which in health were automatic. The Parkinsonian 
syndrome was usually associated by workers with 
lesions of the basal ganglia, and the progressive sequele= 
of the disease supported this idea. He had seen a 
number of cases of progressive hemiplegia, starting in 
one limb and later becoming double. It was mainly 
a motor disability, but slight sensory disturbances of 
cortical origin accompanied it. These patients had 
no arterial degeneration. In one or two, on his advice. 
an exploratory operation on the brain had been done, 
but no gross changes were found, and he thought these 
symptoms might be a hitherto unrecognised legacy of 
the disease under discussion. 

Dr. Buzzard, in conclusion, said that the practical 
lesson to be derived from the experience of the last 
few years was that no minor ailment which gave even 
slight evidence of organic nervous lesions should be 
treated with anything but the greatest consideration. 
Inactivity was essential when dealing with inflamma- 
tion in’any part of the body, and the organ which 
contained the most highly specialised and delicate 
tissues in the body was no exception to this rule. 


Discussion, 

Prof. A. J. HALL (Sheffield) dealt with the subject 
as he had encountered it in Sheffield, and illustrated 
his remarks by means of a number of slides giving 
statistics and tracings of temperature and of attacks of 
polypnoea. In the city in question there were notified 
this year to October 320 cases, and the surrounding 
neighbourhood brought the number to about 500. 
He gave a history of the epidemic in the Sheffield 
area and stated that the mortality had been surprisingly 
low, about 10 per cent., in contrast to the 20 per cent. 
in the country generally. The outbreak was notable for 
the many variations in type. Six cases in one week 
were sent into surgical wards as abdominal emer- 
gencies ; some cases of the disease were diagnosed as 
pleurisy, others as renal calculus. Hiccough was a 
very common and distressing accompaniment. The 
occurrence of abdominal myoclonus led to many 
mistakes in diagnosis. When polypnoea occurred it 
constituted a valuable early sign of the disease, and 
the tracings of respiration during these attacks 
evidenced the severity of the seizures. He had 
practically never seen this polypncea in girls, all the 
cases were in boys. The attack of this was preceded 
by a state of anxiety, with deep flushing of the skin 
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of the whole body. A peculiar feature in many of the 
victims of the disease was a sort of writing mania ; 
a number of the patients spent a great deal of time in 
scribbling all sorts of things on scraps of paper. 

Prof. J. McInrosu referred to the investigation 
which was undertaken on behalf of the Local Govern- 
ment Board when the disease made its first appearance 
in England in 1918, and a number of people regarded 
it as a form of cerebral poliomyelitis, others as an 
aberrant influenza, but without bringing evidence in 
support of their contentions. In 1919 a monkey was 
successfully inoculated with the disease, developing 
tremor and definite paralysis, and the basal ganglia 
showed lesions identical with those of human 
encephalitis lethargica. Many rabbits had since been 
successfully inoculated with the virus from acute 
cases, and this animal was much more susceptible to 
it than the monkey. It was shown that the filtrates 
from emulsions from infected brains could pass the 
Berkefeld filter, and the virus could be passed in 
series from one animal to another. He had himself 
done four positive inoculations from fatal human Cases. 
He dealt at some length with the criticisms which had 
recently been brought forward against these experi- 
mental findings. He pointed out the difference from 
spontaneous encephilitis of rabbits, which was always 
a chronic disease with wasting. The exact relationship 
of the virus of encephalitis lethargica to that of febrile 
herpes was much more difficult to evaluate, but ho 
could not bring himself to the view of Levaditi and 
Harvier, that they were identical. These points could 
only be settled by a continuance of experim 2ntal work. 

Dr. A. SaLuspury MacNatry spoke on the 
epidemiological side of the question and gave the 
following table of cases which had been notified in 
England and Wales from 1919 to the present time :— 


Year. Cases . Death. 
1919 oe aaa oie 541 35 2 264 
1920 aie ofa ie 890 ee or 471 
1921 ais ee ate 1470 x0 a 724 
1922 33 e Be 454 er aie 337 
1923 td af a 1025 he 30 530 
1924 (to Oct. 25th) .. 4605 Not yet 
compiled. 


This year’s outbreak started in January last and was 
first localised in Lancashire, orig nally in outlying 
districts, then in denser populated districts. There 
had been a number of instances of several members of 
a household being attacked, and similar occurrences 
had been reported in France. From a study of the 
epidemiology of the disease, the conclusion that 
encephalitis lethargica was an infective disease liable 
to manifestation in epidemic form szemed to be 
just'fied, and was gaining universal acceptance. 

The PRESIDENT recalled some cases in his own 
practice which were diagnosed and treated in various 
ways and which, on further knowledge, seemed to 
have been instances of this disease. One in particular 
was regarded as tuberculous meningitis. One patient 
still had diplopia and was probably an ambulatory 
case of encephalitis. 

Dr. A. W. M. ELxis spoke of a number of specimens 
of urine he had examined from cases; in these there 
was an absence of phosphoric acid, and the ammonia 
was far in excess of the normal. These urines also 
contained a great deal of albumose, pointing to 
considerable liver involvement. 

Dr. C. P. Symonps spoke of cases of encephalitis 
lethargica who had the Argyll Robertson pupil. With 
regard to the restlessness and insomnia of these cases, 
he questioned the wisdom of seeking, by the aid of 
hypnotics, to reconstruct the normal rhythm. If new 
symptoms were not manifested, his experience had 
been that the patient tended to re-establish the normal 
rhythm naturally. 

Sir WILLIAM WILLCOX said that nearly every case 
of the disease he had seen had a rapid pulse, but one 
definite case, in a boy, had a pulse of only 50. He 
asked as to the value in diagnosis of the paralysis of 
accommodation when it occurred ; also whether Dr. 
Buzzard found that the prognosis in the condition was 
worse for patients over 55 than in younger persons. 
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. Reply. 

Dr. BuzzARD, in the course of his reply, spoke 
appreciatively of the work which Prof. Hall had done 
in connexion with this disease. He was much interested 
in his remarks about hiccough. In one school where 


y 
there was a mild epidemic of encephalitis, the school 
medical officer told him that four of the masters had 
such violent and continuous hiccough that they were 
unable to control their forms, and had to be absent | 
from school until the symptom passed off. Heagreed 
with Prof. Hall that many of the cases seen were of — 
a desperate nature, when there was a rapid termination } 
in death of the Parkinsonian syndrome. Still, in the — 
first case in which he, the speaker, saw the Parkinsonian — 
syndrome, in April, 1918, the patient, aman aged 50, | 
was bedridden with what looked like paralysis agitans, 
but this year he found the man was back at his work ~ 
on a railway. He had seen cases with both a quick | 

AJ 


pulse and a slow one, and he was not prepared with 
an explanation of the difference. He thought those — 
with a slow pulse had reached a considerable degree of | 
lethargy; indeed, some were almost stuporose, as if | 
they had increased intracranial pressure, and probably | 
the pulse partook of the general sluggishness. He | 
agreed that the prognosis in older patients—about 
60 to 65—was usually worse than in young adult life, — | 
| 
| 
| 
| 





In one household every member and the servants were 
stricken with the disease, most of them mild cases, 
and it was regarded as some gastro-intestinal infection, 
with neuritis. The mistress had the fulminant type : 
and was dead in ten days. The intestinal tract might — 
be one method of approach of the virus to the central 3 
nervous system. In answer to Dr. Symonds, he did | 
not think one could make much difference to the 
rhythm of patients troubled with imsomnia and — 
restlessness. The hiccough, he had found, was best — 
relieved by chloretone. With the careful study of | 
the symptoms and histories, and comparisons of | 
results, there would develop a greater confidence m 
diagnosing this disease than many felt at present; — 
but it was a condition which well merited every form 
of investigation which could be brought to bear upon it. 


LIVERPOOL MEDICAL INSTITUTION. 


AT a meeting of this Institution on Nov. 6th a 
discussion tock place on the ‘ 


Treatment of Pleural Empyema. : 
Mr. THELWALL THOMAS alluded to a discussion held — 
in 1893, when he brought upon himself serious criti- — 
cisms for daring to advocate excision of a portion of — 
rib to facilitate free drainage. He discussed empyema — 
with and without pneumonia, and emphasised the 
necessity in severe cases of empyema, complicated with 
pneumonia, of repeated aspiration to relieve serious 
symptoms of toxemia and asphyxia before resorting 
to incision—a mode of treatment confirmed during” 
the severe war epidemic. He strongly advised local — 
anesthesia both as a preliminary to exploratory © 
puncture and as the only method of anesthesia for $ 
the subsequent operation. The site of election was — 
below the angle of the scapula, a portion of the eigath — 
or ninth rib being excised and the pleural opening 
being made sufficiently large to admit two fingers 
and facilitate removal of masses of fibrin. Sines the 
routine performance of this operation chronic empyema 
had been much less frequent. He mentioned the value 
of X ray examination in doubtful cases. Tubes for 
drainage should be half an inch in diameter at least ; 
he deprecated the use of safety-pins as ‘‘ land anchors a 
for the tube, suggesting instead a strong hair-pin — 
pushed through the tube and the limbs bent at right 
angles. Chronic cases necessitating Dakinisation oF 
plastic operations had become rare owing to efficient 
drainage. Antiseptic dressing should be used. Exereises 
to extend the lungs and good feeding were essential. 
The operation of incision, drainage, and immediate 
closure he considered severe and uncertain as to result. 
Mr. Joun T. Morrison said that out of the large 
number of interesting questions raised he would confine 
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himself to one, the prevention of the development of 
chronic empyema. This might be looked at from two 
» points of view, the early expansion of the lun, and the 
| prevention ofiafection. The first should be encou raged 
y from the start. The ideal method, primary closure 
| of the wound, being still too risky for general use, 





valvular drainage should be employed. Personally, 
he favoured connecting up a short wide drain with a 
_ tube hanging over the bed, its end under the surface 
‘of fluid in a bottle on the floor. The tissues must, of 
' course, fit snugly round the drain. This made an 
_ air-tight and water-tight joint so that there was no 
_ necessity to touch the dressing for five to eight days. 
| The prevention of mixed infection was impossible if 
_ the wound remained open. If possible the drainage- 
_ tube should be removed at the first dressing ; it might 
be as early as the third d ay to the fifth if the lang had 
expanded and adhered to the parietes round the drain 
as it often did. The early removal of the drainage- 
_tube appeared to him the safe and reasonable com- 
_ promise between immediate suture and prolonged 
drainage of the chest. 
_ Sir JAMES Bark said that he had incidentally dealt 
‘with the treatment of empyema in his Bradshaw 
_ lecture, and in a lecture on the physics of the chest; 
_ he should now content himself chiefly with the physics 
/ of the problem. When the evacuation of the pus was 
/necessary by an operation, the object should be to 
/ prevent, as far as possible, the collapse of the lung. 
The incision should be made posteriorily as low as 
thought desirable in a line with the lower angle of the 
“seapula. The patient should lean towards the aff ected 
_ Side and an assistant should compress that side of the 
»chest. A short tube should be kept in for a few days to 
prevent the wound closing, and the wound should be 
-covered with a piece of sterilised oiled-silk, so as to 
act as a valve to prevent air entering, but allow the 
/pus to escape. The patient should frequently blow 
“into a Woolf’s bottle or piece of rubber tubing to 
‘keep the lung expanded. When there was a rise of 
temperature, the surgeon frequently concluded that it 
was due to lack of free drainage and retention of pus, 
and proceeded to enlarge his wound and work further 
mischief, whereas the rise of tem perature was practi- 
cally always due to secondary infection of the wound. 
When the wound was dry and glazed, constant irriga- 
tion should be at once adopted either with Dakin’s 
tubes or by immersion in a warm saline bath. The 
water in the bath should contain 0-9 per cent. of 
‘Sodium chloride. The attention to minute details 
was necessary for success. 

Mr. K. W. Monsarrat considered that the appro- 
priate treatment of empyema was dictated by the type 
of infection in each case. In streptococcal cases an 
early thoracotomy was often inadvisable. In tuber- 
culous cases the results of open operation were usually 
‘disappointing ; sinuses in these cases tended to persist 
indefinitely. In pneumococcal cases he held that there 
‘Was no rival to adequate drainage, every possible 
‘Measure being taken to dispense with tube drainage at 
‘the earliest moment. He did not use any special 
‘Measures ; he considered that the essentials of tech- 
nique were: an opening wide enough for the evacua- 
tion of coagulum masses, and a tube large in diameter 
and short in length. Examination of the discharge was 
‘the best guide in choosing the time for dispensing 
with the tube. 

Dr. HUBERT ARMSTRONG recalled the danger of 
acute oedema of the lung and syncope in exploratory 
‘puncture, but denied that it could be averted by 
‘previous local anesthesia. There was no such dan ger 
in the exploration of an empyema, but only when the 
needle entered the lung in chronic pneumonia. He 
‘considered it advisable to aspirate in cases where the 
fluid was only turbid, and to postpone open operation 
fill it had become frankly purulent. The extremely 
low operation was not without danger of injury 
to the diaphragm and consequent infection of the 
peritoneum. 

Dr. J. C. MATTHEWS referred to those cases (usually 
following pneumonia) where aspiration produced a 
thin, turbid fluid with a high bacterial content. It 
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was well recognised that these cases, if submitted to 
immediate operation, became very ill; he suggested 
that this was due, not so much to the infective nature 
of the fluid, but to the fact that, in the absence of 
adhesions between the lung and chest wall, operation 
induced a complete pneumothorax with its consequent 
collapse of the lung and displacement of the mediastinal 
contents to the opposite side. 








BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY, 


AN ordinary meeting of this Society was held on 
Nov. 6th, Dr. E. F. MAYNARD, the President, occupying 
the chair. Dr. W. BARRINGTON PROWSE read a paper 
entitled 

Deep X Ray Therapy. 
He said in the past there had been much uncertainty 
and want of method in the application of X rays for 
therapeutic purposes, the result being disappoint- 
ments and doubts as to the value of the treatment in 
many directions. It was not claimed that X rays 
were a complete cure for malignant disease, but they 
offered a prospect of cure in some cases. The main 
purpose of his paper was the subject of X rays in 
relation to malignant diseases, and in particular he 
wished to speak of the more scientific and accurate 
applications of X rays for therapeutic purposes, espe- 
cially as employed at Erlangen. The work of Profs. 
L. Seitz and H. Wintz at that University had raised 
deep therapy to the rank of a scientific and accurate 
procedure, leading to greatly improved results. Even 
by the older methods relief of pain, healing of ulcerated 
surfaces, disappearance of a growth, at any rate for a. 
time, had been effected, but measurements and dosage 
were variable. Now the dose could be measured fairly 
accurately both on the surface of the body and at. 
given depths, and the reactions of normal and diseased 
tissues to different quantities of rays, which had been 
established, gave us some basis for the dosage. 
Apparatus also had been devised enabling the use 
of the necessary heavy and accurate dosage of rays of 
sufficient penetrating power and homogeneity. X rays 
had a profoundly destructive action on all tissues 
When administered in sufficient quantity. Smaller 
doses appeared to stimulate, though this had been 
disputed. While the action of X rays on all living 
tissues was similar it varied in degree, according to 
the tissue. Young and rapidly growing cells, such ¢s 
those of embryonic type, were more susceptible than 
older cells of fixed type. The cells of new growth, 
being largely of this embryonic type, were all (though 
in varying degree) more susceptible than most of the 
body cells of fixed type. Seitz and Wintz at Erlangen 
had measured quantities of X rays which produced 
biological changes in tissues normal or disease d, while 
Kronig and Friedrich, of Freiburg, working on a 
different system had arrived at similar results. giving 
the same relative sensitiveness of individual tissues. 
These give a basis for estimating the necessary dosage 
in deep X ray therapy. Dr. Prowse defined the latter as 
the administration of an accurately measured juantity 
of rays, for curative purposes, to the whole of a 
diseased area within the body, such quantity being 
the minimum which would cause the destruction of 
the vitality of the diseased tissue to which it was 
applied. In the accurate measurement lay the 
difference between this and the older methods. Depth 
was variable—the tissue treated might lie in the 
centre of the body or at the surface—and he did not 
like the word ‘‘ intensive,”’ ignoring measurement and 
conveying the impression of extreme intensity, though 
this was no greater than in the older methods. The 
treatment was intensive in the sense that it aimed at 
giving the full necessary dosage within a short time 
instead of in divided doses over a long period. There 
was a division of opinion on the relative merits of the 
above methods, but he thought the immediate applica- 
tion of the total dose to be the method of choice when 
dealing with an evisting malignant growth, except where 
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there were positive contra-indications, though there 
were, of course, cases in which it was not advisable. 
Ten years ago it had been noticed that malignant 
growths exposed to X rays gradually suffered diminu- 
tion of their sensitiveness to the rays, and Sidney Russ 
had recently further established by experiments on 
rat sarcoma that this acquired resistance was handed 
down through many generations of cells, iescended 
from those originally irradiated. This was a strong 
argument in favour of the immediate application of 
the total dose. The single dose was more accurate, 
smaller in quantity in the end, and effected a saving in 
time, which was important in dealing with cancer. 
Those who advocated divided dosage laid stress on 
the fact that recovery from these doses was more rapid 
in the normal tissues than in the tumour and on the 
absence of X ray sickness; they pointed out the great 
general disturbance of the body frequently seen after 
the single dose, the changes in the blood, and the 
possible injury in the healthy organs. These latter 
dangers might also be present in the divided dose. Dr. 
Knox had suggested that the control of cancer and other 
diseases by radiations in divided doses should be aimed 
at. but was this possible ? Many cases of cancer had 
been checked in their progress by X ray treatment 
carried on at intervals, but in the end had succumbed, 
and after a time X rays had appeared to lose their 
power. Dr. Prowse did not suggest that the single lethal 
dose was applicable to every case. Hach case must be 
a 815 considered on its merits, and the arguments against 
i the single massive dose had more weight in cases other 
than those of existing maligaant disease. The prime 
object of the Erlangen treatment of cancer cases was 
the destruction of the vitality of the cancer cells. 
There followed breaking down of the cancers, elimina- 
tion of the products of disintegration, and building up 
of healthy tissue. Wintz attributed the first of these 
entirely to the * destructive momentum ’’—namely, 
the X rays; elimination depended on the general 
biological condition of the whole body. 

t In dealing with a case sent for X ray treatment, the 
first thing was verification of the diagnosis, but there 
i was objection to test-excision or curetting if avoidable. 
E Then the general condition of the patient must be 
5 considered. The size of the tumour was important : 
; first. on account of the possible difficulty of producing 
a lethal effect upon all parts of it; and secondly, on 
account of the general reaction which might result from 
the destruction of alarge geowth in situ and the question 
; whether the body was equal to the strain of elimination 
| and recuperation. Further inquiries should cover 
metastases, blood, excretory functions, previous 
illnesses, skin—especially as regards former irradiations 
or applications capable of producing irritation or 
secondary radiation. Possible adhesions fixing coils 
of intestine within the area of irradiation were very 
important, also inflammatory states of the intestine 
or bladder. Close collaboration was necessary between 
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Some abdominal and pelvic cases were irradiated 
fasting. Sometimes an injection of heroin or morphia 
and scopolamine was necessary. 

With regard to general considerations of irradiation, 
the object was to apply to the whole of the diseased 
area a dose of X rays suitable for the destruction of 
the vitality of the malignant cells, without serious 
injury to the skin and normal tissues. This was 
generally more easily done in the case of centrally 
situated tumours than in the case of those on the 
surface. When the tumour was on the surface it became 
in some ways more difficult to get sufficient dosage 
without injury to the skin. The total time required 
for the irradiation might be several hours, and it was 
often necessary to take the dose in instalments 
(bearing in mind that the dose was to be completed 
within about two days) and all possible provision must 
be made for the patient’s comfort and for the 
protection of those parts not at the moment within 
the field of irradiation. After-treatment was as 
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ay | important as irradiation, since after the destruction of 
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medical attendant, radiologist, and surgeon. Prepara- | whole area before operation and smal] doses after, 
tion of the patient for irradiation should include rest, | f 
effective emptying of the bowels, regulation of diet. | 


} 
| 


the vitality of the malignant growth, reparation of 
injured healthy tissue, elimination of products of 
disintegration, 
malignant disease, and the restoration of healthy tissue 
had all to be undertaken. 
the condition of the body, but rest, fresh air, attention 
to excretion, and suitable diet were all of assistance. 
Wherever local irradiation has caused local lowering of 
vitality, the tissue or organ affected must have rest 
as far as possible, and must be protected from all 
sources of irritation. 
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the sustaining of the body against 


These depended mainly on 


Among general injuries, X ray sickness might appear 


in greater or less intensity and was generally lessened 
by regulation of the bowels before. irradiation and 
administration of a hypnotic. 
depended directly upon the quantity of rays absorbed 
and generally righted itself in about six weeks, but 
should be helped by medicinal treatment and fresh air 
and sunlight, &c. 
disintegration and restoration of healthy tissue we 
had to depend upon the resistance of the body, only 
removing as far as possible all sources of irritation, 
and upon general care and treatment. X ray therapy 
for carcinoma might seem a formidable proceeding, 
but carcinoma was a formidable disease and seemed to 
justify risks. 


Injury to the blood 


For elimination of the products of 


Discussion. 


The PRESIDENT said he had read Erlangen reports 
and was sorry to find the results claimed had not been 
substantiated. . 

Dr. Henry T. CuBBoN asked if enlarged thyroid 
had been treated by intensive methods. 


Dr. C. Guy WHORLOw disliked the term deep X ray | 


therapy, but approved of the definition given by 
Dr. Prowse. There was difficulty in getting together 
the physicist, instrument-maker, and radiologist. He 
considered that small doses of X rays stimulated cells, 
and one must avoid stimulating new growths. He 
did not agree with an invariable carcinoma dose. 
Cells varied in radio-susceptibility and cells varied 
during the period of their life-cycles, the most 
susceptible stage being during reproduction. A 
large number of young subjects could be given 
single intensive doses, but in old people with toxic 
symptoms the dose should be spread over one 
week, giving the body time to deal with toxins thrown 
into system and avoid sickness. Dr. Whorlow also 
discussed the action of minute doses spread over & 
long period and large area with a view to producing 
immunity to disease. In non-operative cases X rays 
should be used in all cases for the relief of pain and 
for improving the general condition of the growth. 
Radiation in carcinoma mammze shouldbe given 
tangentially to prevent any lung complication. 

Dr. Tuomas S, ALLEN asked the result of operable 
cases treated by X rays. 

Mr. FrrzMAURICE KELLY considered that the 
procedure should be preliminary radiation of the 
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At the commencement of the meeting Dr. W. 
PROWSE showed two cases treated by X rays :— 5 


CASE 1: Sarcoma of the Back.—The patient was a mai , 
aged 60. A prominent sore spot was noticed in January, — 
1924, by patient. In April a growth the size of an egg was , 
noticed to the left of the spine, also nodules in surrounding 
skin, growing rapidly and inoperable. Treatment was given 
on April 28th. Within a week there was appreciable reduc- 
tion of the tumour and smaller nodules, and at the end of 
three weeks the growths had practically gone. Second 
treatment was given on June 21st. Present condition ‘ 
No sign of growth; supple sk-n everywhere. General health 
good and no sign of metastases. : 


Case 2: Carcinoma of the Breast.—The patient was 4 
woman, aged 74, with extensive and inoperable carcinoma 
of four years’ standing. She had alarge mass in the outer part 
of the left breast involving a considerable area of skin and on 
the point of breaking through in two places. The patient’s 
general condition was good. First treatment on April 14th 
this year produced some reduction in the mass. Second 
treatment given June 6th. At end of July nothing was left 
of the tumour but a puckered scar with a little thickening 
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Exhibition of Cases. 
B. 












































































? 
4 
: 
{ 





underneath. A third treatment was given on J uly 23rd and 
a fourth on Oct. 3rd. Present condition : A puckered scar, 
.and a little fibrous thickening under it. No sign of metastases 
‘and general health good. 


The dosage was arranged so as to get, if possible, 
a lethal effect from a single application. There were 
‘no harmful results. 


) Dr. A. W. Wittiams also showed two cases : (1) A 
‘severe case of lupus vulgaris of nose and upper lip 
cured by carbon arc-light baths; (2) lupus vulgaris 
of nose, cheek, lip, buccal mucosa, and larynx, treated 
by sunlight baths and eosin and sunlight to skin 
esions. 


f Dr. H, M. GALT showed microscopical slides of : 
Sp. pallida in liver, human lung (doubly injected), 
1ormal ovary from a child of 2 months, and the solid 
part of a dermoid cyst of the ovary. 








LUNACY LAW AND ADMINISTRATION. 


FURTHER SITTINGS OF THE ROYAL 
COMMISSION. 


(Continued from p. 913.) 


. THE sittings of the Royal Commission on Lunacy 
wnd Mental Disorder were resumed on Tuesday, 
Nov. 4th, under the presidency of Mr. H. P. Macmillan, 


KC. 


_ EVIDENCE OF MEDICAL SUPERINTENDENTS OF 
i PooR-LAW INFIRMARIES. 


Dr. A. L. Bayly, medical superintendent of Lambeth 
niirmary, said the accommodation for mental cases 
n this institution consisted of four wards with 
0) beds for women and one ward with 11 beds for 
nen; the latter would probably be increased in the 
near future. Every degree of mental disability was 
nanifested by the patients there. A magistrate 
ittended on two days each week for the purpose of 
ertification. During the year which ended last March 
»15 persons were brought before this magistrate, 
nd of that number 453 were admitted on the request 
‘f either the relieving officer or the police (under 
rection 20 of the Act, which provided for three days’ 
etention). Other cases were transferred to the mental 
epartment from the general wards of his own or 
‘ome other institution. Of the 453 cases on three 
ays’ detention, 193 were subsequently transferred 
0 mental hospitals, in 111 others the orders were 
llowed to lapse, and the remaining 149 were eventu ally 
ither discharged or transferred to the general wards. 
. large number of these cases, he said, were not 
echnically lunatics, but it was advantageous to the 
atients that they should be for some time under 
ontrol. The cases which were transferred to mental 
-ospitals were those amenable to treatment, for which 
here was no provision in the Poor-law infirmary. 
‘ases retained in the infirmary were chronic, most } 
{ them senile. His frequent difficulty was, not in 
eciding whether or not a particular person was of 
nsound mind, but whether he should be transferred 
amental hospital. A gcod deal depended, in finding 
‘m answer to this question, on the kind of home 
onditions the patient had. Much of this difficulty 
‘ould be removed if there were a scheme whereby 
‘eople of obvious unsoundness of mind could be 
‘laced on trial for a period without certification, 
specially as many of the cases of mental unsoundness 
hich found their way into the Poor-law infirmary 
ere clearly of temporary nature. In quite an 
ppreciable number of cases domestic trouble seemed 
» have been the determining factor ; in fact, he had 
ad cases in which husband and wife alternately 
mt each other to the receiving establishment. 
he mental unbalancing in these cases usually dis- 
opeared shortly after the calming influence of the 
firmary operated. Cases which observation showed 
ere not certifiable were mentioned to the magistrate 
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on the latter’s visit, and received their immediate 
discharge unless physical ailment was present, and 
then, in that case, the patient was sent to a general 
ward. In certain cases it was not clear that dis- 
charge should be granted, and it seemed desirable 
that further observation should be carried out. 
These the speaker certified but suspended the opera- 
tion of the certificate. If during that period recovery 
took place no one was aware that certification had 
been effected. 

In reply to questions as to his position should an 
aggrieved patient take action on an allegation that 
he had been certified, Dr. Bayly said he had received 
assurances of protection from a Commissioner of the 
Board of Control, but fear of legal troubles in 
connexion with this work was now very acute amon g 
private medical practiticners, and it caused them to 
evince a disinclination to participate in the administra- 
tion of lunacy. Every effort was made by the relieving 
officer, and, if necessary, by the police, to trace 
relatives of patients, not only to settle the question 
of chargeability, but to assist in compiling a reliable 
history of the patient and to give their wishes in 
regard to him. Only a small percentage of patients 
suffering mental accompaniments of fevers were 
eventually certified, and where insanity was clearly 
a part of physical disease he always did his utmost 
to retain the patient in his own institution: in 
preference to sending him to a mental institution. 
He objected to a hard-and-fast segregation of mental 
cases. There were advantages in treating mental 
cases in a general institution, not only because it 
avoided the ‘ stigma” of insanity, but because it 
meant the patients then had the advantage of super- 
vision and treatment by a general medical staff. 
It would suffice if attached to the ordinary staff 
there were a special mental consultant. 


The Chairman emphasised the fact that mental 
disease disturbed the responsibility of the citizen, 
and said that while the stay of a patient in a general 
hospital was necessarily short, mental disease ran a 
long course, and in many cases was permanent. 
There was the further point that it was undesirable 
for mental patients to associate with rational persons. 

To this Dr. Bayly said a large number of mental 
cases were amenable to treatment in a general ward, 
while for others he agreed a separate ward was needed. 
For incurable cases it was better to have either a 
separate block or an entirely distinct institution. 
If power were to be given to Poor-law institutions 
to retain apparently curable patients for a longer 
period than they could at present be kept, it would 
be necessary that the staff should include experts in the 
treatment of mental disorder. 

The next witness was Dr. J. Dudgeon Giles, who is 
medical superintendent of Salford Union Infirmary. 
He said that of 900 patients in his infirmary there were, 
on the average, about 150 mental cases, and about 
80 per cent. of the latter were brought by either the 
relieving officer or the police, and were kept there 
on a three days’ detention order. A very small number 
were discharged within that period, and the majority 
of the total were placed on a 14-day order for purposes 
of observation. At the end of the 14 days a certain 
number were found to be certifiable, and accordingly 
were transferred to a mental hospital. Chronic 
cases were placed under a permanent detention 
order. He expressed his strong view that there 
should be a period of observation and provisional 
treatment, with some sort of control, before certifica- 
tion was resorted to; but with that should go the 
power of saying to the relatives that during such 
period the patient must not be removed from the 
institution. Such a provision in regard to observation 
would, he considered, result in more volunteering 
for treatment and at an earlier stage of their mental 
malady than was the experience now. He agreed 
that the present system, as intelligently and sym- 
pathetically interpreted by medical officers, had not 
worked badly, but he thought some simplification was 
eminently desirable. 
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EVIDENCE OF OTHER POOR-LAW OFFICERS. 


The Commission resumed its sittings on Wednesday> 
Nov. 5th, when the first witnesses were Mr. Howard 
Senior, President of the National Association of 
Masters and Matrons of Poor-law Institutions, and 
Mr. Usher, its hon. secretary, whose evidence reflected 
the expressed opinions of 1000 institution officers. 
They both stated that they considered there should 
be a longer period of observation in regard to persons 
regarded as of unsound mind who had been admitted 
to workhouses, where at present the period of deten- 
tion was 14 days. Quite 50 per cent. of the people 
who came in under temporary orders were cured, 
so that certification became unnecessary in that 
number. In small institutions the officer of the 
infirmary had to do the best he could under the 
circumstances, and if the police brought in an acute 
case—without an order—the absence of properly 
trained people rendered the position a very difficult 
one. They did not consider that any country house 
was suitable for the reception of cases under Sections 20 
and 21; their suggestion was that one institution 
in each area should be set apart for the reception of 
cases of the kind and staffed accordingly. Chronic 
cases, such as those of senile dementia, were living with 
the rest of the workhouse inmates in a number of 
country places, and apparently without detriment. 
Sometimes such patients, who had shown no harmful 
tendencies, were allowed out for short periods, 
the master of the workhouse taking the risk. Asked 
if their views would be met by having a special 
department of the mental hospital where patients 
could be observed and afterwards duly relegated 
they replied in the negative, mainly because of the 
stigma still held to follow such association. In reply 
to a question by Lord Eustace Percy, Mr. Usher 
said he did not see why arrangements should not 
be made with the Poor-law authorities to set apart one 
of their institutions in each district for the reception 
of the kind of cases under discussion. His Association 
advocated the lengchening of the period of preliminary 
detention, and eight days should be allowed for 
arriving at a determination of the nature of a case, 
and so that these days should not be wasted from the 
point of view of treatment, there should be at these 
places facilities for treatment as well as observation. 

Mr. Senior said his Association considered that the 
three-day order should be followed by a magistrate’s 
14-day order, and that in every case the magistrate 
should visit the institution and see the patient. 
He personally believed the period should be made 
28 days, and at the end of that time an order for 
discharge or for detention in an institution should 
follow. It was very seldom, in his experience, that 
a justice suspended the execution of an order for 
not longer than 14 days, as allowed. Answering 
Sir Humphry Rolleston, he said the patient should 
be dischargeable at any period within the suggested 
23 days, but he would not object to two 14-day periods 
instead of one of 28 days. If recovery occurred 
during the currency period, presentation of .the 
medical certificate to that effect to the justice who made 
the order should suffice to secure discharge. He further 
contended that the periodical revision of cases should 
be undertaken by a rota of justices of the peace ; 
the point was to ensure the periodical bringing of cases 
before some authority. In large institutions the 
medical officer’s quarterly report would be a sufficient 
protection to the patient; his remark applied to small 
institutions which guardians did not systematically 
visit. 

Mr. Senior also raised the question of children 
of very poor mental condition being kept in the same 
wards as adult chronic mental cases, remarking 
that the influence was a bad one, as these children 
proved very apt imitators. Attempts to get such 
children to other institutions generally failed. He 
emphasised the importance of the relatives of the 


adult patient being warned of the case being about | me 


to be dealt with by the justices, and inviting a relative 
to be present to assist in the matter. In the case of 
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mental disorder accompanying physical disease, 
such as pneumonia or severe neurasthenia, the patient 
should be placed under a limited order and certifica- 


tion avoided, as disclosure of the latter might militate 


against subsequent success in life. 


EVIDENCE OF JUSTICES. 


Mr. L. Whitemore, J.P., a judicial authority in 
the County of London, next gave evidence, based 
upon a large experience in dealing with petitions 
for reception orders in London in the case of private 
patients. He criticised the present duplication of 
authorities, which he regarded aS unnecessary. 
He was in favour of the provision of a period of obser- 
vation before a final judgment was pronounced upon 
a case. Also some care should be exercised in seeing 
that when a patient was discharged the destination 
to which it was intended to send him should be 
suitable ; and he would like the after-care aspect 
of the question to be more stressed. 

The last witness was Colonel P. Broome Giles, 
F.R.G.S., J.P., who gave his experiences as a justice 
under the Lunacy Act in Herefordshire, Bucks, 
and the borough of Folkestone. He said he would 
make it a sine qua non that the magistrate should 
personally visit the patient at the latter’s home ; 
it had been his own invariable practice. He also 
asked whether a friend of the patient, other than the 
petitioner, was present at the interview, and did all 
he could to bring this about. Cases of alcoholism, 
puerperal mania, and some of neurasthenia should 
have a lengthened period of observation before 
certification was entertained. During this time 
the patient could be kept in a large house with a 
resident medical man and nurses to keep watch on 
him cr her. In his experience patients were given 
every chance of making complaints, and these were 
always listened to and investigated. In one or two 
cases ill-treatment had been established, and the 
attendants at fault were discharged. He had known ~ 
only two cases in which the magistrate’s opinion on — 
a case was against that of the medical man, and in 
those cases he did not think the magistrate was the 
right type of man for the position. In his interviews 
with patients before certification it had not occurred 
to him to reveal to them his function in cas? they 
should wish to put forward a special plea to preserve 
their liberty ; that was because he wanted them to 
feel no restraint. He had never known a patient 
discharged without the authority of the medical 
officer. Facts stated on the certificate to have been — 
communicated by others he had always been careful — 
to personally ver:fy, sometimes asking people con- — 
cerned whether particular statements were theirs. : 
He would not make such checking by the magistrate — 
obligatory ; discretion should be allowed. In the case — 
of complaints by patients while under detention, — 
he talked to them in a locked room alone ; he did not — 
fear a homicidal outbreak, as he was once an amateur } 
middle-weight boxer. 

The Commission adjourned to a date to be deter- — 


mined. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES ; 
DURING THE WEEK ENDED NOV. Ist, 1924. 


Notifications.—The following cases of infectious disease 
were notified during the week namely : Small-pox, 48 ; 
scarlet fever, 2238; diphtheria, 1170; enteric fever, 93; 
pneumonia, 863 ; puerperal fever, 39; cerebro-sp:nal fever, 
8; acute poliomyelitis, 28; acute polio-encephalitis, 1; 
encephalitis letharg:ca, 40; continued fever, 2 dysentery, 
4; ophthalmia neonatorum, 102. There were no cases 
of cholera, plague, or typhus fever notified during the week. 





> 


Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 7 from scarlet fever, 33 from diphtheria, 29 from 
asles (a sharp rise), 46 from influenza. In London 


| itself the deaths from diphtheria numbered 9 and from 


| infantile diarrhoea 28. 
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Rebieius and Notices of Books. 


THe MAyYo CLINIC. 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Vol. XV. 1923 (published June, 
1924). Edited by Mrs. MetiursH. London and 
Philadelphia: W. B. Saunders Company. 1924. 
Pp. iodi.. £3 3s. 

“THIS volume marks a radical departure from 
the policy previously pursued in the selection of 
material for reproduction in the Collected Papers of 
the Mayo Clinic.””. Put briefly, whereas in the past 
an effort was made to reprint all publications—an 
effort which has been unsuccessful since 1917—now, 
though every paper is at least mentioned, not all 
are set out in full. The volume is kept within reason- 
able limits by giving either brief abstracts or by merely 
citing the reference to the original publication. 
The articles chosen for this treatment are those of 
technical or limited interest to the few rather than of 
general interest to the surgeon or physician. 

The arrangement of the volume is similar to thit of 
its predecessors. Subjects are dealt with by systems 
beginning with the alimentary tract. As usual, this 
section is of especial interest and contains much 
that is of great value. The articles from Russell 
Jarman on the technique of gastric and intestinal 
rontgenology, and the findings in diseases of the 
whole alimentary tract represent the latest advances 
in this difficult subject. In this respect the publishers 
must share in our congratulations on the hign 
technical achievement in the reproductions of X ray 
films. The urogenital section contains some excellent 
articles, of which the most instructive concerns 
diverticula of the bladder from the pens of Starr 
Judd and Albert. J. Scholl. 
that these sacs are of developmental origin, but only 
become the cause of symptoms later in life, the age 
of the prostatic enlargement accounting for nearly 
70 per cent. of the total.. Of 133 cases seen at the 
Clinic between 1894 and 1923 only two. occurred 
in women. ‘They favour removal by the extravesical 
route in most cases, and report an 8-1 per cent. 
mortality. In only five cases was the ureter involved, 
and in 20 there were associated calculi. Of. these, 
in nine cases the calculi were in. the diverticulum, 
eigut in the bladder, and three in both the bladder 
and the diverticulum. In their series ten of the cases 
showed a carcinomatous change. The sections on 
ductless glands, circulatory organs, skin, head, 
trunk and extremities. and the nervous system all 
contain numerous papers of importance, pointing 
to the extensive work being carried out at the Clinic. 
One article perhaps may be singled out as being of 
surpassing interest. It deals with the problem of 
the administration of insulin by overworked general 
practitioners, and it contains helpful advice on this 
difficult subject. The section of technique contains 
three articles all dealing with local and regional 
anzsthesias in various regions. The first is by Starr 
Judd and William Meeker on sacral block anesthesia 
in the surgery of the prostate and the bladder, and 
outlines the method of blocking the sacral nerves at. 
their exit from the sacrum. The second—by William 
Meeker and Herman Hundling—describes and com- 
ments on the various approaches to the cervical 
plexus. For several reasons they advise the lateral 
oblique route, by which the needle is inserted just 
below the mastoid process on the mastoid-cervical 
tubercle Jine and directed obliquely downwards, 
injections being made where the nerves lie in relation 
to the cervical vertebre. They conclude that the 
neck is one of the most favourable regions for local 
anesthesia, and they advise use of this method in 
thyroidectomy, thyrotomy for removal of tumours, 
laryngectomy, cesophageal diverticula, for removal 
of giands, branchial cysts, tracheotomy, and ligation 
of blood-vessels. The third article by W. Meeker and 
Barnet Bonar describes the use of regional anes- 
thesia for gyneecological and obstetric operations. 


REVIEWS AND NOTICES OF BOOKS. 








They hold the view 
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The volume is prepared with the same care and 
thoroughness which has always characterised Mrs. 
Melluish’s work, and the general get-up and the 
illustrations are of high standard. The appearance 
of these volumes from the Mayo Clinics is one of 
the landmarks of periodical medical literature, and 
we believe them to afford busy medical men one of 
the surest means of keeping abreast of the times. 





THE NATURE OF DISEASE. 
By J. E. R. McDonaeu, F.R.CS. 
William Heinemann. 1924. 
With 59 plates. £3 3s. 

Ir is often supposed that imagination has no 
place in the progress of natural knowledge. People 
sometimes think that Darwin learned all the facts of 
biology and then found that they inevitably added up 
to the theories which he put forward in the Origin of 
Species. In fact, of course, the theory came into his 
head first of all, and he then spent a good many years 
reading the literature and making experiments in 
search of facts to illustrate and demonstrate it. The 
question of the proper share of the imagination in 
scientific work has often been discussed with no more 
profitable result than the conclusion that some people 
have the faculty of using their imagination in such a 

yay that the highest type of progress ensues, and that 
others are led by their imagination into what is just 
nonsense. The history of science has plenty of examples 
where subsequent knowledge has entirely disproved a 
contemporary judgment that an author belonged to the 
second class. In view of which it is obviously wise to 
suspend one’s opinion and leave the point open for 
each reader to decide forhimself. But Mr. McDonagh’s 
book is a large one, remarkably tedious to read, and 
in parts impossible to understand; and it is hardly 
fair to cncourage others to embark on it without 
passing the opinion that they will probably ccme to 
the conclusion that Mr. McDonagh uses his imagination 
in an illegitimate way. 

In more detail, the book is mostly about syphilis, 
and a good deal of it seems to have been published 
before. The author deals with the life-cycle of the 
spirochete, the theory of staining, the inflammatory 
response in epithelium, endothelium, and leucocytes, 
chemotherapy, blood coagulation, the Wassermann 
test and shock, and the whole centres round his 
conception of condensers and conductors and their 
action on the protein particles of the blood. Further 
parts are promised as the author’s investigations 
proceed. 


London : 


Bartel appsro2 7. 


OPERATIVE SURGERY. 
By W. S..BickHAM, M.D., F.A.C.S., former 
Surgeon in Charge of General Surgery, Manhatian 
Hospital, New York: former Instructor in 
Operative Surgery, College of Physicians and 
Surgeons (Columbia University). London and 
Philadelphia : W. B. Saunders Company. In six 
volumes. Vol. IV. 1924. Pp. S842, £15 the set. 
THE fourth volume of this work carries out the 
general plan and intentions of the author as 2vinced 
in the preceding parts already reviewed in our columns. 
It deals with operations upon the heart, pericardium, 
and thoracic cesophagus, abdominal surgery in 
general, except the colo-recto-anal regions, and 
abdominal gynecology. There is the same encyclo- 
peedic description of operative procedures which have 
been devised and used. The surgeon in consulting 
the book will always have to select his methods for 
himself in the light of his own knowledge or the 
experience of others, but he will very seldom fail to 
find a clear account of any operation he may wish to 
perform. Curiously enough, no account is given of 
the inguinal method of operating upon femoral 
hernia, nor, for that matter, of Roux’s method 
JIn_ diaphragmatic hernia the combined abdomin 
and thoracic approach has been highly spoken 
by some surgeons. A description of it would ha 
been helpful. Such ill-advised procedures as gast 
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pexy and gastroplication are described as though 
they were commonly carried out, whilst the same 
remark may be made of the use of Murphy's button 
for gastro-jejunostomy and other anastomoses. The 
section on surgery of the biliary tract is particularly 
good. Where such an cnormous field is covered 
it is easy to find examples of omissions here and 
there. They are, however, commendably few, and 
the author is to be congratulated on maintaining the 
high standard set by the previous volumes. 


DEAF-MUTES. 
Les Sourds-Muets. Etude médicale, pédagogique 
et sociale. By Dr. G. DE PARREL, former Chef 
de Clinique, and Mme. GEORGES LAMARQUE, 
Professor, at the National Deaf and Dumb Insti- 
tution of Paris. Paris: Les Press2s Universitaires 
de France. 1925. Pp. 445. Fr.35. 

THs excellent work deals in a very complete manner 
with the whole problem of the deaf and dumb child. 
The first part has the more direct. medical, interest, 
and begins with the classification of deaf-mutism ; 
the main division into hereditary and acquired, not 
into congenital and acquired, is insisted on. AXtiology 
is fully discussed, and the preponderant réle of syphilis 
is emphasised, while a distinction is drawn between 
congenital syphilis and the * syphilitic heredity.” <A 
very full description is given of the complete medical 
examination of the deaf and dumb child, in which a 
careful examination of the eyes, and correction of 
visual defects, are rightly insisted on. There is an 
interesting chapter on the care of the child before 
school age, which should be of great value both to the 
parents and doctor ; exercises at home, preparatory 
to formal instruction in lip-reading, are included in 
this chapter, and form an important part of the 
treatment too often neglected. The second part of 
the book deals with the educational aspects of the 
subject ; the deaf and dumb schools of France are 
fully described, together with the details of the methods 
of instruction which are employed; and, finally, the 
civil and social position of the deaf-mute, and his 
prospects and attainments are discussed. 

The book is written with knowledge, sympathy, 
and enthusiasm, and deserves to be read by the many 
who are, or should be, interested in the subject. 


SURGICAL DISEASES OF THE DOG AND CAT. 


With Chapters on Anesthetics and Obstetrics. 
Third edition. By FrREDgeRICK T. G. HOBDAY, 
C.M.G., F.R.C.V.S., F.R.S.E. London : Bailliére, 
Tindall and Cox. 1924. Pp. xii.+435. 15s. 


THe third edition of this book has been eagerly 
looked for, for the second edition has been out of 
print for some years. The application of aseptic and 
antiseptic principles to the surgery of the dog and cat 
has enabled great advances to be made in the art 
of treating injuries or diseases by operation. The 
internal diseases of the abdominal and pelvic cavities 
of the dog and cat were more or less closed ground as 
regards diagnosis and treatment until laparotomy was 
initiated. Major Hobday was one of the first in this 
country to carry out laparotomy on a large scale on 
these animals, and his book is therefore of especial 
interest to veterinary surgeons. 

The successful anesthesia of a canine or feline 
patient is as important as the proper carrying out of 
the operation. The instructions and advice here given 
on local and general anesthetics may be accepted as 
authoritative since they are based on thousands of 
records extending over a period of some 30 years. 
The various regions of the body and the diseases or 
mishaps that may necessitate surgical procedures are 
dealt with in order, the eye, ear, mouth, throat, 
neck, stomach and intestines, rectum and anus being 
discussed in separate chapters. 

The account of operations on the urinary organs and 
male and female generative organs is specially lucid 
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anda valuable chapteris added on Difficult Parturition. 


The application of X rays to the diagnosis of canine 
and feline ailments is well discussed. 
from actual photographs of diseased and pathological 
conditions are included and greatly enhance the value 


of the book, which may be read with advantage by all 


who are interested in comparative surgery. 





COMPARATIVE ANATOMY. 


Vorlesungen  wuber 
Erndhrungsorgane. 


Vergleichende Anatomie— 
By Orro BitscHul, Professor 
of Zoology in Heidelberg. Berlin: Julius 

Springer. 1924. Pp. 380. $6.45. 

THIS book consists of an account of the digestive 
organs of all classes of animals. Two-thirds of the 
volume are devoted to the invertebrata, the remaining 
third to the vertebrata. The author has succeeded in 
compressing an immense amount of information into 
the comparatively small space of 380 pages. The 
book contains many illustrations, mostly line 
drawings, which adequately fulfil their purpose. 
Fig. 188, which shows the palate and cheek papille of 
the deer, is a new and welcome departure from the 
usual text-book illustration. As this work appeals 
to the teacher and research-worker rather than 
to the student, it is greatly to be regretted that 
there is no bibliography. 





JOURNALS. 


JOURNAL OF PATHOLOGY AND BACTERIOLOGY. 
Vol. XXVIL. No. 4. Pp. 349-469; October, 1924.— 
Histological Observations in an Unsuspected_Case_of 
Epidemic Encephalitis in a young child, by C. Da.Fano 
and Helen Ingleby (London). A child developed 
symptoms like those of juvenile amaurotic idiocy 
after an attack of whooping-cough and slowly grew 
worse, dying of broncho-pneumonia a year after the 
onset. at the age of 24. The brain showed the lesions 
of chronic epidemic encephalitis with widespread 


degeneration of nerve cells and intense proliferation — 


of endothelium and neuroglia. ‘ Minute bodies ”” 
were present. The lesions are fully illustrated.— 
Pathological Changes 
Alveolar Passages in the Lungs, by J. Harkavay 
(Freiburg). An interesting study of changes in the 
musculature of the finer ramifications of the air- 
passages. Hypertrophy occurs whenever there is 
chronic obstruction to expiration (e.g., chronic cardiac 
disease, emphysema), but not _in 
lesions, and indicates an active rather than a passive 
réle for these fine strands of muscle, particularly in 
association with the blood-vessels, to which inadequate 
attention has been paid hitherto.—Urea Retention in 
Experimental Oxalate Nephbritis, by J. S. Dunn, 
the late A. Haworth, and Nora A. Jones (Manchester). 
A series of urinary and blood analyses in experimental 
nephritis in rabbits which are particularly interesting 
in’ comparison with the present vogue of similar 
measurements in man. Oxalate nephritis seriously 
impedes the excretion of urea, which accumulates 
in the blood, but not that of water.—The Complement- 
Fixation Test in Tuberculosis. by F. Eleanor Williams 
and Lucy M. Bryce (Melbourne). As others have found, 
the test is useful but not infallible-—The Modification 
of the Bone Lesions in Rickets due to Mobility of the 
Part, by J. P. McGowan (Aberdeen). Imperfect. 
calcification leads to mechanical weakening at the 
epiphyseal junction, and the mobility and even 
dislocations resulting from this are the cause of many 
of the gross anatomical changes and the fibrosis 
of the marrow which occur in rickets and scurvy. 
Rats and Foot-and-Mouth Disease, by J. M. Beattie 
and D. Peden (Liverpool) (see p. 1028}.—Bone Marrow 
Embolism of the Lungs in a Rabbit, by J. S. Dunn 
(Manchester). Figures and describes pieces of bone 
marrow found in the lungs of a rabbit after fracture 
of vertebree.—The Bacteriology of Fowl Typhoid and 
Allied Infections, by J. W. Edington (Sheffield). 
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Very careful cultural agglutination and complement- 
‘leviation tests show that the two organisms, BP, 
vallinarum and B, pullorum, which cause fowl typhoid 
ind bacillary white diarrhoea, are indistinguishable; 
oth are quite different from B. avisepticus, which 
auses fowl cholera. Three local epidemics were due 
-o B. pullecrum.—Feimentative Reactions of the 
iphtheria Bacillus, by C. C. Okell and E. M. Baxter. 
The fermentative reactions of real diphtheria bacilli 
‘ire uniform and constant.—The Experimental Study 
»£ Gastrotoxic Serum, by C. Bolton (London). 
olemical.—Differentiation of Streptococci on Choco- 
ate Blood-agar, by H. W. Crowe (Harrogate). 
Details of the reactions of a number of strains on the 
vathor’s medium, are given, with some correlation of 
the scheme so obtained with other classifications.— 
Anatomical and Parasitological Details of Two Cases 
yf Streptothrix Infection, by H. A. Haig (Cardiff). 
Ine due to Nocardia israeli, the other, in which the 
1eart was involved, to Nocardia bevis.—Diphtheria of 
fowls, by W. M. Crofton (Dublin). On the evidence 
xf cultures and the success of prophylactic immunisa- 
jon the author thinks that fowl diphtheria is due 
30 an influenzoid bacillus.—Obituary notices of 
#. Emrys-Roberts, A. C. O’Sullivan, G. A. Wyon., 
#. Beaton, B. H. Wedd, and A. Haworth, with 
nortraits of E. Emrys-Roberts, A. C. O’Sullivan, and 
5. G. Shattock, and an index are included. 





British JOURNAL OF SuRGERY.—The October 
1umber contains Sir D’Arecy Power’s fourteenth 


‘Eponym—the Whecelhouse Operation.—W.A.Cochrane 

lescribes a method of treating fractures of the leg 
and ankle by plaster of Paris, and the overcoming 
of residual deformities by wooden wedges introduced 
‘nto cuts in the plaster cast.—G. Keynes records 
shree’ cases of squamous-celled carcinoma of the 
*enal pelvis.—R. J. M. Love brings forward some 
vemarks on prognosis in acute i 
Pringle describes a new method for the aseptic 
sesection of the intestine.—R. F. Young records 
ive cases of polycystic kidney and. briefly reviews the 
sausation, symptoms, and treatment of this condition. 
—T.H. Burlend and D. J. Harries publish their case 
of a white myeloma at the lower end of a radius 
na girl of 9 years. Their resection of the bone was 
followed by a beef bone graft, which was shown 
radiographically to be slowly absorbed. They find 
themselves in agreement with the recent Edinburgh 
teaching that myelomata are tumours of osteoclasts 
and not marrow tumours.—H. A. Bruce reports 
a plexiform neuro-fibroma of the solar plexus.— 
Prof. C. A. Pannett records his methods and his 
results in a series of cases of duodenectomy for 
‘duodenal ulcer.—Sir G. Lenthal Cheatle adds a 
ainth case of Paget’s disease of the nipple to his pre- 
viously published series in this journal, Volume XI. 
—A long and most interesting paper on the trans- 
plantation of the fibrous tissues in repair of anatomical 
defects, by W. E. Gallie and A. B. Lemesurier. They 
show. how fibrous transplants may be utilised in 
injuries to tendons and ligaments, certain fractures, 
e.g., the patella, certain deformities, and hermia.— 
Submaxillary salivary calculi are discussed by 
Hamilton Bailey.—F. Gordon Bell reports three cases 
of metastatic tumours in bone frem the thyroid 
gland.—A. Maclennan suggests a new method of 
arthrodesis in the tarsal joints——H. C. Edwards 
reviews the chief features of calculous formation in 
‘eystinuria.—Retro-peritoneal catheterisation of the 
‘ureters is described by Andrew Fullerton for those 
cases in which changes in the bladder render the usual 
manceuvre impossible-——M. J. Stewart and TT. B. 
‘Mouat contributed a valuable article on fibroma of 
the abdcminal wall.—J. Gaymer Jones discusses 
chronic intussusception and reports 15 cases.—The 
following rare cases are reported: (1) M. W. Bulman, 
Volvulus of the Caecum; (2) A. H. ome Sarcoma 
of the Metatarsus of an Infant; (3) W. Johnson, 
Epithelicma of the Penis; and (4) C. ®. G. Wakeley, 
Fibro-sarcoma of the Orbit with Multiple Secondary 
Deposits. 
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Che Conduct of Medical Practice. 


A Series of Articles by Experts dealing with the 
Difficulties Encountered in Professional 
Life and How to Meet Them. 
XXII.—THE MEDICAL LOCUM TENENS 
By JAMES NEAL, M.R.C.S. ENG., 
GENERAL SECRETARY, OF THE MEDICAL DEFENCE UNION, 











ANY medical practitioner who acts temporarily 
as a substitute for another medical practitioner is 
technically a locum tenens. 


A Difficult Position to Fill. 


The position of a locum tenens is often very diffi- 
cult. The practice into whichthe suddenly enters may 
be conducted on lines with which he is entirely 
unfamiliar. The principal may have had but little 
opportunity of making the locum acquainted with 
his methods, or of explaining in detail the various 
cases for which the locum must now assume respon- 
sibility. Not only are the patients complete strangers, 
but the district and local features may be entirely 
unknown, and as a rule the locum has not even the 
advantage of knowing the principal. It is not sur- 
prising in such circumstances that complaints are 
sometimes heard of the unsatisfactory character of 
a locum tenens. Difficulties must necessarily occur 
when an unsuitable locum is placed in charge of a 
practice, and the principal should therefore take 
great care in the selection of a substitute. 

It may happen that a medical man in practice 
is asked to see a patient during the absence of a 
colleague through illness or other cause. In such 
circumstances the locum tenens must carefully avoid 
doing or saying anything calculated to prejudce his 
colleague’s interests, and must on no account consent 
to remain in attendance on the patient when his 
colleague is once more available. He may reasonably 
claim to be remunerated for his services, but that 
should be arranged with his colleague and not with 
the patient. Frequently no claim is made for pay- 
ment, more particularly when the service can be 
reciprocated. 


Mutual Codperative Schemes. 


In many areas it is now quite usual for the local 
practitioners to arrange systematically to deputise 
for each other whilst on holiday, and so avoid the 
necessity of importing complete strangers as sub- 
stitutes for the abseritees. The arrangement works 
well in many cases, and is highly creditable to those 
concerned. A very elaborate scheme has been arranged 
at Leicester in connexion with the Public Medical 
Service., The benefits of the scheme are limited to 
those who are prepared to do some of the work of 
absent members. Each practitioner who avails bhim- 
self of the scheme is required to contribute £4 4s. a 
week for the first and second week of his absence, 
£6 6s. for the third and fourth week, and £8 &s. for 
the fifth and any further week. The general expenses 
of the scheme are a first charge on the fund so created, 
and the balance is distributed in proportion to the 
number of units to the credit of each practitioner 
sharing in the work. A somewhat similar scheme has 
been arranged by the London Panel Committee. 

In those districts where successful holiday schemes 
are in operation the local practitioners are neces- 
sarily on good terms with each other, and tke 
practices are carried cn with due regard to the best 
ethical traditions of the professicn. It is satisfactory 
to know that such arrang. ments are becoming more 
general every year. In many cases, however, it is 
not possible for local practitioners to undertake all 
necessary deputising for each other, more especially 
at busy times, and for various reasons a whole-time 
locum tenens must sometimes be obtained from 
elsewhere, 
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Agencies and Fees. 


Every medical agent has a list of medical practi- 
tioners willing to undertake locum tenency work, and 
can usually supply one suitable for the particular 
kind of work to be done. Great care must always be 
taken to verify the registration of anyone employed 
as a locum tenens. even when recommended by a 
medical agency. During the last few years many 
instances have occurred of unqualified persons 
obtaining such posts, and in one particularly flagrant 
case investigated by the Medical Defence Union the 
same individual had been sent to no less than three 
practices by an agency before it was discovered that 
he possessed no qualifications whatever. The best 
medical agencies make it their business to inquire 
carefully into the suitability of those they recom- 
mend, and unless a principal is so fortunate as to 
have personal knowledge of a practitioner who is 
available to take charge’ during his absence, he will 
be well advised to rely upon the experience of a good 
agent rather than to cmploy a complete stranger on 
the streneth of his own assurances. Moreover, when 
a locum tenens has been employed who is satis- 
factory, it is very advisable that the principal should 
endeavour to obtain his services each year. 

The fees now paid to a locum tenens vary usually 
from seven to ten guineas a week, the employer 
providing full board and lodging and _ all travelling 
expenses. It would obviate many difficulties if the 
principal would explain his dcmestic arrang:ments 
beforehand. the amount of alcohol he allows, the 
limits he imposes on the use of his motor-car, and 
other small points, which, if undefined, may be a 
cause of friction. The engag-ment commences from 
the time the locum leaves his home or the agent’s 
office, and includes the time occupied by his return 
journey. Temporary engag ments are usually on a 
weekly basis, sometimes by the day only, and it is 
rarely that monthly contracts are made. 

Restrictive Covenant. 

Although owing to the temporary character of the 
engag ment formal written contracts are frequently 
dispensed with, it is desirable to have a properly 
drafted agreement in every case, and the agreement 
should include a restrictive covenant against prac- 
tising within a stated distance for a reasonable period 
of time. This proves of special value if the principal 
should die and the sale of the practice become neces- 
sary. But in all cases where this precaution is omitted 
there is a danger of trouble arising. Complaints are 
frequently made that a practitioner has established 
himself in a district where he has previously been 
employed as a locum tenens. I am not prepared to 
say that a man who has acted as a locum tenens in a 
particular place, possibly for only a week, is for ever 
debarred from setting up in practice in.that locality. 
But it must be admitted that a man who sets up in 
practice in a neighbourhood where he had foimerly 
been employed as a locum tenens for any length ot 
time, even if he invariably refused to attend any of 
the patients of his former employer, would expose 
himself to suspicions which would necessarily injure 
his professional reputation. 

The principal is entitled to receive all fees earned 
by the locum, including fees for attending court, or 
inquests, or for performing post-mortem examina- 
tions, though if any of such work has to be done 
after the engagement has terminated the locum is 
entitled to retain the fees or to be suitably recom- 
pensed for the work. 

Questions of Obligation. 

When a locum tenens is obtained frcm a medical 
agent a fee is usually charged to the principal, pay- 
able as soon as the appointment is made. A similar 
fee is’also charged if the principal at any time re- 
engages the locum, unless it should be done through 
another agent. If a locum tenens subsequently buys 
the practice, or a share in the practice, the principal 
may beeccme liable for ccmmission to the agent on 
the purchase money, though in scme cases the agent 


stipulates that the comniission will only be payable 
if the purchase of the practice or a share is made 
within 18 months of the introduction as locum, tenens, 
The medical agent also charges the locum tenens a 
commission on the salary received, and if the locum 
tenens should be re-engaged as locum tenens or 
assistant, except through another agent, a similar 
ccmmission is payable. If the locum tenens be 
admitted into partnership without payment of a 
premium, such commission, if any, as is payable to 
the agent who originally introduced the locum tenens 
is usually based on the gross value of the share taken 
over by the locum, tenens. 

It is important for the principal to remember that 
the cost of employing a Jocum tenens—namely, the 
fees paid to the locum tenens and the cost of housing 
and feeding him—should be charged as expenses of 
the practice when making the returns for income- 
tax. . 

Tn law the principal is responsible for the conse- 
quences of any act of his locum tenens performed m 
the course of his employment and duty, this being 
the ordinary responsibility of the principal. for the 
acts of his agent. But the locum tenens also is respon- 
sible in law for his own acts, and the aggrieved party 
has the right to select whether he will bring the 
action against the principal or against the locum 
tenens; or against both. It is most desirable, there= 
fore, that the locum tenens should be a member of 
one of the medical defence societies, and this might 
reasonably be made a condition of his employment. 





HNetu Inbentions. 


AN APPARATUS FOR ESTIMATING THE 
DEGREE OF ROTATION IN THE 
SPINAL COLUMN. 


Up to the present, although many forms of apparatus 
have been made for the purpose of estimating the 
degree of lateral curvature in the dorsal and lumbar 
regions of the spine, no satisfactory one has been 
produced for measuring the amount of malrotation. 
To meet this want I have designed a simple apparatus 
as depicted in the illustration, named the ‘‘ Spinal 
Torsioncmeter.’’ It measures about 4 in. by 2} in., 
and can there- 
fore easily be 
carried in the 
pocket. It con- 
sists of an alu- 
minium block 
with a scale to 
record degrees, 
above which is 
suspended a fine 
needle which 
immediately y; 
registers the — 
angle at which — 
the block is_ [iii 
lng. Th vb ——== 
ject to be ex- 
amined is placed face downwards on a couch; a line 
is drawn with a dermograph .through the tips of the 
spinous processes in the region desired together with 


‘transverse lines to denote the middle of each such pro- 


cess. The torsionometer is placed transversely on the 
points of intersection of the line on successive vertebra 
and the amount of rotation (if any) is read off. If, 
instead, the torsioncmeter be placed longitudinally 
over each point of intersection, the amount of antero- 
posterior curve can also be estimated. 

The apparatus can be obtained from Messrs. Arnold 
and Sons (John Bell and Croyden), Ltd., 50-52, 
Wigmore-street, London, W. 1. 


EpGAR FEF’, Cyriax, M.D., Ch.B. Edin. 
Welbeck-street, W. 
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PATHOLOGICAL UNITS. 


| It was said by one of the greatest of all clinicians 
1 chat *‘To know the natural causes of disease is to 
‘mow more than half medicine.” Pathology is the 
study of the natural causes of disease and upon its 
‘flicient maintenance depends the status of the 
-nedical art. 
foundation for pathological departments, and the 
iandsome offer just made known of a gift to the 
Westminster Hospital of a pathological unit as a 
‘nemorial to the late Dr. Joun BurRForpD CaRLILL, 
suggest an inquiry into the present position of 
yathology and the lines upon which it is to develop. 
2athology in this country is approaching a critical 
deriod in its career as an associate of medicine. In the 
nistory of each of the subjects ancillary to medicine 
and surgery—the two dominant arts in the medical 
yurriculum—there has been the same trend of events, 
4s the subject has grown from being an interesting 
livagation from the main lines of professional life, 
pursued by a select few, until it has reached the status 
und importance of being handed over for its study, 
seaching, and further development to a specialist. 
Anatomy was the first to evolve along these lines, 
dhysiology followed within living memory, patholog 
wd bacteriology are now separating from the parent 
subjects. When a pendulum swings it swings back. 
ixtreme positions are taken up before ultimate and 
ried stability is reached. To many of us the anatomy 
of our student days was a dry business of systematic 
ectures upon bones and joints, with little humanising 
nfluence beyond the contact with comrades in the 
lissecting room. To-day the dull facts are illumined 
yy the broader conceptions of comparative study and 
smbryological knowledge ; the anatomy of the living 
ody is being widely taught by the aid of radiography 
md the lessons to be derived from the changes induced 
yy disease. Physiology, too, has had its renascence. 
Che frog has been relegated to its proper sphere in 
he vertebrate world ; human and mammalian physio- 
ogy are stealing back. 
The position of pathology is less definite. 

‘0 be that of one standing at parting ways. 
vhich to take. 


It appears 
uncertain 
Only recently did the pathologist 
»)ecome a specialist ; little more than ten years ago 
W. 8. GREENFIELD, whilst occupying a chair of 
»yathology, was holding classes in clinical medicine in 
he Edinburgh Royal Infirmary. The generation which 
‘ollowed, dominated largely by the influence of this 
Hoyen of British pathology, developed mainly as 
eachers of morbid anatomy and morbid histology, 
‘nd of them it may be said that they have raised 
hese branches of pathology to a singular level of 
xeellence. This exclusive specialisation has, how- 
ver, brought in its train certain penalties. <A 
vadual process of drift has led to a separation 
rom clinical interests, and too close an attach- 
nent to morbid anatomy has caused a loss of 
dequate consideration for the pressing problems of 
he clinician. The latter cannot evade his share of 
esponsibility, for too often he has come to regard the 
vathologist as a useful though modest addendum to 
he hospital staff, able to give enlightenment upon 
he cause of death which he has failed to discover 
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but whose possible usefulness at an earlier stage of the 
patient’s downward course had not entered his mind. 
The clinician and the ‘‘ pure pathologist,’ obsessed by 
morbid anatomy, must between them accept the 
paternity of that ungainly hybrid the “clinical 
pathologist,” who is often condemned, during the 
hours of his hospital service, to carry out uninspiring 
diagnostic tests that could be done quite well by a 
technical assistant under supervision, and to make up 
vaccines in his spare time. The artificial separation of 
two intimately connected branches of medicine has 
deprived each of the parties concerned of the natural 
benefits which should arise from coéperation and has 
diminished their individual professional usefulness. 
The pathologist on the one hand is tending to submerge 
the earlier clinical instincts which led him into the 
study of medicine, and to turn his natural bent for 
investigation from the clamant but elusive problems 
of disease towards the solution by animal experiments 
of problems of his own conception ; while the clinician 
on the other has to rely upon diagnostic tests 
performed by someone in a distant laborator vy. Where 
this lack of conjunction is most complete it leads 
to the production of a quite unwanted race of 
physicians, skilled enough in the arts of AUENBRUGGER 
and LAENNEC, but inadequately versed in modern 
scientific methods and wholly lacking in that mental 
outlook which daily familiarity with research and its 
sorrows engenders. 

Pathology, as we have said, is at a parting of the 
ways, and just as many young men hesitate in the 
choice between a life in clinical medicine and a life 
in the pursuit of natural knowledge, and often fall 
into ineffective attempts to compromise the two, so 
pathology must make up its mind more clearly as 
to what its objects are to be. 
future will see diverging lines of development and 
that we shall have a pathology that is really and 
sincerely medical, and a pathology of a more 
generalised type which is frankly biological in its 
outlook. The association of medical pathology with 
medicine is at present not close enough. So far, 
in spite of its drawbacks, it has never failed to 
attract some of the best students of our medical 
schools, but the infusion of vitalising principle 
seems to be essential in the near future if it is 
to continue to do so. A subject that is not well 
remunerated must offer other attractions if it is to 
compete successfully and maintain its existence. 
What is overshadowing pathology at the present time 
is its divorce from clinical medicine The subjects 
are admittedly too large for any one individual to 
engage fully in both pathological and clinical work, 
but it would be of unquestionable advantage to 
everyone—pathologist, clinician, and patient alike— 
if the mechanism for closer coédperation existed a 
every pathological unit. The laboratory should be a 
training ground for the young clinician; in serving 
an apprenticeship there he would gain experience of 
great value to himself, and in doing so would relieve 
the pathological staff of a part of the heavy burden 
of routine work which, with the time occupied in 
teaching, leaves scanty opportunity for serious 
research. There is, we think, little doubt that in 
institutions in which a period of service in the 
laboratory is looked upon as a normal preparation 
for a post on the medical staff medicine is found in 
its most flourishing condition. A pathological unit 
should be a meeting-place in which every aspect of 
a medical problem can be viewed and reviewed in the 
light of specialised knowledge of the processes of 
disease. The tentacles of the pathological institute 
should penetrate the wards and other departments of 


It seems as if the 
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the hospital, and free access should be provided for 
the laboratory worker to bring his special knowledge 
to bear upon clinical problems. The whole matter is 
vital and generally agreed upon in principle, but the 
stirring to action is slow in coming. Much depends 
upon the creation of what is called in modern phrase 
a suitable atmosphere. Every member of the clinical 
staff should feel that it is not only his right but his 
duty to keep in personal touch with what goes on in 
the laboratory, and on their side the pathological staff 
must be allowed to slough the impeding tradition 
that their main purpose in life is to cut morbid 
specimens in the dead house. It must be an everyday 
and natural thing for them to enter at least some 
portion of the medical wards or out-patient depart- 
ments where they may see disease in its active state. In 
a word, the pathology of the future must be compact, 
more of morbid physiology and less of morbid anatomy. 
The director of the pathological unit should have a 
guiding hand upon all the laboratories of the hospital, 
whers there are more than one of these,.and whilst 
remaining a whole-time pathologist might well have 
access to a certain number of beds, with facilities for 
investigating special types of case as the need arises. 
The recommendation made by the CARLILL trustees 
that a few beds should be placed at the disposal of 
the director of the proposed pathological unit is a 
step in the right direction. 

Improvements of this sort will do much for medi- 
cine, but they may put further off than before the 
prosecution of the more generalised study of patho- 
logy which Prof. A. E. Boycorr urges elsewhere. For 
this some provision and encouragement are needed 
too; the contributions which it will make to medicine 
will be perhaps sporadic and scattered, but they 
will be none the less considerable than the daily 
help which medical pathology will give. Medicine 
has in the past found some of its best’ advances in 
fields without any obvious clinical relations, and 
schools of pathology in the science faculties of our 
universities will further medicine as well as biology 
and will do much to clarify the present unsatisfactory 
compromise of conflicting ideals. 

——— ee 


MEDICAL EXAMINATION FOR LIFE 
ASSURANCE. 


Tue medical problems of life assurance have formed 
the subject of careful study both in this country 
and in America. The transactions of the Assurance 
Medical Society, which was founded in London in 
1893 as the Life Assurance Medical Officers’ Associa- 
tion, constitute a striking record of the work done 
in this country. They are in effect a veritable 
encyclopedia of reference in regard to these problems, 
and to this encyclopedia a notable addition has just 
been made in the suggestive presidential address of 
Dr. G. GrauAmsLEY Howitt. The history of life 
assurance and of the association of the medical 
profession with it is well worthy of study. The 
earliest appointments as medical advisers to insurance 
companies Dr. Howirr has been able to trace were 
made in 1823. The evolution of the medical report 
from its earliest simple type to its present form, 
which is essentially the same for most companies, 
has taken place largely during the last half century. 
Having commented on the origin and development of 
insurance medicine, Dr. Howirr proceeded to discuss 
some of the problems introduced by the employment 
of laboratory methods in the study of disease. This 
part of his address is published in abstract on p. 1047 
of this issue of THE Lancer. It will repay study 
by those concerned in the medical examination of 
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candidates for life assurance. Dr. Howrrr points — 
out that the advances made by instrumental and | 
laboratory methods in clinical medicine sometimes | 
seem to raise fresh problems for the insurances medical 4 
examiner. He instances the electrocardiograph and | 
the polygraph as examples of instrumental methods. 
These instruments have helped to demonstrate that 
some forms of cardiac irregularity are not of serious 
import, and have thus rendered certain sufferers eligible 
for life assurance with or without an extra who would 
formerly have been declined or heavily rated. The 
difficulty the insurance medical examiner is placed in 
is that he cannot as a rule obtain the information 
these methods are capable of affording, owing either 
to the expense or the time involved in their application. 

As an example of the problems introduced by 
laboratory methods Dr. Howitt instanced glycosuria. 
Study of the blood-sugar curves before and after the 
administration of glucose have demonstrated that 
there is a form of glycosuria called renal glycosuria 
or diabetes innocens in which the utilisation of sugar 
in the body is not interfered with, but in which the 
renal ‘“‘Jeak-point ’’ for sugar is lowered. Such cases 
are comparable to the condition of functional, postural, 
or adolescent albuminuria, and, like it, they would 
seem to be risks assurable with a moderate extra or — 
with some small form of rating, either by limitation 
of the period for which the assurance is granted or 
by limiting the payments to a given age. Unfor- 
tunately, our knowledge of renal glycosuria is of such 
recent date that no sufficient data are available to 
forecast the future of such cases. It is one of the 
insurance problems which is still sub judice. The ' 
difficulty of the examiner is, however, not only in the A 
rating of such cases, but in their differentiation from 
more serious forms of glycosuria. and from true 
diabetes. A Dblood-sugar estimation and sugar-— 
tolerance test is an expensive and time-consuming 
process for which the companies will not at present 
pay. It is only when a proposer is willing himself to 
submit to and pay for such an examination that it is 
possible to get this counsel of perfection carried out. — 
Failing this, the examiner has to be content with 
several examinations of the urine under different 
diets—an unsatisfactory and unconvincing procedure. — 

Advances occur in insurance medicine as in all 
other branches of medical science, though necessarily 
more slowly. In this connexion it is of interest to 
note the recent action, to which our Berlin Corre-~ 
spondent has called our attention, of the life insuranee ; 
companies in Germany in regard to medical examina- 
tion. _ During the inflation period the companies 
tried to reduce their expenses and dispensed with 
medical examination. When the currency was 
becoming stabilised, they were disinclined to resume- 
the use of medical examination for fear of diminishing 
their business, owing to the possible objection off 
proposers to be examined. They therefore, not 
infrequently, gave policies on the statements of their 
agents. The result has been some expensive law suits 
by the companies and a distrust of the companies on 
the part of some intending insurers. The tendency, 
therefore, is for the companies to return to the old 
method, and to require medical examination. once 
more. Insurance without medical examination has been 
tried in this country on a not inconsiderable seale 
by some companies, but very careful safeguards in 
the form of personal statements are required, and in 
cases of doubt medical examination is often insisted 
on. It is instructive to observe the results in the 
German experience. This would seem to indicate that 
careful medical examination, though not essential, 1s 
a valuable safeguard to the companies. 
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DR. LOMAX AND HIS CRITICS. 


Tr will be remembered that Dr. Monracu LoMAx 
‘was the author of a book, ‘“‘ The Experiences of an 
. Asylum Doctor,’ which attracted considerable public 
attention, and resulted in the appointment of a 
| Departmental Committee to inquire into the allega- 
tions therein made as to the mal-administration of 
the mental hospitals. This Committee, before which 
| Dr. Lomax himself declined to give evidence, made its 
‘report, and Dr. Lomax almost immediately wrote a 
/ reply to it, but, for a reason which he does not state, 
delayed its publication for nearly two years; it now 
‘appears in the form of a pamphlet? of 48 pages, and 
in view of the fact that a Royal Commission is now 
‘deliberating on the administration of Lunacy Law 
‘(see p. 1019) is worth discussing in detail. 

Dr. LoMAX is an exceedingly able and convincing 
writer, more convincing, in fact, than the surprise 
“which he affects at the interest excited by his book. 
‘But in this controversy he is employing a method 
-which in the columns of a journal eventually calls for 
' the editorial footnote that ‘‘ this correspondence must 
“now cease.”” The subject of his protest has been 
ventilated so thoroughly, and so much has been 
conceded, in practice where feasible and elsewhere in 
principle, by the authorities to whom he is opposed, 
that the outstanding points of difference consist, at 
least in part, of details as to facts, motives, and 
procedure which might well be composed in a single 
evening were Dr. Lomax to dine amicably with a 
member of the Board of Control. For example, no 
less than three pages in this reply are devoted to 
what can only be described as a quibble over the 
method of calculating recovery-rates, a quibble all 
the more irritating because the author himself 
confuses annual admissions with the total resident 
population of an asylum, He thereby evolves a 
-geductio ad absurdum (including, by the way, an 
actual mistake in simple arithmetic) intended for 
certain statistics as to recovery-rates, which, how- 
ever, recoils on the author himself. Again, in the 
observation in the Committee’s report that ‘‘ Dr. 
Lomax was the only medical officer who negiected 
to enter in the prescription book the quantity of 
croton oil he prescribed,’ he assumes the word 
*“ quantity ” to refer to numbers of doses, although 
they had previously ‘‘ laid stress on the fact that in 
my first six months of office I prescribed 253 doses.” 
It can obviously refer only to the quantity of the 
individual dose, and the singularly puerile argument 
based on this misunderstanding serves no purpose 
but to call to mind the methods of a junior school 
debating society. Two questions of fact on which no 
outsider can form an opinion are the subject of 
similar treatment—the exact date at which the 
*“ exercise pen’”’ at Prestwich was brought into use, 
and the existence or otherwise of a ‘“‘ quiet, melancholic 
patient ’’ who is alleged to have been put “ behind 
' the table ’’ with degraded dements. The usefulness 
of comparing the total quantities of sedative drugs 
' used annually in different asylums is hotly denied, 
' and the value of bromides in epilepsy questioned. 
' The text is also adorned by frequent quotations from 
the Asylum Workers’ Magazine, a periodical whose 
attitude to the work of the institutions staffed by 
ite owa subscribers seems hardly flattering. One of 
these (p. 35), which suggests the entire abolition of the 
Board of Control, is so foolish and discreditable that 
its reproduction by Dr. LoMAax might be regarded as 
ill-advised even by his most ardent supporters. 
Tt is to be noted (p. 1) that Dr. LomMAx characterises 
his own original charges against mental hospitals 
as “ vague and unsubstantial.”’ 

The main issues, however, are these. The Com- 
mittee found that certain of Dr. LoMAX’s criticisms 
were justified, and some were not. Those that were 
justified concerned such items as classified accommo- 
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dation, diet, clothing, parole, exercise, and adequacy 
in numbers and training of the staff (at Prestwich). 
Everyone concerned with the asylum service knew 
that there was room for improvement in these matters 
at many mental hospitals. The Committee naturally 
reported that such improvements were desirable. As 
Dr. LoMAX observes: ‘‘ Of the 15 recommendations 
made by the Committee 13 were made by me in my 
book and in almost identical words.” These improve- 
ments are, indeed, being generally, if slowly, carried 
out, as the financial stringency consequent on the 
war is relaxed ; municipal finance is the key to the 
situation, and those local authorities who are able 
to find the money are getting the things done. It is 
outside the powers of committees, superintendents, 
and the Board of Control, against whom Dr. LOMAx’s 
attack is directed, to hasten these changes, except 
by ‘‘ recommending ’”’; if they are listened to, all is 
well; if they are not, they can do no more. But 
there were other charges in Dr. LOMAX’s book which 
the Committee characterised as ‘‘ gross exaggerations ” 
or ‘‘ demonstrably untrue,” charges of an exceedingiy 
damaging nature as to the attitude and conduct of 
asylum staffs. These, unfortunately, he now repeats. 
‘But perhaps one of the worst uses to which the 
locked cell is put is as a torture chamber, where the 
most horrible brutalities are often practised upon 
defenceless patients.’’ No evidence is given in support 
of this allegation. ‘‘ The idea that any patients, or 
even attendants, are allowed to enjoy the beautiful 
gardens and grounds by walking or sitting about in 
them may be dismissed as in most cases entirely 
illusory.’’ This, and its context, mean that no effort 
is made to render pleasant the environment of the 
insane. ‘‘ Suicides and escapes—those twin bugbears 
of the official mind—are in reality the expression of 
our callous and rigid administration, and the injustice 
of wholesale and indiscriminate restraint.’ This, and 
its context, imply that all suicidal tendencies are the 
product of ill-treatment. The average reader of such 
assertions as these must either disbelieve Dr. LoMAx, 
or conclude not only that the medical officers and 
nursing staffs of our mental hospitals are utterly 
indifferent to the welfare of their patients, but that 
they deliberately ill-treat them, and withhold from 
them the means of promoting their recovery. 

Now it is understood to be Dr. LOMAXx’s object to 
improve the treatment of the insane. He must know 
well that this treatment can only be undertaken in 
the existing mental hospitals, and that in improving 
their conditions, and particularly in securing the 
coéperation of the patient in efforts at bringing 
about his recovery, public mistrust is one of the most 
serious obstacles with which they have to cope. The 
consequences of legitimate criticism on the public 
attitude must be accepted, but when a well-known 
writer with professional experience talks of “‘ torture,” 
‘‘warders,’ and ‘ prisons,’ he is making himself 
responsible for a type of public prejudice and hostility 
which will long hinder the progress for which he is 
ostensibly working. It is from this point of view, 
and not merely because they are grossly libellous on 
his own and the nursing professions, that the repetit-on 
of these disordered accusations is most regrettable. 
The fact is that the maintenance of an injured attitude 
on Dr. LOMAX’s part is entirely unjustified. The 
Committee’s report was admitted on all hands to be 
an exceedingly fair and well-reasoned statement of the 
facts. His legitimate criticisms were freely accepted, 
and his wild allegations of abuses were investigated 
with a patience, and reported on with a modera- 
tion of language, which perhaps they hardly deserved. 
It would have been more graceful on his part, and 
very much more useful for the public welfare, if 
Dr. LoMAX had made some acknowledgment of the 
work of the Committee. for whose long and gratuitous 
task he was solely responsible, and had codperated in 
promoting the future welfare of the mental hospitals 
by ceasing his attempts to prejudice the public 
against their administrators. Instead he abuses the 
Committee, and flatly accuses it of prejudiced selection 
of witnesses and the suppression of evidence. Perhaps 
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Dr. Lomax has not heard that one of the principal 
witnesses who made allegations of ill-treatment at the 
inquiry has subsequently recovered completely, and 
has gratified the superintendent of the hospital in 
which he was confined by an entirely unexpected 
letter acknowledging that the ill-treatment of which he 
complained had never taken place. 


—_ 


GENERAL MEDICAL COUNCIL ELECTION. 


THE Scottish and Irish Direct Representatives of the 
medical profession on the General Medical Council have 
been re-elected without opposition. Sir Norman 
Walker issued no election address; after 18 years of 
service on the Council he hardly needed to do so. The 
position of the Direct Representative is very different 
now from, what it was in the early days, for the work 
of Executive and Penal Cases Committees is mainly 
done in camera; but Sir Norman Walker’s service on 
the Examination Committee is there for all to read in 
the published reports, and it is owing in no small degree 
to his tactful pressure that clinical examinations in 
midwifery and gynecology have been introduced by 
most licensing bodies. His hand will be also manifest 
in the interim report on anatomy and physiology to be 
presented at the forthcoming session of the Council. 
In many ways he has been a good friend to practi- 
tioners, and not in Scotland alone. Dr. Leonard Kidd 
has already served the Council for 19 years, and his 
presence there will be specially valued at a time when 
the old relations of Irish medical practitioners to the 
British Register and General Medical Council may 
be profoundly altered by hasty action. 

The election of Direct Representatives for England 
and Wales is keenly contested as there are ten 
candidates for the four seats. Voting papers, posted 
on Nov. 12th, must be returned by Thursday, 
Nov. 20th. The four nominees of the British Medical 
Association—Dr. R. A. Bolam, Dr. H. B. Brackenbury, 
Dr. J. A. Macdonald, Sir Jenner Verrall—are all 
well known to practitioners in the country. Dr. 
Macdonald and Sir Jenner Verrall have already sat 
for a dozen years on the Council and have served on a 
number of its Committees. Dr. Bolam, who has shown 
executive ability of the highest orderin the Association, 
has occupied a seat on the Council for six years, and 
Dr. Brackenbury’s claims to the suffrage of his fellow- 
practitioners are too evident to require mention. 
They have all given practical evidence of tireless 
effort for the credit and welfare of the profession. 
The four nominees of the Medical Practitioners’ 
Union—Dr. H. J. Cardale, Dr. H. F. Devis, Dr. HE. A. 
Gregg, Dr. Gordon Ward—are men whose work 
has brought them closely in contact both with fellow- 
practitioners and with various State departments of 
medicine. Collectively, they stand for the view that 
in many directions medical education is unsuited for 
the requirements of the general practitioners, who form 
the bulk of the profession, and their plea is ec gent that 
the weak points in the education of the future doctor 
can be best appreciated by those who are themselves 
engaged in general practice. The two independent 
candidates are Dr. John Brewn, of Blackpool, and 
Dr. F. H. Westmacott, of Manchester. Dr. Brown 
would alter the National Insurance Act so as to restore 
the ‘‘ ideal family doctor,’’ and he would change the 
medical curriculum to make its keynote the preven- 
tion of disease. Dr. Westmacott stands as a consulting 
surgeon and teacher with wide experience of the 
requirements of medical education, as well as of the 
needs of the public. He possesses also an intimate 
knowledge of the education and practice of dentistry 
and of the requirements of the combatant medical 
services. 

The choice set before practitioners is not easy, but 
it is an excellent thing that once in five years they 
should thus be brought to think carefully of the 
functions of the General Council of Medical Education 
and Registration and have to express their views as 
to what kind of representative they desire to send to 
sit on this Council. 


Annotations. 


**Ne quid nimis.” 


THE ORIGIN OF FOOT-AND-MOUTH DISEASE, | 


Ir is said that if you plant a row of empty bottles 
upside down in your garden they will presently be 
occupied by healthy little ferns, which shows that 
fern spores are universally present and will manifest 


their presence if anywhere suitable conditions are 


provided for their development. The epidemiology of 
foot-and-mouth disease suggests that the virus of 
that elusive disease is in much the same position as 
the fern spores and that it is local conditions which 
determine the outbreaks of the clinical malady. It is 
possible, however, that it is really carried about by 
some moving agent—perhaps by man and his 
belongings, perhaps by birds—and any attempt to 
explore the possibilities of this is welcome. Prof. 
J. M. Beattie and Dr. D. Peden, of Liverpool, bring 
forward evidence in the last number of the Journal 
of Pathology and Bacteriology (vol. xxvii., p. 415) 
implicating rats. They show in the first place that 
feeding or inoculating rats with lymphatic glands 
from cows slaughtered because they had been in 
contact with declared foot-and-mouth disease can give 
rise to an affection characterised by oedematous 
swelling of the feet and vesicles and ulcers on the 
feet and on the tongue, and that this can be trans- 
mitted from rat to rat in series. From their observa- 
tions it seems fairly clear that rats can be infected 
with the disease. In a proportion of these rats they 
also observed areas in the lung—solid, yellow, rather 
translucent—which they describe as gelatinous cedema, 
Examining carefully the wild Liverpool rats which are 


regularly dissected in connexion with possible plague, 
' 
i 





they found this lung condition in about 2 per cent., 
and they show that the places where these animals 
were caught are suggestively related topographically 
to slaughter-houses and places which had certainly 
had contact with infected cows by means of the 
sewers. Inoculations from these sewer rats supposed 


to be suffering from foot-and-mouth disease did not— 


succeed in infecting fresh animals, and it must be 
admitted that the case for the wild rats having 
foot-and-mouth disease at all is not strong. <A lung 
condition, not obviously dissimilar from that described, 
is known to occur both in wild rats and in many 
laboratory rats after their first youth, and Prof. Beattie 
himself does not vegard the association which he 
describes as beyond doubt. However that may be, 
the fact that rats are susceptible to foot-and-mouth 
disease (first published in THE LANCET, 1924, i., 221) 
is umportant and suggestive, especially in respect 
of the persistence of infection in a locality. It 
is only under very exceptional circumstances that 
rats migrate or are carried over long distances, and 
their possible function in causing widely separated 
outbreaks in cattle is still more problematical. 





THE EDUCATION OF MENTALLY DEFECTIVE 
CHILDREN. 


THE education of mentally defective children 
presents problems of considerable interest to the 
general public, to medical practitioners, and to the 
members of local education authorities. In urban 
areas special schools are provided for those defectives 
who are able to derive reasonable benefit from 
attendance thereat, but in rural areas the numbers in 
any Village are too small to allow of the formation even 
of a special class. The only method then available 
is the establishment of a residential school; this, 
however, leads to difficulties in that many parents 
| object to the children leaving home and that the 
expense per head is considerably greater than in the 
case of day school education. In towns where there 
are special day schools the difficulties are of another 
character. While it is generally recognised that all 
but those of the lowest mental grade can be improved, 
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‘at least in habits, there are many who need entirely 
individual care, cannot codperate in any of the 
forms of class work which are essential in a school, 
and disturb the progress of the other pupils by 
‘their erratic behaviour. The Education Acts have 
therefore, rightly, limited admission to special schools 
to those who are able to learn to control themselves 
‘and who are susceptible of class instruction ; in other 
‘words, imbeciles are not eligible for admission. It has 
‘been realised that some provision of occupation for 
the children thus excluded would be desirable. The 
present position is, then, that in the rural districts 
there are children who need special education which is 
‘not available, while in both rural and urban areas 
‘there are those who could not be instructed in 
me The Board of Education recently, in Circular 
1341 (THE LANCET, Sept. 27th, p. 666), drew the 
-attention of local education authorities to the 
importance of the problem ; the Central Association 
‘for Mental Welfare now supplement this by a memo- 
-yandum, pointing out how their local branches can 
‘help in the solution. They are prepared to help in 
the following ways : 

1. By friendly visits to the home by those capable of 
advising parents as to the methods of training or controlling 
‘the child and also by teaching simple handicrafts or manual 
‘occupations which will excite the interest of the defective 
child and prevent further deterioration from sheer inertia. 

' 2. By inquiring into the possibilities of employment after 
the school age. 

3. By providing occupation centres for young defectives 
‘who have perforce been excluded from ordinary or special 
schools or who after the elementary school age are unable to 
| be employed in ordinary industries but are capable of learning 

some simple handicraft. 


The training in these centres is of the simplest 
nature: Control in conduct and social relations, 
domestic work, simple.manual work, singing, and 
dancing games. To a very large extent each child 
‘may occupy itself with such tasks as he feels inclined, 
‘thus allowing of progress along any line of interest. 
He is not so confined to his place as in school, though 
he gradually learns the advantages of order, and 
finds that without it he cannot join in games with 
others. Some 50 such centres, open five half-days a 
week, are already established and are doing most 
successful work. In some cases they have prepared 
the way for the admission of a child to a special school 
by accustoming him .to codperate harmoniously with 
others. The local mental. welfare associations work 
under the direction of the responsible officers of local 
authorities, and by codperation with local mental 
deficiency. authorities ensure the absence of over- 
lapping and continuity of care for the individual 
defective from childhood onwards. There can be no 
question of the great advantage such centres and 
home visits provide for the defectives and their parents, 
while reducing in early life the need for institutional 
eare, which is not only costly, but is a source of sorrow 
and anxiety to the parents. 
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BLOOD PLATELETS IN FATIGUE. 


RECENTLY Dr. S. Caccuri! has published some inter- 
esting observations on the intimate connexion between 
the platelets and coagulation of the blood in the human 
subject after severe exertion. Eight individuals, 
almost all young and in good physical condition, 
were subjected to severe exertion by means of the 
ergostat for 40 minutes to an hour or even more 
according to individual resistance. Previous to the 
experiment a count of platelets was made and the 
time of blood coagulation noted; these observations 
were repeated immediately on conclusion of the 
experiment, and after 6, 24, and 48 hours. For the 
platelet count two methods were used, that of 
Giudiceandrea and of Aynaud; the technique for 
blood coagulation was that of Vierordt. It was 
found from these experiments that immediately 
after exertion there was a marked diminution in the 
number of platelets to the extent of one-third or even 
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one-fourth. This plastrinopenia was not of long dura- 
tion, and, in fact, in six hours was much reduced, and 
after 48 hours had returned to normal or given place to 
a definite increase (plastrinosis). At the same time 
there was delay in blood coagulation. The interpreta- 
tion of these phenomena may be either a destruction 
of platelets or their unequal distribution. Plastrino- 
penia occurs in lymphocytic leukemia, pernicious 
anemia, and anaphylactic shock, and in these 
conditions abnormal forms of platelets are found. 
but after severe exertion only those in a complete 
state of development are met with, and _ this 
fact seems to indicate that instead of a destruction, 
a migration of platelets from the periphery to the 
deep organs occurs. The probable explanation is 
that fatigue liberates into the circulation harmful] 
products, which influence in various degrees the 
different organs; and the blood resents this harmful 
action. As the toxins must be neutralised by 
antitoxins, it is especially the organism, not 
habituated to excessive exertion, which is incapable 
of a prompt and sudden reaction when taken 
unawares by their abnormal increase. When after 
24 hours the organism is in repose and has been able 
to eliminate the refuse and the toxins are completely 
neutralised, and when the period of repair has begun 
then the platelets return to the general circulation 
from the internal viscera together with those produced 
by the hemopoietic tissues by a process of secondary 


reaction. ‘The simultaneous change in the time of 
blood coagulation also shows the intimate con- 


nexion between the platelets and this physiological 
phenomenon. ae 


AMCEBIC ABSCESS OF THE LIVER. 


AMGBIC abscess of the liver is a relatively uncommon 
condition in this country, and for that very reason is 
apt to escape suspicion as being the cause of chronic 
illness associated with fever. The diagnosis is some- 
times quite clear because of the very pronounced 
enlargement of the liver, but sometimes obscure 
owing to the situation of the abscess high up in the 
right lobe of the liver under the diaphragm, where it 
is not easy to reach even with an exploring needle. 
The rare abscess in the Spigelian lobe cannot be 
revealed by puncture owing to its situation. A small 
abscess in the left lobe also may defy diagnosis for a 
long time. Since the disease in this country is rare, 
no single surgeon can have extensive experience of it 
unless he has lived abroad. He must, therefore, be 
guided in his treatment of such cases as fall under his 
care by the experience of those practitioners who 
constantly have to deal with dysentery and_ its 
complications. In another part of this issue Lieut.- 
Colonel EK. Owen Thurston reports results of his 
treatment of 64 cases of liver abscess. All these 
occurred in Indians except one. There was no history 
of dysentery in one-third of the cases—a point to bear 
in mind in the differential diagnosis of enlargement of 
the liver. More than two-thirds of the cases—49— 
were treated by aspiration alone, and of these 40 
recovered ; four cases were aspirated and later 
drained when this proved ineffective, and nine were 
treated by incision and the cleaning out of the abscess 
cavity with gauze, followed by complete closure of 
the abdomen. All these cases recovered. There are 
three methods of treating liver abscess: open incision 
and drainage, aspiration, and the evacuation of the 
abscess cavity by a laparotomy, with subsequent 
closure without drainage. Aspiration alone is effective 
in a large proportion of cases, and is apparently the 
method of first choice. The author insists that it is 
necessary to give at the same time a large dose of 
emetine. He believes that open drainage should 
scarcely ever be necessary. It must be remembered 
that the diagnosis is not always certain before 
laparotomy. This is especially likely to be the case 
where the disease occurs in the European, who seeks 
help far earlier in the course of the illness than does 
the native Indian. Sometimes, too, as mentioned 
above, the abscess is in a situation inaccessible to the 
needle, For these pati: nts the third method has many 
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advantages. It allows of complete exploration of the 
liver and gets rid of the pathological contents of the 
abscess cavity, whilst there is no danger of secondary 
infection occurring through an open drainage-tube. 
Emetine should be given at the same time. The open 
drainage operation is only indicated where it has been 
definitely proved that the infection is a mixed one. 
Amongst those surgeons who have had large experience 
of liver abscess and the treatment of dysentery by 
emetine, there seems to be a difference of opinion as to 
the possibility of an abscess of the liver, of any size, 
completely absorbing. In the Indian Medical Gazette 
for October, 1924, Captain A. Sargood Fry reports 
two cases of large abscesses, demonstrable by X rays, 
in the right lobe of the liver, in which the clinical 
eure of both patients, with complete absorption of 
the abscess, was effected by the administration of 
emetine hydrochloride hypodermically alone. He is 
of opinion that aspiration can in many cases be 
dispensed with, and he thinks that the spontaneous 
absorption of a large sterile abscess has no injurious 
effect upon the patient’s health. Demonstration of 
the cure of those two patients without ‘the aid of 
aspiration is interesting, but it may be doubted 
whether, as a general rule, it is advisable to withhold 
the assistance which aspiration affords to the oblitera- 
tion of the abscess cavity. Aspiration has another 
advantage. It reveals those cases which, because of 
a secondary septic infection (14 per cent. of all 
abscesses), call imperatively for open incision and 
drainage. fumes een 


LESSONS FROM RAT METABOLISM. 


THE science of dietary is at the present time very 
much in its infancy, and there is a great need for 
further experimental work on nutrition. There is 
especially a lack of data with regard to suitable food 
for the nursing mother, the evidence at present 
available being conflicting. Experiments on animals 
are of direct value to the dietitian in so far as the prin- 
ciples of animal nutrition are applicable to human 
beings, and in the September issue of the American 
Journal of Hygiene Miss Nina Simmonds published 
the results of her investigations into the influence of 
diet on reproduction and rearing of young by the 
rat. The recorded data regarding growth and repro- 
duction are based on experiments extending over 
nine years. Feeding experiments to be of value 
must be continued for long periods and should involve 
more than one generation ; the fertility and nursing 
records are a much more sensitive test of a ration 
than is the growth curve. Miss Simmonds finds that 
the mammary gland in the rat cannot synthesise 
certain substances necessary to the well-being of the 
young—e.g., the amino-acid lysin, vitamin A and 
vitamin B (apparently the rat does not need vitamin C). 
** The nursing mother cannot, except in.a very limited 
degree, put into her milk from her bodily reserves 
that which she does not receive in her food-supply.”’ 
The experiments show that a high protein dietary 
during lactation does not interfere with the growth 
of the suckling. In fact, beneficial effects are quoted 
as a result of giving the mother rat a diet relatively 
rich in protein, although such a dietary does lead to 
progressive kidney degeneration with loss of function. 
Hartwell, ? however, on the other hand, finds that 
a diet rich in protein leads to an abnormal condition 
of the young, producing spasms and other morbid 
manifestations which frequently result in death of the 
offspring ; she also demonstrates that these evil effects 
can be remedied by giving the mother rat a large 
amount of vitamin B—i.e., far more vitamin B than 
is necessary for the non-lactating animal. Simmonds 
comments on the supplementary value of certain 
proteins; for example, muscle protein is a good 
supplement for the protein of wheat and rolled oats, 
whereas liver or kidney protein proves more satis- 
factory when fed with rye and wheat proteins. A 
combination of the proteins from, cereal grains and 
legume seeds is not a good one, at any rate from the 


1 Hartwell, G. A.: THE LANCET, 1921, i., 1240. 
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point of view of reproduction. If a ration be low in 
calcium, the addition of cod-liver oil to such a diet 
enables the rat to utilise the calcium more efficiently 
than does butter-fat. Provided that optimal amounts. 
of calcium and phosphorus are present in the diet, 
cod-liver oil has no superiority over butter-fat. A diet 
poor in calcium, results in sterility ; fertility can be 
induced by adding cod-liver oil to this diet ; the rat 
can then rear her young, but at the expense of 
herself, for she loses calcium from her skeleton, and 
will collapse after rearing one or two litters. The 
superiority of cod-liver oil over butter-fat in this. 
respect is due to the fact that cod-liver oil contains 
more of the factor concerned with bony growth than 
does the butter-fat. Simmonds seems to aim at 
finding one diet which is entirely suitable for all 
periods of life, while Hartwell * maintains that the 
periods of growth, gestation, and lactation probably 
have separate needs from a nutritional point of view. 
Mitchell,® in his paper on the nutritive value of 
proteins, states that the biological value of proteins 
for growth is a different problem from the biological 
value of proteins for maintenance, and further, that 
the conditions of gestation and lactation also call for 
separate investigation. We notice that Simmonds 
finds that it is only to within a very limited degree 
that the mother sacrifices her bodily reserves, yet 
Korenchevsky ° states that the maternal organism 
will sacrifice her own tissues as far as possible for her 
offspring. Hartwell 2 has shown that a nursing rat 
which is receiving a badly balanced diet can lose as 
much as one-third of her body-weight in ten days. 
Simmonds’ paper is an excellent survey of her own 
far-reaching experiments. They have yet to be brought 
into proper relation with the work of others in the 
same field. 


THE CAUSE OF DEATH IN MALARIA. 


WHat are the pathological conditions which bring 
about a fatal issue in malaria? Dr. C. Seyfarth, of 
Leipzig, has set himself to answer this question.* 
Between 1916 and 1918 he conducted 200 post-mortem 
examinations on fatal cases of malaria occurring in the 
severe epidemic in the Balkans, when much work 
was done by various pathologists, whom he quotes. 
In his consideration of the causes of death in malaria. 
he leaves out of account cases where the patients, 
after a prolonged history of malarial cachexia, died of 
some intercurrent disease. Death in acute malaria. 
may occur very suddenly, and is often puzzling to 
the pathologist, sometimes being ascribed to apoplexy, 
heat-stroke, or even to dysentery. Dr. Seyfarth 
differentiates seven causes of death as follows: 
1. Septiceemia, which he states accounts for 30 per 
cent. of the total deathsin malaria. It is due to massive 
infection, when severe bodily hardships have reduced. 
resistance and permitted an incredibly rapid numerical 
development of the parasites, so that one, two, or 
more are found in each red cell. In few cases does. 
complete development of the parasite occur ; toxzmia 
sets in, with coma and heart failure as sequelee. Post. 
mortem there is little pigmentation or other change 
in the internal organs. From. such toxemic cases. 
must be distinguished those with parasitic embolisms. 
in all or several organs. These latter cause the various. 
clinical forms of pernicious malaria such as cerebral 
and pneumonic, and are due especially to the subtertian 
form. The emboli lodge in the capillaries of the central 
nervous system, in those of the heart, kidney, pancreas, 
or suprarenals, and can be found there post mortem.. 
2. Cerebral involvement causes 55 per cent. of the 
total deaths. Here there are few parasites in the 
peripheral blood, but they are found in quantity in 
the brain, which may show punctiform hemorrhages. 
3. Cardiac complications account for 14 per cent. 
of the total deaths. These cases, when syncope occurs, 





2 Hartwell: Biochemical Jour., 1921, xv., 563. 
3 Hartwel!: THE LANCET, 1922, ii., 963. 
4 Hartwell: Biochemical Jour., 1922, xvi., 78. 
5 Korenchevsky: Biochemical Jour., 1923, xvii., 595. 
6 Mitchell: Physiological Reviews, 1924, iv., 424, 
* Arch. fiir Schiffs- u. Tropen-Hygiene, xxviii.,7, July, 1924. 
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| often=end very speedily. Death is due either to 
specific embolism of the coronary arteries, or to toxic 
causes with myocarditis or fatty degeneration of 
| toxic origin. 4. Renal complications are responsible 
| for about 1 per cent., emboli causing extensive tubulo- 
giomerular nephritis. 5. Suprarenal involvement has 
- Jately been noted as a cause of death several times by 
' French observers. 6. Acute hemorrhagic pancreatitis 
| may be setup. 7. Rupture of the spleen. In the course 
. of this complication the patient has a most severe 
| abdominal attack, the spleen swells, the capsule 
becomes thinned and ruptures spontaneously or after 
. some slight injury, and death is due to hemorrhage. 
| These seven classes can generally be distinguished after 
_ death, but sometimes with difficulty only, and they 
occur, not only in acute first attacks, but in the 
- flaring-up of chronic cases. With regard to malarial 
_ eachexia, Dr. Seyfarth states that death is very often 
due to some condition introduced subsequently, such 
as infectious diseases or scurvy, beri-beri, and the like, 
but many cases with the severest anzemia and bone- 
marrow change die of portal thrombosis. A. Bignami 
and others also mention a malarial-waxy condition 
which may cause death. It must be kept in mind 
that not only in malarial cachexia but also in both 
acute and chronic malaria secondary infections may’ 
be the cause of death. Of these secondary infections 
the author found the most frequent to be broncho- 
' pneumonia, dysentery, especially bacillary dysentery, 
_ strepto- or staphylo-coccal septicazemias, and ulcera- 
tions, in particular gangrenous ulcerations. Further 
ordinary attacks of infectious disease are apt to 
- yeawaken chronic malaria, and in malarial districts 
' appearances characteristic of malaria are sure to be 
- found in the body of a patient dead of any disease 
whatever. —— 


THORACOTOMY OR ASPIRATION. 


THE serious mortality following operative treatment 
of empyema, especially in small children, has been a 
matter of concern to the medical profession for 
many years. Last year a considerable amount of 
light was thrown upon the nature of this mortality 
by H. C. Cameron and A. A. Osman (THE LANCET, i., 
1923), who showed that the cases which were treated 
by rib resection during the course of the pneumonia 
usually died, while those treated after resolution was 
complete usually recovered. At a recent meeting of 
the Liverpool Medical Institution, reported elsewhere 
in this issue, Mr. Thelwall Thomas emphasised the 
necessity in severe cases of empyema complicated 
with pneumonia of repeated aspiration before resorting 
to incision; and in La Vie Afédicale of Oct. 23rd, 1924, 
Dr. Ribadeau-Dumas and Prof. Rocher deal with this 
question. Their opinion with regard to prognosis 
coincides entirely with that of the authors quoted 
above, and they deprecate any form of thoracotomy 
in cases of parapneumonic empyema, or of children 
in the first two years of life, preferring the removal of 
_ pus by aspiration or siphon drainage until resolution 
' in the lungs is complete. Their views on the treatment 

of metapneumonic empyemata are more conservative 

than those of the majority in this country; their 

principal object is to avoid the entrance of air into 
- the thorax, and they consider that intercostal thoraco- 
tomy with a minimal opening into the pleura usually 
yields as good a result as resection of rib, and is the 
method of choice in most acute cases. This conserva- 
tive tendency will not be found in the article in which 
Dr. Carl Hedblom ? reviews the treatment of non- 
tuberculous pulmonary suppuration. He considers 
that the treatment of pulmonary abscess depends 
mainly on the localisation ; if the abscess is central, 
bronchoscopic lavage or artificial pneumothorax may 
be of benefit, but the central abscesses are likely to 
heal spontaneously. Peripheral abscesses should be 
drained unless the patient is definitely improving 
under medical treatment. Having shut off the pleural 
cavity by a two-stage operation, or by suture, he 
locates the abscess by means of the exploring needle, 








1 Minnesota Medicine, vol. vii., No. 10. 
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and burns a tract to the abscess, with the needle still 
in place, leaving a wide open drainage of the cavity. 
Should exploration fail to localise the abscess, a 
tract is burnt to the suspected area and packed, 
since the abscess may burst into this tract later. For 
a long-standing chronic abscess he recommends 
cautery lobectomy as affording the best chance of 
cure, but admits the danger of fatal haemorrhage. 
In discussing the treatment of bronchiectasis he 
states that in localised forms drainage causes very 
marked improvement as long as it is kept open. For 
unilateral diffuse cases he performs an extrapleural 
thoracoplasty in five stages, accompanied by alcohol 
injection of the intercostal nerves. Pneumothorax 
collapse may be used as a test of suitability, if it is 
followed by relief of symptoms the extrapleural 
operation is indicated. 


NEGLECTED CORNERS OF OTOLOGY. 


Dr. J. Kerr Love, who presided at the Otological 
Section of the Royal Society of Medicine on Nov. Sth, 
made the striking statement that there had been 
scarcely any appreciable advance during the last 
50 years in the cure of deafness—he was not speaking 
of surgical treatment. It was only recently that 
orthodox medicine was making any effort to prevent 
deafness, and in consequence the management of 
cases of chronic deafness had been left largely in the 
hands of the empiricist and the quack. Much deafness 
was due to infectious disease of the throat, and the 
more thorough treatment of enlarged tonsils and 
adenoids was already limiting the otologist’s activities. 
One neglected corner of the otological field was 
certainly in the hospitals for infectious disease, 
for otologists were rarely appointed to their staffs. 
Speaking for Glasgow, he was not aware of any aural 
specialist attached to the fever hospitals with several 
thousand beds. Many fever patients still had dis- 
charge from ear or nose when they left the hospital. 
Another neglected corner Dr. Love finds in institu- 
tions for the deaf, which may have on their staff 
a physician, an ophthalmologist, an odontologist, 
a dermatologist, but no otologist. Deaf-mutes with 
middle-ear suppuration may require adenectomy 
to restore their health, although it cannot restore 
their hearing. Such institutions possess a store of 
clinical material which may be used for elucidating 
problems such as the influence of syphilis on congenital 
deafness. Dr. Love does not go as far as French 
authorities, who ascribe 25 per cent. of cases of 
congenital deafness to inherited syphilis. He places 
the upper limit at 10 per cent., but strongly holds that 
the effect of syphilis on the ear may extend not 
merely to the third generation, but beyond it. He 
does not regard a negative Wassermann as dis- 
proving the syphilitic origin in any particular case. 
Apart from this, the otologists, Dr. Love thinks, 
have not made the most of their opportunity in guiding 
the public in the matter of aids to hearing. He hoped 
some physicist would be found to make practical use 
of the fact that many subjects of middle-ear disease 
hear best in a noise. Unfortunately, many children 
did not respond to electrical aids; in a test which 
he had instituted at the hands of good teachers 
with abundant opportunity, out of 60 children tested 
only four definitely benefited. Dr. Love’s review 
covered the whole period of his own recollection and 
deserves wide attention. 


RICHARD OWEN AT THE HUNTERIAN 
MUSEUM. 


In his Vicary Lecture, delivered at the Royal 
College of Surgeons of England on Nov. 12th, Sir 
Arthur Keith throws’ interesting light on the almost 
constant conflict between Richard Owen and the 
Museum Committee during his tenure of the office 
of conservator. Hunter had pursued his studies and 
built up the museum to throw light on man—on the 
nature of his disorders and diseases and on the manner 
in which the functions and actions of his body were 
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accomplished. He knew well that the collections he 
had assembled might be employed for two other 
purposes. His dissections might be used, not for the 
study of function but for the classification of all 
living things into natural groups and orders. He 
knew that his great collections of fossils opened 
vistas into past ages of the world. Hunter 
turned his back on such aims, but two years after 
his death Cuvier set to work. He built up anatomical 
collections just for the two purposes which Hunter 
refused to entertain, and by his genius and industry 
enthralled the world by his discoveries during the first 
three decades of the nineteenth century. At first 
Owen’s sympathies were with Hunter’s original aims, 
but they soon became dissipated under the brilliance 
of Cuvier’s sun. When Cuvier visited the Hunterian 
museum in 1830. a few months before his death, he 
fired young Owen with his aims and zeal. In Owen’s 
time the Natural History Departments of the British 
Museum were in abeyance, and Owen set out to make 
the Hunterian museum supply a national deficiency. 
He intended it to be the home for the classification 
of all forms of animal life, for the separation of the 
animal kingdom into natural groups according to 
structure. More particularly he intended that the 
museum should become the headquarters for the 
interpretation of past worlds of life. If, Sir Arthur 
Keith concluded, we are to understand the continual 
friction recorded throughout Owen’s time, it is 
necessary to keep in mind the clash of ideals—the 
ideal the Museum Committee had in view and the ideal 
which Owen nursed as if it were his religion. The 
committee was for ever trying to get Owen to go its 
way, and he was for ever breaking off to follow his 
own path. It was in Cuvier’s world that Owen lived, 
not John Hunter’s. To study structure and function 
as a service to medicine we must,in Sir Arthur Keith’s 
words, *‘ go back to Hunter.”’ 


THE fifth British Congress of Obstetrics and 
Gynecology will be held in London at the Royal 
Society of Medicine from April 22nd to 24th, 1925. 


THE next session of the General Medical Council 
will commence at 2 P.M. on Tuesday, Nov. 25th, 
when Sir Donald MacAlister, the President, will take 
the chair and give an address. The Council will 
continue to sit from day to day until the termination 
of their business. bs 

THE King has approved of the award this year by 
the President and Council of the Royal Society of 
a Royal Medal to Dr. H. H. Dale, F.R.S., for his 
researches in pharmacology and physiology. The 
Copley medal has been awarded to Sir E. A. Sharpey 
Schafer, F.R.S., for his work on physiology and 
histology. The Darwin medal has been awarded to 
Prof. T. M. Morgan, Foreign Member, R.S., for his 
work in zoology, especially his researches on heredity 
and cytology. ee 

THE death of Dr. John Tatham at the advanced 
age of 81 years removes a great figure in medical 
statistics, for he was during the active years of his life 
Superintendent of Statistics at the General Register 
Office, and his Supplementary Reports on the 
Mortality of England and Wales and on English 
Occupational Mortality are works of classical impor- 
tance. Dr. Tatham’s apprenticeship to public health 
work was served at Salford and Manchester in the 
seventies and ’eighties of last century. <A biographical 
notice will appear in a later issue. 


HERITAGE CRAFT ScHOOLS.—The new wards and 
operating theatre have now been equipped at the Heritage 
Craft Schools at Chailey, in order that the necessary 
orthopedic work amongst the cripple boys and girls in, the 
institution may be carried out on the spot and thus secure 
the continuity of treatment and education which has proved 
of such value in these cases. 
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Modern Cechniqne im Treatment. 


A Series of Special Articles, contributed by 
invitation,-on the Treatment of Medical 
and Surgical Conditions. 


XOVE | 
THE TREATMENT OF ACUTE OTITIS MEDIA, 


AcUTE otitis media, when attacked promptly and 
with particular care in the after-treatment, is com- 
paratively easy to deal with, and a complete cure 
with perfect hearing, although it cannot be promised, 
is a reasonable probability. On the other hand, 
chronic suppurative otitis media is intractable, and 
the prospect of obtaining even a healed membrana 
tympani is doubtful; moreover, such healing, if 
obtained, rarely restores good hearing. Meanwhile, 
the patient suffers a continuous deterioration In 
general health, besides incurring a constant risk of 
dangerous complications. Obviously, no .trouble is 
wasted if it may prevent the acute merging 
into the chronic condition. 


Prophylaxis. 


The liability of everyone at all times to an ascending 
Eustachian infection is greatly increased, by sepsis in 
the nose or throat, or their annexa. And the timely 
correction of pyorrhoea, nasal turbinal hypertrophies, 
or nasal accessory sinusitis greatly reduces the actuarial 
probability of such infection. In children the most 
frequent predisposing cause is found in septic tonsils 
and adenoids, especially the latter, which, in suitable 
cases, may be removed without interference with the 
tonsils. In brief, prophylaxis comprises the toilet 
of the mouth, nose, and post-nasal space. But 
supposing that despite, or in the absence of, these 
precautions a patient arrives suffering from what 
seems to be acute otitis media, it is to be remembered 
that an intolerable boring pain, which has no respite, 
may be caused by other conditions than acute otitis 
media, of which it is so characteristic. I refer chiefly 
to meatal furunculosis and to old impacted wax 
which has suddenly swelled w:th moisture; either 
of these may coexist with an acute middle-ear infec- 
tion. Again, with almost identical physical signs in 
both drum-heads, the pain on one side may be so great 
that no complaint at all is made of pain in the other 
ear; thus, in order to avoid a second and superfluous 
aneesthetic, both drums should, be inspected, 

Having decided that the condition is, in fact, an 
effusion into the middle ear, the further point at 
issue is whether this effusion is catarrhal or purulent; 
that is, whether the drum calls for an immediate 
incision or not. In those cases where the physical 
signs indicate only a catarrhal condition, and pending 
arrangements for operation in the suppurative cases 
with which this article chiefly deals, an expectant 
attitude should be adopted. 


Expectant Treatment.—Local analgesics give great 
comfort. It is usual to employ glyc. ac. carbol. 
1 in 10 to lin 5; or ‘“ Ovoids”’ containing opium or 
cocaine, made by Messrs. Savory and Moore. A 
cholagogic purge is essential, preferably calomel. 


Operation. 


Pus, once diagnosed—in a stereotyped case by a 
loss of landmarks in an opaque membrane, which, 
over a part or the whole of its extent, shows a bulge 
of which the colour varies from yellow, through 
salmon-pink, to an angry red—must be released. 
Myringotomy may be performed under a prolonged 
nitrous oxide anesthesia, or gas and oxygen, or a light 
ether narcosis. The incision may reveal only.a bead 
of pus, and this may be obscured by blood, although 
the hemorrhage is insignificant. It is imperative to 
operate, because, first, the middle layer of the 


drum-head consists of radial and ciréeular elastic 
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fibres, and after a clean incision fewer of these 
_ (especially the radial) are severed than if the membrane 
k be allowed to burst ; im the former case the opening 
is less ragged, so that rapid and complete healing is 
more probable. A second reason for early incision 
is that before rupture occurs the infection may spread 
» not only to the mastoid, but to the meninges or brain. 
At the conclusion of the brief anesthesia, and as soon 
as the ear has been covered up, the patient, if young, 
- should be digitally examined for adenoids, if this 
examination has not been previously made. If any 
are found, their removal should be postponed, for the 
_ creation of a raw post-nasal area at this time might 
spread or maintain an infection, so that a unilateral 
ease might become bilateral, and even in a case already 
bilateral healing would be invalidated. 





: 
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4 A fter-treatment. 


Immediate After-treatment.—Meticulous care in this, 
including a strict antiseptic ritual for the first ten days, 
will be well repaid. From one of the various firms who 
eater for surgical equipment a tin containing six 
packets of aural dressings should be obtained ; also, 
‘if the patient be a restless child, a ‘‘ mastoid cap,”’ 
_ which is less liable to displacement than is an ordinary 
‘bandage. Circumferential hair should be cut _suffi- 
- ciently short to prevent any stray hair from wandering 
‘into the concha. At the close of the operation a wick, 
- about five inches long, of plain sterilised woven-edged 
_ ribbon gauze, not more than three-quarters of an inch 
wide, should be inserted into the meatus for half an 
inch; the surplus inches of gauze are loosely folded 
‘into the concha. Subsequently, the wick is changed 
every 24 hours; and each day before replacing the 
' wick the meatus is gently wiped out with a piece of 
similar ribbon gauze made just moist with lot. ac. 
_ borac. 75 parts, spir. vin. rectif. 25 parts, and two or 
three drops to the ounce of tinct. iodi. After two or 
_ three days there is a tolerance to the warm sensation 
produced by the alcohol, which may be gradually 
strengthened up to 40 per cent. These manoeuvres are 
' facilitated by gently pulling the pinna backwards, 
‘thereby straightening out the curve in the cartilaginous 
meatus and rendering access more direct. Quite 
possibly no pus will ever be seen, even on the first 
dressing; the drum-head heals by first intention, 
and is intact in a fortnight or less. The friable healed 
area would be easily reopened by slight trauma or 
sepsis, and it is wise to keep a very light wick in the 
ear for another fortnight. After three months it 
may be difficult to find a sear. It is not desirable to 
syringe the ear at this stage. 


Remote after-treatment differs according to the 
course of the case : whether (a) favourable (fortunately 


common) as heretofore outlined, or (b) unfavourable. 
(a) Favourable Cases.—An alkaline nasal douche, in | 


all patients old enough to use it, should be instituted 
as soon as acute symptoms cease, and continued twice 
daily for six weeks. In small or intolerant children a 
spray should be substituted. After two months the 
membrane is strongly healed, and then, but not 
‘sooner, if slight deafness or tinnitus remain, the 
mobility of the drum-head should be simultaneously 
_examined and encouraged by using a Siegle’s speculum, 
which provides a feeble form of air-massage. More 
vigorous movement may be required, as supplied by a 
pump attached to an electrical motor of the Pantostat 
type. And, to complete the cure, a few inflations with 
the Eustachian catheter may be most helpful of all. 
Any adenoids should be removed, and, if septic, the 
tonsils also by dissection, as a precaution against 
recurrence. 

(b) Unfavourable Cases.—Suppose that during the 
first few days pus, instead of being absent, persists or 
even increases, and at the end of a week there is still 
otorrhoea, with slight irregular pyrexia and perhaps 
trivial aching discomfort, it is clear that healing by 
first intention has failed, and, as in the case of any 
other wound in like condition, dry dressings no 

longer meet the case. Recourse must now be had to 
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syringing, twice or thrice daily, but at first with only 
the most bland unirritating fiuids. Warm lot. ac. 
borac. is the best, to which, as in swabbing out the 
favourable cases, alcohol may be gradually added up 
to 25 per cent. As useful alternatives warm aqueous 
solution of resorcin, 4 per cent., or of chinosol, lin 1000, 
may be tried. (Under this régime the membrane 
may heal in another two weeks. If not, if the suppura- 
tion still continues, and the pus instead of becoming 
steadily thinner and more scanty remains yellow and 
so thick that its inspissation sometimes threatens to 
block its own egress, a stronger antiseptic is called for. 
An effective lotion is warm mercuric potassium 
iodide, 1 in 4000. There are various useful lotions and 
preparations for the treatment of obstinate otorrhoea, 
but their use, as also such methods as ionisation, 
belongs rather to the subject of chronic otitis media. 
If after using a lotion for three more weeks—that is 
six weeks from the onset of the infection—there is 
still no sign of healing, the possibility of chronicity 
must be faced. And here, as regards treatment, we are 
at the parting of the ways ; two courses are available. 

The first possible course is to temporise by using a 
vigorous cleansing agent such as hydrogen peroxide. 
This, despite its valuable properties, carries about, 
by the mere mechanical movements of its bubbles, 
any and everything which they loosen—including 
infected debris containing micro-organisms which 
have escaped destruction. In the early days, therefore, 
the infection may be spread by its use. Later, when a 
barrier of granulation tissue has shut off surrounding 
areas, hydrogen peroxide is a good friend. From the 
point of view of obtaining healing and good function, 
its use is an admission of probable defeat, implying 
that the case is already on the border-line of chronic 
suppurative otitis media, and as such passes out of 
the province of these notes. In some cases it is 
necessary thus to temporise with hydrogen peroxide, 
but in others there is an alternative. 

Tne second course is to face the issue and apply the 
ordinary surgical principle of counter-drainage. In 
obstinate cases of recent acute suppurative disease 
counter-drainage by a tube placed in the antrum after 
a simple mastoidotomy is often the best course. ‘The 
antral cavity, of course, becomes obliterated by 
granulation tissue which gradually becomes fibrous, 
and there is no consequent functional disability. 
The usual outcome is that an acute condition which 
threatened to become chronic rapidly ceases, with 
perfect healing, and—after perhaps a few subsequent 
Eustachian inflations—excellent function results. 

If this more active method is to be pursued, it must 
not be long delayed. It should be considered in any 
case which obstinately persists for three weeks, and 
undertaken before the lapse of eight weeks. 


H. LAWSON WHALE, M.D. Lond., F.R.C.S. Eng., 


Otologist to the Hampstead General and to the 
London Temperance Hospitals. 


Royat InstiruTron.—Concerming the Habits of 
Insects is the subject of the ninety-ninth course of Christmas 
lectures to be delivered at the Royal Institution, 21, Albe- 
marle-street, London, W.1, this year by Mr. F. Balfour 
Browne, lecturer in entomology at the University of 
Cambridge. The first lecture is on Dec. 27th on Insect 
Collecting and What it Leads to, followed by the Habits 
of Bees and Wasps (Dec. 30th), Habits of Caterpillars 
(Jan. Ist), Habits of the Dragon-fly (Jan. 3rd), Habits of the 
Water-beetle (Jan. 6th), and the Habits of Insects and the 
Work of Man (Jan. Sth). The lecture hour is 3 P.M. 


CoLLEGE OF PHYSICIANS OF PHILADELPHIA: 
ALVARENGA PRIZE.—The Alvarenga Prize for 1924 has been 
awarded to Dr. Gordon Cameron, Victoria, Australia, for his 
essay entitled Pancreatic Anomalies: their Morphology, 
Pathology, and Clinical History. The next award of the 
Alvarenga Prize, amounting to about $300, will be made on 
July 14th, 1925. 
upon any subject in medicine, but cannot have been pub- 
lished. The essay should represent an addition to the 
knowledge and understanding of the subject based either 
upon original or literary research. Further particulars 
may be obtained from the secretary, Mr. John H. Girvin, 
19; South 22nd Street, Philadelphia, Pa., U.S.A. 


Essays intended for competition may ke 
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Special Articles. 
MODERN MEDICINE IN EGYPT. 


EGcypt is a land rich in historical associations 
with the science and art of medicine. Even before 
the time of Moses, one of the earliest of public health 
workers, whose account of what was known in his 
day of midwives and general hygiene is to be found 
in the Pentateuch, there were many deities who 
were supposed to preside over the cure of disease. 
Isis, Seraphis, Chonsu, and Thoth are amongst those 
who were worshipped as medical divinities. Later, 
with the birth of Hippocrates (460 B.c.) ‘‘ medicine 
was separated from philosophy ’”’! and treated as 
a more exact science in Egypt, and Celsus gives much 
information on the school of anatomy at Alexandria, 
which remained famous up till A.D. 300. Galen studied 
medicine in Alexandria about A.D, 150, and even 
when he settled in Rome he constantly urged students 
to visit that city, which was then the centre of the 
intellectual world. The first hospital in Egypt is 
said to have been built about A.D. 875. The Muristan 
vas a remarkable institution established in Cairo 
in 1286, and even in recent times its ruins have been 
used as an eye dispensary. The Kasr-el-Ainy palace 
was turned into a hospital in 1799 and rebuilt in 
1812; later it became the earliest government medical 
schoolin Egypt. With the occupation of that country 
by England a completely new school of medicine 
was established in it which stijl continues to be 
the centre of medical education and research in that 
country. Under imperial guidance public health 
work in Egypt has striven with manifold success 
““to combat a variety of diseases and solve a series 
of problems possibly without a parallel in any 
other part of the world, for Egypt shares in a 
large measure the pathology of both temperate and 
tropical lands.” ? With the withdrawal to a marked 
extent of this imperial guidance it seems an opportune 
moment for considering certain aspects of modern 
medicine in Egypt which have from time to time 
formed th2 subjects of papers contributed to these 
pages. 


Anthelmintic Work. 


During 1923 about 50,000 new patients attended 
the six special annexes which have been set up in 
connexion with the Kasr-el-Ainy Hospital, Cairo, and 
the hospitals in five other large towns.* Each of these 
annexes is a complete unit consisting of waiting- 
rooms, latrines, treatment rooms, clinical laboratory, 
and rest-shelters. The patients, of whom 70 per cent. 
are men, are examined from a general point of view 
and specimens of dejecta are obtained, and in this 
way all positive cases suitable for treatment are 
easily selected. Of these patients the great majority 
are infected with bilharziasis or ankylostomiasis. 
In the bilharzial cases antimony is used with marked 
success. Intravenous injections of antimony sodium 
tartrate are given, this treatment being carefully 
controlled by routine microscopical examination 
of the excreta, and no case is considered cured until 
living ova permanently disappear. If the patients 
attend regularly for injections, such a result is usually 
obtained after a course of 12 injections spread over 
four weeks, and only about 2 to 4 per cent. require 
a, second course to ensure a cure. With careful 
selection of cases and with proper medical super- 
vision during the period immediately following the 
injections, when the patients rest in the shelters, 
the treatment adopted seems to be remarkably free 
from danger. Emetine has also been used in the treat- 
ment of this disease, but it is too expensive a drug 
for routine purposes. In some districts intestinal 
bilharziasis is particularly prevalent, and the diffuse 


1 Sandwith : The Medical Diseases of Egypt, 1905. 
* Balfour and Scott: Health Problems of the Empire, 1924. 
.H. B. Day: THE LANCET,: 1924, 1., 435.0 


papillomatosis sometimes occurring in the rectum: 
in this disease has been successfully treated in certain 
cases by complete excision of the affected mucous. 
membrane. The constant tenesmus associated with 
the passage of blood and mucus condemns the patient 
to such a state of misery that even if this operation 
is attended by untoward results, such as stricture, 
which occurred in one of the eight cases recently 
reported, the patient’s condition is infinitely to be 
preferred to his previous state. A tube of as long as 
17 inches has been successfully removed in one case 
and the operation offers a good chance of cure of this 
most distressing condition. 

Ankylostcma cases form about 40 per cent. of the 
patients treated at the anthelmintic centres. Labora- 
tory diagnosis is made as a routine despite the fact 
that severe anzemia is almost always due to anky- 
lostomiasis in Egypt. The treatment adopted is the 
administration of carbon tetrachloride or oil of cheno- 
podium, and this is continued until ova are no longer 
found in the excreta. As a rule, two treatments 
with the former or three with the latter drug prove 
effective. The anzmia resulting from this disease 
has also to be treated, and in severe cases due to this 
parasite or to bilharziasis blood transfusion is scme- 
times necessary. In connexion with this operation, 
which is also employed for primary anemia and surgical 
shock and has been suggested for use in deficiency 
diseases such as pellagra, diabetes, and rickets, certain 
interesting points arise with reference to the com- 
patibility of the bloods of the various races in Egypt- 
“There appears to be perfect mutual agreement 
between the transfused blood of Negro, Negro- 
Arab, Egyptian, and Levantine races, as well as that 
of fair-haired Turks or Circassians.’’ > The propor- 
tion of Group IV. donors is low as compared with 
Europe, and it is believed that the parasitic diseases 
occurring in Egypt may be responsible for a modified 
positive Wasse1mann reaction in certain cases, making 
the selection of suitable donors somewhat complicated. 


Rabies. 


To the Kasr-el-Ainy Hospital in Cairo are brought 
about 2000 cases of animal bite a year and about 
15 of these cases develop hydrophobia, consequently 
affording a remarkable opportunity for the study of 
this disease. Rabies is endemic among the dogs, 
jackals, and desert wolves in Egypt, and while the 
incidence of this disease among camels is low, these 
animals produce the worst bites and constantly 
figure in the statistics. The latent period of the 
disease appears to be, on the whole, shorter than 
has been reported from other parts of the world, 
and while it is believed that less than 1 _ per 
cent. of cases bitten by all animals develop rabies 
the difficulty of establishing statistics is great, as 
the animal often escapes entirely or is shot. The 
disease can generally be diagnosed with certainty 
from the clinical features, but inoculation of filtered 
human saliva into the brain of a rabbit is usually 
undertaken as a confirmatory test. Treatment consists. 
of cauterising the wound, followed by the usual 
inoculation of the dried cords of rabbits. Should 
violent symptoms arise they can often be controlled by 
hyoscine and morphine, while injections of novarseno- 
benzol are sometimes employed. Pathological investi- 
gations into the disease have been disappointing, 
Negri bodies being found in only 20 per cent. of 
undoubted cases. 

Goitre. 

Egypt appears to offer a very interesting field for 
the investigation of the extiology of goitre. While 
adenomatous goitre is not uncommon, “ disorders 
of secretion resulting, on the one hand, in hyper- 
thyroidism or exophthalmic goitre and, on the 
other, in myxoedema or cretinism are almost 
unknown.”’ This refers more particularly to the 
fellaheen, for amongst Egyptians of wealth and leisure 


7 





4 R. V. Dolbey end I. Fahmy: THE LANCET, 1924, i., 487. 
5 R. V. Dolbey and A. W. Mooro: THE LANCET, 1924, ii., 547. 


*R. V. Dolbey and Katib: THE LANCET, 1924, i., 538. 
7R.V. Dolbey and Omar: THE LANCET, 1924, ii., 549. 
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these latter diseases are found much more frequently: 
\The conclusion has been reached that as far as 
adenomatous goitre is concerned it is almost entirely 
due to a polluted water-supply in non-riparian 
villages. With regard to the absence of disorders of 
secretion of the thyroid gland among the labouring 
elasses of Egypt, a very interesting field for specula- 
tion is thrown open. Whether it is something to do 
with the diet, the rarity of nervous diseases, the free 
uncomplicated life which is led, or due to an inherent 
| difference in the endocrine balance of the Egyptians 
_ remains a fascinating and open question. 
! 
: Hospital Accommodation. 
* While there is about one hospital bed to 800 inhabit- 
» ants in Cairo, the proportion reaches about 1 to 15,000 
‘in the provinces, and the pressing need for extended 
“hospital accommodation is evident. This need of 
the provinces for additional hospitals must not, 
however, be allowed to overshadow completely the 
‘fact that if Cairo is to maintain its position as a great 
' centre of clinical instruction a new hospital is necessary 
there, and it is a matter for regret that the projected 
‘seheme for the rebuilding of the Kasr-el-Ainy 
. Hospital in Cairo is at present at a standstill. As 
' far as special hospitals are concerned, Egypt seems to 
be in a particularly happy position with regard to 
‘ ophthalmic werk. Thanks to generous private dona- 
_tions and enlightened State aid, an ophthalmic 
system has been built up consisting of five completely- 
) equipped travelling hospitals, 16 permanent hospitals, 
_ and two ophthalmic departments attached to general 
} hospitals. Through the devoted labours of a British 
/administrator a highly efficient staff has been col- 
- lected, and with the clinical aspect kept strongly in 
the foregound much of the administrative work has 
' been successfully relegated to clerical subordinates. 


The Future. 

The future of medicine in Egypt is a matter for 
speculation. With a host of historical associations 
and the products of modern public health work 

' under British direction, time will show whether the 
Egyptians will be able to cope more or less unaided 
with complicated hygienic conditions and maintain 
the comparatively high reputation which the Cairo 
School of Medicine at present enjoys. It possesses 
unrivalled opportunities, as recent papers published 

/ in our columns amply demonstrate, and it has a rich 

‘ and interesting clinical field. It requires judicious 
development and a modern hospital with a wise and 
temperate control, free from political passion and 

» racial bias. Given these it should become the medical 

- Mecea of the Near East. On the other hand, ineffec- 

tive control, political interference, or a_ policy of 

» laissez-faire will almost certainly lead to decadence 
and eventual disaster. 


: SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Scottish Universities Election. 
At the time of writing great political interest is 
_ being taken in the contest for the three seats represent- 
' ing the four Scottish Universities, the only constituency 
in the country not yet decided. At first sight the 
process of electing the candidates seems slow, but 
considerable difficulty is being experienced by the 
Registrar throv gh members of the General Council of 
- each University failing to keep in touch with their 
University or to register change of address. For this 
reason a great many letters enclosing voting forms have 
been returned by the postal authorities. There appears 
to be amisunderstanding in some cases that the General 
Council of any University is the same body as the 
General Medical Council, and that the compulsory 
notification of change of address to tke latter is 
sufficient. The two bodies are entirely distinct and 
any change of address should be sent to each Council ; 
in this way much inconvenience and disappointment 
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may be avoided. In ordinary circumstances little 
more than a passing interest is taken by graduates in 
reports circulated by the University Council, and 
their non-arrival is not missed. At elections members 
are naturally annoyed when voting papers do not 
reach them, completely losing sight of the fact that 
in the past some change of address has not been sent 
in. This is especially the case at present when the 
University seats have been for so long uncontested, 
and therefore no necessity has arisen for an election. 


Aberdeen Medico-Chirurgical Society : Tumours 
of the Breast. 

At the opening meeting for the winter session of this 
Society Dr. G. M. Duncan, the President, delivered 
his presidential address on Tumours of the Breast. 
Dr. Duncan’s* experience of such cases extended to 
several hundreds, and after some preliminary remarks 
upon the importance and difficulties of histo-patho- 
logical examination, he dealt first with the carcinomas. 
Points of interest in these tumours were the rarity of 
their occurrence in the male breast (in the series only 
six were in the male); the difficulties of diagnosis in 
the early stages ; and the extraordinary high percent- 
age of carcinoma in all breast tumours. Dr. Duncan 
described the method of rapid diagnosis by sections 
at operation, and thought that this method might be 
more extensively used, provided that the pathologist 
had the necessary experience of the technique and the 
appearance. of such sections. Illustrative cases were 
quoted where the method had been of considerable 
value. The different varieties of breast cancer were 
then described, and special reference made to the 
difficulties of diagnosing cancer commencing in a 
mastitic breast, and of distinguishing malignant 
types of papilliferous cyst-adenoma. From his 
experience of cancer cases Dr. Duncan drew certain 
general conclusions: (1) Cancer of the breast in 
young women tended to be much more malignant than 
in those of greater age. (2) Cancer associated with 
inflammatory conditions of the breast often tended to 
be peculiarly malignant. (3) Speaking generally, he 
held that the more cellular the character of the growth 
the more malignant it was. (4) It was unwise to draw 
any definite conclusion merely from the size of a 
growth as to its malignancy both local and from the 
point of view of the occurrence of metastatic deposits. 
Cases were quoted showing that a large growth might 
be removed with complete success, while asmall growth 
might be removed with rapid local recurrence or 
development of metastatic deposits. Emphasis was 
laid on the occasional occurrence of metastatic growths 
producing definite physical signs, where the primary 
tumour in the breast was so small as to require the 
most careful examination for its detection. Dr. 
Duncan then described other types of breast tumour, 
for example, fibro-adenoma, sarcoma (very rare), 
inflammatory conditions, syphilis, and tubercle. He 


suggested that some of the vague fibrotic conditions 


found in the breast might, in certain instances, be of 
syphilitic origin. 
Edinburgh: Jubilee of the Longmore Institution. 

This hospital for incurables, which is under the 
management of the Royal Edinburgh Hospital for 
Incurables, has now just celebrated its jubilee. 
Originally intended to accommodate 22 beds, there are 
now 160, while an auvxiliary institution at Liberton 
has more tham50-beds, thereby multiplying the original 
number of beds by nearly ten. Forthis much credit is 
due to the management, as in the first 20 years of the 
existence of the hospital the total deficiency was 
under £2000, while the total sum drawn from capital 
to meet the deficiency on annual income, over £93,000, 
was made up from legacies and donations. Sir Henry 


Cook, ihe chairman of the board of management, 
who p esid:d on Nov. 7th at the fiftieth annual 
meeting of the board, referred to the satisfactory 
progress that had been made, and expressed the hope 
that the voluntary effort of our great healing institu- 
tions would never be superseded by a paid manage- 
ment. Sir Leslie Mackenzie, a member of the Scottish 
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Board of Health, said that in the last full year the 
number under treatment in the two hospitals was 
345, and that in the past 25 years more than 35,000 
cases had been admitted. Sir Harold J. Stiles moved 
a vote of thanks to the managers. Referring to the 
Liberton Hospital, he said that when he saw the 
outside huts he realised how it was that some of the 
cases of tuberculous diseases of the spine which were 
sent into the hospital incurable had gone out cured. 


Medico-Chirurgical Society of Edinburgh. 


The opening meeting of this Society took place on 
Nov. 5th. The meeting opened with the election of 
new office-bearers who, together with those already in 
office, are:—President: Sir David Wallace. Vice- 
Presidents: Dr. George Mackay, Dr. Robert Thin, Dr. 
William Guy. Councillors: Sir Robert Philip, Dr. 
Chalmers Watson, Dr. John Orr, Dr. J. A. H. Duncan, 
Dr. A. H. H. Sinclair, Dr. W. T. Ritchie, Dr. J.S. Fraser, 
Mr. J. M.Graham. Treasurer: Dr. W. Macrae Taylor. 
Secretaries: Mr. W. J. Stewart, Dr. John Eason. Editor 
of Transactions: Dr. Fergus Hewart. The following 
new members were elected: Dr. H. R. Dodson, Dr. 
J. Donald Gunn, Dr. James Irvine, Dr. Alexandra 
Lothian, Prof. T. J. Mackie, Dr. W. N. Boog Watson, 
and Dr. A. R. Wightman. During the session eight 
ordinary meetings are arranged, commencing at 
8p.M. The dates of the remaining seven are: Dec. 3rd, 
Jan. 21st, Feb. 4th, March 4th, May 6th, June 3rd, 
July 1st. In addition there will be two clinical 
meetings in the Medical Out-patient Department of 
the Royal Infirmary on Nov. 19th and May 13th 
at 5 P.M. 





IRELAND. 
(FROM OUR OWN CORRESPONDENT. ) 


Prosecution for Soliciting a Bribe. 

AN important prosecution took place in the Central 
Criminal Court, Dublin, last week, when two members 
of the late Co. Roscommon Board of Health, recently 
dissolved, were found guilty of soliciting fees or 
rewards to induce them, to vote for the election of a 
particular candidate as medical officer of a dispensary 
district in the county, as I wrote in my letter of 
Oct. 18th. Prosecuting in the first case, that of 
John Corrigan, Mr. Carrigan, K.C., said that the 
case was an important one, involving a charge of 
attempted corruption to secure the vote of a member 
of the Board. The prosecution was brought under the 
Public Bodies Corrupt Practices Act. The offence was 
a misdemeanour, and one consequence of conviction 
would be to deprive the man convicted of the right 
to vote for seven years. It was not necessary that 
any money should pass. The offence was in corruptly 
soliciting for himself or another a fee or reward to 
bring about such an election. Evidence was given 
by friends of Dr. T. P. McDonnell that when they 
asked Corrigan to vote for Dr. McDonnell he replied, 
that ‘‘ none of the candidates was a brother of his, and 
he would vote for the man who paid him most.’ In 
the other case, Dr. McDonnell swore that Thomas 
Moran had told him, he could have his vote for £50, 
or that for £400 or £500 he could secure enough votes 
to make sure of the election. In both cases, after a 
verdict of guilty, the prisoners were put back for 
sentence. For years past rumours have been current 
that elections by local authorities are influenced not 
merely by undue family and political connexions, but 
are subject to bribery and corruption. This is the 
first occasion on which anyone has been prosecuted 
on such a charge. Immediately after the election 
Dr. McDonnell objected to it on the ground of bribery 
and demanded a sworn inquiry by the Ministry of 
Local Government and Public Health. The inquiry 
was promptly held, and enough evidence was forth- 
coming to justify the criminal prosecution, which 
has now been brought to a successful issue. The 
activity of the Ministry of Local Government in 


investigating the charge and of the criminal authorities 
in ordering a prosecution is highly satisfactory. Such 
action will, it is hoped, teach a lesson to rogues in 
other parts of the country who may be prostituting 
the interests of the public and of the sick poor to their 
own profit. 


Physical Training in Schools. 


On the invitation of the Co. Dublin Branch of the 
National Athletic and Cycling Association of Ireland, 
a conference was held last week in the Royal College of 
Surgeons to discuss the steps that should be taken to 
introduce a system of physical training into the 
schools of Ireland. Mr. P. Lynch, K.C., presided, 
and the conference was attended by representatives 
of the Irish Medical Association and a number of 
persons interested in health and education. It was 
stated that there was already a fair system of physical 
training in the secondary schools, but none in the 
primary schools. The importance of physical training 
to improve the health and physique of the race was 
emphasised. It was pointed out, also, that the time 
was opportune to press the matter, as a system, of 
medical inspection of school-children was about to be 
put in force, and the two reforms should go together. 
After an informative discussion a small committee 
was elected to study the systems in vogue in other 
countries, and to press its views on the Ministry of 
Education. 


AMERICAN PUBLIO HEALTH 
- ASSOCIATION. 
FIFTY-THIRD ANNUAL MEETING. 
(FROM OUR OWN CORRESPONDENT.) 


MEMBERS of the American Public Health Association, 
drawn from all parts of the United States and from 
Canada, met in Detroit for their Fifty-third Annual 
Convention from Oct. 20th to 23rd. On the first day, 
when the addresses of welcome were delivered, over 
600 had registered their presence. The President of 
the Association, Dr. W. H. Park, is recovering from 
an attack of pleurisy and was not able to be present. 
His place was taken by Dr. J. W. S. McCullough, of 
Toronto. After welcoming addresses had been given 
by the Mayor and Health Commissioner of Detroit, 
Dr. Thorvald Madsen, Chairman of the Health 
Section of the League of Nations. described the work 
of that body. Many members of the large audience 
were not able to hear Dr. Madsen, who speaks with 
more of an English than an American accent, and on 
this account, coupled with the political distrust of 
the League which is still found amongst Americans, 
the very careful and wise analysis of the work of the 
Health Section did not excite the interest which it 
deserved. Dr. Victor C. Vaughan followed with a 
lively impromptu address largely in praise of Michigan. 
He told the audience, among other historic achieve- 
ments of his fellow citizens, that a member of the 
health department had discovered in the ’eighties a 
method of artificial respiration which had been widely 
taught and practised as the Michigan method. When 
Sir H. 8. Schafer came to Detroit and described his 
prone pressure method it was found that the two were 
practically identical. Dr. Vaughan maintains that 
we should not be satisfied with raising the expectation 
of life while neglecting the quality of the lives we 
prolong. It does not profit us to increase the number 
of youthful degenerates and senile dements. Dr. 
Vaughan proposes to devote the rest of his life to the 
improvement of the human stock. These speeches 
were followed by an informal reception and dancing. 
The main work of the conference was divided between 
the various sections which sat more or less con- 
temporaneously—an indication that even the field of 
public health in this country is not kept free from the 
vice of specialisation. 
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PusBLic HEALTH ADMINISTRATION. 


In the Public Health Administration section the 
Dick tests and immunity results in scarlet fever came 
under review. Among other subjects discussed, Dr. 
Adam H. Wright, of the Toronto Department of 
Health, considered the cause or causes of cancer. He 
was not hopeful that a specific cause of cancer would 
be discovered nor that we should be greatly helped 
by its discovery. The discovery of the tubercle 
bacillus had not helped greatly in the treatment of 
consumption. 

An impressive study was that reported by Dr. 


~ Haven Emerson on 


Hospital Morbidity Statistics. 
Five years’ experience with scarlet fever, diphtheria, 
and measles covering 16,435 hospital admissions had 
been analysed to determine if possible a basis for 
judging of the value of hospital care for these diseases, 
and to formulate principles of hospital practice which 
would contribute to (a) a lower mortality from the 
original or primary infection; (b) a reduction in the 
incidence of secondary infections; (¢) fewer complicat- 
ing lesions; (d) a shorter period of hospital care. It 
appeared to be true that periods of crowding and 
shortage in nursing personnel were always accompanied 
by higher case mortality-rates, together with higher 
incidence of secondary and complicating infections, 
this experience suggesting the propriety of establishing 
minimum floor space per patient and maximum 
patient ratio per nurse expressed in hours of 
nurse service per patient per day or week. The 
death-rate among children under 2 was so high, 
especially in measles, that it was believed inadvisable 
to admit such patients to hospital care even when the 
home conditions were unfavourable, if by visiting 
nurse service passable conditions could be provided. 
He said that the frequency with which deaths occurred 


within the first 48 hours after admission, especially 


from, diphtheria and from pneumonia in measles, 
indicated the necessity of renewing the education of 
physicians in the early and adequate use of diphtheria 
antitoxin in suspicious cases and of declining to permit 
transfers from other institutions in cases of measles 
where complicating pneumonia had already set in. 

Dr. R. G. Leland, Chief, Division of Hygiene, Ohio 
Department of Health, Columbus, Ohio, laid down 
certain essentials in the 


Administration of a Public Health Nursing Service. 
Public health nursing had, he said, come to occupy 
a foremost position in combating preventable causes of 
disease and death. It had shown a marvellous growth 
both in volume of work and breadth of application ; 
it should be almost entirely educational in character. 
He held that whatever the community problem and 
number and type of local groups interested in public 
health, the nursing service should be directed by the 
administrator of the: official health agency. Com- 
pensation for health nursing should be consistent with 
the type and dignity of the service. The value of a 
service that prevents sickness and prolongs life is too 
often unfairly estimated. 

The question of generalised versus specialised 
nursing was taken up again at a public health forum, 
and gave rise to a lively discussion. Dr. Haven 
Emerson and Miss Elizabeth Fox declared for 
generalisation under supervision of specialists, the 
former laying down the standard of one nurse for every 
2000 population as a minimum. 


SECTION OF LABORATORIES. 

In the Laboratory Section the influence of intensive 
work on diphtheria carriers upon the diphtheria 
morbidity was discussed by Dr. W. Royal Stokes, 
Dr. John F. Hogan, and Mr. C. Leroy Ewing, of the 
Bureaux of Bacteriology and Communicable Diseases 
of the Baltimore Health Department. 

After reviewing the literature to show the relative 
prevalence of diphtheria carriers and positive virulence 
tests in convalescents, non-contacts in the general 
population, and contacts with cases of diphtheria, 


the speakers stated that practically all cultures from 
convalescents were virulent, whereas in a_ general 
mixed population, excluding schools and other institu- 
tions, 0-09 per cent. show virulent diphtheria cultures. 
The speakers referred to their study of a large 
number of initial contacts in Baltimore where they 
found that about 1 in every 100 harboured virulent 
diphtheria bacilli as against about 1 in 1000 in the 
general community. The statistical evidence presented 
was not very conclusive. They then described the 
methods pursued in Baltimore and 17 other com- 
parable cities in detecting and isolating initial contact 
carriers, and in finding additional release carriers 
when the house was reported for the release of 
quarantine. 
INDUSTRIAL HYGIENE. 


The meetings of the Section of Industrial Hygiene 
were not well attended, and although those who were 
present showed a lively interest in the proceedings 
there was evident a sense of dissatisfaction’ with the 
present control of occupational disease. 

Prof. H. Field Smyth spoke of anthrax as a 
‘continuing and probably increasing hazard’”’ of 
American industry. Although satisfactory methods 
were available for the disinfection of hair and wool 
they were not being carried out properly in the smaller 
plants where the necessary expert supervision was not 
available. Speakers representing private organisations 
or workers’ unions gave interesting accounts of their 
work. It was particularly gratifying to hear of a New 
York Union that had actually declared a strike to 
enforce the decisions of its sanitary board. But this 
represented an unusual development of the health 
conscience. On the whole, much remains to be done 
in the way of educating both employers and workers. 
As regards the former it must be realised that the 
appeal to self interest has a limit. There comes a point 
at which the expense of improving sanitary conditions, 
wages, &c., is greater than the return from increased 
efficiency. It would be unfortunate to set the limits 
of industrial hygiene at this point. 

Most apparent, and in marked contrast with English 
conditions, is the need for better Governmental 
supervision of occupational diseases. Prof. E. 
Hayhurst, of Ohio State University, laid this need 
very eloquently before an open session of the 
convention. 

REPORTS. 

Some of the committee reports were inconclusive, 
the reporters evidently fearing that they might make 
a painstaking survey without its leading to any direct 
results. 

The Committee on Nomenclature had a number 
of useful definitions to suggest, among them the 
following :— 

Health in the absolute sense.—That quality of life 
in which the body is sound, the various organs function 
naturally, and the whole organism responds adequately 
to its environment (the definition in a relative sense 
is similar). Hygiene is the science and art of the 
protection and promotion of health. 

The Committee on Social Hygiene reports no proof 
of the rumoured decrease in venereal disease. They 
find the attitude of the public improved and recom- 
mend attempts to control procuration and to enforce 
quarantine of diseased individuals. The Committee on 
Cancer suggests that health officers attempt to secure 
the reporting of cancer morbidity. Free pathological 
examinations should be available. The periodic 
health examination is warmly endorsed. 

Dr. Henry Vaughan was elected President of the 
Association for the coming year, and it was decided to 
hold the 1925 convention at St. Louis. 

DONATIONS AND BEQUESTS.—Miss Rosalie Anne 
Le Geyt, Jersey, left £1050 to the Royal Hospital for 
Incurables, Putney, and £1000 to the Royal United Kingdom 
Beneficent Institution—Miss Clara Walker, of Bideford, 
Devon, left £1000 to the Bideford and District Hospital.— 
Mr. Thomas Henry McCormick, of Lancaster, left £500 to 
Ancoats Hospital, Manchester. 
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Correspondence, 


** Audi alteram partem.” 


TREATMENT OF MENTAL DISORDER 
VOLUNTARY BASIS. 


To the Editor of THE LANCET. 


ON A 


Str,—I have read with great interest Dr. Edward 


Mz er’s views C is subject in your issue of ; . : : ; ; 
Iapother’s views on this subject in your issue of ; persisted in leaving against advice. 


Nov. Ist, and I admit, as everyone must do, his 
high qualifications to maintain the opinions he has 
expressed. I believe, however, that Dr. Mapother 
does not entirely do justice to the facilities available in 
existing mental hospitals, and I ask permission to set 
forth some of the experiences gained in the treatment 
of mental diseases on a voluntary basis in an old- 
fashioned asylum, working under that name. 

I should say that this Asylum, which contains 150 
beds, cares only for patients of the private class, but 
many are admitted at low rates of board, and are not 
distinguishable socially from the rate-aided patients in 
a county asylum. During the last four years (ending 
Sept. 30th) 231 patients have been admitted, of whom 
111 were certified and 120 (or 51-9 per cent.) entered 
as voluntary boarders. (No selection of cases has 
been carried out, and every patient who offered was 
accepted.) The voluntary admissions represent 1035 
individuals, of whom one entered six times and 
12 entered twice. In addition, seven patients 
previously certified entered voluntarily and are 
included in the total voluntary admissions. 

The criteria for admission on a voluntary basis are : 
(1) a recognition on the part of the patient that he is 
ill (without necessarily any insight or appreciation of 
the nature and origin of his illness), and (2) willingness 
to allow himself to be treated, as expressed in a signed 
application for admission. I am aware that pressure 
is put upon hesitating and doubtful applicants for 
admission by their friends and relatives, the threat of 
certification and compulsory entry being the usual 
instrument. Iam no party to any such pressure. If 
I see a dubious patient before he has made up his mind, 
I limit myself to the statements that whether he enters 
or not is a matter of complete indifference to me, that 
if he decides to do so I shall do what I can to recover 
his health and make him comfortable, that if he does 
not like the place he can go away whenever he likes; 
lastly, that wnder no pretext will he be detained 
against his will. 

During the same period 112 voluntary patients left 
the Asylum as follows: recovered, 49; relieved, 42 ; 
unimproved, 7; died, 14. The average length of stay 
of the recovered was 43 months, and of the relieved 
13% months. 

The retention of voluntary patients in an asylum 
for as long as may be necessary for their safety or 
advisable for their treatment presents much less 
difficulty than is generally supposed. No distinctions 
whatever between voluntary and certified patients are 
made in treatment and accommodation, and many of 
the certified are unaware of their inferior status. 
Classification according to the mental state alone is 
aimed at, but not at all times perfectly achieved. 
The building is old and in many respects badly 
designed, and the different rates of board and the 
varying degrees of social presentability of the patients 
add considerably to the difficulties. In a more 
modern asylum and in other circumstances these 
considerations would not weigh. Keeping in mind 
the ever-present dread of depressed patients that they 
are becoming “‘ insane,’’ and their morbid sensitiveness 
on this subject, I agree with Dr. Mapother that 
asylum patients are at least as tolerant of the 
idiosyncrasies of their fellows and of the phenomena 
around them as are the patients in an ordinary 
medical ward, and in my experience the complaints of 
asylum patients are seldom directed against the 
behaviour of their neighbours. 
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During the four years three voluntary patients, to 
whom I had made no promises, were certified and 
detained in the Asylum. Two of these (1921) were 
cases of acute mania, whom I should not now willingly 
receive as voluntaries (both recovered quickly), and 
the third (1922) was a mild case of chronic mania who 
made no effort to leave, but who, in spite of repeated 
warnings, caused alarm among some of the new 
patients by asserting that he was illegally imprisoned. 
(One voluntary was certified in order to be removed to 
a county asylum.) No patient previously voluntary 
was received under certificates. Twelve patients 
9 Of these, eight 
returned after a short interval and continued treat- 
ment, and the other four eventually did well at home. 
Six of the unimproved patients were removed by their 
relations for various reasons. One voluntary patient 
committed suicide during an interval of relaxed | 
observation, and another removed by his friends for 
financial reasons killed himself the day after his 
discharge. 

Rarely a new patient is admitted directly into a 
convalescent villa or ward, but, as a rule, all patients 
enter the hospital wards. From that they are duly 
passed into one of the four other wards or villas 
available for each.sex, or. occasionally for special 
reasons, if the stay is likely to be short, kept in the | 
hospital ward till discharge. Parole is granted to 
both classes of patients as a matter of course as soon 
as justifiable, and one aims at the least possible degree 
of interference and restriction of liberty. Three of the 
female and two of the male wards are kept locked, but 
a number of patients from every ward in the Asylum, | 
including hospitals, enjoy parole. Three of the male 
wards are in charge of nurses. 

Tn conclusion, I agree with Dr. Mapother that the 
Maudsley Hospital as at present administered offers 
an ideal method of dealing with a section of the 
mentally unfit, and with his opinion that in our time 
the provision of such hospitals in sufficient numbers is 
impracticable. I differ from his view that voluntary 
patients cannot adequately be treated alongside the 
certified, and I have tried to indicate the evidence on 
which my conclusion is based. The displacement of 
“The Asylum,” either the institution or the name, is 
not at present practical politics, and the aim should be 
to render it as fit an instrument for its varied purposes 
asmay be. Mental patients will not voluntarily enter 
or remain in any institution in which they have not 
complete confidence, and the demonstrable fact that 
such patients are entering and returning to existing 
asylums in appreciable numbers indicates a change in 
the attitude of the public which should be fostered 
and encouraged. The more voluntary patients to 
pass through an asylum the sooner will any weak 
points in its methods be eliminated. Pessimistic 
views expressed by medical men on asylums and their 
value as hospitals are to be deprecated, because no one 
can estimate how much good work asylums, unham- 
pered by antiquated laws, may be capable of. Unless 
and until medical knowledge advances to a point 
where prognosis becomes a certainty, attempts to 
separate mental sufferers into ‘‘ sheep ”’ and “ goats ”’ 
will be cruel and dangerous, and thinly veiled attempts 
to degrade asylums to the medizval level of a “ house 
of doom ”’ exclusively populated (and presumably also 
staffed) by hopeless dements, should be strongly 
resisted by all those who really know anything about 
them.—I am, Sir, yours faithfully, 

W. D. CHAMBERS, M.D., M.R.C.P.E., 
Physician -Superintendent. ; 
James Murray’s Royal Asylum, Perth, 
Nov. 8th, 1924. 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 


Srr,—I only trouble you with a reply to the letter 
of Dr. Kerr in your issue of Nov. 8th because he 
is still grievously in error as to his facts. May I 
therefore explain to him that the name ‘“ dental 


hygienist ’’ is given to a class of unregistered persons, 
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‘employed under certain clearly defined limitations, 
in dental hospitals and public de ntal clinics in America. 
in cleaning and polishing the teeth of school-children 
and in removing superficial deposits of salivary 
realculus. If Dr. Kerr will read Circular 1279 issued 
»by the Board of Education, he will find that the 
Minister of Health, after consultation with the Dental 
‘Board, has sanctioned “minor dental work” of 
‘this nature and that any local educational authority 
‘is at liberty to make use of it in school dental clinics. 
| Dentists, knowing something of the delicacy of the 
‘tissues involved and the possibility of injury to the 
‘periodontal membrane through the weakening or 
‘destruction of the natural defences in the ‘“ gingival 
trough,” do not look with favour on the widespread 
‘application of these methods. They believe they 
have pointed out to the authorities a more excellent 
way. The work done by these dental hygienists 
has no resemblance to that done by ‘“ dental 
dressers’ under the scheme of Dr. Barwise, and I 
readily accede to Dr. Kerr’s request for a statement 
of the reasons why the dental profession is opposed 
to the employment of dental dressers. 

i It is claimed that these persons shall be allowed 
(1) to conduct dental inspections of the mouths of 
tlementary school-children away from the super- 
‘vision of the dentist with probe and mirror; (2) to 
extract temporary teeth ; (3) to insert simple fillings ; 
and (4) to treat the first permanent molar. My reply 
00 these claims is this :— 


? 


1. The school nurse can by a glance into the mouth of a 
‘shild and by one or two simple questions, ascertain whether 
phere is need for the child to go to the school dentist. 
fetnspection with probe and mirror’’ is a very different 
thing. It implies diagnosis ; otherwise it is a waste of time, 
fs the dentist must re-inspect each case before he can 
lecide on the treatment necessary. Surely the claim that 
10 professional man could consent to accept and to work 
on the diagnosis of an unqualified subordinate will receive 
sympathy from the members of the medical profession. 
' Extraction of temporary teeth is not necessarily a 
simple operation. On the contrary,it is frequently a difficult 
md delicate operation which, if improperly performed, 

inay result in danger to the permanent dentition. 
' 3. The remarks about extractions apply also to ‘‘ simple’ 
(illings. It is the constant experience of skilled dentists 
what cavities which appear ‘‘ simple ’’ develop during treat- 
ment into difficult and complicated cases; a partially- 
wWained person would, of course, not appreciate this. 
_ 4. The treatment of the first permanent molar. This 
,ooth is regarded by all competent authorities as the most 
“mportant tooth in the dental arch. Upon its proper treat- 
nent the future masticating efficiency of the child may 
lepend, and none but qualified dental surgeons should be 
ullowed to deal with it. 


. The dental treatment of children is one of the most 
delicate and difficult departments of dental surgery, 
md demands high qualities of skill and dexterity. 
[t is difficult to understand why elementary school- 
shildren should be abandoned (on the specious plea 
of economy) to a course of treatment which, were it 
attempted in the case of any other children in this 
~ountry, would render the operator liable to prosecu- | 
sion and the dentist who sanctioned the treatment to 

the discipline of the Dental Board for ‘“ infamous 

sonduct in a professional respect.’? The sacrifice 

made by the dental profession to obtain prohibition | 
of unregistered practice of dentistry is surely not yet 
‘orgotten. That sacrifice was made on the under- 
standing that it was final, and that not again would 
he conditions that existed prior to the passing of 
he 1921 Act recur. The creation of large numbers of ; 
registered persons permitted by law to perform 

‘ertain operations in dental surgery would almost 

ertainly result in a future claim for their admission | 
0 the Dentists Register. That this is no vain fear 
S shown by the fact that when the short amending 
Act of 1923, which gave certain privileges with 


egard to the age-limit to ex-Service men, was in 
committee in the House of Commons an amendment 
vas brought forward with the object of giving dental 
lnessers access to the prescribed examinaticn and 
herefore to the register. 
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These, briefly stated, are the objections taken by 
the dental profession to the employment in the 
school dental service of dental dressers as advocated 
by Dr. Barwise and supported by Dr. Kerr. With 
the memory of their own escape from the evil of 
unqualified assistants, is it too much to ask our 
colleagues of the medical profession to refrain from 
assisting the imposition on the dental profession of 
a like evil, one from which they so lately escaped at 
a great price ?—I am, Sir, yours faithfully. 

ROBERT LINDSAY, 
Dental Secretary. 
British Dental Association, Russell-square, W.C., 
Nov. 8th, 1924. 


To the Editor of Tue LANCET. 


Srr,—-If sound ccnclusions are to be reached, 
discussion must be based upon facts. To ignore these, 
or to dismiss them as trivialities, is not conducive to 
that spirit of scientific inquiry which should precede 
such reforms as may be desirable in the school dental 
service. It has already been pointed out in your 
columns by Mr. Pitts and Mr. Lindsay that there is 
no shortage of dentists at the present day. In so far, 
therefore, as the case for the Derbyshire Education 
Authority is based upon an alleged shortage, it has no 
foundation in fact. To Dr. Kerr this is a triviality. 

The school dental service, at present in an 
elementary stage of its evolution, lacks many things. 
One of the most pressing wants is the need for skilled 
nursing assistance. It should be part of the nurse’s 
duty to give instruction in oral hygiene, to inspect the 
teeth of the children, and to carry out surface cleaning 
where possible. In Poor-law schools, ears practical 
instruction such as this is given, the result has been 
that a considerable proportion of Pod iw children 
have healthy mouths. The percentage is far higher 
than the percentage in elementary school-children. 
Similar results have followed the work of the dental 
hygienists in the United States. Their work consists 
in surface cleaning; they are not operating assistants 
and should not be confused with such. 

The agitation of the protagonists of the Derbyshire 
scheme brings the members of the dental profession 
face to face with a question of principle. This question 
is: Is it right that dental operations should be 
performed by unregistered persons ? Recent legislation 
has answered this question in the negative. 

I am, Sir, yours faithfully, 
H. W., BREESE, M.R.C.s., 





LDS. 
Nov. Lith, 1924. 


PUBLIC BATHS: A SUGGESTION. 
To the Editor of THE LANCET. 


Srr,—At the present state of the problem of housing 
the general community, particularly that section to 
which the Chamberlain Act applies, it may be ques- 
tioned whether the space allotted to the bathroom in 
small houses really fulfils the object for which it was 
intended. Cleanliness is a postulate of health, but 
whether a house contains a bath or not is no criterion 
of the state of cleanliness of the occupants; the first 
essential is the possession of enough money to provide 
hot water, and the second is the acquired habit of 
preferring to be clean rather than dirty. In fact, to 
make sure that a family is clean there must be 
(i.) a bath, (ii.) hot water, towels, and soap, and 
(ili.) the will and desire to make use of them. Every- 
body who has any experience of the way the poorer 
classes are housed and their mode of life, knows that 
vast numbers of baths are used as coal stores, rubbish 
shutes, cots, &c., in fact, for anything but the purpose 
for which they were installed. In nearly every case 
where this is so, the reason for it is the financial one. 
An appreciable quantity of coal is required to heat 
eight or nine gallons of water. The anomalous state 
now exists that new small houses are being erected 
containing baths and bathrooms which cannot be 
used owing to the expense, and the removal of the bath 
would very materially improve the accommodation. 





| 
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GENERAL MEDICAL COUNCIL. 


[Nov. 15, 1924 
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My suggestion is that we should not build bathrooms 
in small private houses, but enlarge the existing public 
baths, and encourage public bathing. The only trouble 
in this case is that people would not use the public baths 
because it is not the custom in this country, as it is 
in parts of the continent. Every individual is sensitive 
about personal cleanliness, and there is a prejudice 
against many such public institutions. 
Obviously the habits of the older generati 
be changed ; but those of the younger can. 


on cannot 
If, for the 


school child, a hot bath, free, once a week and in school 
hours, were made a part of the school curriculum, and | 


insisted upon by the Board of Education, then a habit 
of bathing would be engendered which would last long 
after school-days are over. In two or three generations 
public baths would be as fashionable and customary 
as they were in Rome two thousand years ago. 

Of course, the financial problem, if this suggestion 
were carried out, would be an intricate one. Actually 
it must be cheaper to provide public baths which will 
be used, than to instal a bath in each of the two and a 
half million houses required, enormous numbers of 
which will never be used. Even if it turned out to be a 
financial loss to the State in actual hard cash, the 
Board of Education might pay 1d. per bath for the 
school-children, and the individual above school-age 
would pay for himself; and the local authority need 
not be the loser. A clean-bodied nation with all the 
improvements in environment which would spon- 
taneously follow, would be a gain to the nation in the 
greater man-power which would become available, 
and this would more than off-set the financial loss. 
The present sick wastage due to minor ailments of the 
impetigo type is enormous and these might con- 
ceivably be abolished altogether. 

I am, Sir, yours faithfully, 


Southampton, Nov. 8th, 1924. A. G. G. THOMPSON. 


GENERAL MEDICAL COUNCIL ELECTION. 
To the Editor of THE LANCET. 


Str,—Will you allow me, through your columns, 
to thank the Registered Medical Practitioners of 
Scotland for the expression of their confidence shown 
by my unopposed return to the General Medical 
Council as their Direct Representative. It shall be my 
constant endeavour to continue to merit their trust. 

I am, Sir, yours faithfully, 

Edinburgh, Nov. 8th, 1924. NORMAN WALKER. 


HYPERTONIC SALINES IN CEREBRAL 
TUMOURS. 
To the Editor of THE LANCET. 


Sir,—I have read with considerable interest the 
work of Drs. Macbride and Carmichael on the use of 
hypertonic salines in cerebral tumour, 

A false impression might be conveyed by their 
statement that ‘‘ we are unable to confirm Cohen’s 
experience as to the duration of the relief. In all our 
cases the alleviation of the headache did not last 
more than 36 hours, hence we have repeated the 
administration of the solution every second day.” 
In my paper I wrote this period of freedom lasted 
from 10 hours to two days, but in most cases an 
intravenous injection every third day kept the 
patient free from, headache.” 1 By every “third ” 
day Imean a 48-hour interval between the injections, 
which, I think, is what Drs. Macbride and Carmichael 
mean by every ‘second ’’ day. Whenever necessary 
I have repeated injections as often as 20-hourly 
without apparent untoward result. Further extensive 
experience of the method has confirmed its value. 

I am, Sir, yours faithfully, 
HENRY COHEN, M.D. Liverp. 

University of Liverpool, Department of 

Biochemistry, Nov. 11th, 1924. 





1 Brit. Med. Jour., March 8th, 1924. 


GENERAL MEDICAL COUNCIL: 
ELECTION OF DIRECT REPRESENTATIVES,) 


ENGLAND AND WALES. 

AN election address has been issued by Dr. H. J. 
Cardale, Dr. H. F. Devis, Dr. EH. A. Gregg, and 
Dr. G. R. Ward, from the office of the Medical 
Practitioners’ Union “ (56, Russell-square, Jondon, 
W.C.1), to the registered medical practitioners of 
England and Wales, which runs as follows :— 


A Four-Point Programme. 


DEAR Str (OR MADAM),—We, the undersigned, have been 
nominated as candidates for election as direct representatives 
for England and Wales on the General Medical Council. We 
are all in active general and panel practice, and experienced 
in public work. / 

The General Medical Council was set up so long ago as 
1858, and deals with professional education and discipline 
The last eleven years have brought the general practitione 
so closely into relationship with State Departments, anc 
have seen so great an increase of public interest in thing: 
medical, that neither the old education nor the old conceptior 
of discipline are any longer adequate. 

Moreover, only six out of the total membership of the 
General Medical Council are directly elected by the profession 
On the present Council only three practitioners out of forty 
one are in general practice. There is a growing necessity 
for increased representation of the general practitioner 
more especially as the disciplinary powers of the Genera; 
Medical Council which are exercised in his case are almost 
entirely in the hands of men who know little or nothing o 
his life under modern conditions, his vexations, his trials 
and the curtailment of his freedom, 

We feel that the scope of education at the present time 
is almost entirely dictated by those who have no experienc: 
of general practice, with the result that it is, in man} 
directions. unsuited for the requirements of general prac 
titioners who form the vast bulk of the profession. The weal 
points in the education of the future doctor can be mos 
adequately appreciated and their effect most fully realise: 
by those who are themselves engaged in general practice. 

We are in favour of a uniform examination for ent~ 
to the profession instead of the present varying standards 

As general practitioners of considerable experienc 
anxious to safeguard your interests, and alarmed at th 
encroachment on your freedom, we ask your support ii 
favour of: 

(a) Increase of direct representatives 3 

(b) Modification of the scope of medical education to sui 
the requirements of the general practitioner ; 

(ec) Uniform standard of examination ; 

(d) A wider range of disciplinary powers. 


H. J. CARDALE, | 
Vice-President, Medical Practitioners’ Union 
Chairman, London Panel Committee ; Member 
Insurance Acts Committee, British Medicé 
Association ; Member, London Insurance Com 
mittee, &e. 


H. F. DEvIs, 
Past-President, Medical Practitioners’ 
Secretary, Bristol Panel Committee ; 
Bristol Insurance Committee, &c. 


EH. A. GREGG, 

President, Medical Practitioners’ Union ; Membhe? 
Insurance Acts Committee, British Medicz 
Association; Vice-Chairman, London Pane 
Committee; Chairman, Public Health Com 
mittee, St. Pancras Borough Council, &ce. 


GORDON WARD, 

Chairman, Executive Committee, Medical Pras 
titioners’ Union: Member and Representativ: 
Kent Panel Committee; Member, Ken 
Voluntary Hospitals Committee, &e. 


Union 
Membe! 


Dr. John Brown’s election address unfortunate] 
reached us too late to be quoted in full. After settin 
out his reasons for standing for election, to which w 
gave publicity last week, Dr. Brown makes the follow 
ing suggestions for the reconstitution of the Generé 
Medical Council :— 

‘The Medical Council Act of 1858 and the Medical Act o 
1886 are hopelessly out of touch with the ideals of to-daj 
The Medical Council is far too large and too costly. 
suggest very briefly the following: The number for th 
present should be reduced to 36, in fact 30 might be eve! 
more effective. There should be 18 to be elected from th 
licensing bodies and 18 for England and Wales, Scotlanc 
and Ireland. England and Wales to have 12, Scotland 












| federated so that there shall be uniform standards of exami- 


; 
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' and Ireland 3. This would be fair in regard to population 
as a basis for proportional representation. 
_ the Direct Representatives the 18 should be equalised on the 
| basis of population. Definite areas must be made so that 
' there shall be opportunity for candidates to visit the 
electors.” 
In Dr. Brown’s op:nion the National Insurance Act must 
| be very greatly altered, so that the Ideal Family Doctor 
be restored. The Medical Curriculum must be changed so 
_ that the Prevention of D'sease shall be the ‘‘ key-note,” and 
the cure second. The 27 Universities’ Colleges ought to be 


| nation and of fitness for the profession. Dr. Brown heartily 
supports Sir George Newman’s Memorandum on recent 


|) advances in medical education in England. 


‘, 


| previous year taken the M.R.O.S. Eng. 








Obituary. 


ALFRED JASPER ANDERSON, M.B. Oxe., 
M.R.C.S. Enc., D.P.H. CAMB., 
MEDICAL OFFICER OF HEALTH FOR CAPE TOWN. 
THE death is anncunced of Dr. A. J. Anderson, 
medical officer of health of Cape Town, a well-known 
South African medical man whose labours on behalf 


. of a Public Health Act and the establishment of a 


' Ministry of Health in South Africa, now an accom- 
plished fact, no less than in the cause of child-life 
protection have been of wide service. Born at 
Manchester in 1858, he was educated at the Man- 
chester Grammar School. At the University of 
Oxford he graduated M.B. in 1883, having in the 
e A student 
_ at St. Bartholomew’s Hospital, he afterwards visited 
' the medical clinics of Leipzig and Vienna, and in 
1888 obtained the D.P.H. Cambridge. From 1891 
to 1901 he was medical officer of health for 
Blackpool; he then went to Cape Town to fill 
a similar office. He gave himself whole-heartedly 
te public health work, advocating as a foundation 
on which to build reforms, a department of public 
health for the Union, the passing of a Public Health 
Bill to codify existing Acts and Ordinances, the 
compulsory appointment of women health visitors, 
the establishment of large municipal infant welfare 
centres, and the teaching of domestic science and 
mothercraft to girls in schools. Although much still 
remains to be done, Dr. Anderson has been able to see 
vast improvements in the directions in which his fore- 
sight visualised the need. But Dr.Anderson’s vision was 
not confined to the particular part of the Empire in 
which he exercised his calling, nor to any circumscribed 
division of public health and hygiene. In 1922, while 
in England, he contributed to the Section of Tropical 
Diseases of the Royal Society of Medicine a paper on 
dysentery in the British West Indies, in which he 
emphasised the need for encouragement and intelligent 
support by the Imperial Government, the importance 
of closer association between the insular medical 
services and the schools of tropical medicine in 
England, and for an extension of facilities to educate 
the rising colonial generation in preventive medicine. 
He specialised in the etiology and treatment of 
tuberculosis, and was lecturer in hygiene in the South 
African College and a Fellow of the Royal Society of 
South Africa. 


HENRY CARTER MACTIER, M.B., CH.B., 
B.A.O. DUB. 


Dr. H. C. Mactier, hon. surgeon to the Wolver- 
hampton Eye Infirmary, died recently at the early 
age of 52, after a medical record extending over 
30 years in Wolverhampton, first as a general prac- 
titioner and later as an oculist. Five years ago he had 
a serious illness, undoubtedly precipitated by the 
excessive work he performed during the war and after 
the Armistice, and from this illness he never completely 
recovered. Dr. Mactier was educated at Trinity College, 
Dublin, where he graduated in medicine in 1894, and 
the following year was appointed house surgeon in the 
Wolverhampton and Midland Counties Eye Infirmary, 
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In 1900 he was appointed honorary surgeon to the 
Wolverhampton and District Hospital for Women, 
and three years later became assistant surgeon to the 
Wolverhampton Eye Infirmary, with which he was 
connected, as honorary surgeon, at the time of his 
death. Among his other appointments Dr. Mactier 
acted as honorary ophthalmic surgeon to the Royal 
Orphanage, Wolverhampton, ophthalmic surgeon to 
the Bilston Education Committee, honorary surgeon to 
the Church Mission,to the Deaf and Dumb in Stafford- 
shire, and medical referee to various insurance societies. 
For his services in connexion with the war he was 
awarded the M.B.KH. in 1920. For 27 years he was an 
active member of the British Medical Association, on 
the Council of which he served for eight years. Of his 
unsparing work in the interests of the profession as a 
whole, a colleague writes: ‘‘ It came naturally to him 
to work rather for the common good and to sink his 
personal ambition in spending himself for the benefit 
of the profession. One wonders whether men of such 
ability and capacity in medico-legal work ought not to 
be withdrawn from the toils of practice and set apart 
as forensic specialists with adequate remuneration 
from the body medical.’’ He wrote many papers on 
ophthalmological matters which were published in the 
medical journals. Dr. Mactier was one of the founders 
of the Wolverhampton Rugby Football Club and was 
himself a keen player. He was also an all-round 
cricketer and an original member of the local Tennis 
Club. He is survived by his widow, a son, and a 
daughter, to whom we extend our sympathies. 





Che Serbices. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Proby. Surg. Sub.-Lts. to be Surg. Sub.-Lts.: R. Wear 

and R. Russell. 
ROYAL ARMY MEDICAL CORPS. 

Capt. L. R. Shore, half-pay list, late R.A.M.C., is ret. on 
account of ill-health caused by wounds. 

Capt. J. H. C. Walker relinquishes the temp. rank of 
Maj. on ceasing to be empld. as a Dep. Asst. Dir. of 
Pathology. 





« 


TERRITORIAL FORCE. 
Lt.-Col. G. L. Thornton to be Brevet Col. 
Majs. A. L. Otway and C. M. Ingoldby are seconded for 
service under the Colonial Office. 
Capt. R. W. Willcocks (late R.A.M.C,.) to be Capt. 
Lt. C. D. Walker to be Capt. 
Lt. K. J. Franklin to be Lt. 


ROYAL AIR FORCE. 

G. J. Hanly is granted a short service commission as 
Flying Officer. 
INDIAN MEDICAL SERVICE. 

Col. H. J. K. Bamfield to be Maj.-Genl. 

Ajab Singh Garewal, HE. T. N. Trevor, and A. V. Lopes 
are permitted to retain the temp. rank of Capt., on admis- 
sion to the Ind. Med. Service in the permanent rank of Lt. 

Shankar Ramchandra Joglekar to be tempy. Lt. 

DEATHS IN THE SERVICES. 

Col. William Lewis Gray, C.M.G., A.M.S., who died at 
his residence, North Holt, Hythe, Kent, on Nov. ord, was 
the son of Dr. Alexander Gray, of Selby, and was born in 
1864. Educated at the Universities of Glasgow and Edin- 
burgh, he graduated in medicine and surgery at the former 
University in 1885, and proceeded to the B.Sc. in Public 
Health at Edinburgh three years later. He joined the 
medical department of the Army as surgeon in 1887, and 
was promoted to Major in 1889, when he served with the 
Anglo-Siamese Boundary Commission (1889-90). In 1595 
he took part in the Chitral operations and received the 
medal and clasp, and from 1899 to 1901 he served in the 
South African campaign, when he was mentioned it 
despatches and was awarded the Queen’s medal and fou 
clasps. In 1911 he reached the rank of lieutenant-colonel. 
Col. Gray, who had been commanding officer of the Royal 
Herbert Hospital, Woolwich, and Examiner in Chemistry 
at the University of Malta, took part in the late war from 
the commencement till 1917, in which year he received the 
C.M.G. He was also mentioned in despatches. He leaves 
a widow to mourn her loss. 
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Medical Netus. 


UNIVERSITY OF OxFoRD.—At a recent Congregation 
the degree of B.M., B.Ch. was conferred on John Wenham 
Alden, Non-Coll.—The University has granted, by a Decree 
of Congregation, a sum of £3000 towards the expense of 
providing a joint lecture-room, library, and workshop for 
the departments of physiology and biochemistry.—Sydney 
G. F. Plant. B.Sc., M.A., D.Phil., Magdalen College, has been 
appointed to a University Lectureship in organic chemistry 
for two years, from Oct. 10th, 1924. 

UNIVERSITY OF LoNDON.—The Maudsley Hospital, 
Denmark Hill. S.E., treats nearly 1000 out-patients and 
nearly 400 voluntary in-patients per annum. The cases 
illustrate all types of neurosis and psychosis, though 
particularly recoverable forms and those in which mental 
symptoms are associated with organic disease in the nervous 
system or elsewhere. In addition the Maudsley Hospital 
can draw upon the mental hospitals of the County of London 
(containing nearly 20,000 cases) and therefore affords very 
special facilities for clinical study. The following oppor- 
tunities for this are open to medical practitioners and students 
without charge: (a) A weekly discussion at 11.50 A.M. each 
Tuesday of cases in the hospital. (b) A monthly meeting at 
{ p.m. on the last Friday in each month of the medical staff 
of the various mental hospitals of the County of London. 
i At each meeting a group of cases from one hospital will be 
shown by its staff for discussion. _(c) Attendance at the 
out-patient department at 2 P.M.,on Mondays and Thursdays 
for male patients, Tuesdays and Fridays for female patients. 
|| \ppointments voluntary clinical assistants are open 
without fee to practitioners of both sexes specialising in 
psychological medicine. Such appointments can be either 
whole or part time, and to work in wards, out-patient depart- 
ment, or laboratories desired. They may be held in 
conjunction with attendance at either part of the course for 
the Diploma in Psychological Medicine or apart from this. 
The appointment will satisfy the requirements of the 
examining bodies in respect of clinical experience of mental 
>the D.P.M., or for the M.D. in Psychological 
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: SURGEONS OF ENGLAND.—At the Final Examination held 
, from Oct. 7th to Nov. 3rd the following candidates were 
: approved in the undermentioned subjects, but are not 
if eligible for diplomas :— 

' Medicine.—J. S. Aldridge, St. Bart.’s; M. M. Baird, Oxford 
i and Guy’s; Margaret A. Bannerman, Royal Free; W. D. 
i Beck. Birmingham; Edith D. Bowie, King’s Coll.: R. J 
i Brocklehurst. Oxford and St. Bart.’s: Margaret H. Brown, 


Olive B. Buckley, King’s Coll.: Margaret 
Margaret E. M. Carter. 
Irene E. Chandler, King’s 


Charing Cross ;: 
A: L. Buckner, Univ. Coll. ; 
Mary’s; A. F. Chalkley, Leeds ; 


St 


; Coll.: G. Cheney, Harvard; Gladys M. Clarke, St. Mary’s 
H. A. Clegg, St. Bart.’s;: H. A. Cole, Liverpool; L. N. R. 


Jean Cooper, Royal Free; J. Crowther, 
M. Cutner, St. Mary’s 


Comty, London : 
Manchester: J. Currie, St. Bart.’s ; 


} R. R. Dalling, Liverpool; J. T. Daly, Birmingham 
J. R. A. Davies, St. Bart.’s ; W. H. Davies, Westminster ; 
Yolande M. de la Pasture, Bristol; T. A. J. M. Dodd, 
St. Bart.’s: D.C. Drake, Guy’s; W. Egan, Charing Cross 


Norah 
Royal 
{ Mary’s ; 
' Cross : 


A. M. Empson, King’s Coll.; Brenda 
Free: G. R. Ford, Guy’s; Gladys 
G. Hamada, Birmingham; J. 

Marjorie F. M. Hayward, London; L. F. 
Liverpool; Freda K. Herbert, King’s Coll.; J. 

Hern, Guy’s: Minnie EB. Hope, Royal Free; A. O. Jacob, 

Madras: C. James, Middlesex ; Isabel E. S. James, King’s 

j Coll.: Kate D. James, St. Mary’s; KE. Jones, Guy’s 
B. Kornblum, Guy’s; W. R. Kusel, St. Thomas’s; C. K. 

Lakshmanan, St. Bart.’s; C. N. Latham, Birmingham 

Helena M. J. MeQuaid, St. Mary’s; R. G@. Maliphant and 


WI. English, 
Goument, St. 
B. Hayes, Charing 
Henry, 
Poca 


C. Marian, Univ. Coll.; A. Mead, St. Thomas’s; M. L 
Millard. Birmingham; FEileen 8S. Morris, Univ. Coll. ; 
G. J. Morris, V. M. Morris, and A. M. Murray, Middlesex 
i G. W. Murray, Guy’s; E. L. Newell, St. Thomas’s; R. A. 
Newsom. King’s Coll.; R. A. Norman and J. N. D. 
O’Rafferty, Guy’s: Madeline P. Parker, Royal Free and 
St. Mary’s;: G. H. Pringle, Univ. Coll.; LL. W. Proger, 


Readman, London; J. J. 
Rogers, Bristol ; 


R. Robinson, 
Alysoun H. Rowntree, 


Middlesex; J. BE. 
is 


St. Thomas’s ; 


} Royal Free; C. E. Sharp, McGill and Univ. Coll.; D. G. 
‘ ; Shields, St. Bart.’s; Ruby O. Stern, Charing Cross; 
{ D. D. S. Stewart, King’s Coll.; A. F. Taylor, St. Bart.’s; 
L.°D. J. Telesphor, Univ. Coll.; Josephine I. Terry, St. 

Mary’s; T. G. Tresidder, Guy’s; E. A. Trim, St. Thomas’s ; 

Mary E. Tyars, Univ. Coll.; Joan W. Urwick, Charing 

Cross : Elizabeth M. Weideman, St. Mary’s; D. G. 


Villiams, King’s Coll. ; 

N. Wilson, Univ. Coll. ; 

Surgery.—J. D. Allen, St 

M. Bannounah, Guy’s ; 

if Beveridge, St. Bart.’s: 
; St. 


Emily A. C. Wilson, Charing Cross ; 
and R. H. Yelf, King’s Coll. 
Bart.’s ; D. Aserman, St. Thomas’s ; 
T. F. Barlow, London; C. E. G. 
V. H. Boobbyer and E. H. Boodrie, 





j Mary’s; D. De C. Boxill, Long Island Hosp. and 
St. Mary’s; R. N. Brandwood, Guy’s; M. K. Braybrooke, 
1 a St. George’s; D. J. Brims, St. Bart.’s; Stella M. Brown, 


King’s Coll.; W. A. Browne, St. Mary’s; the Hon. C. B. 
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-Buckley, St. Thomas’s; H. H. Bullough, Manchester ; 
W. H. Cameron, Middlesex; <A. F. Chalkley, Leeds; 
J. H. T. Challis, London; G. Chambers, Leeds ; Hileen A. 
Chennell, St. Mary’s; W. E. Cheesman, St. Thomas’s; 
J. E. Church, St. Bart.’s; L. C. Cook, St. Thomas’s ; 
‘A. S. Cox, Bristol; D. P. Crawford, St. Thomas’s ; Dorothy 
E. Crellin, Bristol; A. Davies, Middlesex; H. J. Davies, 
St. Mary’s; R. K. Debenham, London ; M. S. Dewhurst, 
Univ. Coll.; F. R. Dingle and R. A. M. Dyke, Guy’s; 
R. G. Eastwood, Leeds; V. A. Edge, London ; G. KH 
Ellis, St. Bart.’s: T. F. Everett, Middlesex; J. T. Fathi, 
London: V. L. Fisher, Guy’s; C. S. Forrest, Manchester 
and Middlesex; D. B. Fraser, St. Bart.’s; J. H. Gibbens, 


St. Thomas’s; O. P. Giles, Birmingham ; ae Goldberg, 
London: R. T. Goodyear, Cambridge and Liverpool ; 


D. L. Greig, Middlesex ; J. M. Hall, King’s Coll. ; Constance 
T. Ham, Bristol; T. S. Hanlin, Manchester ; A. W. Hanlon, 
Liverpool; W. D. Hasler, Middlesex; Irene 1)... eae 
Hastilow, Birmingham; N. H. R. Hatfield, St. Mary’s ; 
S. Helberg, London; A. Helmy, St. Thomas’s; E. Herzberg, 
Heidelberg: A. R. Hill and H. F. Hiscocks, St. Bart.’s; 
E. F. Hottinger, St. Mary’s; A. IT. Howell, St. Thomas’s 3 
H. B. Howell, St. Bart Oo. R. Humphreys, London ; 
D. J. G. Hutton, Middlesex; I. S. Jacobsz and M. E. M. 
Jago, Guy’s; E. J. Jenkins, Birmingham ; D. F. Johnstone 
and L. BR. Jones, Guy’s; B. Kaplansky, London; T. @ 
Kitching, St. Thomas’s; Marjorie A. M. Lambert, Royal 
Free: H. Levy, St. Bart.’s; C. J. Lovering and A. CG 
MacLeod, Middlesex; C. T. Marshall, Manchester ; G. G 
Michael, London; F. C. Miller, Guy’s; A. J. Moody, 
St. Bart.’s: C. F. Morrison, Guy’s; R. H. Mortis, Charing 
Cross: I. 8. Moscow, St. Bart.’s; K. V. N. Nair, London 3 
R. G. Nethery and F. M. Newnham, Guy’s; R. Paton, 
Middlesex: A. P. Pearce, London; A. D.. Pegs, Se 
Thomas’s: D. C. Prowse, Bristol; T. Rees, St. Bart.’s; 
J. T. GC. Roberts, Liverpool; J. J. R. Robinson, St. 
Thomas’s: Edith M. Ross-Johnson, Univ. Coll.; A. W. i: 
Row, St. Bart.’s; K. G. W. Saunders, A. de M. Severne, 
and EK. M. Shackel, St. Thomas’s; T. A. Shaw, Guy’s3 
H. T. Simmons, Manchester; Sylvia M. T. Smith, Bristol ; 
L. P. Spero, St. Mary’s; I. P. Spurrell, Guy’s; R. Stuart, 






St. Bart.’s; S. N. Taylor, Manchester; E. Thompson, 
St. Thomas’s: P. G. Trafford, Guy’s; Joan W. Ll rwick, 


Charing Cross; A. G. Walter, St. Thomas’s ; J. M. Wilder 
and C. R. Williams, London; C. L. Worthington and C. an 
Wride, Guy’s; and Annie Yoffa, Cornell. 

Midwifery. D. A. Abernethy, St. Bart.’s; Agnes L. Adam, 
Roval Free: A. A. Anderson, Western Univ.; R. He 
Artrick, Univ. Coll. ; D. Aserman, St. Thomas’s ; H. M. H. 
Ashwin, Guy’s; A. Ashworth, Liverpool; H. Y. Awad 
and H. M. Ayres, St. Thomas’s; M. M. Baird, Oxford and 
Guy’s: C. W. Bamford, London; Margaret A. Banner- 
man, Royal Free; A. K. Basilios, Birmingham ; J. 3 
Beagley, St. Bart.’s; I. C. P..Beauchamp, Guy’s ; W. Te 





Beck, Birmingham; W. R. Bennett, St. Mary’s ; Elizabeth 
E. Benson, Bristol; R. H. Bestawros, Cairo; <A. 7. 
Bettinson and GC. E. G. Beveridge, St. Bart.’*s; G. W. BR. 
Bishop, Bristol ; C. P. Blacker, Oxford and Guy’s; Kathleen 
Blake, King’s Coll.; N. W. Bolton, Manchester ; R. N, 


Brandwood, Guy’s: H. F. Brewer, D. A. Brigg, R. J, 
Brocklehurst. and C. W. Brook, St. Bart.’s; O. W. B. 
Browning, Univ. Coll.; the Hon. C. B. Buckley, St. 
Thomas’s: Margaret A. lL. Buckner, Univ. Coll. ; Mathilde 
E. F. Buenion, London: Eleanor G. Burdett, St. Mary’s; 
Mary E. Campbell, Charing Cross: De L. Carey, St. Mary’s; 
Enid A. Ceiriog-Cadle, Royal Free; J. W. Clare, Birming- 


ham: L. M. Clark, King’s Coll.; Muriel G. E. Clark, 
Charing Cross; Ella J. Cockram, King’s Coll.; 5. M, 
Coleman, St. Bart.’s; L. N. R. Comty, London; C. F. 
Crages, St. Bart.’s; D. P. Crawford, St. Thomas’s ; Celia 


M. M. Culver-Evans, Royal Free; C. I. Davies, London; 
H. G. Davies, Guy’s; G. H. Day, St. Bart.’s; Hilda ©. 
Dean, Charing Cross; J. V. Dockray, Middlesex; J. Iu. C. 
Doyle, St. Bart.’s; D. C. Drake, Guy’s; J. Y. Eccles, 


St. Thomas’s: E. A. R. Evans, Liverpool; LL. Fatti, | 
Univ. Coll.: A. K. J. Finch, St. Mary’s; Barbara Finch, 
Royal Free; Winifrede M. Fish, King’s Coll.; M. G. 
Fitzgerald, St. Bart.’s; R. G. Flower, Leeds; _ R. M. 


Forsayeth and C. W. E. Frederick, London ;_ H. HE. Gamilen, 
Durham: J. H. Gibbens, St. Thomas’s; T. R. Goddard, 
Univ. Coll.: Catherine FB. J. Greenshields and R. L 
Greenshields, Liverpool; B. J. Griffiths, Cardiff; T. W. 
Griffiths and C. J. Grosch, Middlesex ; A. Gross, St. Bart.’s; 


R. G. Hall, Charing Cross; Constance I. Ham, Bristol: 
G. T. Hankey, Guy’s; L. F..A. Harrison, St. Barts; 
J. R. B. Hern, Guy’s; E. Herzberg, Heidelberg; A. B. 
Hewlett, King’s Coll.; A. EH. Hill; Guy’s; C. H- Hilliard, 
St. George’s; G. S. Hirst, Leeds; E. O. Hoermann, 
Birmingham; J. E. Howie, Liverpool; D. B. Hughes, 


London; J. Hughes, Bristol; J. P. Huins, Birmingham ; 


Dorothea A. C. Hunt, Royal Free; S. Hyman, Leeds ; 
F, F, Imianitoff and D. Imber, St. Bart.’s; G. J. Jack, 


Boston ; C. James, Middlesex ; _C. W. Jones, King’s Coll. : 
W. H. M. Jones, Cardiff; H. Kessel, Guy’s; Rachel 1. 
Kessel, Charing Cross; W. R. Kusel, St. Thomas’s ; D. M. 
Lang, Guy’s; C. N. Latham, Birmingham; M. C. Lavin, 
London: E. D. Lawrence, St. George’s; D. F. Lawson, 
St. Thomas’s; H. E. Lewis, Guy’s; D. A. Dubbo. 
Univ. Coll.; A. C. Lysaght, Guy’s; C. B. McArthur 
Royal Free; E. H. Mackenzie, St. Thomas’s; D. H. 
MacLeod, Middlesex; H. P. R. Mavor, St. Thomas’; 
J. A. A. Mekelburg, Guy’s; G. C. Michael, London; M. L 
Millard, Birmingham; C. G. Millman, King’s Coll. ; 
J. G. Milner, St. Bart.’: H. P. F. Modder, St. George’ ; 
BH. F. Molony, St. Bart.’s; Mary A. Monro, Royal Free ; 
G. CG. Morris, St. Mary’s; BHileen 8. Morris, Univ. Coll. ; 
W. G. R. Morris, Bristol; Marjorie Murrell, Royal Free ; 
H. W. Nicholson, St. Thomas’s; W. B. Norcott, Guys; 
Maud Obbard, Royal Free; B. V. O’Connor, Middlesex ; 
D. Oliver, St. George’s ; . N. D. O’Rafferty, Guy’s; 
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A. B. Osbourne, St. Mary’s; C. H. Parker, London ; 
G. Paterson, St. Thomas’s; O. L. Prosser, Liverpool ; 
F. W. F. Purcell, St. Thomas’s; J. E. Readman, London ; 
Nellie H. Reynolds, King’s Coll. ; E. W. Riches, Middlesex ; 


7 M. V. Roberts, London; Victoria A. Roberts, Royal Free ; 


7 


t L. G. Robertson, Bristol ; A. E. Ross, St. Bart.’s ; Edith M. 
Ross-Johnson and TD. J. L. Routh, Univ. Coll.; N. L. 
Russel], St. George’s; K. Samaan, Manchester; H. J. 
Satchwell, Bristol; H. H. E. Schulz and FE. M. Shackel, 
St. Thomas’s; J. W. Schollum, Guy’s; J. Shutt, London ; 
CG. F. J. Smith, St, Mary’s; A. W. EH. Soysa, King’s Coll. ; 
RB. L. Steele, A. L. Stephen, and Catherine E. Stephen, 

4 Univ. Coll.; J. M. Sterling and Ruby O. Stern, Charing 

Cross; P. Subbaramayya, Madras; Sylvia Sworn, Univ. 

Col.; J. ©. Swyer, London; J. G. S. Thomas, Guy’s ; 

J. L. Thomas, Middlesex; ©. Tobin, London; E. J. F. 

Topham, St. Bart.’s; Mary KE. Tyars and K. H. Uttley, 

Tew. ©oll.: J. N. J. L. Uys, St. Thomas’s; B. P. Vakil, 

iniv. Coll.; R. A. Walsh and L. B. Ward, St. Bart.’s; 

Hm. C. Warncr, Guy’s; W. B. Webster, St. Bart.’s; W. S. 

Whimster, Guy’s; F. L. White and J. W. Whitney, London ; 

D. O. Williams, St. Thomas’s; E. J. Williams, Cardiff ; 

G. O. Williams, Liverpool; T. I. Williams, Guy’s; Emily 

A. C. Wilson, Charing Cross; H. G. Wimbush, Guy’s; 

Ada R. Winter, Univ. Coll.; F. H. Woolley, Bristol ; 

S. Wray. Manchester; H. C. Wykerd, London; C. J. 

Wylde, Guy’s; and M. Yankelovitch, Middlesex. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
| Mepicat AssocratTion.—A four weeks’ course starting on 
Noy. 24th will be given at the Royal Waterloo Hospital for 
' Women and Children in medicine, surgery, and gynecology. 
|The programme has special reference to diseases of the 
_ blood, nervous system, heart diseases, feeding of infants, &c. 
| During the first fortnight in December the following courses 
will take place: The Royal Northern Hospital, in conjunc- 
tion with the Royal Chest Hospital, will hold an intensive 

course in medicine, surgery, and the special departments ; 


- at the Infants Hospital there will be a special course dealing 


with the study of infants from every aspect, and at the 


| Hospital for Diseases of the Skin (Blackfriars) there will 


be a short course in dermatology, including venereal clinics. 


} Copies of the syllabus of each of the above-mentioned 


_ eourses may be obtained on application to the secretary to 
'the Fellowship, 1, Wimpole-street, London, W. 1. 


MepicaL Women’s FEDERATION.—The autumn 


' meeting of the Council of this Federation ‘ook place at 


Plymouth on Oct. 3lst and Nov. Ist, under the presidency 

of Miss Frances Ivens, M.S., President of the Federation. 

' The business meetings were held in the Council Chamber 
of the Guildhall. and the members received a friendly 
greeting ftom the Mayor at their first meeting. Among the 
matters under consideration were reports from the local 
associations on salaries in public health appointments. 
Tn the discussion on these, emphasis was laid on the impor- 
tance of three years’ experience in candidates appointed to 
such posts. The following motion, to be sent to the Minister 
of Health, was passed :— 

That in the opinion of the Council of the Medical Women’s 
Federation, the doctors to be appointed as assistant medical 
officers of health (school medical officer, infant welfare and 
pre-maternity medical officer, tuberculosis or venereal diseases 
medical officer) should have had at least three years’ post- 
graduate experience—to include more especially work bearing 
upon the appointments for which application is made, such as 
diseases in children, obstetrics and gynecology, the study of 
venereal diseases, &c. 

The possibility of securing the appointment of a medical 
woman on the Board of Control was discussed. It was felt 
that this would be very desirable, as under the present 
circumstances there is no woman at all who visits the insane, 
the two lay women who are on the Board visiting the 
mentally defective only. It was resolved :— 

That a committee be appointed to prepare evidence regarding 
the need for a medical woman Commissioner on the Board of 
Control, and to take steps to submit such evidence to the’ Royal 
Commission on Lunacy, now sitting, together with a list of 
Suitable candidates. 

Reports from subcommittees of the Federation and from 
representatives on committees of the British Medical 
Association and other outside bodies were received and 
considered. The recent action of the London County Council 
in making a regulation that all their women medical officers 
must resign their posts on marriage without possibility of 





reappointment was reported and was much deplored. It 


was felt to be a severe blow dealt at the freedom of medical 
women to exercise their profession. The matter was referred 
to the Standing Committee for the Defence of Married 
Medical Women, for consideration as to future action. An 
interesting discussion arose on the answers to a questionnaire 
which had been sent out several months ago to most of the 
shhospitals in this country in order to ascertain as far as 
possible (1) what hospitals have medical women on their 
staff and in what capacity ; (2) in which hospitals are medical 
women eligible for staff appointments ; and (3) what hospitals 
have women on their board of management. 581 circulars 
of inquiry had been sent out, and 423 replies had been 
received. 








Mr. Neville Chamberlain, Minister of Health, has 
appointed Mr. Douglas Veale, of the Ministry of Health, to be 
his private secretary, and Mr. A. N. Rucker to be his assistant 
private secretary. 


Dr. Walter Elliot has been reappointed to his old 
post of Parliamentary Under-Secretary for Health for 
Scotland. 


THE Chelsea Hospital for Women has received from 
the executors of the late W. B. Hextall a grant of £1000 
towards the £20,000 required for the cempletion of the 
nurses’ home and tke o pening of additional wards. £6500 
is now urgently required. 

THE NEED FOR EXTENDED SICKNESS INSURANCE.— 
A paper on this subject will be read by Lord Dawsen in 
the lecture theatre of the School of Oriental Studies, Lordon 
Institution, Finsbury Circus, on Nov. 17th at 5.30 pP.m., 
under the auspices of the Insurance Institute of Londcn. 


TUBERCULOSIS SociETY.—An ordinary meeting of 
this society will be held on Friday, Nov. 21st, at 8 P.m., at 
the house of the Society of Medical Officers of Health, 
1, Upper Montagve-street, Russell-square, London, W.C., 
when Mr. C. Goulden will read a paper on Tuberculosis of 
the Eye. 


MEDICAL OFFICERS OF Scnoots ASssocraATION.— 
The annual general meeting of this Association will be held 
at 11, Chandos-street, Cavendish-square, W., on Friday, 
Nov. 21st, at 5 P.M. (tea 4.30 P.M.), when Dr. L. R. Lempriere, 
the President, will read a paper on Preventive Hygiene in 
Public Schools Based on Twenty Years’ Experience. 


RoyaLt DENTAL Hospitat or Lonpon.—The staff 
of this hospital is holding its annual clinical ‘‘ At Home ’’ 
at the hospital, Leicester-square, W.C., on Saturday, 
Nov. 22nd, at 2 p.m. Cases of special clinical interest which 
have come under observation and treatment during the 
past year will be shown and demonstrations given. The 
various departments of the hospital will also be open for 
inspection. The medical committee extend an invitation 
to any medical practitioners who may like to attend. Tea 
will be provided. 


HUNTERIAN SocrETy.—A meeting of this society 
will be held at the Cutlers’ Hall, Warwick-lane, E.C.,*on 
Monday, Nov. 17th, at 8.45 P.M., when Mr. Justice Horridge 
and Sir William Willcox will open a discussion entitled the 
Medical Witness. It is hoped that the following will take 
part in the discussion: Sir Francis Newbolt, K.C., Sir 
Hdward Marshall Hall, K.C., Sir Bernard Spilsbury, Mr. 
J. A. Cairns (magistrate, Thames police court), Mr. Freke 
Palmer, and Dr. Spurgin. Fellows are reminded that they 
may bring non-medical guests to this meeting. ; 


LONDON ScHOOL OF HYGIENE AND TROPICAL 
MEDICINE.—The Langley Memorial Prize has this year been 
awarded to Dr. P. S. Selwyn-Clark, M.C., D.P.H., of the 
West African Medical Service, for his monograph on 
Small-pox in the Negro and Negroid Tribes of British 
West Africa, with special reference to the Gold Coast 
Colony. The prize was founded by the friends of the late 
Dr. W. H. Langley, C.M.G., principal medical officer of 
Southern Nigeria, to commemorate his work, and this is 
the first year of award. 

RoyaL FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW.—The annual meeting of the Faculty was held on 
Nov. 3rd, when the following office-bearers were appointed : 

President: Dr. T. K. Monro. Visitor: Mr. J. H. Pringle. 
Treasurer: Dr. J. H. MacDonald. Hon. Librarian: Dr. 
KE. H. L. Oliphant. Councillors: The President (ex-officio), 
the Visitor (ex-officio), the Treasurer (ex-officio), the Hon. 
Librarian (ex-officio), Dr. James A. Adams, representative to 
the General Medical Council (ex-officio), Mr. J. Mason Noble, 
Dr. W. G. Dun, Dr. A. Freeland Fergus, Dr. J. M. Munro Kerr, 
Mr. Thomas Kay, Mr. R. M. Buchanan, Dr. G. H. Edington, 
Dr. John Henderson, Dr. H. L. G. Leask, and Mr. R. Barclay Ness. 


SocriETY OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.—The society announces that the 
following resolution will be moved on Nov. 20th at the 
annual general meeting of the Fellows and Members of the 
Royal College of Surgeons of England, to be held at the 
College, Lincoln’s Inn-fields, London, W.C., at 3 P.M, :— 

“That this Thirty-seventh Annual Meeting of Fellows and 
Members again affirms the desirability of admitting Members 
to direct representation upon the Council of the College ; more- 
over, this meeting requests that the President shall hereupon 
repiy in detail to the two resolutions passed at the last annual 
meeting, and that he shall also state whether his Council has 
seriously considered any means whatever whereby the collective 
views of Members of the College may be ascertained on matters 
affecting their interests as Members.” 

This resolution will be moved by Dr. W. E. 
and seconded by Dr. M. I. Finucane. 


A. Worley 
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Av a meeting of the Royal Geographical Society 
on Nov. 10th, Major R. W. G. Hingston, I.M.S., speaking of 
the possibilities of reaching the summit of Mount Everest, 
expressed his own conviction that though the physiological 
difficulties were severe, they could be overcome. 


SoutH AFRICAN INSTITUTE FOR MEDICAL 
2ESEARCH.—The executors in the estate of the late Mr. A. W. 
Bannerman. of Johannesburg, have donated a sum of £1000 
to this institute to be utilised in the prosecution of some line 
of medical research, having as its aim the improvement of 
the welfare of the native races of South Africa. 


East Inpia Assocration.—A meeting of this 
association will be held on Monday, Nov. 17th, at 3.30 P.M., 
at the Caxton Hall, Westminster, S.W. 1, when Major- 
General Sir Gerald Giffard, I.M.S. (retd.), will read a paper 
entitled ‘** Some Aspects of the Future of Medicine in India.” 
Surgeon-General Sir R. Havelock Charles, I.M.S. (retd.) 
will preside. D/scussion is invited. 


RoyaL Institute oF Pustic HeattH. — The 
Harben lectures, which were to have been given on 
Nov. 24th, 25th, and 27th, by Prof. Edgar L. Collis, 
Talbot Professor of Preventive Medicine, University of 
Wales. on Phthisis and Industrialism (National and Occupa- 
tional), with Reference to other Infectious Diseases, have 
unavoidably been postponed.—The next congress of the 
Royal Institute of Public Health, on the joint invitation of 
the corporations of Brighton and Hove, will be held in 
those boroughs from Wednesday, May 27th, to Monday, 
June Ist, 1925 (Whitsuntide). 


Roya COMMISSION ON NATIONAL HEALTH INSUR- 
ANCE.—The fifth meeting of this Commission was held at the 
Home Office, Whitehall, on Nov. 6th, Lord Lawrence of 
Kingsgate being in the chair. Mr. L. G. Brock, assistant 
secretary, and Dr. Smith Whitaker, senior medical officer, 
both of the Ministry of Health, were examined further on 
a variety of matters relating to the administration of 
medical benefit—e.g., the conditions of service for insurance 
practitioners, the supply of drugs and appliances, the various 
medical funds, the scale of payment for medical services and 
drugs, the method of selection of doctors byinsured persons, 
the mileage payments, «c. The Commission announce that 
the oral evidence given at the meeting of Oct. 23rd, 1924, is 
now on sale in proof form (ls. 6d.) at H.M. Stationery 
Office, Kingsway, London, W.C. 2. 








Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, Ww. 
THURSDAY, Nov. 20th.—At 4.30 P.M. 

Papers.—J. Barcroft, M. lL. Anson, A. E. Mirsley, and §. 
Oinuma: The Correlation between the Spectra of 
Various Hemoglobins and their Relative Affinities for 
Oxygen and Carbon Monoxide. H. R. Hewer: On 
Certain Abnormalities occurring in the Pituitary of 
the Frog. (Communicated by Prof. BE. W. MacBride.) 

Papers to be read in title only.—A. Howard: The Effect of 
Grass on Trees. (Communicated by Sir John Russell. ) 
J. W. Pickering and F. E. Taylor: Blood Coagulation, 
Anti-Coagulants and Heemolysis. (Communicated by 
Prof. W. D. Halliburton.) R. J. Ludford: The 
Distribution of the Cytoplasmic Organs in Transplent- 
able Tumour Cells: with special reference to Dictyo- 
kinesis. (Communicated by Prof. J. P. Hill.) KB. Ponder : 
On the Balloon-like Structure of the Mammalian 
Erythrocyte. (Communicated by Sir E. Sharpey 
Schafer.) V. B. Wigglesworth : Urie Acid in the 
Pieridee : a Quantitative Study. (Communicated by 
Prof. F. G. Hopkins.) G. Lindsay Johnson : Contri- 
butions to the Comparative Anatomy of the Reptilian 
and the Amphibian Eye, chiefly Based on Ophthal- 
mological Examination. (Communicated by Dr. H. 
Gadow.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Nov. 18th. 

GENERAL MEETING OF FELLOWS: 
PATHOLOGY: at 8.30 P.M. 

T. Lumsden: Observations on Cancer Cells in vitro. 

J. A. Murray: Hypersensibility of the Tissues to Cancer. 

A. Fleming: The Effect of Various Chemicals on the 

Leucocytes. 


at 5.30 P.M. 








Eee 
Wednesday, Nov. 19th. 
HISTORY OF MEDICINE. 
No Meeting of the Section will be held on Wednesday, 
Nov. 15th, but the President end Council of the Medical 
Society of London have invited the Members of the 
Section to attend the ‘ Lloyd Roberts Lecture,” 
which will be given on Nov. 19th at_5 P.M., at the House 
of the Medical Society, 11, Chandos-street, W.. 1, By 
Dr. Herbert Spencer on “The Renaissance of Mid- 
wifery.” 
Thursday, Nov. 20th. 


DERMATOLOGY: at 5 P.M. (Cases at + P.M.) 
Cases : 
Dr. H. C. Samuel: Case for Diagnosis. 
Dr. H. W. Barber: Multiple Sarcoid with Lupus Vulgarir. 


Friday, Nov. 21st. 
ELECTRO-THERAPEUTICS: at 8.30 P.M. 
Paper: : ; 
Dr. Rist (of Paris): The Respiratory Displacements of the 
Mediastinum and some Allied Phenomena. 
MEDICINE. ; : 5 f : | 
Members of the Section of Medicine are specially invited 
to attend this Meeting. 





THE MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 1. 4 

WEDNESDAY, Nov. 19th.—5 p.M., Dr. Herbert R. Spencer: 
The Renaissance of Midwifery. (Lloyd Roberts 
Lecture.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

THURSDAY, Nov. 20th.—8.15 p.m. (At the London School 
of Uygiene and Tropical Medicine, Endsleigh-garders, | 
Euston-road.) A laboratory meeting, and demonstra- 
tions by Major E. ©. Austen, Drs. W. Broughton- 
Alcock, H. B. Day, Captain W. H. Dye, Drs. Drbohlay, | 
TH. M. Hanschell, W. . Haworth, Colonel S. P. James, | 
Colonel Clayton Lane, Mr. Ll. Lloyd, Drs. Manson-Bahr, 
Colonel Marrian Perry, Drs. J. Harvey Pirrie, H. H. 
Seott, Surg.-Commander T. B. Shaw, and Mr. A. 
Sheather. 

THE TUBERCULOSIS SOCIETY, 1, Upper Montague-street, 
2ussell-square, W.C. 

FRIDAY, Nov. 21st.—8 P.M., Mr. Charles Goulden : Tuber- 

culosis of the Eye. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE. AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpay, Noy. 17th, to SATURDAY, Nov. 22nd.—WEST 
LECTURE HALL, Royal Society of Medicine, 1, Wimnole- 
street. Lecturesarranged by the Fellowship of Medicine 
and open to all members of the profession. At5.30 P.M., 
Mon., 17th, Mr. Cyril A. R. Nitch: Cancer of the 
Intestine. Wed., 19th, Mr. W. Sampson Handley: 
Cancer of the Breast. Fri., 21st, Mr. H. 8. Souttar: 
Carcinoma of the Gisophagus.—StT. JOHN’S HOSPITAL | 
FOR DISEASES OF THE SKIN, Leicester-square, W.C. . 
Daily demonstrations, pathological demonstrations, | 
and lectures on Tuesday and Thursday by Dr. A. 
Whitfield. Third week.—StT. MARK’S HOSPITAL FOR 
DISEASES OF THE ReEcTUM, City-road, E.C. Special 
Intensive Course in Proctology, including lectures, 
demonstrations, and operations. Second Wweek.— 
CHELSEA HOSPITAL FOR WOMEN, Arthur-street, S.W. 
Special Course in Gynecology, consisting of lectures, 
demonstrations, and operations.  First_ session on 
Friday, the 21st, at 2 P.m., lecture by Mr. Comyns 
Berkeley, operations, and demonstration. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, Ww. 

MonpAy, Novy. 17th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison: Surgical Wards. 
2 p.M.. Mr. Bishop Harman: Eye Dept. 

TuESDAY.—-10 A.M., Medical Registrar: Clinical Methods. 
11 A.M.. Dr. McDougal: Medical Electricity. 12 noon, 
Dr. Burrell: Chest Cases. 

WEDNESDAY.—12.15 P.M., Dr. Burnford : Medical Pathology. 
2 p.mM., Dr. Pernet : Skin Dept. 2.30 P.M,, Mr. Donald 
Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.M., Mr. Simpson : Gynecological Wards. 
2 p.m.. Dr. Scott Pinchin : Medical Out-patients. 

FRIDAY.—12 noon, Surgical Registrar: Surgical Pathology. 
2pPmM., Mr. Sinclair: Surgical Out-patients. 2 P.m., Mr. 
Banks-Davis: Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 A.M., Dr. Burnford :_ Bacterial Therapy. 
10 A.M.. Dr. Saunders: Medical Diseases of Children. 
10 aoe Mr. Banks-Davis: Operations on Throat, Nose, 
and Kar. 

Daily, 10 A.M. to 6 P.M., Saturdays. 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGS,, 
Prince of Wales’s General Hospital, Tottenham, N. 

TuESDAY, Nov. 18th.—4.30 P.M., Mr. E. S. Pierrepont: 
Pyorrhea and Related Conditions, 

FrIDAY.—4.30 P.M., Jor. J. B. Alexander? Mediastinal 
Affections, their Diagnosis, Prognosis, and Treatment. 

Daily: Medical and Surgical Clinics end Clinics in the 
various Special Departments, Surgical Operations, &e. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, | Elizabeth Garrett Anderson Hospital, Euston-road, NW H.P 
| W.C. Two H.S.’s and Obstet. Asst. at rate of £5 ach. iso 
| THURSDAY, Nov. 20th.—4 p.m., Dr. Robert Hutchinson : Asst. ‘ THe Bhan 
l Convulsive Disorders in Infancy and Childhood. Evelina Hospital for Children, Southwark, S.F.—-H.S. at rete of 
S3T. JOHN’S HOSPITAL, Leicester-square, W.C. 120. ra. a ; ; 
: TUESDAY, Nov. 18th.—sd p.m., Dr. A. Whitfield: Diseases Breency U nion Infirmary. Jun. Asst. M.O. £350, ; 
gue to Funci. ean gets, Epilepsy and Paralysis, Maida Vale, W. Hon. 

Beir ats. p eh, Sante oe rae ee ee phth. 8. 
. iy tee > P.M., Dr. A. Whitfield: Diseases due to Hospital for Sick Children, Great Ormond-street, W.C.—H.S. end 
- H.P. Each £50. Be 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- | London Raval: hes Hospital School of Medicine for Women 
| TURES. ‘ (At 3.30 P.M.) Hunter-street, Brunswick-squere, W.C.—Third Asst. in 

Monpay, Nov. lith.—(At the Shaw-street Hospital.) Obstet. and Gyneecol. Dept. £270 ; 


Dr. Willett : Dysmenorrhma. 
TuESDAY.—(At the Maternity Hospital.) Miss Ivens: 
_ Induction of Premature Labour. 
WEDNESDAY.—(At the St. Paul’s Eye Hospital.) Mr. H. 
} Haward Bywater: Methods of Eye Examination. 
THURSDAY.—(At the St. George’s Hospital.) Dr. F. H. 


Barendt : Skin Cases. 





| FrRipAY.—(At_ the Eve and Ear Infirmary.) Dr. E. 
BS Stevenson: Eye Injuries and their Treatment. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 
TUESDAY, Nov. 18th.—4.15 p.m., Mr. F. H. Westmacott : 
Deafness, Curable and Incurable. 
FRIDAY.—4.15 p.M., Mr. A. H. Burgess : 
Surgery of the Biliary Tract. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE 
TURES. (At 3.30 P.M.) 
TUESDAY, Nov. 18th.—(At the Royal Infirmary.) Mr. 
Pooley : The Ocular Causes of Headache. 
FRIDAY.-—(At the Children’s Hospital.) Mr. P. Reckless: 
Cervical Adenitis. 
BRISTOL UNIVERSITY POST-GRADUATE DEMONSTRA 
; WEDNESDAY, Nov. 19th.—3.15 P.M. 
Swindon), Mr. L. E. Claremont : 
of Children’s Mouths. 


THE ST. 





Some Points in the 


LEC 


(at the Town Club, 
Care and Treatment 


ANDREWS INSTITUTE FOR CLINICAL 
RESEARCH. 
\ TUESDAY, Nov. 18th.—4 P.M., Prof. Herring: The Physio- 





logy of the Kidney (continued). 
SHADWICK PUBLIC LECTURES. 
WEDNESDAY, Nov. 19th.—8 P.M. (at the Royal Institute of 
British Architects, 9, Conduit-street, W.1). Prof. 
J. B. Cohen: Smoke: Cause, Nature, Effects and 
Methods of Prevention. 
a INSTITUTE OF PUBLIC HEALTH, Russell-square; 





(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Nov. 19th.—4 p.m., Prof. Louise McIlroy: 
The Influence of Antenatal Care upon Infant Welfare 
and Mortality. 
THEJPEOPLE’S LEAGUE OF HEALTH. Course of Lectures 
' onthe Mind and What We Ought to Know About It. 
' (At the Medical Society of London, 11, Chandos-street, W.) 
MONDAY, Nov. 17th.—6 P.M., Sir Robert Armstrong Jones : 
Fatigue and Sleep. 





Appointments. 


‘CATHCART, W. B., M.B., B.Ch. Dub., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Acts for 
the Swaffham District of the County of Norfolk. 

‘CLAUSEN, R. J., M.B., B.S. Lond., Anzesthetist to the Queen’s 
Hospital for Children, Hackney-road. 

MAINGOT, RODNEY, F.R.C.S. Eng., Surgeon with Charge of 
Out-patients, Royal Waterloo Hospital for Children and 
Women. A f > 

SHINNIE, A. J., M.D. Aberd., D.P.H., Medical Officer of Health 
for the City of Westminster. 

(THOMSON, J., M.B., Ch.B., M.R.C.P. Edin., Assistant Physician, 
Department Diseases of Childre on, Dundee Royal Infirmary. 


Edinburgh Royal Infirmary: WIGHTMAN, A. R., M.B., Ch.B., 
Bropis, -P. M., F.R.C.S.E., Morris, G., M.B., Ch.B., 
Smira, G. L. M., M.B., M.R.C.P.E., Topp, T. R. R., M.B., 
M.R.C.P.E., LOUDON, —, M.B., Ch.B., STRACHAN, —, M.B., 

: Ch.B., MATHESON, A. R., M.B., M.R.C.P., HOULTAIN, 

| Wer. T., M.C., F.R.C.S. Edin., MILLER, D., M.D.,; F.R.C.S.E., 
GRAHAM, —, F.R.C.S. Edin., Scorr, —, M.B., Ch.B., 
BATCHELOR, R. C. L., F.R.C.S., Liston, Mary F., M.B., 
Ch.B., Clinical Tutors and Senior Clinical Assistants. 
HERDMAN, DOROTHY P., M.B., Ch.B., Davies, H. W., M.B., 
Ch.B., GILCHRIST, A. R., M.B., Ch.B., ILLINGWORTH, 
©. F. W., M.B., Ch.B., SHEARER, D. A. M’M., M.B., Ch.B., 
STARKEY, —, M.B., Ch.B.. M’LACHLAN, FE. A. W., M.B., 
Ch.B., Clinical Assistants. 


Pacanctes. 


For further information refer to the advertisement columns, 


Aberystwyth Infirmary, &c.—H.S. £200. 
Bristol Gene Reg. to Throat and Nose Dept. 
Cambridge, Addenbrooke's s Hospital. —H.S. at rate of £130. 





East London Hospital for Children and ‘Dispensary for Women, 
Anesthetist. £50. 





Shadwell, P. 






Manchester Roycl Infirmary.—Res. M.O. £5 200. 

Manchester, St. Mary’s Hospitals. = hree H.S.’s for seven months 
at rate of £50. 

aerepoltan Kar, Nose, and Throat Hospital, Fitzroy-square, W. 
Asst. 5S. and Clin. Assts. 

Mildmay Mission Hospital, Austin-streect, Bethnal Green. 
Jun. Res. M.O. £100. Also Asst. Cas. O. at rate of £100. 

Miller Genercl Hospital, Greenwich-road, S.E.—Res. Cas. O. £1 50. 

Nottinghamshire County.—M.O.H. £1200. 

Oxford County and City Mental Hospital, Littlemore, near Orford. 
—Second Asst. M.O. £350. 

Richmond, Surrey Royal Hospital. —ASsti.eH .o. » led. 

Rochester, St. Bartholomew’s Hospital.—H.P. at rate of £200. 

Rousay and E gilshay Parish, Orkney.—R.M.O. £400. 

Royal College of Surgeons of England.—FElection to Court of 
Examiners. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Sen. Res. M.O. 
£150. Cas. O. £100. Asst. Cas. O., Obstet. Asst., Obstet. 
H.S. Also H.P. and H.S. All £50. 

St. Bartholomew's Medical College, 
Physiology. 

Salford Royal Hospital.—Res. Surg. O. £200. 

Sheffield, Jessop Hospital for Women.—Sen. Res. M.O. 
Also two Asst. H.S.’s at rate of £100. 

Somerset County Council, Quantock Lodge Tuberculosis Sanatorium. 
—Res. Med. Supt. £739 12s. 

Truro, Royal Cornwall Infirmary.—H.8. 

Virol Scholarship in Hematology. £200. 

West End Hospital for Nervous Diseases, Gloucester Gate, Regent’s 
Park, N.W.—Asst. P., Laryngologist. Also Otologist. 

Western Ophthalmic Hospital, Marylebone-road, N.W.—Sen. 
Non.-Res. H.S. at rate of £150. 

Wolverhampton and Midland Counties Eye 
£200. 

York County Hospital.—H.P. £150. 


The Chief Inspector of Factories, Home Office, London, S.W.. 
announces the following vacant appointments : Laneaster,. 


E.— 


£.C.—Demonstrator of 


£250, 


£170. 


Infirmary.—H.8. 


Lancs; Eastwood, Notts; Heanor, Derby ; Hawarden, 

Flint. ‘ 

Births, Marriages, and Deaths. 
BIRTHS. 


BROOME.—On Nov. 6th, at Port View, Seaview, I.W. 
of Dr. F. C. Sedgwick Broome, of a son. 

Krmp.—On Novy. 6th, to Dr. and Mrs. P. Rowland Kemp, of 
62, Leytonstone-road, E. 15.—a son. 

MurpHy.—On Oct. 7th, at Rawalpindi, the wife of Major L. 
Murphy, R.A.M.C., of a daughter. 


, the wife 





MARRIAGES. 

KNAPP—SHAW.—On Nov. 5th, at the Royal Chapel of the Savoy, 
Lieut.-Colonel H. H. G. Knapp, M.A., M.D., I.M.S., to 
Mabel Enid, only daughter of the late A. G. Shaw, and of 
Mrs. Shaw, of Bournemouth West. 

Low—Rawson.—On Nov. 1st, at St. Stephen’s, Vincent-square, 
Harold Low, M.B., of Evelyn-gardens, to Annie Rawson 
of Vincent-square. ; 


DEATHS. 

DowneEs.—On Friday, Nov. 7th, 1924, 
Hardwicke Downes, M.R.C.S. Eng., 
Ludlow, Shropshire, aged 49. 

ee —On Nov. 8th, 1924, at 5, Bank View, 
lane, Leeds, John Benjamin Hellier, M.D., 

LAMPORT.—On Oct. 30th, at Lancaster, 
Lamport, M.B., C.M., in his 63rd year. 

Moss.—At Imerimandroso, Madagascar, on Nov. Ist., C. F. 
Arrowsmith Moss, M.D. Edin., aged 59 years. 

NortTH.—On Oct. 31st, at sea, on board the s.s. Leicestershire, of 
which he was surgeon, as the result of War wounds, Thomas 
Stanley North, M.B., B.S. Lond., F.R.C.S. Eng., aged 27 
eldest son of Thomas North, F.R.C.S.1., of New Southgate 
and 28, Welbeck-street, W. 1. 

TATHAM.—On Nov. Sth, at the White House, Oxted, 
John Francis Walkingame Tatham, M.A., M.D., 
year. 

N.B.—<A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, MLGrPEGgES,; and Deaths. 


Thomas 
En re Copy 


William 
Lond., of 
Stain beck- 


aged 71. 
Henry Christopher 
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Notes, Comments, and Abstracts. 


JAMAICA AS A HEALTH-RESORT. 


By Josep Grocuecan, M.D. Epm., F.R.C.S. EpIn., 


KINGSTON, JAMAICA, 
LATE SURGICAL SPECIALIST, ULSTER DISTRICT, R.A.M.C. 5 
SURGICAL SPECIALIST, MINISTRY OF PENSIONS, 
ULSTER REGION. 


DESPITE historic precedent set by Ponce de Leon, the 
West Indian Islands have been little used as health resorts. 
Yet for this purpose certain of them possess decided qualities 
to attract and benefit the invalid, and they adduce in 
addition possible avenues for a very pleasant holiday. 
Amongst them none present a more gracious aspect than 
Jamaica. As it is distant but 173° from the equator, the 
general climatic conditions of Jamaica are consequently 
those of its geographical position, but they are favourably 
modified in certain directions. 

Lying in the midst of the Caribbean Sea, the island is 
surrounded by a wide belt of water, and the unequally 
altering thermal properties of these elements set up con- 
stantly interchanging currents of air. Thus a temperature 
by day otherwise tropical is mitigated and relieved by a 
steady breeze which blows from the sea all the year round, 
and the nights are refreshed by the deliciously cool land 
breeze coming down from the hills which form the backbone 
of the island. These mountains, rising sharply from the 
coast, run in irregular ridges from west to east, rising to 
heights of over 7000 feet. It is from those altitudes that 
the land breeze comes with such effect as to admit of a 
diurnal variation in temperature of some 15° or 16° F.; so 
marked and so sudden is the evening fall of the thermometer 
that it is considered wise to adopt precaution against chill, 
particularly after exercise. 


Jamaica’s Two Climates. 


The curiously broken configuration, aptly caught by 
Columbus when he crumpled up a piece of paper to repre- 
sent the island, is one of the main causes of the singular 
and striking beauty of Jamaican scenery, and in addition 
endows it with virtually two climates. There is the coastal 
climate, more attractive along the picturesque north side, 
where the trade wind coming off the sea is locally known 
as the “ doctor,’”’ and there is the hill climate. The former 
is warmer, soothing and relaxing ; drier, more equable, and 
heavily ozone-laden. The hill resorts, from 2000 to 38000 
feet in altitude, are more bracing with their lower thermal 
range, lower barometric pressure, and stronger breezes. 
30th regions have their advantages and provide in alterna- 
tion pleasant and health-giving variety. 

The heat of the tropic sun is further tempered by the 
humidity of the air, which is high, consequent on the large 
neighbouring areas of water. The mean figure is 78 for 
the winter months, but due allowance being made for local 
variation the climate is not damp. The rainy seasons of 
October and April are sharp, but the rest of the year is 
distinguished by constant bright sunny weather of a regu- 
larity as welcome as it is novel after the vagaries of the 
English climate. 

The geological surface composition of Jamaica is very 
largely a white limestone, whose porous, absorptive nature, 
despite the many streams from which the island derives 
its name,! constitutes the advantages of a dry, well-drained 
soil, and assists in maintaining this balmy, agreeable, and 
altogether charming climate. More conjectural but none 
the less helpful adjuvants are the extreme purity of the air 
and the intensity of the light. The scope of heliotherapy 
is too uncertain to permit of dogmatic precision, but of the 
physical and psychical benefit of the cheerful conditions of 
clear pure air and bright constant sunlight there can be 
no doubt. The mean temperature for the winter months, 
November to March inclusive, is in Kingston 76:5° F. The 
capital is, however, from its position on the south side, 
away from the breezy benefit of the trades, one of the 
hottest places in the island: the corresponding figure 
for some of the favourite hill resorts is some 8° or 10° 
lower. 

Contrast with certain non-tropieal resorts may clarify 
the salient points. Nice, with a proverbially mild climate, 
has a mean winter temperature of 49°. Madeira, which, 
like Jamaica, is also favourably affected by its geographical 
situation and structure, has a mean humidity of 75, and a 
mean annual temperature of 65°. The mean temperature 
in Cairo for January is. 53°, Egypt generally being 





1 Arawak—Xaymaca =Land of rivers. 
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singularly dry climate (the mean humidity at Wadi Halfa) 
is only 32). | 

The subtle metabolic variation induced by a change of! 
climate has long been known empirically to react favour- 
ably on conditions of ill-health. Many states of delicate 
health, delayed convalescence, general breakdown, anemia, 
tardy recovery from operation, &c., will be materially 
improved by any attractive holiday, be it Egypt, Niece, 
Madeira, or Jamaica, a reasonable allowance for the personal 
equation being alone required. There are, on the other 
hand, a numerous series of diseases whose optimum climate 
is a matter of care, consideration, and forethought. 




















The Virtues of the Island. ; 


The leading features of the Jamaican climate as briefly 
indicated above will, no doubt, readily suggest its utility 
as a health resort. Certain affections show a singularly 
satisfactory response; they fall naturally into groups. 
For that group which comprises cardiac, vascular, or renal 
defects, the warmer sea coast with its high excess of ozone 
is more suitable. The alleviation of distressing symptoms 
obtained by even a short residence is surprising, and is 
only partly due to the absence of exposure to chill or to 
unnecessary variation in surrounding temperatures. The 
better distribution of the circulation, due to peripheral 
vascular relaxation and dilatation consequent on the warm 
atmosphere, not only relieves the kidneys by increasing 
skin excretion, but directly affects arterial tension. 

It is curious to notice that Hans Sloan, M.D., ‘“‘ Body- 
Physician to the Duke of Albemarle,’’ remarked some 
200 years ago? on this same point, referring to the beneficial 
effects of the climate of Jamaica on _plethoric, sanguine 
individuals, by which he undoubtedly intended those con- 
ditions covered to-day by the term ‘‘ blood pressure.”’ This} 
observer further noted, with indubitable truth, a distinct} 
prolongation of life in aged Europeans, and their decidedly} 
greater vitality both of body and mind, their increased 
muscular and nervous capacity. 

This warm marine climate is further well adapted for 
rheumatic troubles—arthritic or muscular—assisted, if 
necessary, by one or other of the mineral baths. The hill 
resorts presenting a mountain climate of a cool, keen, 
invigorating nature, possess great advantages for certain 
diseases of the respiratory tract. Those of the dry catarrhal 
type find residence here very suitable, but it is not recom- 
mended for cases of a moist, exudative nature, nor for 
pulmonary tuberculosis. Further experience but confirms 
an opinion already indicated as to this last disease in the 
tropics.2 The bracing effect of the prelimimary sea voyage. 
most of which is spent in warm weather, must not be over- 
looked. A condition which often favourably responds tc 
residence in the island is insomnia. I am quite unable tc 
account for the soporific effect of the climate, but have been 
notably impressed. 

It may not be out of place to refer to a curious fact, that 
the normal differential count of the individual here shows 
a relative lymphocytosis at the expense of the polymorphs 
the percentage of each being much closer than at home 
Discussion of the causation of this change is irrelevant 
The novel surroundings, the rich and varied diet, predomi- 
nantly vegetarian, and the social amenities of a hospitable 
island codperate with the physical change by affording the 
distractions always necessary in delicate or debilitateé 
ee but particularly of aid when there is any nervous 
element. 































































Mineral Springs. 


Jamaica is further fortunate in possessing two valuable 
mineral springs, though neither is yet developed as hydro- 
pathic establishment to that extent which it is hoped the 
future will provide. Their admirable qualities are muck 
used locally. Bath is hot (128° F.), sulphurous, and non- 
purgative; its advantages lie in the treatment of neuritic 
and arthritic conditions, or cutaneous lesions. The other 
at Milk River, is warm, saline, and purgative, and is alsc 
highly radio-active. It can be strongly recommended foi 
the disturbed metabolism arising from auto-intoxications 
for gout, rheumatism, cirrhosis, and the like. 

Almost any part of the island can be reached by a serie: 
of excellent motoring roads. The various sports, tennis 
golf, fishing, shooting, polo, cricket and football, are al 
popular local pastimes. Our insular attachment to certair 
foreign climes might with wisdom be subordinated to the 
welfare of the undeveloped resources of the Empire. It is 
hoped, therefore, that patriotism will stimulate, as self 
interest would urge, the greater exploitation of the charms 
of the Queen of the Antilles. 

































2A Natural History of Jamaica. By Sir Hans Sloan, Bart 
Printed in London by B.M. for the author. In two volumes 
1707 and 1721. 

’ Geoghegan : Tuberculosis from a West Indian Standpoint 
THE LANCET, 1919, ii., p. 56. 
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‘SOME PROBLEMS OF ASSURANCE MEDICAL 


‘experience of conditions originating during recent war 
‘service. Of these the most urgent and practical was that 
‘of the significance of glycosuria and its relation to true 
‘diabetes mellitus on the one hand, and to less serious 
‘disturbances of metabolism on the other. 


i PRACTICE. 

7) 

| Tw his able and very comprehensive presidential address 
to the Assurance Medical Society on Nov. 5th Dr. G. 
Grahamsley Howitt referred to some problems raised by 
modern laboratory methods of investigation and by the 


i Glycosuria as the Only Symplom. 


Speaking from the standpoint of the examiner for life 
assurance Dr. Howitt said: ‘‘ Assurance practitioners 
so often get the beginnings of diseases, slight signs only, 
‘and so very rarely typical text-book cases. Glycosuria, 
‘for example, is often found with no other signs or symptoms. 
“It may be possible to get a blood-sugar test done—I have 
‘had a number of cases now—and so clear up the question 
‘whether the glycosuria indicates the beginning of the 
diabetes or not, and also determine whether there is some 
other reducing substance or not. But here again we have 
anew problem, for the case may turn out to be one of 
‘the kind which has almost as many names as has the 
‘albuminuria of adolescents—renal glycosuria, renal diabetes 
(there is no diabetes), negligible glycosuria, diabetes 
‘mnocens. Dr. George Graham speaks of these as ‘ patients 
‘who excrete dextrose, but do not suffer from diabetes 
mellitus.’ They give normal results to the blood-sugar test, 
‘they excrete sugar in the urine, but the level of the blood- 
“sugar is normal or below normal. ‘They feel unwell if dieted 
‘at all strictly.’ At any rate, if renal glycosuria is suspected, 
‘somewhat elaborate tests by diet and examination of the 
“urine are required to make sure. 

; “This necessary procedure negatives its employment in 
life assurance, except in very rare and exceptional cases, 
‘but one may be called upon to deal with them in cases where 
aman for his own sake has undergone these elaborate tests. 
‘Graham remarks: ‘The disease as an entity is a new one,’ 
‘and ‘the cases having been only fully worked out since 
1916.2 They seem to be very limited in number. So far 
‘as I can judge, if one does come across a case under the 
circumstances I have mentioned, it could possibly only be 
dealt with at present on the lines of a heart case in good 
condition, with an adequate addition or on special terms. 
‘Possibly now that the condition has been investigated, 
“more will be heard of it. The subjects do not seem to do 
well in hot climates. 

__ * There still seems some difference of opinion about this 
defect. Marsh says: ‘ Most cases recorded are really cases 
of ordinary diabetes’; however, this was in 1921 and 
things march rapidly at the present time. For myself ] 
feel inclined to seek safety in caution and to treat them 
/a8 in diabetes unless a differential diagnosis can be worked 


out. 
“é 





Speaking of diabetes, one cannot help wondering whether 

in time there will not arise cases in which, by modern 
treatment of diet and insulin, the cells of the islands of 
‘Langerhans will be sufficiently restored to function as to 
enable the patient to do without treatment. That, of course, 
can hardly happen for some time yet, but it seems possible. 
Later on we may have them coming up for examination.”’ 


After-effects of Gassing. 


Dr. Howitt then went on to the after-effects of gassing and 
‘to the problems of prognosis in those who had undergone it. 
“Cases still keep presenting themselves, and will continue 
‘to do so, I suppose. There is a good deal of literature on 
‘the subject, but little guidance as to what to expect in 
the future. An enormous amount of experimental work 
“was done during the war, particularly in the U.S.A. by 
Warthin and Weller, and Winternitz. Winternitz expresses 
the opinion, as the result of his experiments on dogs, that 
“*a soldier who has recovered from the acute effects of 
gassing should be regarded as an individual with damaged 
lings.’ A later opinion by Arthur F. Hurst is to the effect 
‘that a considerable time elapses before complete restoration 
to health occurs, and it is still doubtful whether a greater 
or less degree of permanent incapacity may not sometimes 
‘follow. These were opinions based on the more or less 
immediate effects, and apply to pulmonary irritants. 

* One may dismiss those cases where the effects were so 
slight as to be only temporary and those who were so 
seriously damaged as to become permanent invalids. The 
immediate effects were to produce an inflammatory and 
sometimes destructive condition of the respiratory organs, 
the extent of which varied according to the type of gas and 
the amount inspired. 

“It appears that the fear that pulmonary tuberculosis 
Would be a common result has not been realised, but perhaps 


' 
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the time is yet early to come to a definite conclusion. 
Raymond and Guilham, taking 162 cases, found only two 
cases of ‘true pulmonary tuberculosis,’ but 27 of recurrent 
simple bronchitis and 31 with emphysema in addition. 
They are of the opinion that ‘the development of actual 
pulmonary tuberculosis after gassing is extremely rare.’ 
This is borne out by Dr. T. E. Sandall in an investigation 
of the record cards of 83 pensioners. He found 46 per cent. 
with evidence of emphysema or chronic bronchitis or both, so 
that ‘the popular impression that pulmonary tuberculosis 
is a frequent sequela is not borne out’; but if recovery 
does not take place at an early stage, the later effects, if 
not permanent, are at any rate of long duration. Tachy- 
cardia is found in 45 per cent. Thompson Campbell 
describes two pathological conditions—bronchitis with 
absence of dullness on percussion, no increase of V.R. or 
vocal fremitus with harsh or puerile respiratory murmur, 
prolonged respiration, coarse rhonchi and small muco- 
crepitant rales, if the bronchioles or alveoli are involved. 
The other condition is a sclerosis or slight fibrosis with 
diminution of percussion over the lobe, deficient air entry. 
harsh and puerile respiratory murmur, without increased 
tactile vocal fremitus or V.R. as in tuberculous consolida- 
tion. The pulse-rate is not accelerated, the temperature 
does not suggest tubercle, and there is wasting and debility. 
Shortness of breath is greater than would exist with a 
T.B. lesion of limited extent. 


American Hauperience. 
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* Hermon Harrison Cole, in U.S.A., says the ‘ pathological 
changes are usually found toward the central and lower 
parts of the chest rather than the apices.’ . .. There is a 
general and steady tendency toward recovery with decrease 
of physical disturbance. . . . War gassing has little to do 
with the development of late pulmonary tuberculosis. . . 
In gassed patients, who later develop tuberculosis, it 
usually runs a less severe course with less tendency to 
serious complication than non-gassed patients. . . . The 
differential diagnosis from pulmonary tuberculosis — is 
becoming more satisfactory, through recognition of rather 
dependable diagnostic poits: of which temperature, 
progressive loss of weight, tendency to hemorrhage, are 
most important. ... In no single case from gas alone has 
a history of large hemorrhage been given. ... The ultimate 
outlook of gassed patients with or without tuberculosis 
is far from settled. The effect of gassing on life expectancy 
can be determined only by further experience.’ 

‘* This latter seems the general opinion and the inferences 
which may be drawn from these experiences are—that tuber- 
culosis is not a usual sequel of gassing; that it may be 
necessary to make a differential diagnosis between pul- 
monary tuberculosis and the results of gassing; that the 
common results which may persist are chronic bronchitis 
and emphysema, a sclerosis or fibrosis, and that there is a 
general and steady tendency to recovery. Personally I 
have seen a goodly number of people who have been gassed, 
but all seemed to have recovered, showing no physical 
signs, or at most giving only a history of having an occasional 
cough. In only one did I find a patch over the middle 
lobe on the right side where there was somewhat harsh 
breathing. I could not satisfy myself that there was any 
alteration of the percussion note. The man had sometimes a 
morning cough, but played a good deal of tennis, took a 
lot of other exercise, and looked fit. He had been examined 
a year or two before, and was then said to have shown 
signs of bronchitis and emphysema. I felt inclined to take 


him on an Endowment Assurance with an extra.’’ 





WAR ON PESTS. 


A VIGOROUS war on pests was declared on Friday, Nov. 7th, 
at the annual dinner of the recently incorporated College 
of Pestology (Bedford-square), held at Pagani’s Restaurant, 
the pests particularly singled out for attack being the rat, 
the house-fly, the cockroach, the tsetse, the bilharzia, the 
death-watch beetle, the grey squirrel, the sparrow, and the 
mosquito, Col. Cuthbert James, M.P., Chairman of the 
College, presiding. Sir James Crichton-Browne insisted that 
the College must concentrate on the rat, which, despite 
every effort, was as aggressive as ever. Until recently, 
he said, the only use of the rat had been the skin, but 
modern science was now employing the white rat as a sort 
of living test-tube for feeding experiments. At the present 
moment, he remarked, the Hanoverian rat was making 
its way in huge contingents from the country to its winte! 
quarters in London, while its alleged function as a scavenger 
was completely exploded. The mosquito, he pointed out, 
was a permanent menace to mankind wherever it existed. 
In spite of all the precautions taken two ships had recently 
arrived in British ports heavily stricken by malaria and 
affording an ample supply of material for British mosquitoes 
to distribute should they get at it. He announced that 
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te the College had recently appointed a committee under the | the year, as compared with 14,600 in 1922. The climate of 
a able chairmanship of Sir James Simpson to consider what Nyasaland, in its essential features similar to that of the | 
bi i steps should be taken for the banishment of the mosquito | rest of Eastern Airica within the tropics, is necessarily | 
} ; from Great Britain, and that a gold medal was to be given | diversified owing to variations in latitude, altitude, and 
We for the best essay on the subject. Further, in response to | general configuration of the terrain, presence or absence of 
Fl aa! a suggestion by Dr. Andrew Balfour, of the London School | rivers, forests, &c.; but as a large proportion of the 
4 of Hygiene, a panel of applied zoology had been formed, | Protectorate lies at an altitude of 3000 feet or more, the | 
| which would collect specimens of pests from all parts of | heat is not generally excessive. The monsoon commences 
| 


to blow strongly in September in conjunction with the sun’s 
increase in southerly declination, and the first rains may be 
expected any time after mid-October. From their commence- | 
ment to the end of December it is usual to experience Violent 


the country and would institute research in various directions. 
ye Lieut. Alfred E. Moore, founder and hon. director of the 
College, spoke particularly of the importance of eliminating 
4 the cockroach and the grey squirrel. The latter was merely 





Bit a tree-climbing rat and was ousting the beautiful red thunderstorms and heavy precipitation in a few hours, 
ae squirrel and doing immense damage in fruit-growing districts. | followed by an interval varying from 1 to 15 or 20 days 
iia Prof. Maxwell Lefroy spoke of the injury done by the | of mtense heat. With the return of the sun from its southern 
i eH! common house-fly, charging it with carrying diseases that | limit of declination, the thunderstorms diminish in intensity 
a an in this country alone caused between _ 15,000 and 20,000 | and frequency, and are replaced by steady rain, January, 
10 iG deaths every year. In this connexion Major P. T, Wessel, | February, and March being usually the wettest months as 
| ; an hon. secretary of the College, stated that it was | regards duration of rainfall as well as actual amount. After 


proposed early next year to organise a fly ‘swatting ”’ 
1 week. It was also argued that the friends of the College 
could do useful work by encouraging the use of the sparrow, 
which was a very destructive pest, as an article of diet in 
restaurants. 

A further indictment of the rat was pronounced, and 
methods of minimising the rat menace were outlined, by 
it Mr. Mark Hovell at the Chadwick public lecture delivered 
| at the Barnes Hall, 1, Wimpole-street, W., on Nov. 10th, 
' Sir William Collins presiding. He said that although rats 
cost this country £1,000,000 sterling per week, continuous 
war was not waged against them. There were spasmodic 
efforts to reduce the number of rats, such as Rat Weeks, 
but by the time the next Rat Week came round those which 
escaped the previous slaughter had produced many millions 
of descendants. He said that there would be no decided 


March the frequency and intensity of rainfall diminishes 
rapidly, and from May to September the climate is com- 
paratively cool and dry. 


LITTLE CRIPPLES CHRISTMAS HAMPER FUND, 
To the Editor of THe LANCET. 


Sir,—The King has again proved his kindly interest in 
the fund, founded by my father, for the annual distribution 
of hampers to crippled children and Guildhall entertainment 
to little Londoners, by heading the list for this the thirty- 
first year of the fund. Long experience has proved the 
absolute necessity of this fund which brings joy to many 
young hearts and strengthening encouragement to little] 
children who are bravely struggling for health, often im} 
straits of deepest poverty. The provision of joy to children} 
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f diminution in the number of rats, throughout the country | js a cause which must surely stir every heart, and I venture 
‘ until continuous trapping was enforced. <A 5-inch tabbit- to make an appeal for help which I trust will meet with an 
i trap was in many red meee pera aan ek here 2 immediate response. All contributions sent to me at the 
Hi cage trap was required, the errier ’’ death run trap Was | address given below will be gratefully acknowledged by 
bt ie by far the most efficient. Both could be provided with a Vou eat : ‘Te ; 
f cover, and also a signal to show if the trap was set or sprung. OurS ae LOncee: TRE 
N The presence of a ‘‘few’’ rats was usually disregarded, but WLORENCE 1 RELOARs 


: nee: : 25, Ely-place, London, E.C.1, Nov. 10 924, 
a pair and their descendants at a low computation would 5, Ely-place, London, E.C.1, Nov. 10th, 1924 


produce in 11 months 1130, and in 13 months 3050. Farmers 








' usually allowed their stacks to be rat-infested, but in six LEPROSY IN INDIA. 

i } months 1132 rats would eat and waste wheat to the equiva- IN a recently published little book! Mr. Frank Oldrieve, 
p lent of 2329 quartern loaves, 306 bushels of sharps, and | Secretary to the British Empire Leprosy Relief Association, 
723 bushels of bran. Rats conveyed trichinosis, foot-and- | puts forward a plea for a common effort to get rid of leprosy 

i : mouth disease, infectious jaundice, mange, ringworm, | in India, which, according to official statistics, affects more 
i : distemper, rat-bite fever, and last, but not least, plague, | than 100,000 people, though there is reason to believe 
i P which during last March in the Punjab alone caused 25,000 | that the actual number is even larger. Mr. Oldrieve 
1 deaths. More cases of plague occurred in this country | describes the misery of the victims of this disease and the 
than the public were aware of, and but for Very -areful social damage caused by leprosy. He also summarises 

supervision at ports there might be serious outbreaks. To | the progress which has been made in dealing with the 

reduce the number of rats to a minimum all unnecessary |} disease since Armauer Hansen discovered the Bacillus lepra 

openings into houses or buildings should be closed, as well | in 1874, and claims that a united effort on the part of the 

as traps being kept set continuously throughout the year. | Government and the public would rid the great Indian 

If pig-keepers and poultry-keepers were registered, means | Empire of this terrible disease in a very short time. Briefly 

could be taken to ensure these rat centres being efficiently the methods he advocates are an increase of voluntary 

dealt with, Virus, he said, had no advantage over the | institutions, larger facilities for segregation, special clinic 

recognised poisons, and its use was strongly deprecated. | for out-patient treatment in all large centres, the specia 

County councils could obtain a considerable “income by | care of the children of out-patient lepers, and facilities for 

enforcing the Rats and Mice (Destruction ) Act, 1919, using adequate treatment of every leper in the country. The 

police stations as the centre at which information could be book isa praiseworthy attempt to stimulate public interest 

obtained or given. in tropical diseases, the conquering of which is of vast 

importance to the well-being of the Empire. 
PUBLIC HEALTH IN NYASALAND. 
ORE Co . F : ge ; + as THE ‘“‘ WHITE INDIANS” OF PANAMA. 

[Tur territory comprised in this Protectorate is a strip if ; f t 7 
about 520 miles in length and varying from 50 to 100 miles in In the November issue of Man there is an interesting 
width. The area is roughly 40,000 square miles, or about report by Dr. F. C. Shrubsall, Dr. A. C. Haddon, and Mr 
one-third the area of the British Isles. The most southerly | L. H. Dudley Buxton on_ the so-called white Indians 0 
portion of the Protectorate is about 130 miles from the Panama. Three children, two boys and a girl, the paren ts 
sea as the crow flies. The general health during 1923 was of the girl, and two San Blas natives, were examined, anit 
good. In the early part of the year there was an extensive the conclusion arrived at was that the so-called whit 
outbreak of influenza, but the mortality was comparatively characters are due to albinism and are of no racial signifi 
low. The native population was at the time suffering from | Cance. ‘The authors of the report state that the head form 
famine, and this no doubt caused a higher mortality than forehead, shape of face, nose, palpebral fissure, epicanthiy 
would otherwise have been the case. There was a small fold, and general proportions of the body are clearly of loca 
outbreak of a mild type of small-pox in the Mlanje area ; Darien type. The article is illustrated by reproductions q 

i 13 natives contracted the disease. Isolation was carried photographs, and the physical characteristics of the albino: 

out immediately and contacts were, as far as possible, | @re described in the text. 
vaccinated and kept under surveillance, and the outbreak “Ta 

| soon died out. Three cases only of sleeping sickness were : 

nt reported amongst the native population ; all three died. In aid of Guy’s Hospital, the Mayfair Dramatic Clut 
There were a few cases of paratyphoid fever occurring | will present the Maid of the Mill, an eighteenth century 
amongst Europeans in Blantyre. During the year there comic opera, on Monday, Nov. 24th, Tuesday, Nov. 25th, ant 

" were treated at the Government hospitals and dispensaries | Wednesday, Nov. 26th, at 8 p.m., at the Scala Theatre 

{i 635 Europeans and 99,522 1 atives, as against 522 and 11,633, | Charlotte-street, London, W. 

mh) respectively, in 1922. The increase in the number of 

j ) . European patients was due to the outbreak of influenza ; 1 India’s Lepers: How to Rid India of Leprosy. By Franl 


an and in the natives the increase was due to the establishment | Oldrieve, Kaiser-i-Hind Medal. London, Edinburgh, and Ney 
D Vite of rural dispensaries, which treated 61,650 new cases during | York: Marshall Brothers, Ltd. 1924. Pp. 144. 
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WHILE thanking the Medical Society of London 
or nominating me to deliver the second Lloyd 
Roberts Lecture under the conjoint scheme, I regret 
hat I cannot claim the literary ability and charm 
vhich stamped. the first lecture delivered by that dis- 
inguished man of letters, Mr. Edmund Gosse. Perhaps 
he Medical Society was influenced by the facts 
hat I enjoyed Lloyd Roberts’s intimate friendship 
luring the last twenty-five years of his life, that we 
vere fellow workers in the same field of medicine, 
‘nd that. the subjects, especially old books, which 
aterested him, have a similar interest for me. 


A PORTRAIT OF THE FOUNDER. 


I have thought that I could best commemorate 
he founder of these lectures by giving a few particulars 
o£ his personality, character, and habits from my own 
*xperience, and some particulars of the earliest books 
m midwifery in which he was especially interested 
‘nd of which he bequeathed to the Royal College of 
*hysicians such an unexampled collection. Those 
»xooks, published in the vernacular, were widely 
ised for study by midwives, and may be said to have 
tarted the renaissance of midwifery. 

Of Lloyd Roberts’s personal appearance I need say 
wut little : his portrait, painted by Sir William Orpen, 
‘ow in the Arts Gallery at Manchester, and a replica 
vy the artist in the Royal College of Physicians, 
vill be acknowledged by all to be an admirable 
jicture, and by all who knew him to be an excellent 
ikeness. I had the opportunity, just after it was 
vainted, of comparing the portrait and the original 
ide by side. 

' Lloyd Roberts was short in stature, of stocky build, 
nd had the Celtic physiognomy and a Welsh accent 
auch modified by his long residence in Lancashire. 
{o the last he always addressed any man younger 
han himself as ‘‘ lad.’’ He was always-neatly dressed, 
usually in a short black coat and dark trousers, and 
yore a silk hat tilted back on his head. He often 
‘yore a dark cape and a skull cap to protect him from 
‘he cold and draughts, of which he had an especial 
iorror. Like his favourite author, Sir Thomas 
3rowne, he thought it most important to keep warm. 
lis clothes were made by the most renowned of 
ailors and, as he used to order a good supply in 
_dyance, he always appeared well dressed, even during 
‘he years of the war. In the hottest weather he would 
‘ide in a four-wheel cab with the windows closed. 
Jn his frequent visits to London he often used to 
‘ngage the same old cab-driver, and keep him waiting 
turing his visits, and from, the smiles upon the cab- 
‘aan’s face I have no doubt he received a generous 
‘are. He was a very shrewd man and a great prac- 
‘itioner, with a most impressive and kindly manner 
vhich procured him a host of patients. In his earlier 
lays it is said he was somewhat aggressive ;_ but in 
is later life he became, as Horace says old men 
-hould, mitior et melior. 

_ As an obstetrician and gynecologist he practised 
early up to the day of his death over a period of 
nore than 60 years, and his colleague, Dr. Archibald 
Jonald, has pointed out the great amount of work 
1e did at Manchester. He took up the operation of 
ubdominal section early in his career. His first 
. am section, performed on June 3rd, 1867, 
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figures as the first in the list of Dr. A. Routh’s collection 
of cases of Ceesarean section by living British obstetri- 
cians which appeared in 1910. He published a 
work on the ‘‘ Practice of Midwifery ” in 1875, which 
reached a fourth edition in 1896 (an octavo volume of 
558 pages). It was well written and well illustrated, 
and showed that the author kept himself abreast of 
the times. He read widely and was keenly interested 
in the work of younger men. At the same time 
he recognised that it was not everyone who was 
fitted to undertake some of the greater surgical 
procedures, such as the extended operations for 
cancer. He also did not practise the total operation 
in cases of myoma, although he recognised its 
superiority over the partial operation. In his work 
as an obstetrician and gynecologist, which extended 
over such a long period of time, it cannot be said 
that he showed any great originality or made any 
noteworthy advance; but in the routine work of 
hospital practice he served for a period which is 
perhaps unequalled in the annals of gynzecology. 

Although he was a connoisseur of good food and 
wine he was a small eater and a temperate drinker, 
and no doubt his good health and long life were in 
part due to his careful dieting ; his lunch would have 
pleased Luigi Cornaro, for he told me it consisted 
for many years of a glass of milk. He had a cellar 
well stocked with wines of choice vintages, and was 
never happier than when dispensing them to his 
friends. When travelling he used to take his own 
wine with him, and would carry bottles wrapped in 
paper under his arm to the table at the hotel where 
he was dining. In a large public dining-hall his short 
figure in evening dress, wearing a black skull-cap and 
carrying two large bottles under his arms, would 
attract some attention, especially from the waiters ; 
he always rewarded each of those who served him 
at the end of the meal. At the dinners to a small 
party of his friends he never gave any but the choicest 
wines, liqueurs, and cigars supplied from his own 
stock. Of pictures, prints, glass, china, and jewels 
(especially diamonds, which he had bought for his 
wife) he had a very valuable collection, acquired 
under the guidance of skilled experts, and by degrees 
he became an expert himself. In collecting old books 
he employed the most celebrated of the old-book 
sellers, and, as he had more regard to the condition 
and rarity of the book than to the price, he was able 
to accumulate a very valuable library, especially of 
old medical books, which to the number of 1800 
(including 50 incunabula) he bequeathed to the Royal 
College of Physicians of London. This is said by the 
Harveian librarian, Dr. Arnold Chaplin, to be the 
greatest gift of medical books to the College since the 
Marquis of Dorchester’s in 1680. 

As regards medical practice and practitioners he was 
laudator temporis acti and spoke with great apprecia- 
tion of the capabilities of some of the physicians whom 
he had known in his early days. He was lenient 
towards the foibles of some of his contemporaries, 
appreciated the work of younger colleagues, and was 
quick to take up a new idea. He always carried a 
note-book with him, in which he used to set down in 
his large scrawling script an idea or note of an old 
book or an edition which he did not possess, and to 
make sure there was no mistake he often got his 
informant to write the note. 

In religious matters I think he was of the opinion 
of the philosopher who said that all men of sense 
were of the same religion, and when asked what that 
was replied: ‘‘ No man of sense tells.’”” He had many 
friends amongst church dignitaries and dedicated his 
1898 edition of Browne’s ‘*‘ Religio Medici’?! to ‘his 
friend the Marquess of Normanby, Canon of St. 
George’s Chapel, Windsor. In his frequent week-end 
visits to London he usually attended the Sunday service 
at St. Paul’s Cathedral or Westminster Abbey and 
sometimes the service at a Roman Catholic chapel. He 
had a great admiration for the English cathedrals, and, 
in spite of some apocryphal stories, I think he was a 





1 Lloyd Roberts possessed 21 editions of the ‘‘Religio 
Medici” ; these are now in the Rylands Library, Manchester. 
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reverent man. He could hardly be otherwise than 
reverent who loved Sir Thomas Browne above all 
writers, who edited a charming edition of the ‘‘ Religio 
Medici,’”’ who learned Italian in his old age that he 
might read Dante (on whose scientific work he wrote 
a book), and whose collections showed that he was a 
lover of the good and beautiful in men, ideas, and 
things. 

These brief particulars about my departed friend’s 
personality I have thought it well to set down, mindful 
of the exhortation to commemorate our benefactors 
left us by Harvey, about whose personal characteristics 
we all regret that more particulars have not been 
transmitted -to us by his contemporaries. It is for 
his medical library that he will be longest remem- 
bered, and especially for his unequalled collection 
of early medical books, including the ‘‘ Byrth of 
Mankynde ”’ (1540). 


EarLy Books ON MIDWIFERY. 


It is the purpose of this lecture to give some 
particulars of the first books on midwifery in Germany, 
France, Italy, and England, which may be said to have 
started the Renaissance of Midwifery. 

Obstetrics is an ancient art. It was outside the 
Garden of Eden that midwifery was born, ‘‘ of man’s 
first disobedience’’ with the dread decree to woman, 
‘““in sorrow thou shalt bring forth children.’’ And 
we find the Garden of Eden incident referred to and 
depicted in some of the first books of midwifery (Fig. 1). 

The early history of midwifery is too extensive to 
be treated here; but it may be stated that the most 
distinguished of the ancient writers on obstetrics was 
Soranus of Ephesus, who lived in Rome at the 
beginning of the second century of the Christian era 
under Trajan and Hadrian. He wrote mepl yuvaccelwv 
radav, which stands out as one of the most important 
works in the history of midwifery, which had at that 
time reached a high state of development. 

Subsequently the art of midwifery made no advance 
at the hands of the Byzantines and actually declined 
amongst the Arabians, who devoted more attention to 
the destructive operations on the child than to con- 
servative treatment of the mother. One factor in 
preventing advance in the science of obstetrics amongst 
the Arabians was the prohibition of anatomical 
research in the koran. But the chief reason why no 
advance was made was that the practice of midwifery 
was in the hands of midwives, as it had been since the 
earliest times. 

The history of midwives is an interesting study in 
itself, too extensive to be treated here. Their virtues 
have been immortalised in the bible in the persons of 
Shiphrah and Puah, who refused to obey the command 
of Pharaoh to kill the male children of the Hebrew 
women. What a loss to the world it would have 
been if little Moses had been murdered by the midwives 
or had been allowed to perish in his ark of bullrushes 
amongst the flags! In Rome monuments still exist 
which were erected in honour of midwives in the days 
of the Empire, and though some of the midwives, like 
Terence’s Lesbia and Mrs. Gatmp, were inclined to 
have a liking for the bottle, as is suggested too in 
some of the oldest illustrations of the lying-in 
chamber, in the main they were an honoured class. 
Let us not forget that Socrates was the son of a 
midwife Phainarete, ‘‘a very noble and worthy 
midwife,’ to whom he owed the “ars obstetricia 
Socratis,’’ painfully drawing forth ideas from his 
pupils as his mother had brought forth children from 
the womb. 

Yet up to the time of the Renaissance no midwife 
had written a work which developed the science or 
advanced the art or dignity of her calling. For the 
well-known ‘‘ Trotula’”’ written in the thirteenth 
century is no exception. About the personality and 
even the existence of any such person as Trotula there 
is considerable doubt. In Spach’s ‘‘ Gynecia’’ (1597) 
the work is said to be by ‘‘ Eros quem aliqui Trotulam 
inepte nominant, medicus libertus Julie.’’ In the 
same (as in the earlier 1566) edition of the Gynecia, 
the masculine adjective compulsus employed in the 
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preface shows, unless the MS. was erroneous or} 
miscopied, that the author was a man. It was 
probably written by a Salernitan male physician, | 
The work is noteworthy for describing (as Soranus 
was the first to do) the support of the perineum and 
the repair of complete tear of the perineum, which | 
appears in ‘ Trotula ”’ for the first time in the history] 
of midwifery. 

There is in the British Museum (Sloane 2463) a 
Trotula MS. of the fourteenth century (for the typed; 
transcript of which I am indebted to my friend Dr, 
Charles Singer) in which the operation is described :) 
‘‘ Other whiles sume women have so gret greva(n)ce} 
in beryng of a childe that pe skynne pat is between the 
two prevy membres brekith a two and all is a hole.” 
After applying butter and wine and replacing the 
womb which is to be made nesshe with wine “ a good 
whiles ’’ you are to ‘‘ sowe to geder pat pece that is 
broken with a silken threde with a quarell-nedell * in 
thre places or in foure and sithen do pitche on a softe 
lynnen cloth and leye it to be prevy membre.”’... 
‘““ and let her liggen as I sayd rather a sevyne dayes or 
a nyne and let her eten and drynken in pat while but 
litell and keep hem well from cold and fro metes and} 
drynkes that myght maken her eny coughe. And 
for to kepe women from this myschef in pat time that 
they traveyllen of child let make a rounde thyng of 
pe shappe of an eye of small lynnen clothe and pitch 
it on her fundeme(n)t and everich tyme of chylde| 
and ev(er)yche tyme let thrust pat balle in her 
fundement and p(at) shal saven pe skyn hole from 
brekyng.”’ 

The expression ‘‘ thrust that balle in her fundement” 
does not give the true sense of the original. In Spach’s 
Gyneecia, 1597, the description is: ‘‘ Preparetull 
pannus in modum pile oblongate, et ponatur in ano, 
ad hoc ut in quolibet conatu ejiciendi puerum, illud 
firmiter ano imprimatur ne fiat hujusmodi_ conti- 
nuitatis solutio.”’ It is clear, therefore, that Trotula. 
following Soranus, recommended the pressure of the 
pad against and not in the anus. 

Until the invention of printing the wisdom of the 
ancients was inscribed in such manuscripts compara, 
tively few in number, usually written in the classical! 
language and therefore readable only by the learned 
For the preservation of these works we are indebted 
in great part to the various religious bodies anc 
especially to the monks. The Church of Rome, which 
has at times opposed the pursuit of medical knowledge| 
has also been one of its greatest promoters. Many 
examples of this are given in Curatulo’s “ L’Arte d 
Juno Lucina in Roma.’’ And there are not a few 
instances of ecclesiastical dignitaries who have beer 
practitioners of medicine. Pope John XXI., the only 
member of the profession to occupy the papal chair 
was a doctor who taught medicine in Siena in the 
middle of the thirteenth century. As Petrus Hispanus 
he published his work ‘‘ Thesaurus Pauperum,,’’ whicl 
was printed for the first time in 1476; in the Lloyce 
Roberts Collection at the Royal College of Physician: 
are three copies of the work, including one of the 149¢ 
edition. 

Nicholas de Fernham, an Englishman, was professo} 
of medicine at Bologna, whence he returned to Englanc 
in 1241 and became bishop of Durham. Ima fourteent! 
century MS.* we read : 

‘“This medecyne (elecampane) taught Je Pryor 0 
Bermondsey to a woman p(at) was nygh dede on the flux: 
of hy(re)marice. And to Amende hyrre stomak he let 
take two handfuls of pe medell rynde of pe brome & let 
sethe hyt in thre potell of clere water to a potell clens: 
hit & putt joer to half a pint of whyt suger and lete seth: 
eftsones * & gef hyr to drynke.”’ 

The Church of England, like the Church of Rome 
has had its medical chief. In view of the forme? 
practice of the Archbishop of Canterbury of licensing 
doctors and midwives, it is interesting to note that the 
only Primate who belonged to the medical professiot 
was Archbishop Secker (ob. 1768). 
































































































ek * A four-sided or glover’s needle. , 
8 British Museum, Sloane 2463, Dr. Singer’s Transcript 
21. 4 Soon after, quickly. 






Dp. 





THE LANCET, ] 





| The Renaissance of midwifery occurred somewhat 
ater than that of other branches of learning. The 
‘ntellectual world was in labour, in the throes of 
lelivery from the domination of the Church, from the 
lind acceptance of the authority of the ancient 
yriters Aristotle and Galen, and from the restrictions 
f£ the classical languages. The Reformation had 
srought about the first stage: Paracelsus did some- 
hing to bring about the second stage when he cast 
the works of Galen into a bonfire in the streets of 
gerne and anathematised his opponents with the 
vyords *‘ sic vos ardebitis in Gehenna.’’ And Eucharius 
6sslin seized the opportunity afforded by the dis- 
vovery of printing to publish his ‘‘ Rosengarten ”’ in 
rerman, so that it could 
ye understood by the 
veople and particularly 
yy the midwives for 
vyhom it was written. 

. Although Ortolff von 
3ayerland had _ pub- 
ished, about the year 
495, at Ulm a German 
york showing ‘ how 
omen should conduct 
hemselves before, 
suring, and after child- 
jirth,”’ it did not con- 
ain much detailed 
ccount of obstetrics. 
‘o Eucharius Résslin 
3 due the honour of 
the first printed work 
pecially written for 
aidwives. 





) Roéssiin’s “ RosEen- 
GARTEN ’’ (A.D. 1518). 


Eucharius Résslin 
Roslin or Rhodion®) 
vas a physician at 
Vorms and afterwards 
4% Frankfort on the 
Main. According to 
locuments still existing 
t Freiburg in Breisgau, 
XO6sslin was an apothe- 
vary there in 1493 and 
4498. In 1502 he was 
eceived into the Citi- 
en’s Union or Guild 
Burgerverband) and 
vas a householder in 
-526. In 1504 a legal 
»ction was brought 
»gainst him, for ‘‘ miss- 
iandlung,’’ as the result 
£ which a verdict was 
<iven against him and 
e was compelled to pay 
Il costs and a fine of 34 
vounds of pfennigs. An autograph letter from Roésslin 
-eferring to this action has been published by K. Baas 
nd reproduced by G. Klein in the notes to his reprint 
f the ‘‘ Rosengarten ”’ (1910). In 1506 he was elected 
hysician to the city of Frankfort for a period of six 
ears at a yearly stipend of 60 florins ; and in 1508 he 
tered the service of the Duchess of Brunswick and 
dimeberg to whom he dedicated his ‘‘ Rosengarten.’’ 
3efore the expiry of his term of office he left (in 1511) 
he service of Frankfort and became city physician 
o the town of Worms, returning again to his Frankfort 
vost at an increased salary of 70 florins. According 
0 Baas, he died in September, 1526. 

v; Siebold in his Geschichte der 


Fie. 


1.—Title-page of the 
Garden of Eden. 


leath as 1553 or 
%6sslin with his son who bore the same name and died 
n 1553 or 1554. The error is the more remarkable 


Geburtshilfe | 
1845) makes a curious error in giving the date of his 
1554, confusing this Eucharius | 
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because in the Latin translation of the ‘ Rosen- 
garten,’’ entitled ‘‘ De partu hominis,” there is a 
preface dated 1532, written by Christian Egenolph 
and addressed to Eucharius Rhodion which refers to 
the death of the father ‘ cui bene sit in Domino. 
cujus in hac urbe tu et nomen refers et functionem.’’ 
tc this work Rosslin acknowledges his indebtedness 
In the ancient writers Hippocrates, Galen, Rhases, 
Averroes, Avicenna, and Albertus magnus; but the 
most important parts are taken from Soranus, 
probably from a manuscript by Moschion (or Mustio), 
which itself was copied from Soranus ‘‘ word for 
word.’’® For the discovery of the first manuscript 
of Moschion we are indebted to the learned writer on 
medicine and natural 
bistory, Conrad Gesner. 
It is suggested by 
Gustav Klein that 
Roésslin used the Codex 
Palatinus Latinus 
which was at that time 
in Heidelberg, not far 
from Freiburg, Worms, 
and Frankfort, where 
Rosslin lived. 

Some of these manu- 
scripts, dating from, the 
ninth to the fifteenth 
century, were illus- 
trated, amongst the 
most interesting being 
the plates of the foetus 
in utero which, repro 
duced in the English 
translation, ‘© The 
Byrth of Mankynde ” 
(1540), were amongst 
the earliest copper- 
plates published in this 
country. The figures 
have been often repro- 
duced. Dx. Klein has 
published a photo- 
graphic reproduction of 
them from the Munich 


Codex Latinus of the 
thirteenth or fourteenth 
century. One plate, 
not met with in the 
earliest MSS., shows 
twins grasping each 


other by the heel: this 
was probably drawn by 
a monk in reference. to 
the birth of Jacob and 
Hsau. 

Roésslin also pub- 


1642 edition of “‘La Commare,” lished some admirable 

showing the Lord God addressing Adam and Eve in the original plates — viz., 
From a copy in the author’s library. eis Fedrenion ete 

depicting the author 

presenting his work to the Duchess of Brunswick 

and Liineberg, a plate showing the midwife 

examining a parturient woman (Fig. 3) and a 


figure of the birth-chair. It is stated by G. Klein 
that about 100 editions of ‘‘ Rosengarten are 
known, three editions being published in 1513 
(Figs. 2and 3). He gives a reproduction of the title- 
page of the 1513 edition printed by Gran at Hagenau, 
which shows a mother with her naked boy and a 
midwife holding a babe wrapped in swaddling clothes. 
The title-page of the 1524 edition is also given 
by G. Klein (Fig. 4). It is a fine representation 
of the lying-in chamber showing the midwife 
bathing the baby. In this plate the midwife sits 
with her bare legs in the tub, no doubt to make 
sure that the water was of a proper temperature, 
practice adopted also by the Japanese 
midwives (Fig. 5). 





* The name Résslin was latinised into Rhodion in the Latin 
Translation issued by Eucharius Résslin the younger in 1532. 





® As stated in the Codex Hafniensis: Ingerslev, Jour, of Obs, 


' and Gyn. of Brit. Empire, 1909, 
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Under the title ‘‘ De partu hominis,’”’ Résslin’s son 
published a Latin translation, of which, according to 
Klein, 11 or 12 editions appeared, the first in 1532. 
The title-page of my copy of the 1554 edition of 
‘De partu hominis ”’ gives the representation of the 
lying-in chamber reversed from that in the ‘‘ Rosen- 
garten ’’? 1524 edition, and some quaint woodcuts, 
depicting the feeding and rearing of the child. The 
‘“ Rosengarten ’’ was translated into English by 
Jonas under the title “‘The Byrth of Mankynde”’ 
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and published for the first time in 1540. A second 
amended English translation was made Veins 
Raynalde, who used the 
Latin edition of E. 
Rhodion, the younger. The 
late Dr. J. W. Ballantyne 
wrote a very full account 
of the English work, giving 
illustrations from many of 
the editions. He had not 
had an opportunity of 
inspecting the first edition, 
which is very rare, the only 
three copies he had been 
able to find in existence 
being in the libraries of 
Prof. Klein, of Munich, 
and the British Museum. 
The Royal College of 
Physicians now possesses 
15 copies (11 editions) of 
‘“‘“The Byrth of Man- 
kynde,” of which 11 
copies, including two of 
the rare first edition, came 
from the Lloyd Roberts 
Collection. The celebrated 
plates of the position of 
the foetus appear in this 
edition and not ‘‘ for the 
first time in the 1560 
edition,’’ as once stated by 
Dr. Ballantyne. 

The ‘‘ Rosengarten 
contained little that was 
original; but it had the 
merit of being written in 
the vernacular in which it 
could be read by mid- 
wives, in whose hands the 
practice of midwifery 
almost entirely lay; it 
was the first work dealing 
with obstetrics apart from 
medicine and surgery and 
in its illustrations it gave for the first time printed 
figures of the birth-chair, the lying-in chamber, the 
position of the foetus in utero, and of the feeding and 
rearing of the child. Some of the plates are of high 
artistic merit and were copied by subsequent writers, 
including Rueff and Ambroise Paré. 
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** Rosengarten.” 


AMBROISE Parh’s ‘* LA MANIERE DE EXTRAIRE LES 
ENFANS”’ (A.D. 15517), “‘ DE LA GENERATION 
DE L’HoMME ”’ (A.D. 1573). 

The first of the obstetric treatises by Ambroise 
Paré entitled ‘‘ La maniere de extraire les Enfans 
tant mors que vivans hors le ventre de la mére, lors 
que nature de soy ne peult venir a son effect” 
appeared at the end of the “ Briesve collection 
anatomique,’’ published in 1551. ‘The second 
treatise, ‘‘ De la Generation de 1 Homme receuilli des 
anciens et modernes’’ was published as an octavo 
volume in 1573 under the title ‘“‘ Deux livres de 
chirurgie’? and was reproduced in 1575 in the first 
edition of the complete works of Paré. In his 
‘‘Maniere de extraire les Enfans’’ Paré revived the 
operation of podalic version which had been entirely 
neglected for many centuries. The operation had 





7 Malgaigne: ‘‘ Giuvres complétes d’Ambroise Paré,’”? 1840. 
Eloy gives the date of publication as 1549; Fasbender 1550; 
the ** Privilegium *”? is dated July 6th, 1549, 
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Fie. 2.—Title-page of one of the 1513 editions of the 
From a copy in the library of the 
Royal Society of Medicine. 
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been practised in the time of Celsus, Soranus, and} 
Philumenos, but had found no place in the treatises 
of the Arabian physicians. Paré himself does not} 
claim originality ; but acknowledges that he had} 
seen podalic version practised by Thierry de Hery | 
and Nicole Lambert, ‘‘ master barbers and surgeons} 
in this town of Paris.”’ 

Paré’s description of the operation is as follows :—} 


“« And supposing that the child presents naturally having 


|the head towards the outlet (au coronement), to duly 


deliver it by art you must gently push it back in the contrary) 
direction and seek the feet and draw them into the outlet.) 
By doing this you will easily! 
turn the cbild. And then 
when you have drawn the 
feet into the outlet you must 
draw one outside and tie i 

above the heel in the manner 
of a running noose with a 
moderately long fillet like tha 

with which women bind thei 
hair. Then you will replace 
the said foot into the saic 
womb and having found the 
(foot) you will draw it outsid 

and then will pull on the fillet 
to which the other foot is 
attached. And when you hay 
thus drawn the feet outsid# 
the womb you will draw or 
both, equally on one side aij 
on the other, little by little) 
and without violence if yoi) 
possibly can.”’ 


| 


He also advises tha 
the abdomen should b| 
moderately bound an 
pressed above the um 
bilicus and the mothe 
should be commanded t 
hold her breath at inter 
vals by closing her nos 
and mouth, and that sh 
should bear down as muc 
as possible. Sternutatorie 
may be given to aid in th) 
expulsion of the child. H 
warns against pulling o 
the arm in case of presente 
tion of the shoulder, fe 
which he recommended, i 
certain neglected case 
amputation of the lim 
followed by podalic ve 
sion. Paré’s re-introdu 
tion of podalic versia 
after many centuries ¢ 
neglect marks him as the master-writer of th 
Obstetric Renaissance. His work was plagiarise 
by Franco ® in 1561, and attempts have been mac 
in modern times to deprive Paré of credit by quotir 
from certain editions of his work. 

Paré’s works passed through many editions, and 
was his practice to make alterations when additio 
to his knowledge called for them. Of his views ¢ 
the separation of the bones of the pelvis in the 4 
of childbirth, which have been criticised, he write 
“mais véritablement les os de hanches et pub 
s’ouvrent et separent les uns des autres.” 


“TJ had hitherto maintained,’ he continues, “ by wo 
and writing that the os pubis could not separate and part 
open in the act of childbirth; however, the contra 
appeared to me on the first day of February 1579 by t 
anatomy of a woman who had been hanged fifteen da 
after being delivered, of whom I saw the dissection at 
found the os pubis separated in its middle about half 
finger’s breadth in the presence of Master Claude Rebov 
and other sworn surgeons at Paris. Also we saw the 
ischion separated from the os sacrum. If anyone is P 
willing to believe it I will refer him to the book of Natu 
which does things which our intelligence is not capable 
understanding.” 





Paré repeats the Hippocratic opinion that in t 


8 Traité des hernies, Lyon, 1561. 
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re! 
jase of children born at the eighth month “ their 
ife is brief or null.’”” He recommends late ligature 
‘\f the cord if the child is feeble. The cord should be 
vied at a distance of three fingers’ breadths from the 
-unbilicus, and after the first knot is tied the ends of 
he ligature should be returned and two knots made 
m. the side opposite to the first knot and tied more 
ightly than the first. And then ‘it only remains 
o leave the child to God and the women.’’ 

_ The work on the ‘‘ Generation of Man ”’ contains 
he anatomical and other figures, including the birth- 
hair, copied from Rosslin and Rueff. Paré published 


’ 


b 


ny library a work by T. 
Junus,® with an_ auto- 
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Charles IX. exclaimed after taking a shot with his 
arquebus at his less distinguished subjects, ‘il 
pouvait servir 4 tout un petit monde.’ This service 
Paré, the Reformer of Surgery, the Reformer of 
Midwifery, continaed to render up to the time of his 
death in 1590—and “‘ his soul is marching on.”’ 





ce 


MERcURIO’S ‘‘ LA COMARE ”’ 
(A.D. 1596). 
The first of the Italian writers for midwives was 
Scipione Mercurio, who published his work entitled 
** La Comare o Riccoglitrice ’’ in 1596. 


SCIPIONE 


» figure of lead caps for Scipione Mercurio was 
ilcerated nipples which are . born in Rome about the 
till émployed at the Kolegarter year 1540 and_ studied 
‘yresent day. I have in : medicine at Bologna and 


Padua, but soon devoted 


himself to theological 


pirel fact wie 












‘raph inscription by the SiG cits: cde fraw/ityvor/ondnad Ver: Bur. abec studies and entered the 
oO to Conrad pees vid wie man tein Barter geBuce si Bie Eonmnen fo is seruyoan monastery at 
‘whic recommends the is ; : filan, where he took the 
“pplication of wax cups or FOOLER ' name of Hieronymus. He 
emables containing a few SSS eo Se Y still LCA atag ae 
‘lrops of pine resin to the ERS SS UN re ty ae" Wi himself with the study of 
uipples, to be worn during S s Oe 9 medicine, and finding his 


he last three months of 
wegnancy as a _ certain 
neans of preventing 
‘racks. To the criticism 
hat some women or their 
yusbands might object to 
he smell of the _ resin, 
Ounus replies that anyone 
‘vho had suffered from the 
nagnum malum, cracked 
iuipples, would tolerate the 
mearing not only of the 
4uipples but of the whole 








oreasts with medicines 
lowever odoriferous. 
[These are examples of 
vhich there are many 


showing that prematernity 
»are is not a modern inven- 
jon but was practised by 
he Renaissance writers 
and also by Ortolf von 
3ayerland, who gives 
jletails of measures to be 
vaken “‘ vor der Geburt.’’ 

' The movements of the 
thild felt on palpation were 
irst described by Paré. He 
-lenied the existence of the 
Vymen except as a rare 
y»ecurrence. He published 
t number of figures of in- 
truments for the delivery 


the birth cha r. 


Society of Medicine. 


of the dead child and gave an illustration of the | 


peculum matricis, an ancient instrument known to 
he Romans, also of instruments for the fumigation 
f the uterus. Of Ceesarean section on the living he 
nad seen disastrous results at the hands of Guillemeau 
Which caused him to write, ‘‘ Je ne conseillerai 
-amais de faire tel ceuvre ou il y a si grand peril sans 
ul espoir.”’ It was in reply to this statement that 
ais friend Rousset wrote the first work on Cesarean 
ection, ‘‘ Hysterotomotokie ’’ (1581). 

The literature of the life and works of Paré is Very 


. 
*xtensive. 


late of Paré’s birth, the years 1509, 1510, 1514, 1516, 
1517, 1528 having been given by various avthors. 
Malgaigne 1° states, on the ai thority of Bégin, that 
‘A. Paré was actually born in 1517.” 


of his death. 
On St. Bartholomew’s Day, 1572, ‘it was not 
‘easonable that he should be massacred,’ King 





go ideus Dunus: ‘“ Muliebrium morborum remedia,”’ 
565, 


10 Malgaigne : Loc. cit. 


As was the case with the founder of this | 
ecture, there seems to be a doubt about the actual | 






Fic. 3.—Showing midwife examining patient seated in 


From the copy of the 1513 edition 
of the ‘‘ Rosengarten ’’ in the library of the 









monastic life did not afford 
him sufficient opportunities 
for the practice of medicine 
he quitted the monastery 
and travelled in France 
and Spain in the years 1571 
and 1572 as physician to a 





German officer, Hierony- 
mus de Ladrone. On com- 
pleting this journey he 


returned to Italy and prac- 
tised with great success in 
Padua and Milan. He had 
studied in Bologna under 
the celebrated Arantius, of 


whom he speaks in the 
highest terms as ‘the 


most learned anatomist of 
his time and my very kind 
preceptor.”’ He mentions 
a case in which he saw 
Arantius, in the year 1578, 
deliver a living child by 
Ceesarean section from a 
woman who had been killed 
in the ninth month of 
pregnancy. He states that 
Arantius had familiarised 
himself with the anatomical 
conditions of pregnancy by 


Royal performing many dissec- 
tions of gravid women. 


He had also seen Arantius 
demonstrate the hymen, the existence of which, 
except as a rarity, had been denied by Paré. 

Scipione Mercurio states that in Toulouse he had 
seen two women who had been safely delivered by 
Ceesarean section which at that time (1571) was “‘ as 
well known in France as bleeding for headache in 
Italy.” He may be said to have introduced the 


| operation of Cesarean section on the living woman into 


Italy and published the first printed illustration of the 
operation. 

Scipione Mercurio led a stormy and adventurous 
life; at one time travelling with a German officer, 
Ladrone, in France and Spain, at another pursuing’ 
his theological studies, then abandoning these for the 
practice of medicine, and again resuming them ; 


| finally settling in Venice where he lived for 15 years. 
He would 
hus be 73 and not 80, as usually stated, at the date | 


He died about the year 1615 or 1616, according to 
Ghilini in Venice, according to Renazzi in Rome in the 
ancient Dominican convent of Santa Maria. His other 
writings show his great interest in medicine, and he 
seems to have specialised in the practice of obstetrics. 
He had little faith in medical writers who lacked 





practical experience. Of Sansovino’s “ L’ Edificio del 
corpo umano,’’ he writes that the author was neither 
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a physician nor a surgeon, and ‘‘ what,’ he asks, 
‘“ could he say of value about a profession which he 
did not know or practice ?”’? Of Jacob Rueff, whose 
belief in astrology he condemns, he complains that he 
was a ‘mere surgeon,” and relied for many of his 
statements on the authority of others. Mercurio’s 
object was to write a work for the midwife in a 








language which she could read. ‘‘Some Roman 
Aristarchus ” might object that he had not written 


it in pure Tuscan. ‘‘ No,” replied he, * I have written 
it in the Roman dialect because I am a Roman.” 
Those who affected the Tuscan style he referred to 
Boceaccio and Bembo. If they did not like his work, 
let them do him the great favour of not reading it. 
Perhaps the less it pleased his critics the more it would 
please others. He acknowledged that he had profited 
by the works of others—he gives a list of 80 authors 
whom he had consulted—and says he could never 


pardon Aristotle for adopting the statements of 
Hippocrates without once mentioning his name. 


Any errors in the work he prays The Lord will enable 
him to see and amend and begs his critics not to 
censure that which is written for a good purpose, 
Mercurio’s writings show that he was aman of wide 
erudition which he was wont to bring to bear upon his 


.Er Sehiarngeren 
Hirarwen wid Acham 


men Rofengarte. 
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Fic. 4.—Title-page of the 1524 edition of the ‘‘ Rosen- 
garten.” From G. Klein’s reprint of the 1513 
edition, showing the midwife bathing the infant 
while sitting with her bare legs in the bath. 


critics in pointed shafts of wit and learning. His 
evident fondness for polemics explains the chequered 
character of his career. Yet withal Mercurio has a 
charitable spirit and a kind heart, as is shown in many 
places in “‘ La Comare,” and especially in a chapter 
on the suckling and home-nursing of children by their 
mothers. An eloquent passage on the joy of a father 
in greeting his children after his day’s work is over 
leads one, in the words of Curatulo, ‘“‘ to make strange 
conjectures about this Dominican friar, whose life 
would furnish the material for a most interesting 
psychological romance.” 

‘* La Comare ”’ is the first work in which contraction 
of the pelvis is mentioned as an indication for Cesarean 
section. It contains a description and illustration of 
the “‘ hanging-legs ’’ position for delivery in cases of 


DR. HERBERT SPENCER: RENAISSANCE OF MIDWIFERY. 











[Nov. 22, 1924 





contracted pelvis, which Walcher published in 1889 

as something new, and of the position in which very 
fat women should be placed for delivery, a position 
which Osiander says even practised acrobats could 
hardly maintain for more than a quarter of an hour. 
There is also a description of the operation of bimanual 
version which is usually associated with the name of 
Braxton Hicks. Mercurio advised that the diet of 


pregnant women 
should be reduced 


one-third during 
the last three 
months. 

hes: wok as 
divided into three 
books. The first 
book deals with 
natural labour and. 
the care of the 
pregnant woman 
and of the new-born 
child by the mid- 
wife. The second 
book deals with 
preternatural 
labour —i.e., with 
the child’s hands, 


at y ant J y ; 
saad 








Fic. 5.—White-line wood engraving 


feet, or side pre- by Horace Gerrard (from an 

senting—and shows antique Japanese ivory netsuke in 

how the midwife ve be pest re showing 
: > midwife as in Fig. 4. 

should deal with : ire 8 


these ‘‘ difficult and 

dangerous cases.’’ The third book deals with the 
maladies which may occur to the lying-in woman and 
new-born child, and teaches the midwife how to treat 
these maladies in case the patients do not wish, or are 
ashamed to call in a doctor. 

Von Siebold in his ‘‘ Geschichte der Geburtshilfe ” 
(1845) says ‘‘ La Comare ”’ was first published at the! 
beginning of the seventeenth century—Haller gives 
the date of the first edition (which he had not seen) 
as 1604. Quetif and Eckard, the biographers oi 
Mercurio, speak of an edition which appeared before 
1600, but leave the matter doubtful. 

The first edition actually was published in 1596, the 
second and third books being dated 1595. That ‘‘ La 
Comare ”’ is a cinque cento book was first made known 
by Davidson," of Breslau, in 1864. A few years ago 
I was fortunate enough to obtain a copy of this 
edition, which is very rare, only three other copier 
being known to exist. Fasbender says there were 17 
editions of the work, and Curatulo” gives a short 
account of these 17 editions. I possess two editions 
(1680 and 1786) not mentioned by Curatulo, and these 
with the 1713 edition in the Lloyd Roberts Collection! 
of the Royal College of Physicians, bring the numbei 
of the editions of ‘‘ La Comare’”’ up to 20. 

The first edition* ‘‘La Comare o Ricoglitrice,’ 
Venice, G. B. Ciotti, 1596 (second and third book 
dated 1595), 4°, is very rare. There is a copy in the 
Marcian Library at Venice, another in the Library 
of the Arcispedale in Florence, a third in the 
Alexandrine Library at Rome, and a fourth copy it 
in my possession. There are some good anatomica 
figures from copper plates by Franciscus Vallegius 
The other figures are rough woodcuts. I have given ¢ 
reproduction of the title-page and some other figures 
from this edition in the Harveian Oration (1921) 
The second edition,* ‘“‘ La Commare o Riccoglitrice, 









Venice, 1601, G. B. Ciotti, is also rare. ih 
second book has no _ separate title-page. The 


third book is dated 1600. There is a remarkable 
title-page (Fig. 6) to this edition which is dedicatec 
to Octavian Malipiero, the stemma of whose famil) 
is given below, and above is a portrait of Catherine 
Maripiero who fell while engaged in sinking the 
Turkish fleet at the battle of Lepanto (1571), in whicl 
Cervantes was wounded and lost the use of his lef 
hand. At the sides of the title-page are figures 0 





11 Monatschrift f. Geb, u. Frauenkr., Bd, xxili., p. 340. 
2 Curatulo : Loe. cit. 
* A copy is in my library. 
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lcipio Africanus (‘‘ belli gloria ”) and Cato of Utica 
“‘yeipublice splendor’’). The artist is not named, 
‘ut a comparison with his other work shows that the 
late was engraved by Vallegius. 

_ The third edition appeared in 1606 (title-page as in 
cond edition, dated G. B. Ciotti, 1601). In his 
‘edication (of the first book) to Octavian Malipiero, 
ae author signs himself Girolamo Mercurio Romano 
from the con- 
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quoted by Curatulo from Quetif and Eckard. also 
printed by Valvasense, has been mistaken for the 
1686 edition. } 

Lastly, the Royal College of Physicians h 
|of the 1713 edition, Venezia, Dominico Lovisa, in 
the Lloyd Roberts collection. The 1642* edition 
_has a fine title-page of the Lord addressing Adam and 
| Eve in the Garden of Eden (Fig. 1). Appendices 
on *‘ Il Colostro ”’ 





as a copy 








eof Ss. by di Castro and 
sustorgius at on Baptism by 
ilan, 30th Octo- “Un gravissimo: 
er, 1604,” and autore” are 
ates that this added to this and 
s the third latereditions. An 
lition, “‘ ristam- additional 
ata la terza appendix from 
Olta”’ (‘‘re- Marinello’s 
rinted for the ‘““ Medicine par- 
ird time ’’), tinenti al Infer- 
hich really mita delle donne 





eans printed for 
ve third time, 
it he adds that 
» dedicates it 


gravide”’ appears 
in the 1703 and 
1713 editions. 


Besides ‘“ La 
» Malipiero with (Oma riety 
1e same affec- Scipione Mer- 
‘om as he did curio wrote ‘‘The 
ye second im- Catholic Cour- 
Wession (la Tk tier’ — ‘The 
-conda impres- i f, French Disease ”’ 
one). The a3 F —‘* Comments 
cond pon has 2A CO M M A R E : on 'Tasso’s Seven 
fotti’s ‘* Min- Days of the Crea- 
va’’ printer’s ORICCOGLI TRICE Gio no f wtive 
late, and fis g el Ecc’S.Scipion Mercurit World ”’ — ‘‘ The 
ited 1606. The 


ird book has 
nilar title-page 
ad date (1606) 
the second. 
lis edition is 
‘metimes called 
e 1604 edition 
e.g., by Cura- 
il6,7* and. was 
mwought by 
aller to be the 
st edition. The 
le-page is that 
the second 
lition, and, 
though the 
dication is 
ted 1604, the 
tes on the title- 
uges of the 
cond and third 
.oks show that 
did not appear 
1606. 


Subsequent 

itions accord- 
~ to Curatulo 
peared in 1607, 
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be the first edition. 


jae, 1614. 
118,* 1620, 
21,* 1642,* 


A5, 1652,* 1653, 1662, 1671, 1676, and 1703.* Of | 


se editions those marked with an asterisk are in | 
7 library ; the 1612 edition quoted from v. Siebold 
Curatulo,!4 I have been unable to find in the 1efer- | 
ce given, and the 1614 edition, quoted from Haeser, | 
given by v. Siebold as 1613. 
[ possess two other editions of which I have not | 
md a record—viz., the 1680* edition, Venetia 
affano Curti, and the 1686* edition, Venetia 








P. Valvasense. [Itis possible that the 1676 edition, 





#8 Loc. cit. 
*# Loc, cit, | 
* A copy is in my library. 
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Fic. 6.—Title-page of the second edition of ‘‘La. Commare,” formerly thought to 
This title-page, unaltered, was used for the third edition, 
and, with the date altered to 1621, for the 1620 and 1621 editions, ] 
page of the first edition (1596) was reproduced in the Harveian Oration for 1921. 


| subjects. 
| collection 


| Scipione Mercurio’s work, ‘‘ La Comare,”’ 





Clock of Health ”’ 
— ‘On the First 
Part ofthe. 
Aphorisms of 
Hippocrates ’? — 
“On the Popular 
Errors of Italy.’ 


C ittadin R omano.. 


WILLIAM 
HARVEY’S ‘“‘ DE 
GENERATIONE 
ANIMALIUM ”’ 
(A.D. 1651). 











The Renais- 
Sance of Mid- 
wifery occurred 


later in England 
than in Ger- 
many, France, 
and Italy. It had 
made some pro- 
gress as a result 
of the appear- 
ance of transla- 
tions of the works 
of Rhodion and 
Parés;" but no 
original book on 
the subject had 
been published 
until 1651, when 


The title- 


Harvey  pub- 
lished his ‘‘ De Generatione Animalium’”’ with the 
chapter “De Partu” which justifies Aveling’s 
designation of Harvey as the Father of British 
Midwifery. I have elsewhere !® given a_ detailed 


account of Harvey’s contributions to embryology 
and midwifery and have pointed out the teachers 
at Padua who had _ specially written on those 
Spach’s third edition of the Gynecia, a 
of ancient and recent writers on gyne- 
cology, had appeared in 1597, and the first edition of 
had been 


7® Harveian Oration, 1921: William Harvey, Obstetric 
Physician and Gynecologist. 
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published in 1596, four years before Harvey went to 
Padua to study.!® Scipione Mercurio had himself 
practised obstetrics at Padua and it was probably 
the great attention devoted there to obstetrics and 
the appearance of “‘ La Comare,”’ the second edition 
of which was being prepared when Harvey joined 
the University, which stimulated Harvey to emulate 
the Paduan obstetrician by writing his ‘‘ De Partu,”’ 
which was the first original English work on midwifery. 
“The ** De Generatione Animalium »*__for the publi- 
cation of which we are indebted to Sir George Ent— 
consists of 72 ‘‘ exercitations ”’ followed by chapters 
on ‘ labour,” ‘‘ the membranes and humours of the 
uterus,’ and “ the conception.’’ There is a printer’s 
error in the numbering of the exercitations of the 
first (Latin) edition, printed in London, Bxercitatio Vi 
being printed Exercitatio TV., and the error 1s con- 
tinued in the subsequent * exercitations,’’ so that 
the last appears as Exercitatio LXXI., though it 
should be Exercitatio LX XII. This printer’s error, 
which was corrected in the later editions, may have 
led to some mistakes in references to Harvey’s work. 

The first (Latin) edition, printed in London L6ad: 
contains a striking title-page representing Job 
sitting on a throne and opening an egg from 
which various animals are escaping; on the egg is 
printed “ex ovo omnia,” a pregnant generalisation 
which Harvey made as a result of his researches on 
generation. The legend is omitted from the egg in the 
first Amsterdam edition (Leers, 1651). The first 
English edition appeared in 1653 with a portrait by 
Faithorme, which is often missing. It is one of the 
best of the engraved portraits. of Harvey.” 

Prefixed to the first English edition is a laudatory 
ode to “‘ the incomparable Harvey,” signed M. LL., 
M.D., which stands for Martin Llewellyn, M.D. The 
English edition is written in quaint and spirited 
language and was probably produced under the super- 
vision and with the approval of Harvey, who lived 
for four years after its appearance. Dr. Robert 
Willis, in the preface to his translation of Harvey’s 
works, says that the English translation of the 
1653 eaition was made by Martin Llewellyn, but does 
not give his reasons for the statement, which perhaps 
receives some support from the facts that Harvey 
handed over the Latin edition to Ent to see it through 
to the press, that Llewellyn certainly wrote the ode 
to Harvey, was, like him, a Royalist and obtained the 
M.D. Oxon, and was a candidate for the Cress in 
the year (1653) in which the translation appeared.*® 

Harvey’s friend and patient, Francis Bacon, 
published in 1605 his “ Advancement of Learning ”’ 
which contains his inductive method—the accumula- 
tion and systematic analysis of. facts obtained by 
observation and experiment—which forms the basis 
of modern scientific work. Harvey alludes to Bacon 
as ‘our most learned Verulamius,’”’ and we require 
stronger authority than Aubrey’s for the statement 
that Harvey spoke derisively of him. Indeed, the 
preface to the “ Generation of Animals ”’ in its argu- 
ments and often in its language recalls Bacon’s 
“© Advancement of Learning,” in which the ‘‘ diseases 
and errors of learning’? are described. Harvey also 
appealed to observation and experiment. ‘‘ We must 
not,”? says he, “ rely upon other men’s experience, 
but on our own.” | ‘‘ Every perfect science builds 
upon these principles which it finds out by sense,” 
but ‘“‘ we must have a special care that we be sure those 
principles are safely grounded.” ‘‘ For want of this,”’ 
he says, ‘‘ we have many sophisters and book-wrights, 
but few wise men and philosophers.” 

The great and original merit of Harvey’s work on 
generation lies in the careful and methodical observa- 
tion and record of the embryo and foetus at all stages. 
Harvey did for development what the illustrious 
Paduan Professor Morgagni subsequently did for 





16 Sip Thomas Barlow: Harveian Oration, 1916, and foot- 
note: H. R. Spencer: Harveian Oration, 1921. 

7” The 1atest portrait is a ‘‘ white-line ” wood engraving of 
the Canterbury portrait by Horace Gerrard ; the first pull 
from this plate is in the Library of the Medical Society of 
Tiondon. . 

18 He was made a Fellow of the College in 1659. 
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disease in. his ‘‘ De sedibus et causis morborum ”| 
(1761). The chapter on labour (De Partu) deals with the) 
subject from a scientific and practical point of view.) 
The scientific part consists in criticism of previous) 
opinions in the anatomy and physiology of the foetus] 
and of parturition based on his own observations. | 
The practical part gives evidence of extensive personal) 
experience in midwifery and is in the main devoted to 
the recommendation of patient watchfulness and} 
gentleness, imitating Nature in ordinary cases and) 
podalic version in difficult ones. 

England was not only the last of the great countrie 
to produce a writer on midwifery, but was equally 
tardy in the recognition and regulation of its practi- 
tioners. In 1616, the year in which Harvey was 
propounding his immortal discovery of the circulation 
of the blood, Peter Chamberlen ii. made a petition to 
King James that some order might be settled by the 
State for the instruction and civil government oi 
midwives ; but nearly 300 years were to elapse before 
the desirable result was obtained, in the Midwives 
Act (1902), through the persistent efforts of the 
Obstetrical Society of London. Harvey inveighs 
against the meddlesome officiousness of the midwives 
Another distinguished obstetrician, his friend Percival] 
Willughby, writes more fully of their shortcomings) 
and misdeeds, and testifies to the value of Harvey’ ) 
teaching in the following words: ‘ I know none bu 
Harvey’s directions and method, the which I wish al 
midwives to observe and follow and oft to read ove} 
and over again; and in so doing they will bette) 
observe, understand and remember the sayings anc 
doings of that most worthy, good. and learned docto| 
whose memory ought to be had for ever in grea’ 
esteem with midwives and child-bearing women.” 


The first books of the Obstetric Renaissance i 
Germany, France, Italy and England achieved thei 
object of being widely read by midwives, as we lear) 
from the history of Louise Bourgeois and Justin( 
Siegemundin. The book introduced them to _ th 
wisdom of the ancient writers, and in the cases of Par 
and Mercurio to methods of treatment which had bee 
long neglected and forgotten. England was fortunat 
in having as the father of English midwifery, Harvey 
who introduced into that branch of medicine the wid 
view, the scientific spirit, and the conservative practic 
which have been its characteristics. It was Harvey’ 
inculeation of patience and gentleness in imitation 0) 
Nature, adopted by Smellie and Hunter, which mad 
such a strong impression cn Boér, the founder of th 
great Viennese School of Midwifery, who, after study 
ing in France and England, adopted the Britis 
practice ‘‘ having learnt in France what Art, i 
England what Nature, could do.”’ | 

The purely British operation of induction of pre 
mature labour for cases of contracted pelvis can b| 
attributed to the same conservative spirit. And if w 
add the discovery of the foetal circulation by Harvey 
of the forceps by Chamberlen, of chloroform b 
Simpson, and of the antiseptic system by Lister, on 
may claim for British medicine that, though it wé 
last in producing a writer on obstetrics, it has not bee 
least in conferring benefits on parturient women. 





Tue LATE Dr. R. R. Harper.—Robert Russe 
Harper, L.R.C.P. Lond., L.S.A., who died at his residen: 
at Westgate-on-Sea, Kent, in his seventy-first year, was é 
old student of St. Thomas’s Hospital Medical School ar 
qualified in 1875. On qualifying he joined his father 
practice at Holbeach, Lincolnshire, where he led an acti’ 
professional life for many years. On the outbreak of tl 
late war he offered his services to the War Office and w: 
subsequently attached to the No. 1 Birmingham WwW 
Hospital, where he worked till ill-health compelled him 
resign. After recuperating his health he was appoint 
resident medical officer of the Pensions Hospital, Birmingha? 
and on retiring from that position spent some time in trav 
in England and in 1920 settled down at Westgate-on-Se 
Early this year he underwent an operation from whieh | 
never really recovered, and he died peacefully in his slee 





He played Rugby in his early days for his school and W: 
instrumental in organising the first Inter-Hospitals Cr 
Competition. Dr. Harper leaves a widow and two sons. 
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SPONTANEOUS SPLENIC RUPTURE IN 
a MALARIAL TREATMENT. 

ieBy G. DE M. RUDOLF, M.R.C.S. Ene., D.P.H., 


ASSISTANT MEDICAL OFFICER IN CHARGE OF LABORATORY, 
' CLAYBURY MENTAL HOSPITAL; CLINICAL ASSISTANT, NEURO- 
LOGICAL DEPARTMENT, KING’S COLLEGE HOSPITAL. . 


» Tw a recent number of THE LANCET? appears an 
“annotation describing the occurrence of spontaneous 
rupture of the spleen in artificially induced malaria 
‘in a general paralytic. The case, which was recorded 
. by Alexander in Le Scalpel,” underwent with apparent 
impunity eight rigors but then collapsed suddenly 
-on his bed. He was found to be dead. At the 
‘autopsy it was found that the spleen, which was 
‘soft, had ruptured. 
'. With the object of endeavouring to determine 
“whether spontaneous rupture of the spleen would with 
_ any frequency be likely to occur in enfeebled general 
paralytics, or whether it will be sufficiently rare to 
remain merely a clinical curiosity in the history of 
-malarial treatment, some observations, described in 
‘this paper, have been made. In naturally acquired 
i malaria rupture of the spleen may be due to trauma, 
‘for instance, a blow or an exploratory puncture 
'(Osler),? or it may be spontaneous. The organ is 
‘enlarged and, in acute cases, soft, and presumably 
‘spontaneous rupture is due to the organ having 
‘increased in size to such an extent that any extré 
_ strain causes the rupture to occur. This extra strain 
-might be due to pressure upon one part of the 
- structure causing an increased tension in the remainder, 
‘or possibly to the rhythmical contractions which 
occur about once a minute in the organ (Halliburton).+ 
' Now if the spleen of the general paralytic is large 
‘before the inoculation with malaria it would be 
expected that there would be an appreciable risk of 
rupture during the rigors when the spleen enlarges. 
| If, in addition, the organ were soft the risk might be 
) serious, for a soft organ would be more likely to 
rupture than would a firmer structure. 





5 The Spleen in the General Paralytie. 


In order, therefore, to endeavour to determine 
whether the spleen of a general paralytic is more 
| hikely to rupture during malarial rigors than is the 
spleen of a normal person, it is necessary to know 
' whether the organ is enlarged and soft in the paralytic. 
' The weight of the spleen in health is given as being 
fecom 142 to 198g. by Sims Woodhead,’ as being 
from 150 to 200 g. by Hewlett,® and as about 200 g. 
by Howden.’ The weight of the spleen in general 
paralysis, however, tends to be below these figures, 
as is shown by the following table, constructed from 
the post-mortem accounts of 50 general paralytics 
who have died during the last two and a half years 
at Claybury Mental Hospital, both males and females 
being included. 





Weight in Number of Weight in Number of 








grammes. | organs. grammes. organs. 
— 
75 1 140 to 159 | 9 
- -80 to 99 Pe 160 to 179 | 4 
100 to 119 | 11 210 1 


120 to 139 Lt a 





The consistency of the spleen may be described as 
being harder than normal, normal, or softer than 
normal. The post-mortem records of the same 

series of spleens showed the following :— 
Hard, 33. Normal, 9. Soft, 8. 


Thus, as shown by this series, the spleen in general 
paralysis is usually harder than normal. 

Now in 80 autopsies performed upon cases of 
chronic malaria, Kelsch and Kiener * found that the 
weight of the spleens varied from 400 to 1500 g., 
averaging 914g. As these autopsies were on cases 
of chronic malaria the spleens would be fibrotic and 
firm. Therefore it is clear that a fibrotic spleen in a 
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subject whose spleen would normally weigh from 
140 to 200g. is exceedingly unlikely to rupture, 
even although it increased in weight to well over 
400 g. As the majority of the spleens in the 50 general 
paralytics examined were fibrotic and, in addition, 
weighed under 159 g., the probability of rupture must 
be even less than in normal individuals whose spleens 
weigh from 150 to 200g. It is interesting to note 
that the large proportion of small fibroid spleens is 
in agreement with the fact that syphilis causes 
chronic inflammation of the organ (Bosanquet and 
Wilson).° 


Risk of Rupture in the General Paralylic. 


From the pathological evidence, therefore, it would 
appear that the occurrence of spontaneous rupture 
of the spleen in general paralytics treated with 
malaria must be even more infrequent than in non- 
paralytics suffering from malaria, in whom the 
accident is very rare (Osler).* 

Although the pathological evidence points very 
strongly to the occurrence of spontaneous rupture of 
the spleen as being a very rare phenomenon in general 
paralytics, it is to the clinical evidence that we must 
turn for definite information as to whether the risk 
of rupture is very grave. On reference to the 
literature, no note as to the occurrence of splenic 
rupture has been found in the description of 84 cases 
of malarial treatment dealt with by Yorke and Macfie,* 
of 14 cases described by Worster-Drought and Beccle,™ 
or the 12 cases observed by McAlister.!2 In addition, 
no instance of rupture has occurred in the 39 cases 
treated with malaria at Claybury Mental Hospital, 
although many of the patients were old, feeble, 
and bed-ridden. Althcugh no definite statement 
can be made as to the frequency with which 
spontaneous splenic rupture is likely to occur in 
general paralytics treated with malaria until a far 
greater number of cases have been watched, it would 
appear from both the pathological and the clinical 
evidence that the condition must be exceedingly rare 
and the risk of rupture in any individual person 
negligible. ‘ 

The above observations refer to spontaneous 
rupture only, not to injury caused by trauma. The 
frequency of occurrence of the latter would be 
determined by the restlessness of the patients, the 
skill of the nursing staff, and similar factors. 

In conclusion, I wish to express my thanks to 
Dr. G. F. Barham, Medical Superintendent of 
Claybury Mental Hospital, for permission to publish 
the above facts from the records of the hospital. 


Addendum. 

Since the above was written the investigations 
carried out by Bigland, Watson, and Bigland !3 have 
been published. These observers found an increase 
of fibrous tissue in the spleens of all but nine of 399 
subjects examined, thus giving a higher percentage 
(97-6 per cent.) than was obtained from the Claybury 
records (66 per cent.). In both series of figures male 
and female general paralytics are included. 

In three subjects the condition of the spleen following 
malarial treatment has now been observed. In each 
instance the cessation of the malarial paroxysms had 
occurred more than three months before the death 
of the patient. Two of the organs weighed 200 g. 
each, the third 100g. In each organ the splenic 
pulp was very soft and ‘‘ mushy” with a purplish 
tint. In addition, in two of the three spleens a large 
amount of fibrous tissue was present, causing a very 
marked grating sensation on cutting into the organ. 
The structures therefore showed an unusual combina- 
tion of excess of fibrous tissue with a very soft pulp. 
A soft “mushy” pulp is very rare in untreated 
general paralytics. 
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A CASE OF 
CONGENITAL MALARIA OCCURRING IN 


ENGLAND. 
By J. LLEWELYN JONES, M.D., B.Sc. LOND. ; 
AND 


H. C. BROWN, C.I.E., M.B., B.CH. CAMB., 
MAJOR, I.M.S. (RET.), 
WELLCOME BUREAU OF SCIENTIFIC RESEARCH. 


As some divergence of opinion still exists on the 
possibility of direct transmission of malaria from, the 
mother to the child, an account of a case which occurred 
in England may be of interest. 

The literature on the subject of congenital malaria contains 
views and statements which are diametrically opposed. On 
the one hand we have the opmion of Rosamond? (1923) that 
hereditary transmission of malaria does not take place. 
Hitte2 (1909) has described malaria parasites in the blood of 
the umbilical cord in two cases, but in the article on Malariain 
Allbutt and Rolleson’s ‘‘System of Medicine’’ Prof. W. S. 
Thayer pronounces the evidence unconvincing. Grabham®* 
(1904) daily submitted to prolonged and repeated search 
the blood of infants born of malarious mothers, who at the 
time of birth were heavily infected with both malignant and 
quartan parasites, but failed to find them or any evidence of 
malaria, and he concludes that the cases mentioned by 
Dinstl* and others must have been bitten by mosquitoes 
after birth, although he states that hemorrhages may 
possibly take place in the placenta and let loose a number 
of parasites into the foetal circulation. Pennato* (1921) 
cites the case of a mother who died at childbirth from malaria 
whilst the foetus: was apparently free from the slightest 
indication of it, and concluded that the protecting action 
of the placenta evidently varies from case to case. This 
author quotes the observation of Ugo Soli, who reports the 
protection of the foetus from acute mercury poisoning which 
was fatal to the mother. Pennato remarks that our knowledge 
of the functions of the placenta is not yet sufficient to warrant 
any dogmatic conclusions as to why malaria sometimes is 
and at other times is not transmitted to the offspring of 
infected mothers. 
7 Previous Records. 

We now come to a series of cases in which the 
probability of congenital malaria having occurred 
seems to have been established. 


Forbes © (1923), in recording a case in which quartan 
malaria occurred in an infant in a district in which anopheles 
had never been found, draws attention to the rarity of 
intra-uterine infection with the malaria parasite, stating that 
up to 1910 Beekel found only 12 examples of undoubted 
placental transmission of malaria on record, and that since 
then 15 more conclusive cases have been published. He 
concludes that symptoms appeared at various stages, the 
longest postnatal interval being seven weeks. A new-born 
child may, therefore, have a relatively latent type of malaria, 
and it is probable that some at least of the cases of malaria 
in infancy, hitherto attributed to postnatal infection, were 
in reality acquired in utero or at birth. Weston § (1922) states 
that he has seen malaria in an infant five days old, and 
Cuadra’? (1920) records a case in which the mother had a 
malarial history with typical chill and fever two days after 
the child was born, the child’s temperature rose at the same 
time to 104° F., and Plasmodium vivax was cultivated from 
the blood of both mother and child. Clark* (1915), in astudy 
of 400 cases, found that the placental blood showed malarial 
parasites in 19 cases, whereas the maternal peripheral blood 
only showed infection in eight cases. Thus the placental 








* New Sydenham Scciety, cl., 415. 








Dr. G. DE M. RUDOLF: REFERENCES. 
(Continued from previous page.) 

. Hewlett, R. T.: Pathology, 1917, 291. 

Howden, R.: Gray’s Anatomy, 1916, 1184. 

Kelch and Kiener: Traité des maladies des pays chauds, 
1889, quoted by Sir R. Ross, Prevention of Malaria, 
1911, 128. 

9. Bosanquet, W. C., and Wilson, G. S.: Green’s Manual of 

Pathology and Morbid Anatomy, 1923, 420. 

. Yorke, W., and Macfie, J. W.: THE LANCET, 1924, i., 1016. 

Worster-Drought, C. C., and Beccle, H.: Brit. Med. Jour., 
1923, ii., 1256. 

2. McAlister, W. M.: Journal of Mental Science, 1924, 70, 76. 

Bigland, P. M., Watson, G. A., Bigland, A. D. : THE LANCET, 
1924, ii., 588. 


C~I1c> 


rt 
sS 


ie 
who 


em 


blood revealed malaria in 11 cases in which the peripheral 
blood was negative. Out of these cases the blood from the 
umbilical cord only showed infection in one case. These 
observations bear out the view that, under normal conditions, 
the maternal and foetal bloods never come in contact. 


From the foregoing it would appear that although 
direct transmission is apparently possible it is a very 
rare occurrence. The case in which there is little 
doubt that it was one of direct transmission is as 
follows: 





Account of a Case. 


The mother, who had returned to England from a visit 


to the continent, and had never been further east than 
Venice, gave a history of irregular attacks of fever during 


the last two months of pregnancy. The diagnosis in this case’ 


was somewhat obscured by the fact that there was a marked 
bacilluria with some of the symptoms attending that condi- 
tion. On the day after a full-term child was born the 
mother’s temperature rose to 104° and splenic enlargement 
up to three fingers-breadth was present. On examination of 
the peripheral blood a fairly heavy infection of benign 
tertian parasites was found. The temperature of the child 
remained within normal limits until the sixteenth day, when 
it rose to 104:8°, there was a marked icteric coloration of 
the skin, and on examination of the finger blood a heavy 
infection of benign tertian parasites was seen. Numerous 
gametocytes were present, as many as four being found in 
one field. Both the patients responded satisfactorily to 
quinine. 


This case occurred in Buckinghamshire, and we 
are not aware of the presence of any anopheles in this 
particular locality. Although in the case of trypano- 
somiasis there is a possibility of infection of the child 
through the milk, it seems unlikely that infection in 
this case took place in this way, and judging by the 
time required for the development of the numerous 
gametocytes present the most obvious assumption is 
that this is a case of congenital malaria. 
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THREE CASES OF 
FUNCTIONAL MENTAL DISORDER DUE 
TO TOXAMIA FROM THE BOWEL 


IN WHICH DECEPTIVE SIGNS OF ORGANIC DISEASE 
EXISTED. 


By JAMES WALKER, M.D., CuH.B. EDIN., 
D.P.H. LIVERP.; 


SENIOR ASSISTANT MEDICAL OFFICER, CARDIFF CITY 
MENTAL HOSPITAL, 


THE subject of intestinal toxemia has of recent 
years attracted attention, with the object of confirming 
or refuting the claim that it is an important factor in 
the causation of disease. It is hoped that the three 
cases to be described will confirm the importance of 
toxemia in producing symptoms and signs of disease 
affecting particularly the nervous system. Although 
the response to treatment in each case shows that the 
symptoms were due to disordered action of the bowel, 
it is to be carefully noted that when these cases came 
under observation the symptoms were more than 
suggestive of organic disease. 


A Case of Hypochondriasis. 


Intestinal hypochondriasis is a fairly common 
complaint, chiefly found in people past middle life. 
Although, like hysteria, hypochondriasis is only @ 
name applied to a syndrome of subjective symptoms 
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where actual disease cannot be found, it is the duty 
of everyone to try and find a physical basis for these 
symptoms. In the following case of hypochondriacal 
melancholia a definite physical cause was discovered, 
thus affording striking evidence of the value of the 
‘employment of every possible method of examination 
when dealing with cases whose symptoms appear to be 
‘solely subjective. 

|. The case is that of a female, aged 63 years, in whom there 
/s a history of a previous attack of melancholia nine years 


ago, but no inherited mental instability. On admission to 
hospital on Dec. 20th, 1923, her mental symptoms consisted 
nore of apathy than of depression. Mentation and conversa- 
hion were sluggish, but there was no disorientation. Physi- 


ally she was undernourished, her weight being 6 st. 6 lb. 








No gross physical disease was discovered except a slight 
hickening of the radials and a decided distension of the 
vbdomen. The urine was free from albumin and sugar. 

. The subsequent history of the case is as follows. On 
vccount of the abdominal distension, and remembering the 
requency with which constipation is associated with acute 
mental disorder as first seen, this patient was given an 
»rdinary enema followed by a saline purge. These measures 
roved effective, and next day there was marked improve- 
nentin the mental state, with almost complete disappearance 
of abdominal distension. Attention was again drawn to the 
patient seven days later by the reappearance of mental 
“ymptoms in the form of excitement, mild restlessness, and 
msomnia. Examination showed that the abdomen was 
igain distended, the patient remarking that she had a 
‘blockage of the back passage.’’ There was tenderness and 
ain in the region of the middle part of the descending colon. 
Jnder the circumstances one was not justified in ignoring 
he patient’s statement about blockage of the back passage. 
Rectal and abdominal examination gave negative 
vesults. 

/ The patient was now placed on a purely milk diet with 
morning and evening doses of liquid paraffin. There was 
gain decided mental and physical improvement, but a 
surgeon was consulted as to whether there was any likelihood 
of a growth in the wall of the descending colon to account 
or the condition. The surgeon was of this opinion, and a 
Jarium meal gave corroborative evidence. There was 
narked delay in passage through the colon, and it was 54 hours 
defore any of the barium had reached the rectum. In none 
of the films was any barium seen in the middle part of the 
lescending colon. The patient continued to manifest no 
nental disturbance while under treatment, and therefore was 
lischarged from hospital one month after admission. She 
ynd her relatives were advised to seek surgical treatment in 
he local general infirmary. 

The subsequent history is as follows. She attended the 
nfirmary for observation and treatment, and in due course 
she obstruction passed away without the necessity of surgical 
‘oterference. On August 18th, 1924, she was visited at 
ier home and was found to be very cheerful and performing 
ier usual domestic work. She informed the visitor that her 
dowels were acting quite regularly. 






The evidence in this case is strongly in favour of a 
ohysical basis for the symptoms of hypochondriasis. 
4 toxemia secondary to the morbid condition of the 
ulimentary tract is the most reasonable explanation 
xf the mental symptoms, especially in a constitution 
ikely to be more susceptible on account of a former 
attack of melancholia. 


A Case of Toxic Psychosis Simulating Clinically 
General Paresis. 


_ This case is interesting for two reasons. It shows, 
‘rst, how important it is to search for every possible 
source of toxzemia in every patient under treatment 
‘or mental symptoms, and second, the value of 
amploying every means of investigation, including 
hat of the laboratory, to enable a_ satisfactory 
lifferential diagnosis to be made. 


The patient is a female, aged 52 years, married, and 
uffering from a first attack of mental disorder, the duration 
of which is given as six weeks. She was admitted to hospital 
m Jan.22nd,1924. From the medical certificates accompany- 
ng her admission we learn little except that her husband 
‘tates that he has noticed a loss of memory. The family and 
yersonal history is interesting. Her parents died in old age, 
uthough her father was given to drinking heavily. Patient 
1ad one child who died in infancy, and had one miscarriage. 
she herself is a seven months child, was anemic at puberty 
or two years, had suffered on two occasions from rheumatic 
ever, and had gastric trouble for 20 years, which is reported 
70 have commenced with a hematemesis. There is also a 








DR. J. WALKER: MENTAL DISORDER AND TOXAIMIA. — [Nov. 22, 1924 1059 
ry 


history of a definite physical stress. She was on her husband’s 
ship at the time this was torpedoed in 1917. The patient 
has lived for several years alone during her husband’s 
absence at sea, and during that time has indulged freely in 
alcohol, consuming at least two bottles of whisky per week. 
The relatives noticed that for seven months prior to admission 
she was unsteady on her feet, and suffered from pains in the 
legs, feet, and fingers, and from vomiting atirregular intervals. 
This information was not available for over a week, and 
meanwhile the patient was subjected to a general physical 
examination, the alimentary tract radiographed, and the 
usual serological tests performed in the blood and cerebro- 
spinal fluid. 

Physical examination revealed the following phenomena. 
She was extremely emaciated, and her skin so sallow as to 
resemble some degree of bronzing. Her fingers and toes were 
cyanosed, with some patches of local anemia. Nothing 
abnormal was found in the rsspiratory system. Beyond a 
decided impairment in the force of the heart’s beat nothing 
of note was found in the circulatory system. The radial 
arteries were not thickened, and the systolic blood pressure 
was 122 mm. Hg. The abdomen was retracted, and on 
pressure definite tenderness was elicited in the epigastrium 
and along the course of the colon. The knee-jerks were 
practically absent. The pupils were normally placed and of 
regular outline, but failed to react to light, direct and 
consensual. There was a decided tremor of the tongue. 
Some impairment of articulation and blurring of test-words 
may partly be accounted for by the absence of teeth. <As 
far as it was possible to test cutaneous sensibility, anesthesia 
to pin-pricks was found below the knees. Foot-drop was not 
present. Patient was ataxic and was unable to walk without 
falling. During the fortnight after admission it was not 
possible to get any information or help from the patient on 
account of the extreme degree of mental confusion 
present. 

Two days after admission the alimentary tract, following 
a barium meal, was radiographed. This examination showed 
that the stomach was so proptosed as to be lying deep in the 
pelvis, was atonic, and showed delay in emptying. There 
was stasis at the ileo-cecal junction. Marked stasis was 
evident in the colon with spasticity of the splenic flexure and 
descending colon. The Wassermann test was negative 
in the serum and cerebro-spinal fluid, and in the latter the 
Ross-Jones test was negative. - 


Differential Diagnosis.—Excluding the family history and 
the results of the serological examination, the symptoms 
made one think of two possible pathological conditions 
—namely, a toxic psychosis and general paresis. There were 
several symptoms present which are common to both these 
conditions—e.g., absence of knee-jerks, tongue tremor, 
ataxia, as well as the mild degree of mental exaltation that 
developed during the first week of residence in hospital. 
In favour of a toxic psychosis, in addition to the symptoms 
just mentioned as being common to both conditions, there is 
the peripheral anesthesia, the emaciation, the sallowness of 
the skin, the result of the radiological examination, and the 
negative serological findings. The history of excessive con- 
sumption of alcohol and of 20 years gastric trouble strengthens 
the diagnosis of toxic psychosis. The condition of the pupils 
is especially interesting. This is one of the few reliable 
physical signs found in general paresis. Here the loss of the 
light reflex was clearly due to some cause other than organic 
disease of the central nervous system. Besides the toxemia 
due to the consumption of alcohol, there is no doubt that 
the alimentary tract has given rise to toxemia. The progress 
of the case will bear this out. 

Acting on the view taken that this patient’s condition 
was due to toxemia, not only alcoholic but alimentary, 
measures were taken to remove the latter by systematic 
lavage of the colon, which proved to be urgently required. 
The former source of toxemia was easily eliminated by her 
stay in hospital. A fortnight after admission progressive 
improvement in the gait and locomotion was noted, the 
knee-jerks returning, and the pupils again reacting to light. 
Coincident with these changes there was a corresponding 
improvement in her mental condition. She was discharged 
recovered on March 18th, 1924. 

In July, 1924, when she was seen again, she was quite 
normal in every respect, spontaneously remarking that she 
had never felt better for 20 years, a statement immediately 
corroborated by her husband. 


A Case of Functional Mental Disorder Resembling a 
Case of Organic Nervous Disease, in whom A limen- 
tary Toxemia is an Important Causal Factor. 

The patient is a female, aged 39 years, married, and the 
duration of the illness is given as nine months prior to 
admission. This is her first attack of mental disorder. She 
was admitted to hospital on Oct. 12th, 1922, and discharged 
recovered on Jan. 23rd, 1923. 
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tuberculosis, and a maternal uncle was excessively alcoholic. 
The personal history is uneventful until two years before 
the onset of the present mental disorder, whenshe commenced 
to sufter from what was described as indigestion. The mental 
disturbance commenced with depression, and she suffered 
from the morbid fear that she would get beyond her own, 
control. Prior to admission patient developed weakness 
of the lower extremities and was unable to walk 
steadily. 

On physical examination patient was found to be generally 
reduced in health and had marked pallor of the skin. After 
admission she was too confused to give any account of herself 
or to help in the examination. The respiratory and circu- 
latory systems were normal. There was no enlargement 
of the thyroid gland. Tremor of the tongue was absent. 
The deep reflexes were exaggerated and equal on the two 
sides. The gait was unsteady and patient could only walk 
with difficulty. Speech was defective with certain test- 
words. It was impossible to test coordination and muscle 
sense. The pupils failed to react to light, both direct and 


cerebro-spinal fluid, and the Nonne-Apelt test also negative. 
A fortnight after admission she was sufficiently recovered 
to enable a radiological examination to be made. This 
demonstrated marked atony of the stomach with proptosis, 
delay at the ileo-czcal junction, and extreme stasis in the 
colon, with spasticity. 

Differential Diagnosis.—In. the first place the symptoms 
resembled in many respects those found in organic nervous 
disease, and until the serological findings were known it was 
impossible to exclude the possibility of general paresis. 
As in the previously mentioned case, the pupillary light 
reflex was lost and the gait unsteady. Only one possible 
focus of toxemia was discovered—namely, the morbid 
condition of the alimentary tract. The neurotic inheritance 
is an additional element in this case, and is probably of 
primary importance, the toxin inciting mental disorder in a 
constitution hereditarily weakened. It was agreed that this 
was a case of toxic psychosis. 

Progress of Case.—Treatment consisted in the administra- 
tion of intestinal antiseptics—kerol in capsules thrice daily, 
intestinal lavage, a milk dietary, and in the later stages 
diathermy. Shortly after admission patient very nearly 
developed acute intestinal obstruction, and for about three 
weeks the bowels failed to act in response to enemata. When 
this yielded to treatment there was a coincident improvement 
in her mental condition. Within a week of this, patient 
was able to be out of bed, and the power of walking progres- 
sively returned to normal. During the following month 
patient became quite well mentally and was discharged from 
hospital fully recovered after a residence of two and a half 
months. ; 

For over a year after her discharge she was kept under 
observation through the out-patient psychiatric clinic: at 
the Cardiff Infirmary under the direction of Colonel E. 
Goodall. She maintained excellent health during that time, 
showing no evidence of mental disorder. 


Deductions. 


The following deductions can be made from the 
study of these cases :-— 

(1) The nervous system is susceptible to the 
influence of toxzmia either of exogenous or endo- 
genous origin. 

(2) Toxeemia of intestinal origin is more frequent 
than is generally accepted, its deleterious action 
being more easily produced, and more marked when the 
general health is either reduced by previous illness or 
the powers of resistance impaired by such agencies 
as heredity, personal neglect and malnutrition, and 
unhealthy environment. 

(3) Provided the toxemia has not produced definite 
organic changes, it is quite safe to give a good prognosis. 
When recovery is complete an attempt should be 
made to explain to the patient how the illness was 
caused, in order to ensure a more satisfactory mode of 
living and at the same time considerably lessen the 
chances of recurrence, 


Tn conclusion, I desire to thank Colonel E. Goodall, 
medical superintendent, for permission to publish 
these notes, and for valued criticism during their 
compilation. 


The family history reveals a neurotic heredity. A sister 
has been weak-minded from childhood, another died from 


consensual. Her teeth appeared to be good. The bowels 
were constipated. The urine showed no abnormal constituent. 
The Wassermann reaction was negative in the serum and 





IRON DEFICIENCY AND ITS POSSIBLE 
RELATIONSHIP TO HUMAN DISEASE, 


By J. P. McGOWAN, M.D., B.Sc. EDIN. 
(From the Rowett Research Institute, Aberdeen.) 


IN previous communications * an important and 
widespread disease in young pigs has been described. | 
This has been shown to be ot the nature of an anzemia: 
of the chlorotic type, induced by a lack of iron in the 
milk of the sow. The milks of all animals, especially } 
when subjected to artificial selection and rearing, 
ideal as they are as a food in other respects, have 
this drawback in common, that they are relatively 
poor in iron.* In young, fast-growing animals, such 
as the suckling pig, living for a time entirely on milk, 
the effect of this deficiency can be readily seen. 
The consequences, however, can be kept in check by 
causing them, by one means or another, to ingest 
ferric oxide during the period when they are entirely 
dependent on their mother’s milk—i.e., during the} 
first three weeks of life. Iron deficiency, apart from } 
causing death in an acute form and the production. | 
of ‘“‘ wasters,’”? forms the basis for the appearance of 
cotton-seed meal injury or poisoning, a condition | 
which has greatly hampered the utilisation of cotton | 
seed as a food for pigs in the United States.* 

In the investigation of iron deficiency in pigs some} 
points have been elicited which may have a bearing| 
on human pathology. It is proposed to indicate} 
these briefly. 


The AEtiology of Chlorosis. 


It has already been stated that the disease is of a 
chlorotic nature. While mild cases do occur, the 
fatality of the condition and the degree of the patho- 
logical changes may be much greater than are those 
usually associated with chlorosis in human beings. 
The disturbances, however, are of the same nature, 
and their severity may be somewhat discounted in the 
comparison if one takes into consideration the 
difference in age period and growth potential of the 
suckling pigs and the fact that advanced cases of | 
chlorosis are rare, and those examined post mortem 
rarer still. Clifford Allbutt,‘ in an exhaustive survey 
of the literature, subjects the conditions alleged to 
have a bearing on the etiology of chlorosis to a 
minute examination, and, as a result, concludes that 
chlorosis is part and parcel of the changes that occur 
in women at puberty. Every girl, he thinks, may be 
regarded as potentially chlorotic, and perhaps, he 
suggests, none pass through womanhood without 
some phase of the disorder showing. Lloyd Jones * 
thinks that chlorosis is the exaggeration of a fertile 
blood—of blood, that is, which has for its end the 
storage of nutritive material for the foetus during 
pregnancy. The chaages in the blood in chlorosis 
he thinks, are an extreme fluctuation of a physio- 
logical quality of the child-bearing period of life 
He suggests that the immediate cause may be 2 
profusion—a toxic excess—of an internal secretior 
from the sexual glands. Campbell,® as the result ol 
an elaborate study of cases at Guy’s and othe? 
hospitals in Britain, comes to much the same con 
clusions as the authors just mentioned. Thest 
views, while indicating the important part that se» 
and puberty play in the origin of the disease, woulc 
appear to be somewhat fatalistic, regarding chlorosis 
at any rate in its mild form, as necessary, and no! 
an evil, in the sense that it forms part of the essence 
of fertility. These opinions, however, seem to he 
discounted by the great decrease of chlorosis withir 
recent years,® without there being anything t 
indicate that fertility has been reduced at the sam 
time. 

The disease may be regarded from another angle 
and another theory of its nature suggested 
Stockman’? has shown that the habitual diet 0 
certain chlorotics, which he examined, was very poo 
in iron. Baillet ® has shown that in women # 
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puberty, as compared with men of the same age. 
there is a critical fall of the amount of iron in the liver. 
Having regard to the known facts, this cannot mean 
that less iron is required, but either that iron is being 


used up at a greater rate or that less iron is being 


absorbed. In the iron deficiency in pigs it was very 
noticeable that the more rapidly growing pigs, in 


which metabolism would be proceeding at greater 
rate, were most severely affected with the disease. 


‘It is 


usually assumed that increased metabolic 
activity, associated with the development of various 
organs, characterises puberty.® Various explanations 
have been given for the great decrease in the occurrence 
of the disease within recent years, noted by all recent 
writers (Price,*° Campbell (Joc. cit.)). Having regard 


to the points just enumerated and in consideration of 
the dual function of iron in the body referred to later, 


chlorosis might be regarded as the expression of a 


It could 
be supposed that the changes at puberty might 


- produce an increased demand for iron in the tissues 


to cope with the increased metabolic activity at this 
, time. 


This might not be forthcoming in the habitual 
diet, in which it may be assumed no change has been 
made to meet the onset of puberty. This could 
Initiate a condition of ill-health, characterised 
possibly by indefinite symptoms, among which almost 


certainly would be a diminished or depraved appetite, 


/ which wold lead, on its part, to a further diminished 


' 


i 


Intake of iron. 
| ever-widening vicious circle by means of which the 
| disease condition would become more and 


There would thus be initiated an 


more 
stabilised or fixed owing to organic changes, due to 
the lack of iron, taking place in tissues such as the 
liver, more fixed in type and less labile than the 
blood. 

In this connexion attention may be drawn to the 
tendency for remissions to occur in chlorosis and to a 


_ possible explanation in terms of what has just been 
said. The hemoglobin of the blood can easily be 
restored to normal by the administration of iron. 


The patient, however, is not necessarily cured when 


' this has been accomplished, and a prolonged course of 


iron administration is usually found to be necessary. 
The reason of this may be that the more or less fixed, 
or more differentiated tissues of the body, having 
been disorganised by the lack of iron, require a 
prolonged treatment with it before they can be 
brought back to a normal condition. Hence the 
liability for the disease to recur. It will be seen that, 
in the view expressed here regarding the disease, 


' emphasis is laid not on the lack of iron in the blood, but 





on the lack of iron in the tissues. With regard to the 
decrease of the disease in recent years, it could be 
argued that the’ changed outlook on life in women, 
approximating more and more to that of men, has 
much to do with it. Athletics, outdoor life, &c., 
by their effect-on appetite, together with an improved 
public opinion as to what constitutes suitable food, 
might render it less likely that the onset of puberty 
would be caught, so to speak, unawares in the vicious 
circle referred to above. 


I row, Deficiency and Rickets. 


It is possible that iron deficiency may play a part 
in the production of the symptéme complexe of rickets. 
In this condition there are, in many cases, enlargement 
and fatty change in the liver, secondary anemia— 
im some cases so profound as to resemble that present 
in chlorosis, and the subjects of the disease are often 
abnormally fat (Hutchison!®)—all occurrences which 
are found to a marked degree in iron deficiency in 
pigs. Milk is very poor as regards its iron content, 
and the various artificial foods so prone to cause 
rickets are poorer still.1! It is not, however, suggested 
that the lack of iron, of itself, causes rickets, but the 
view is put forward that it may, by simple addition, 
modify considerably the picture of the disease as it 
is seen clinically. If regard, however, is had to the 
importance of iron in ultimate tissue metabolism, 
it may quite well be that the picture is not one of 
the simple algebraic sum of rickets and chlorosis. 


ES 
SS 


They may interact, and mutually aggravate one 
andther. In this connexion, and as an instance of 
how the two conditions may clash locally, may be 
mentioned the changes occurring in relation to bone 
in these two diseases. 


Pathological Changes in Tron Deficiency in Pigs. 


The pathological changes, present in iron deficiency 
of pigs, include in varying degrees of intensity and 
in_ varying combinations the following : anzemia, 
enlargement of the heart, effusion of fluid into the 
various serous cavities, and fatty change and necrosis 
of the lobules of the liver. In the earlier stages of 
the disease, which may, however, be severe enough 
to gause death of the animal, there may be present 
nothing more than anemia, enlargement of the heart, 
and effusions into the various cavities. Such cases 
have a considerable resemblance to those of wet 
beri-beri in human beings} and it is a suggestive fact 
in this connexion that whereas rice bran contains 
0-232 per cent. of iron, polished rice contains only 
0-003 per cent.'' Beri-beri is usually attributed to a 
lack of vitamin B, but it may quite well be that the 
etiology of wet and dry beri-beri are different, and 
up to the present there is no proof that they are the 
same. 

On the other hand{ in the advanced cases of the 
disease, the changes occur principally in the blood and 
blood-forming organs, and in the liver. Advanced 
anemia of the chlorotic type is present, while the liver 
is greatly enlarged and altered. The individual 
lobules are either in a state of advanced fatty change 
or have been destroyed for the most part and their 
place taken by blood. On regeneration the liver 
shows cirrhotic thanges.12, Such cases resemble those 
of toxic jaundice due to poisoning with such substances 
as tri-nitro-toluene, &c. (Panton,!* Stewart!!), where 
the brunt of the action also falls on the liver and the 
blood (Wyon?*). From such considerations as these 
the suggestion might be made that such poisons 
produce their effect by putting the iron in the tissues 
out of action.) 

>» Roger ** has emphasised the dual action of iron in 
the body—as a constituent of haemoglobin, and 
also as taking a part in the life functions of every cell 
in the body and especially of the liver cell. {The 
conditions found here would appear to support and 
emphasise this view, which again, vouched for by an 
authority like Roger, has been used in the explanation 
of some of the phenomena dealt with above. 
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VocaL THERAPY Society.—An address will be 
given at the Royal Hospital, Chelsea (Governor’s House, 
East Gate), on Wednesday, Nov. 26th, at 5 p.M., by Sir 
Henry Hadow, Mus.D., Principal of Sheffield University, 
on the Healing Influence of Music exemplified in medical 
treatment combined with the Vocal Therapy Society’s 
training in concerted singing. Lord Blanesburgh will take 
the chair. Members of the King’s Services Choirs from 
Ewell Ministry of Pensions Hospital will sing. Free tickets 
for admission may be had on application to the Secretary, 
V.T.S., 27, Grosvenor-place, S.W. 1. 
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INFLATION. TEST FOR 
TUBAL PATENCY 


AND A SIMPLE INSTRUMENT FOR CARRYING IT OUT. 


ON THE 


By VICTOR BONNEY, M-S., M.D., B.Sc. LOND., 
F.R.C.S. ENG., 
SURGEON, CHELSEA HOSPITAL FOR WOMEN ; ASSISTANT GYNAECO- 


LOGICAL SURGEON, MIDDLESEX HOSPITAL, ETC. 


Tue test for tubal patency by inflation from below 
in cases of sterility is now commonly employed in the 
United States, and is gradually being taken up in this 
country. The apparatus fa voured in America, an 
example of which was demonstrated: at the annual 
meeting of the British Medical Association last year,? 
consists of an arrangement whereby carbon-dioxide 
gas can be passed into the uterus through a tube to 
which is affixed a cone-shaped indiarubber obturator. 
This obturator is kept firmly pressed into the external 
os, whilst the gas is being injected so as to prevent its 
backward escape. A manometer is attached to the 
apparatus, and the pressure shown indicates whether 
the gas is freely passing into the peritoneal cavity or 
not. Ifthe tubes are patent a pressure not much over 
100 mm. of mercury should be registered. Confirma- 
tion of the passage of the gas can be obtained : 
(1) by hearing through a stethoscope the gas escaping 
from the abdominal ostia; (2) if the patient is not 
anesthetised and sufficient gas be introduced, by her 
complaining of pain in her right shoulder due to vagus 
disturbance, a proceeding which does not commend 
itself to me ; and (3) by examining the abdomen with 
the fluoroscope after injecting a considerable quantity 
of gas into the peritoneal cavity. 

My colleague, Arthur Gray, pointed out to me that 
such an elaborate apparatus was not necessary, and 
that equally reliable results could be obtained by 
injecting air by means of a simple rubber bulb, 
attached to which was a metal tube furnished with a 
rubber obturator. The tube, having been inserted into 
the uterus and the obturator pressed into the external 
os, the degree of resistance experienced by the hand 
compressing the bulb indicated quite clearly, not only 
whether the air was passing into the abdominal cavity 
or not, but whether, if passing, it passed with normal 
ease, 

As a result of trying Gray’s apparatus I bethought 
me of a device whereby the obturator could be dis- 
pensed with, for it was difficult entirely to prevent 
the injected air leaking past the obturator when the 
cervix was deformed, and it was impracticable to keep 
the obturator pressed against it with the abdomen 
opened in the Trendelenburg position, though, as I 
shall presently show, it is most desirable to be able to 
inject air under these conditions. 

The instrument I had made consists. of one-half of 
a Fenton’s dilator, size 7, with a channel running 
through it from end to end, closed during the introduc- 
tion by a stylet. Attached to the dilator by means of 
an air-tight push-joint is a rubber tube and bulb, 
which by a T-piece connects with a manometer, like 
that used with a sphygmograph. (See Fig. 1.) 


Method of Use. 


The method of using it is as follows: Under 
anrsthesia the cervix is dilated in the usual way, but 
instead of the ordinary No. 7 Fenton being used, the 
perforated dilator is introduced instead. The stylet 
is then withdrawn, and the rubber tube, bulb, and 
manometer is attached to the proximal end of the 
dilator. The bulb is then steadily compressed with 
the hand, and the resistance encountered is noted on 
the manometer. Such is the pressure of the cervical 
wall against the dilator that no air escapes backwards 
between them, even under strong pressure. The point 
to be ascertained is whether the bulb can be emptied 
without undue exercise of force for, if it can be, then 
the air must have passed into the peritoneal cavity. 
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It is quite unnecessary, and in fact undesirable, to 
empty the bulb more than once. 

In practice one of four things happens :—~ 

1. The bulb is emptied without any difficulty, th 
pressure not rising much above 100 mm. at any time 
and falling to zero by the time the bulb is empty.—This 
indicates that one or both tubes are freely patent 5 
a finding which in a case of sterility at once contra- 
indicates any abdominal operation having for its 
object the opening up of the tubes. 

2. The bulb cannot be emptied, although the pressure 
is raised to 200 mm.—Above this it is not safe to go, 
for fear of rupturing the tubes or uterine cornua. 
Such a finding shows that both tubes.are blocked, and 
in a case of sterility indicates that an attempt should 
be made to reopen them through the abdomen. A 
small amount of air can be forced into the uterus by 
distending its cavity, but not enough nearly to empty 
the bulb. I have been able to observe what happens 
when the uterus is inflated under these circumstances 
and find it is the cornua which distend, the uterine 
wall in these regions being relatively thin and 
stretchable. 

2. The bulb empties but with difficulty, the pressure 
required being well above 100 mm., but when emptied 
the pressure falls to zero.—This shows that there is a 
partial block, the air escaping into the peritoneal 
cavity very slowly. In a case of sterility here, as m 
the preceding, an abdominal operation is indicated. 

4, The bulb empties with difficulty, the pressure 
required being well above 100 mm., and when empty the 
manometer continues to register a definite pressure.— 
This shows that the air has distended a tube closed 
at its abdominal end only, the pneumo-salpinx thus 
formed acting like the compressed bulb and con- 
tinuing to maintain the pressure. An abdominal 
operation is indicated. 

The dilator, the bulb, and the tubes are sterilised by 


boiling, the manometer being subsequently attached 


by means of a separate unboiled section of tube. It 
might be suggested that the injection of air carries 





The apparatus designed for carrying out the inflation test 
for tubal patency. 


with it the risk of infecting the tube with air organisms. 
A moment’s consideration will show that if there was 
such a thing as air-borne septic infection no surgical 
operation would be safe. As a matter of fact, the 
experiments carried out by Andrews some years ago 
showed that air, when collected from such a crowded 
thoroughfare as Oxford-street, does not contain the 
organisms of common sepsis. It is probable that 
every time uterine dilators are used a certain amount 
of air is forced into the tubes if their inner ostia be 
patent. A more cogent objection is the possibility of 
blowing into the tubes septic organisms derived. from 
the vagina or cervix, and where definite infection of 
these is preserit inflation should certainly not be 
carried out, nor for that matter dilatation of the 
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ervix either. For the rest it would appear from, the 
now large experience of American surgeons that 
infection of the tubes does not occur, and this is what | 
Tand my colleagues have also found. 


Inflation with the Abdomen Opened. 
_ Suppose, then, that the operator finds either a 
deficient passage of the air or no passage at all. The | 
dilator with the bulb attached is left in the uterus | 
and secured there by packing gauze into the vagina 
‘round it. The abdomen is then opened and the 
condition of the tubes inspected. A ring forceps is 
- now placed on one of them so as to close it securely, 
and an assistant then compresses the bulb so that the 
surgeon can see what happens to the other tube. | 
' (Fig. 2.) If the block is at the inner ostium no air at 
all enters the tube, 
but if it be further 
along, the tube will 
» be seen to dilate as 
far as the block. The 
ving forceps is now 
taken off and applied 
-on the other side and 
the condition of the 
‘second tube is in- 
vestigated in the 
same way. 
~ The surgeon has 
imow to decide 
. whether he should 
open up the tubes 
or one tube only, or 
‘neither according to 
the condition found. 
_I.do not propose to 
discuss the various 
methods of making 
a new outer ostium, 
-or of establishing 
patency when a long 
length of the inner 
end of the tube is 





occluded. Different the Trendelenburg position. 
conditions require 
different measures, 


and the surgeon must adapt himself. Suffice it to say, | 
that for some time past I have in most cases simply | 
slit the tube along its free border and continued the | 
slitting until air driven in from below escapes | 
freely into the abdominal cavity. JI do not suture 
the edges of the slit, but simply compress them 
with a swab and let them lie until all oozing has 
stopped. In most cases this can be done, and dt | 
has the advantage of leaving no foreign-body sutures | 
to cause subsequent adhesion. 


What Inflation Teaches. 


The most important thing that inflation teaches is | 
that in an unexpected proportion of cases of sterility 
the tubes are not freely patent, although tactile 
examination reveals nothing apparently abnormal 
about them. When one comes to examine such tubes | 
through an abdominal incision, the blockage is | 
‘found to be due either to closure of the abdominal 
ostia by adhesions, or to stricture, usually multiple, 
along the course of the tube, or to kinks in the tube. 
All these conditions are probably, in most cases, the | 

_ after-results of inflammation, but of inflammation so 
slight that the patient’s past history can be searched | 
without finding any clue pointing to the date of its 
occurrence. That the original trouble is sometimes | 
tuberculous is proved by the not infrequent finding of | 
tiny nodules on the peritoneal surface of the tube or 
mesosalpinx, but of so mild and transient a nature 
must the infection have been that no symptoms | 
were at any time produced. In other instances slight | 
salpingitis, producing no more than a transient 
stomach-ache, may have followed an infected mis- 
carriage, or have been a sequence to non-venereal 
streptococcic or staphylococcic cervicitis or even to 
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| particularly applies to kinks. 





Testing the right tube with the abdomen opened and the patient in 


| what happens with displaced intestine. 
i that I have now had several cases in which air refused 


| through the abdominal wound. 
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gonorrhea. As a rule, however, this is mere supposi- 
tion, for the history is silent. 
It is noteworthy that many of these closed tubes 


| present an appearance so like the normal that close 


inspection is needed to see the deformity. This 
A kinked tube presents 
a series of slight moniliform dilatations, the sections 
intervening between which mark the points where the 
mesosalpinx is shortened. On inflating the tube from 
below these appearances become very much more 
marked. The mesosalpinx at the points of shortening 


‘often resembles on a minute scale the mesentery of 
| kinked intestine in that it exhibits fine tethering 
bands. 

The mechanism of the production of tubal kinks 
probably varies. 


In some cases multiple strictures 
due to salpingitis 
lead to dilatation of 


strictures, with 
elongation of the 
mesosalpinx at the 
seat of dilatation and 
relative shortening at 
the points of stricture. 
In other cases local 
shrinkage of the 
mesosalpinx is proba- 
bly the first happen- 
ing, and this, by 
kinking the tube, 
obstructs it and leads 
to dilatation of those 
sections not kinked. 
Finally, both pro- 
cesses may go on 
together. Whichever 
way it happens the 
kinks play a large 
part in the obstrtc- 
tion, for it often 
happens that on 
straightening the 
tube by pulling and 
stretching the meso- 
salpinx, while infla- 
tion is being carried out, the obstruction dis- 
appears and the air passes through the abdominal 


The tube is obstructed at A. 


| ostium. 


This leads me to an effect of retrofiexion. I am 
of opinion that this displacement is responsible in 


| some cases for kinkage of the tubes, at first merely by 
| causing them to assume abnormal curves and angles, 


which later on become permanent owing to organic 
alterations in the mesosalpinx, a parallel, in fact, to 
Jt is certain 


to pass with the uterus in retroflexion, but passed 


| readily enough directly the displacement was rectified 


If my observations 
prove to be of general application, they afford one 
explanation of the sterility so often associated with 
retroflexion. 

Finally, inflation of the tubes in some cases aids the 
surgeon in diagnosing the nature of a pelvic mass. 
As an example, if a swelling is found on either side of 
the uterus and on inflation the bulb can be emptied, 


| showing that one at least of the tubes is patent, then 


the mass on one of the sides is not tubal. I had such a 
case lately which on opening the abdomen exhibited 
bilateral ovarian blood cysts, the tubes being strongly 


| adherent to the cysts, but in themselves both quite 


normal and patent. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION.—A special course in infants’ diseases 
(for medical officers of welfare centres and others) will be 
given at the Infants Hospital, Vincent-square, Westminster, 
from Dec. Ist to 13th. The names of qualified practitioners 


| wishing to attend the course (the number will be limited 


to 15) should be sent to the secretary of the Fellowship at 
1, Wimpole-street, W. 1. 
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Clinical and Laboratory Notes. 


CONGENLTAL AND TACO ULRED 
DEXTROCARDIA. 
A CASE COMBINING BOTH TYPES. 
By A. I. G. McLavueutuin, M.B., Cu.M. Syp., 


FORMERLY RESIDENT MEDICAL OFFICER, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE HEART AND LUNGS, VICTORIA PARK. 





Wallace Jones! defines dextrocardia as a “ con- 
dition in which the heart beats in a more or less 
permanent manner in the right half of the thorax.” 
Cases of dextrocardia are usually subdivided into 
(1) inversions, or ‘‘ mirror image »” of the heart; 
and (2) dextroversions, where the heart is displaced ; 
to the right without inversion of the cavities. Inver- 
sion of the heart is invariably congenital in origin. 
Dextroversion may be congenital, but is more 
frequently acquired. 
















































































































































































Electrocardiogram of a case of dextrocardia. Inversion of 
lead I. and transposition of leads II. and III. 


The following case is unusual in that it combines 
the features of both congenital and acquired types. 

The patient, a male, aged 22, was admitted to hospital 
on August 13th, 1923. His symptoms were cough, sputum 
at times slightly blood-stained, shortness of breath, night 
sweats, and slight loss of weight. His previous illnesses 
were measles and whooping-cough at 6 years of age, and an 
attack of right-sided pleurisy in January, 1923, since when 
he had suffered from a persistent cough. 

Examination of the chest revealed the presence of dextro- 
cardia, the apex beat being 4$inches to the right of the 
midsternal line in the fifth intercostal space. Marked 





impairment of the percussion note was elicited at the base 
of the right lung, together with amphoric breath sounds, 
whispering pectoriloquy, sharp consonating crepitations, 
and the peculiar squeaking sucking sounds, described as 
being characteristic of fibrosis of the lung by Clark, Hadley, 
and Chaplin.2 An interesting feature was that consonating 
crepitations could also be heard in exactly corresponding 
situations on the left side of the chest, without any accom- 
panying impairment of the percussion note. This would 
suggest that the sounds were conducted from the right 
side. At the right apex the percussion note was somewhat 
hyper-resonant and the breath sounds were tinkling in 
character, suggesting the presence of a localised pneumo- 
thorax, or possibly a very large cavity in the upper lobe of 
the lung. Tubercle bacilli were found in the sputum. On 
examination of the abdomen, the stomach was found to be 
on the right and the liver on the left side. 

The electrocardiogram (see figure) presented the typical 
appearance of a true dextrocardia—i.e., inversion of lead I., 





1 Jones, Wallace: Brit. Med. Jour., Jan. 26th, 1924, p. 147. 
2? Clark, Sir A., Hadley, W. J., and Chaplin, A.: Fibroid 
Diseases of the Lung, p. 102. 


with transposition of leads II. and IIT. A radiogram showed 
the displacement of the heart to the right, a dense opacity 
at the right base, and at the apex a large cavity, traversed 
by several strands, presumably blood-vessels. 


Points in Diagnosis. 

Briefly, the patient had complete transposition 
of the viscera, basal fibrosis, and apical cavitation of 
the right lung, with either primary or superadded_ 
tuberculous infection. The interesting points in the 
diagnosis were :— 

1. The dextrocardia could be explained either by 
complete transposition of the viscera or by the basal 
fibrosis. The amount of cardiac displacement was 
more than is usually found in uncomplicated inversion. 
of the heart. It was increased by the dextroversion 
due to the fibroid changes in the lung. The com- 
bination in one case of two causes of dextrocardia is 
probably very rare. 

2. The fibrosis of the lung may possibly have 


| commenced after measles and whooping-cough in 


childhood, or after the right-sided pleurisy in January,. 
1923. There was, however, no definite history of 
broncho-pneumonia following the measles and 
whooping-cough, and the usual signs of long-standing 
fibrosis of the lung were not present. The bulk of 
the evidence is in favour of the fibrosis being of 
pleurogenetic origin, dating from the pleurisy of 
January, 1923. 

3. The condition present at the right apex might 
have been a localised pneumothorax, or a very large 
lung cavity. The physical signs suggested a localised: 
pneumothorax, but the radiogram favoured cavitation. 
The subsequent onset of copious hemoptysis also 
indicated that a cavity and not a localised pneumo- 
thorax was present. 

A further possibility was that the illness of January. 
1923, was a tuberculous consolidation of the right 


lung with subsequent cavitation of the upper lobe 


i and fibroid changes at the base. 


I am indebted to Dr. Clive Riviere for permission 
to publish these notes, to Dr. A. J. Scott Pinchin for 
the electrocardiogram, and to Dr. F. W. Hamilton, 
who referred the case to me from the tuberculosis 
dispensary. 





OPTIC ATROPHY DUE TO LATE SYPHILIS. 


A NOTE ON THE INTRACISTERNAL INJECTION OF 
MERCURIC CHLORIDE FOR THE ARREST OF 
THE CONDITION. : 


By Graypon O. Humes, M.B., B.S. LOND., 
DiOvOxK; 


LATE CHIEF CLINICAL ASSISTANT, OPHTHALMIC DEPARTMENT, 
GUY’S HOSPITAL. 


AccorDING to Fuchs, optic atrophy occurs in 
10-15 per cent. of tabetics, the first indication being 
a gradual deterioration of vision. By perimetric 
tests contraction of the field of colour vision is found, 
the limits for green in particular being restricted. 
Later the field for white becomes smaller, central 
vision fails, and amaurosis supervenes. The extensive 
work of Uhthoff and Stargardt emphasises the incon- 
stancy and variability of the deterioration of vision 
in each individual affected. One fact remains, 
failure of vision is progressive and remissions never 
oceur. 

Affections of the nervous system due to late 
syphilis respond feebly to intraspinal treatment- 
There being no circulation in the ordinary sense in 
the cerebro-spinal fluid, in order to reach the region 
of the optic chiasma and optic nerves the drug in 
solution must be injected towards the base of the 
; brain. 

Following the suggestion of Dr. S. R. Gifford, of 
Omaha, U.S.A., I decided to adopt his technique for 
the injection of mercuric bichloride into the cisterna 
cerebellaris. 

Practice with the lumbar puncture needle on the cadaver 
in the post-mortem room gives precision in the technique 








































































. would thus contain 1 mg. of mercuric chloride. 
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of cisternal puncture. With the patient lying absolutely 
prone and with the forehead supported either on a brow rest 
or suspended in a sling, the lumbar puncture needle is 
inserted in the neck directly over the spine of the second 
cervical vertebra. The point is directed upwards in the 
middle line at an angle of about 45°—i.e., towards the mid- 
point of an imaginary line joining the two external auditory 
meati. Between the occipital bone and the atlas it pierces 
the dense occipito-atlantal membrane. When the graduated 


. needle has entered to a depth of 4 to 6 cm., its point is in 


the angle between the medulla and the vermis. In order to 
avoid the danger of “‘ plunging,”’ a guard is placed towards 
the shoulder of the needle. Ten c.cm. of cerebro-spinal 
fluid are withdrawn, and to half this amount are added 
from two to five drops of the 0:5 per cent. solution of mercuric 
bichloride—each drop being calculated as equivalent to 
0-25mg. of the drug. An injection of four drops diluted 
(It is easy 
to determine the size of the drops by varying the rate of 
flow from a burette containing the solution.) The mercuric 
chloride solution further diluted in the 5 c.cm. of cerebro- 
spinal fluid is allowed to flow into the cisterna magna by 
gravity. Severe frontal and occipital headache with pallor, 
sweating, and a fallin blood pressure are the usual sequel. 


| 

It is very desirable to precede or follow up this form of 
treatment by siphonage of never more than 6 c.cm. of fluid 
from the lumbar region of the canal; at the same time, an 
injection of novarsenobillon is made into a vein in the 
antecubital fossa. 


Two of my three cases responded somewhat to 
treatment; in one the course of the atrophy was 
arrested for some time; in the other its rate was 
slowed down. Dr. Gifford informs me that he has 
had a series of cases in which the atrophic process 
came to a stop following several injections, and that 
some cases had actually improved. 

Undoubtedly certain cases of optic atrophy due to 
late syphilis respond to this form of treatment and 
the progress of the atrophy is arrested at least for a 
time. Treatment by cisternal injections is most 
hopeful when commenced in the incipient stage of 
the atrophic process. The serious and relentless 
nature of optic atrophy associated with the late 
stages of syphilitic infection justifies our attacking 
the disease by a route which has added risks. 














Medical Societies. 


HUNTERIAN SOCIETY, 


THE MEDICAL WITNESS. 

THE Hunterian Society held a discussion at the 
Cutlers’ Hall on Nov. 17th on the subject of The 
Medical Witness. Mr. H. W. Carson (President of 
the Society) oecupied the chair. 

Mr. Justice HORRIDGE, who opened, said that no 
one who took part in any way in the administration of 
justice could exaggerate the importance of the 
medical witness in courts of law. The medical 
witness helped the court in every possible way, and his 
evidence was the handmaiden of justice. In criminal 
trials, from the simplest assault up to the most 
serious of crimes, that of murder, the medical witness 


was frequently called on, and often it was for such a! 


witness not only to consider the facts of the case, but 
also to judge the criminal’s responsibility for his 
actions. The result in cases concerning wills also often 
depended more upon the evidence of the doctor than 
upon anything else, and if a testator was fortunate 
enough to get his doctor to witness his will the 
circumstance went a long way to establish that will in 
the event of dispute. In the Divorce Court and in 
nullity suits the evidence of the doctor was of first 
importance. In workmen’s compensation cases the 
doctor as medical referee of the court might be said 
himself to take part in adjudication. In a vast 
number of civil cases the evidence of medical witnesses 
was called on one side or the other. He desired, 
therefore, to give a few hints to doctors as to the way 
in which their evidence should be prepared and given. 
In preparation the medical witness could not be too 
careful to notice every minute fact even if at the time 
it did not seem to him to have any importance. 
Having ascertained the facts he should endeavour to 
form an opinion from his own scientific knowledge, 
but there was here a lively danger with regard to which 
it was necessary to utter a note of warning—the 
danger, namely, of approaching a case in the first 
instance with a preconceived idea. Some medical 
witnesses approached a case with the idea that, for 
instance, it was a poisoning case, and instead of 
setting to work to find out all the facts, great or small, 
and then forming their opinion on the post mortem or 
other evidence, they started out to see whether the 
facts of the case fitted in with their preconceived 
theory. There was nothing so dangerous as that. 
Their duty was to collect the facts and then to bring 
their own knowledge to bear. Even after they had 
formed a definite opinion they should keep their minds 
open so that should other facts be disclosed in the 
course of the trial they should be able to mould their 





Opinions even their last moment in the 
witness-box. 


Hints to Medical Witnesses. 


The learned judge went on to say that in his 
experience, speaking generally, the fairness with which 
doctors gave their evidence was quite extraordinary. 
Often it had happened that when doctors had been 
standing below under the prisoner’s counsel, and had 
heard the medical witnesses for the prosecution (or 
for the plaintiff, as the case might be) give their 
evidence, they had gone out of court because they 
were not able to contradict a single thing the doctors 
on the other side had said. The doctor in the witness- 
box should be on the look-out for the double question. 
Counsel very often put to witnesses a double question. 
and if the witness was not careful and gave a simple 
affirmative or negative the counsel would afterwards 
use that answer to the half of the question which 
suited him best. If the witness could give a direct 
answer, yes or no; he should do so; he was always 
entitled to qualify it afterwards and to add anything 
he wished to explain. He would also warn the medical 
witness against being lured into answering a question 
on a subject he knew nothing about. He should say 
that he had not considered the question, and was not 
in a position to answer it. The medical witness also 
should endeavour as far as possible to speak in ordinary 
language. In nine cases out of ten it was sufficient 
to say that a man was badly bruised; it was not 
necessary to say that he was suffering from ecchymosis. 
The use of technical terms often led to the judge or 
counsel having to explain their meaning to the jury. 


up to 


Professional Privilege. 

In conclusion, he proposed to say a few words about 
professional privilege. So far as he was aware there 
were only two classes of persons to whom privilege 
had ever been granted. It had been granted to 
solicitors, not on account of any professional status, 
but because it seemed to be necessary for the 
administration of justice and the elucidation of truth. 
Unless people were allowed. to have their legal advisers 
in absolute confidence the machinery of the courts 
could not go on. The object of that privilege was to 
facilitate the work of the courts. But even this had 
its limitations; professional communications in a 
case of criminal conspiracy were not privileged and 
had to be disclosed. The second case in which 
privilege had been allowed was as between husbands 
and wives. That originally arose from the fact that 
in former days the wife had no existence apart from her 
husband, but it arose also from, the fact that it would 
be impossible for society to continue if the relations 
between husbands and wives could be inquired into. 
But in recent years Act after Act had made husband 
and wife eligible witnesses against each other in 
criminal trials. On what ground should privilege be 
In his view there 


allowed to the medical profession ? 
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was no ground. The evidence of doctors was required 
in order to aid the administration of justice. The 
claim could only be put forward on the ground of 
confidential relationship, but where was the line to be 
drawn ? Was the nurse who attended the case also 
to be privileged ? Was the chemist who made up the 
prescription to be privileged ? Was privilege to be 
extended to faith-healers and bone-setters in their 
relations with their patients ? The legislature in two 
Acts—the Notification of Diseases Act and the Notifi- 
cation of Births Act—both of which, he thought, were 
passed with the support of the medical profession, 
required the doctor to reveal, in public, matters which 
had come to him in his professional capacity. The law 
was clearly stated by Lord Mansfield, but the speaker 
would not put it only on the ground of law ; in their 
innermost conscience the doctors must know that they 
were there to assist in the administration of justice, 
and it was for that reason that they were protected. 


The Need for Impartiality. 

Sir WILLIAM WILLCOX said that the giving of evi- 
dence was one of the greatest privileges of a medical 
man. The way in which he gave it might affect not 
only the result of the inquiry, but also his own 
reputation. In preparation for his evidence he should 
be careful to notice everything that might have a 
medico-legal bearing and record it, for memory was 
fallacious and untrustworthy, particularly as regards 
exact details. Even a trifling detail might turn 
out to be one of the most important points in a subse- 
quent trial. His evidence should be given in clear 
and concise language, suited to persons of average 
intelligence possessing no special medical knowledge. 
In the case of expert evidence the doctor should 
realise that his function was to assist the court of 
inquiry by his special knowledge and experience. 
He should not be an ex parte witness, and should 
be absolutely free from bias. This was of supreme 
importance in criminal cases, but impartiality should 
be no less important in civil cases. The witness 
should refresh his memory by the most careful study 
of scientific literature ; if necessary, he should conduct 
scientific experiments and investigations to elucidate 
any difficulties which might arise. He should cross- 
examine himself on every aspect of the question. 
Here the speaker wished to say what a great advantage 
it had been to him to have had consultations with 
counsel before a trial came on; the cross-examina- 
tions at these consultations were usually much more 
searching than those in the actual witness-box. 
It was an advantage to the expert medical witness 
to imagine himself in the position of the judge or of 
the cross-examining counsel and try and regard the 
subject of inquiry from their point of view as well 
as from that of counsel on the other side. With 
regard to medical reports, before being called on to 
give evidence the expert medical witness should 
express his opinion on the facts before him in a written 
report, and the reasons for his opinion should be 
concisely stated. The opinions expressed in that 
report should be his inalterable views upon which 
he had no doubt whatever. Any expressions of 
opinion on which there was any possibility of doubt 
should be omitted from such a document. In the 
witness-box evasions of a direct answer were apt to 
create a bad impression. A direct negative or affirma- 
tive should be given where possible, and if this was 
not possible the reasons for inability to give a direct 
answer should be clearly and courteously stated. 
Lengthy explanations and attempts to give lectures 
in the witness-box were apt to weaken the evidence. 
If a double or a triple question was put to him, the 
witness should ask for it to be suitably divided and 
make his reply on each section. If statements from 
books or reports were put to him, the expert witness 
would be wise to ask to see the work in question. 
Generally if books were quoted to controvert one’s 
evidence it was possible, with the book in one’s hand, 
to turn the tables. It would often be found that 
counsel had taken a chance passage out of the book, 
but that the context or the main argument supported 


the contention of the witness. Another point was 
that the expert witness should be in court during the 
whole of the proceedings. Indeed, it had been ruled 
that it was necessary for such a witness to hear the 
evidence. He concluded by expressing, out of his 
very lengthy experience as a medical witness, his 
sincere appreciation of the courtesy and consideration 
invariably extended to medical witnesses by members 
otf the legal profession. 

Sir FRANCIS NEWBOLT, K.C., said that he had found 
the medical experts almost the only experts who 
were fundamentally honest, and this he illustrated 
by cases in which experts on other lines had differed 
to an extent which he could not regard as an honest 
divergence. The bias in human nature produced by 
fighting on one side could not easily be overcome, 
but he liked to treat such cases rather as inquiries 
than as dog-fights. In his court it was not possible 
to bully a witness. This came about largely because 
there was no jury. No one who had ever sat on the 
bench could fail to distinguish between the two types 
of trial. When a judge was trying a case with a jury 
he had to consider all the time what was likely 
to be going on in the minds of the jury. If a judge 
sat alone he made his notes in the most convenient 
and also most true form by paraphrasing the witnesses, 
but if he had to sum up to a jury he had to put on 
his note the exact words used by the witnesses, 
otherwise he might be accused of garbling the evidence. 
The speaker added that even the honest experts of 
the medical profession were not impeccable. He 
recalled a case when he was at the Bar. In a workmen’s 
compensation case at the county court, when the 
question was whether a much injured workman had 
recovered, a doctor called as an expert witness gave 
his evidence quite decidedly. Some time later the 
speaker was leading in a case at the assizes when the 
same doctor appeared on the other side, and in exactly 
the same circumstances gave evidence contrary to 
what he had given before. The speaker would not 
easily forget the disturbed look which came into the 
witness’s face when he reminded him on the second 
occasion of that earlier encounter. His advice to 
medical witnesses would be that if they knew their 
book and were not afraid of anybody they could 
not be put down nor effectively cross-examined. 
The great thing to remember was common-sense, 
and if they could at the same time imagine that they 
were really appearing for both sides in a case they 
would make ideal witnesses. 

The Dangers of Relying on Precedent. 

Sir BERNARD SPILSBURY thought it might be 
claimed that the medical profession invariably gave 
evidence fairly and honestly, and that wilfully mis- 
eading or lying evidence was rarely heard from @ 
medical witness. The responsibility of a medical 
witness in a serious criminal case might not seem so 
great to the witness himself as to those in court, 
for in all these cases the evidence was always given 
impersonally. Doctors were not giving evidence 
necessarily against the prisoner in the dock, but 
against the person, whoever he was, who committed 
the crime. In post-mortem examinations in criminal 
cases it went without saying that very careful and 
thorough investigation was required. The expert 
had not merely to ascertain the facts, he had correctly 
to interpret them, and it was in this respect that his 
evidence was of most importance. Members of the 
legal profession were too apt to think that a doctor 
had only to observe his facts, but medical men 
knew that those facts required careful analysis and 
interpretation before they became the true facts 
in the case. It was essential in many cases—in almost 
all criminal cases—that the naked-eye observation 
of the dead body should be supplemented by 
microscopical and in *a_ certain proportion of 
cases by bacteriological examination also. There 
were a few cases in which the facts were so evident 
and undisputed that the medical evidence need be 
little more than formal, but apart from such cases 
he felt very strongly that skilled expert assistance 
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should be available to the general practitioner. 
A pathologist should be employed almost invariably. 
In addition to making a careful examination of the 
dead body and supplementing that examination by 
microscopical or bacteriological work, the examiner 
should always have time and opportunity very care- 
fully to consider the facts he had elicited, and to weigh 
and compare them with similar facts in other cases, 
consulting authorities and text-books as required. 
Only after he had done all this should a medical witness 
give his evidence in the first—that is, the coroner’s— 
court. With regard to the consulting of authorities, 
_however, the speaker could not help feeling that 

personal experience based on accurate observation 
_was far more valuable than any text-book. The 


| authority of the text-book should only be supple- 


mentary. Text-books themselves were far from 


infallible, partly because the body of knowledge 


acquired had been taken from past cases in which 
the evidence was of very variable value. Moreover, 
many of these past cases were decided at a time when 
the knowledge of medicine was far less than to-day. 
The speaker referred in detail to the famous Palmer 
| poisoning case and the Penge murder case to illustrate 
how different might be the deductions and con- 
clusions should these cases have been tried to-day, 
and the danger of relying on older authority for 
guidance in connexion with recent investigations. 

Dr. EDWIN SMITH (coroner for N.E. London) amused 
the meeting with some stories of curious verdicts and 
riders met with in his experience. One of these was the 
announcement of the foreman of the jury in a coroner’s 


| court that ‘‘ death was due to the mediéal evidence ! ” 


In another case in which a man had been killed owing 


_ to the breaking of the axle of a vehicle, the jury 


recommended that the axles of all carts should be 
tested to breaking point! In a case of death which 
might have been due to lightning, but in which there 
were some circumstances pointing to the possibility 


_ of murder, the jury returned a verdict of ‘‘ Death from 


a visitation of God under suspicious circumstances ! ”’ 
Dr. Smith said that it was sometimes the duty of the 
coroner to protect a medical witness from the unjust 
censure of the jury. 

Mr. FREKE PALMER, as a solicitor practising in the 
police court, said that some medical witnesses, in his 
experience, were very fair and showed a readiness to 
help, but others seemed to resent any sort of challenge 
to their evidence by way of cross-examination. The 
importance of the evidence of a police surgeon was 
very great; the term was an unhappy one, because it 
seemed to imply that the police surgeon must give 
evidence on the side of the police, which was not the 
case. He complained a little of the shortness of time 
which police surgeons gave to the examination of 
persons alleged to be drunk, and of the fact that very 
often persons were not examined for illness. 

Dr. P. B. SpurGIN, speaking as a police divisional 
surgeon, said that of late years, in his experience, 
stipendiary magistrates insisted upon a definite yea 
or nay to the question, ‘‘ Was the man drunk ? ”’ and 
they would not allow the medical witness to qualify 
that in any shape or form. He described in detail 
the methods of examination which he carried out in 
cases of alleged drunkenness. The pupil reflexes and 
the smell of alcohol in the breath were absolutely 
useless as signs, but unsteadiness in gait, incoérdination 
and thickness in speech went to make one consistent 
whole from which definite conclusions could be drawn. 

The PRESIDENT briefly concluded the debate, when 
a vote of thanks to the openers, proposed by Colonel 
T. H. OPENSHAW, was unanimously carried. 


HARVEIAN SOCIETY. 


A MEETING of this Society was held on Nov. 13th 
in the Town Hall, Paddington, with Dr. R. DuDFIELD, 
the President, in the chair, when Dr. N. D. BARDSWELL 
opened a discussion on the 
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RESULTS OF SANATORIUM TREATMENT OF 
TUBERCULOSIS, 
He explained that he would consider the sanatorium 
treatment of pulmonary tuberculosis only, and would 
give definite facts as to the mortality of cases 
after treatment. There were three important indepen- 
dent studies of mortality among sanatorium, patients 
which gave results of striking similarity, an agreement 
which was presumptive evidence of their accuracy. 
These studies covered 3000 cases at the Adirondack 
Sanatorium in America from 1885 to 1911,! 1700 
cases at King Edward VII. Sanatorium, Midhurst. 
from 1907 to 1914,? and 3738 cases at Brompton 
Hospital Sanatorium, Frimley, from 1905 to 1914. 
In each investigation the patients were classified in the 
customary groups—early, moderately advanced, and 
advanced, and the mortality of each group during a 
period of some years subsequent to discharge was 
compared with the mortality of groups of the general 
population of corresponding age and sex. This 
method of comparing actual deaths with expected 
deaths was commonly employed by actuaries 
in mortality researches. The Adirondack patients 
belonged chiefly to the middle classes, the Midhurst 
patients to the middle classes of small means, and the 
Frimley patients to the so-called working classes. 
Speaking broadly, these figures showed that in 
‘early ’’ cases from these sanatoriums the mortality 
was six times that of the general population ; in 
‘““moderately advanced’ cases it was 16 times 
heavier, and in ‘“ advanced ”’ cases 36 times heavier 
than that of the general population. These facts 
proved that the expectation of life of patients on 
discharge from a sanatorium fell far short of that of 
the general population. Less scientific but no less 
useful data were statistics of the percentage of 
patients alive on successive anniversaries of their 
discharge from a sanatorium. Dr. Bardswell’s 
analysis of 10,000 cases treated by the public health 
authorities of London showed that of ‘“‘ early’ cases 
75 per cent. only were alive five or six years after 
leaving a sanatorium, and of moderately advanced 
cases 50 per cent. only survived alike period. Patients 
who survived the first five years had appreciably 
better prospects. Comparable records from New- 
castle and Lancashire and Derbyshire sanatoriums, 
which dealt with patients of the more well-to-do 
classes, and from Frimley Sanatorium, which selected 
its cases on medical and social grounds and associated 
treatment with organised after-care, showed better 
ultimate results. In all statistics which allowed of the 
separate consideration of cases in which tubercle 
bacilli were and were not found in the sputum, a great 
difference was observed between the chances. of 
survival of the two classes. In sputum negative 
cases after-history returns showed permanent recovery 
of 80 per cent. or more, If the sanatorium was 
judged by these cases the verdict was a flattering one. 
And although the criticism that many of such cases 
were not suffering from pulmonary tuberculosis was 
difficult to refute as mistakes in diagnosis certainly 
occurred, in Dr. Bardswell’s opinion such errors were 
too infrequent to discredit the statistics. A more 
material point was our ignorance of the proportion of 
recoveries which sputum-negative cases would show 
without sanatorium treatment. Among “ early ”’ 
cases with tubercle bacilli in the sputum 70 per cent. 
or more made permanent recoveries after sanatorium 
treatment. Such cases formed only about 25 per cent. 
of the admissions to sanatoriums, a proportion which 
had remained constant for some years, in spite of 
greater attention to diagnosis. It was generally 
thought that every definitely tuberculous patient at 
some time represented the typical early case of the 
clinician, and should be recognised at that stage. 
Dr. Bardswell thought this untrue, and said that 








1 Elderton and Perry: Mortality of the Tuberculous, Duleau 
and Son, 1913. 

* Bardswell and Thompson: Medical Research Council, 1919. 

* Hartley, Wingfield, and Thompson: After-histories of 
Patients Treated at Frimley Sanatorium, Medical Research 
Cotmeil, 1924. 
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undoubtedly many cases were no longer “‘ early” by 
the time the diagnosis was certain and the sputum 
positive. The ‘‘ moderately advanced ” cases com- 
prised about 50 per cent. of those dealt with by public 
authorities, and were the best test for any system of 
treatment. In a sanatorium such cases almost 
invariably improved, and many lost all symptoms, 
giving most encouraging immediate results. But 
within five or six years of discharge 50 per cent. of 
them relapsed and died, unless they had incorporated 
in their lives the principles of healthy living taught 
them in the sanatorium. Thus, for working-class 
patients suffering from pulmonary _ tuberculosis, 
unless in the earliest stages, the sanatorium could not 
be regarded as an effective cure. 
Duration of Treatment as a Factor. 

The average length of sanatorium treatment, Dr. 
Bardswell said, was only about four months. Did 
anyone imagine that active tuberculosis could be 
arrested, much less cured, in that time? The 
surgeon did not; he demanded 12 months or longer 
for treating surgical tuberculosis. It could not be 
doubted that prolonged sanatorium treatment would 
give better results, as was shown by studying cases 
who continued to live in sanatoriums or on sanatorium 
principles. However, in many cases among the 
industrial classes habits and conditions were so bad 
that even two years’ treatment could not render the 
patients proof against relapse on return, and for such 
cases four months’ sanatorium treatment was as 
effective as 12 months’ and more economical. Hence, 
sanatorium treatment should be divided into a short 
course of two or three months for purposes of educa- 
tion for all cases, and a prolonged course up to a year 
or more given with much more discrimination to 
selected cases, who showed promise of the will and the 
ability to take care of themselves after discharge. 
The difficulties of prolonged treatment were well 
known, but not insurmountable. Dr. Bardswell then 
summarised the situation by saying that we knew 
pretty well what the sanatorium could and could 
not do. It was the means of alleviating the lot of 
many and of returning a large number to a long life of 
usefulness. If pulmonary tuberculosis was regarded 
as one of the most difficult to cure of the curable 
diseases, this was no small achievement. Something 
better would, of course, be welcome, but at present 
sanatorium treatment and the surgical methods 
associated with it offered the best hope to the tuber- 
culous patient. This hope was far from the forlorn 
character of that offered to patients before the 
sanatorium was introduced. 


Laryrgeal Tuberculosis. 

Sir SrCLaAtR THOMSON said he would confine himself 
to sanatorium treatment: for tuberculosis of the 
larynx. In his opinion there was nothing else and 
nothing better. Of his own cases he could trace less 
than a dozen which had recovered without sanatorium 
treatment, whereas he had had 119 cases at Midhurst 
Sanatorium alone where the larynx had cicatrised 
well, and with few exceptions remained so. In contrast 
to this he quoted some expert opinions written at the 
end of the last century. Morell Mackenzie in 1880 
wrote: ‘‘The prognosis of laryngeal phthisis is 
always very unfavourable. It is not certain that any 
case has recovered.’ Other authorities expressed 
the same opinion: ‘‘ There was never any expectation 
of cure. The appearance of tuberculosis of the 
larynx was the signal of death.”? The subject was of 
great importance, since it was calculated that to-day 
in England and Wales about 106,000 people suffered 
from laryngeal tuberculosis. It was certainly the 
commonest specific disease of the larynx. .In his 
youth such patients were tortured with insufflations 
and antiseptic powders, and he was accustomed to 
see the larynx as a horrible septic cavity. Nowadays 
after a short time in a sanatorium the larynx cleaned 
up in a way he had never seen in the old days. In his 
opinion sanatorium treatment was the first necessity ; 
the next was rest for the voice either by whispering or 
better by silence. Silence was difficult at home even 
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for the richest, but was easy in a sanatorium with other 
silent patients and especially trained nurses. Sir 


StClair Thomson then showed a number of lantern 


slides, giving the statistical results of such treatment. 


In his experience the percentage of cases of pulmonary 


tuberculosis in which the larynx was affected was in 


early cases, 4°8 per cent.; in moderately advanced 
cases, 18-3 per cent.; in advanced cases, 31:5 
per cent. Post-mortem figures at the Brompton 
Hospital gave the higher figures of 48 per cent. from 
1908-11 and 34 per cent. from 1911-23, The average 
percentage of cures of laryngeal tuberculosis by the 


three methods of silence, whispering, and in selected 


cases the galvanocautery was 24-9 per cent., or 119 
cures in 477 cases. Of the 74 cases’ selected for the 
cautery 62 per cent. were cured. These figures showed 


that there was no such thing as an easy case of 
laryngeal tuberculosis. 
to deserve a place in Group II. 


All cases were serious enough 
In reference to Dr, 
Bardswell’s paper, Sir StClair Thomson said that the 
suggestion that if a case was sputuni-negative it was 
Marked physical signs 
alone were quite sufficient evidence. He had himself 
seen a number of cases of laryngeal tuberculosis which 
had never had tubercle bacilli m the sputum. Many 
such cases had recovered at sanatoriums, but many 
others had waited for treatment till their sputum was 
positive and then died. 


Early Detection Essential. 

Dr. F. J. H. Courrs (Ministry of Health) said that 
the term sanatorium treatment had become almost 
synonymous with the residential treatment of tuber- 
culosis irrespective of the type of institution, and was 
often applied to short courses of three months. In his 
opinion adequate sanatorium treatment had never 
been given to the working classes, and if it was tried 
the results would be as favourable as among the 
well-to-do. He recognised, however, that the circum- 
stances of the worker often rendered it difficult for him 
to remain sufficiently long in the sanatorium. He 
agreed with Dr. Bardswell that neither the tuberculosis 
officer nor the doctor was always responsible for failure 
to find cases in the early stage, as very often the 
patients did not come for advice in time. The practice 
of some doctors in delaying notification until the 
sputum was positive was very unfortunate ; it was 
most important to get patients while their sputum 
was still negative. With regard to the statistics given 
by Dr. Bardswell, we must not be discouraged if the 
expectation of life of sanatorium patients was below 
normal. Tuberculosis was a very serious disease, and 
patients who recovered from it could not expect to be 
as well as those who had never had it. The real 
question at issue was: Had a tuberculous patient a 
better chance of recovery with sanatorium treatment 
than without it 2? Statistics bearing on this question 
had been published and showed a marked advantage 
of sanatorium over home treatment. Dr. Coutts 
agreed with Dr. Bardswell that while it was valuable 
to give short educational courses of sanatorium 
treatment to as many patients as possible, prolonged 
courses should only be given to cases selected by the 
superintendents as likely to reap permanent benefit. 
But if the community wished to get the best possible 
results it should see that the conditions of life for 
discharged patients were such that it was possible for 
them to carry out sanatorium principles on return to 
their homes. 

The Mental Effect of the Sanatorium. 

Dr. W. C. FowseR (Superintendent, Pinewood 
Sanatorium) said that many of the most valuable 
results of sanatorium treatment were education and 
improvement of the patients’ minds, especially in 
the better class. Among such results were the 
intelligent control of cough. Patients on arrival 
would indulge in much useless and harmful coughing, 
but after a few weeks would learn to restrain this 
and yet clear the lungs well by a few effective coughs 
morning and evening. Again, they acquired a certain 
philosophy of life which enabled them to accept their 
physical limitations and cultivate mental activities 
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without violent physical exertion. 


and the value of fresh air and a clean mouth. 


tions. 
be taught by the practitioner for Jack of time. 


Discussion. 


Sir WILLIAM WILLCOox said he could just remember 
the introduction of sanatorium treatment, and there 
revolutionised the 
Nowadays both physicians 
and the public regarded it as a hopeful disease. 
was 
equivalent in the public mind to a death sentence. 
With regard to early diagnosis, he thought that one 
of the practitioner’s greatest difficulties was that 
patients frequently waited too long before consulting 
Another factor which had struck him as 
an examiner in medicine was the difficulty found by 
students in their five crowded years of study of learn- 
Many of them 
did not know how to percuss a chest, and some could 
Percussion was a fine art, 
and too little respect was paid to it and to clinical 
signs owing to the modern tendency to rely on 
Another difficulty for 
the practitioner was delay in securing the admission 
By the time patients 
finally reached a sanatorium they might have advanced 


was no question that 
tuberculosis problem. 


it had 


2? 


Formerly the diagnosis of ‘‘ consumption 


a doctor. 


ing the clinical signs of early phthisis. 


not even percuss a heart. 


laboratory work and X rays. 
of patients to a sanatorium. 


from Class I. to Class II. This, of course, depended 


on the accommodation available, and it was doubtful 


if the nation ever could have really adequate sana- 
torium accommodation. 


Dr. R. S. WALKER (Tuberculosis Officer 


up advanced cases. In his experience the difficulty 
lay partly in patients seeking advice too late, and 
partly in their unwillingness to go to sanatoriums 


owing to the financial difficulty of providing for their 


families. 

Dr. J. THorEssy JONEs said that great progress 
had been made in the last 30 years in Paddington, 
and he thought the tuberculosis dispensary had done 
a great deal of good. His chief trouble was the 
difficulty of getting cases away in time. 

Dr. A. HOPE GossE said he had studied a number 
of early cases and found that they had usually only 
just applied to a doctor, and therefore could not 
possibly have been diagnosed earlier. With regard 
to the difficulty of getting cases into sanatoriums, 
he had found very little delay in his experience at 
the Brompton Hospital, suitable patients securing 
admission to sanatoriums about three weeks after 
application. He had also had no difficulty in persuading 
them to go to sanatoriums, and thought that the 
hospital formed a most useful intermediate stage 
between the home and the sanatorium, where patients 
grew accustomed to the idea of treatment away 
from their relatives. 

Dr. W. G. BENDLE (Superintendent, Paddington 
Hospital) said he was accustomed to some delay in 
Securing admission to sanatoriums, and thought 
improvement was desirable. 

Dr. H. C. Puruips regretted the short duration of 
most sanatorium treatment, which appeared unavoid- 
able owing to long waiting lists, but was most 
unfortunate, as patients returned to squalid surround- 
ings improved but not fully cured, and so inevitably 
relapsed. 

The PRESIDENT, after referring to reports Nos. 85 
and 83 of the Medical Research Council, expressed his 
feeling of disappointment that the mortality of 
Sanatorium patients after discharge was still much 
above that of the general public. In fact, no apparent 


Progress had been made since sanatorium work began 
—possibly because sanatorium treatment had not 


They learnt to 
become practically non-infectious by the use of the 
sputum flask; they lost faith in milk and eggs and 
special diets, and learnt the fallacy of medicinal cures 
They 
grew to behave sensibly in hemoptysis instead of 
being terrified, and finally they learnt from each other 
how to maintain cheerfulness and harmless recrea- 
Such results were invaluable, and could not 




























for 
_ Paddington) expressed his gratitude to speakers for 
excusing tuberculosis officers from blame for sending 


been altered. He agreed with Dr. Bardswell that 
surgical tuberculosis needed one and a half years so 
did phthisis. That was what we should select as our 
aim. With regard to delay in securing admission 
for patients, he had experienced very little, except 
in spring and summer when sanatoriums were 
fashionable. The real solution of the problem was 
the improvement of housing conditions. At present 
these were almost hopeless for tuberculous patients ; 
the overcrowding was horrible, and as a result of it 
much of the money spent on sanatorium treatment 
was wasted. 
Reply. 

Dr. BARDSWELL, in reply, said that the situation 
would never improve until the social conditions and 
the life of the working classes were made better. 
With regard to delay in admission, that had been 
much reduced in the last two or three years, and did 
not now exceed two or three weeks for good cases. 
There was, however, a 20 per cent. seasonal flux 
which complicated the question. The duration of 
treatment could not be increased without causing: 
an enormous waiting list, unless more money was 
spent and more beds provided. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A MEETING of this Association was held at the 
Elizabeth Garrett Anderson Hospital on Nov. 11th, 
Miss M. CHADBURN, the President, being in the chair, 

Dr. MoRNA RAWLINS read a paper on 


Complications of Gonorrhea and Their Treatment. 
She said that of all the complications of gonorrhea 
she considered those of the uterine adnexa and the 
so-called gonococcal rheumatism were most to” be 
dreaded. She believed that the tubes and ovaries 
were affected to a slight extent in a greater number of 
women infected with gonorrhcea than was generally 
realised. She proposed to confine her remarks to 
a few points in treatment. If the condition were 
seen before a pyosalpinx had developed the patient 
must be kept in bed and on a light diet, and long hot 
douches administered. It was immaterial what form 
of douche was used, although she herself preferred 
salt 3ii. to Oi. The douche must be slowly given, 
large in quantity, as hot as could comfortably be borne. 
The douches should be followed by the insertion of 
glycerine of ichthyol pessaries (10 per cent.). Hot 
fomentations to the abdomen might help to relieve 
pain. She had lately tried injections of sulfarsenol, 
recommended to her by Dr. C: Doble, with excellent 
results. The injections were given intramuscularly 
into the hip—e.g., beginning with 9 cg., increasing 
to 18 cg. or more daily for four or five days. Colonel 
L. W. Harrison had informed her that he found 
marked alleviation of pain following the use of 
diathermy, the temperature being 115° F. in the vagina 
and cervix. If operation had to be undertaken and 
both the tubes had to be removed, she urged that 
the uterus and the cervix also should be removed. 
If a conservative operation were decided on, it was 
her practice to blow through the tubes from the opened 
up abdominal ostia with a small pump. 

Passing on to metastatic gonorrhcea, or so-called 
gonorrhceal rheumatism, she said that if a gonorrhceal 
case was seen early and treated effectively metastatic 
gonorrhoea should not occur. Joint or muscular 
conditions and also synovitis were usually accompanied 
by some cardiac disturbance which might become the 
most disturbing factor in the case. In all forms of 
metastatic gonorrhoea the treatment of the primary 
focus was of the utmost importance. In gonococcal 
arthritis Dr. Rawlins did not approye of splinting. 
Locally she applied lint soaked in ichthyol and 
glycerine over the painful part, and a pad of cotton- 
wool, and the whole was kept in place by a light 
bandage. If the patient slept better with a splint 





the treatment was not long enough, and that if 
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she allowed one for the night only and not for the day- 
time. Absolute immobility of the part, even in an 
acute condition, tended to favour ankylosis. The 
pain deterred the patient from harmful movements. 
Dr. Rawlins put these patients on a course of collosol 
manganese, 1 c.cm. intramuscularly daily, and the 
relief obtained by this and by heat applied locally 
was striking. When the temperature fell and the 
pain ceased the injections were stopped and massage 
and passive movements started. Vaccines should 
only be used with the greatest caution in joint cases 
after the acute condition -had subsided. Salicylates 
were useless in gonorrhoeal rheumatism. Collosol 
sulphur was useful given orally with meals. 
Discussion. 

Dr. EpirH TINDAL-ROBERTSON, in her clinic, saw very 
few cases of established gonorrhceal arthritis, but many 
patients complained of pain round ankles and other 
joints ; the pain appeared to be centred in the tendons 
and fibrous sheaths. Vaccines were useless ; sulphur 
by the mouth seemed to cause improvement, but, 
on the whole, patient treatment of local symptoms 
appeared alone to alleviate these conditions. Another 
point to which she drew attention was the retroflexion 
often found in chronic cases, frequently associated 
with vaginal discharge. Sometimes the uterus was 
fixed. but more often lightly tethered. Surgeons were 
apt to refer back these cases for cure of discharge 
before attempting to correct the retroflexion, butin Dr. 
Tindal-Robertson’s experience the discharge did not 
clear up until the uterus was placed in a position 
where free drainage was possible. 

Dr. FRANCES HUXLEY said that in many chronic 
cases of adnexal infection the original infection had 
been insidious and the symptoms hardly noticed 
by the patient, but the tubes might, nevertheless, be 
blocked. She recommended medical treatment (unless 
there was a misplacement) if there was a chance of 
saving the tubes. Otherwise she practised removal 
of the whole tract. Salpingostomy was done in certain 
cases rather to encourage the patient than in the 
conviction that pregnancy was likely to ensue. 
Acute cases, if the differential diagnosis from 
appendicitis had been established, she also treated on 
medical lines. 

Dr. EvA WHITE differentiated medical diathermy, 
which aimed at producing heat without damage to 
tissues, from surgical diathermy which aimed at 
coagulation. The former was used with success in 
chronic gonorrhcea. The coccus was very susceptible 
to even a moderate degree of heat ; probably 105° F. 
would kill it, and the tissues could be heated to 115° F. 
by diathermy. One electrode should be placed in 
the cervix, and the other in the urethra, in the rectum, 
or on the abdomen.: The urethra was a useful site 
as a sensitive indicator of heat. Another use of 
diathermy was as general treatment to stimulate 
circulation and elimination so as to facilitate penetra- 
tion of drugs exhibited by the mouth. The leuco- 
descent lamp had proved very useful in her hands and 
appeared to be sedative. 

Dr. AGNES SAVILL said that in intractable cases 
local ionisation of urethra and cervix had proved of 
creat value. At St. Bartholomew’s Hospital she 
understood that good results in tube cases and even 
in arthritic conditions were being obtained by means 
of diathermy. 

Dr. V. RussELt had recently treated four or five 
patients with tubal inflammation who had proved 
refractory to injections of collosol manganese with 
sulfarsenol - (12 ecg. intramuscularly) with most 
encouraging results. 

Dr. G. SANDES described a case who had been 
treated for a considerable period in the out-patient 
department of the Lock Hospital, but had subse- 
quently developed arthritis when actually in the 
hospital wards. She found that solid silver nitrate 
fused into a rod was very useful for infection of 
Skene’s tubules. Sufferers from Bartholin abscess 
who could not lie up were conveniently treated by 
packing the cavity with narrow ribbon gauze 
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impregnated with collosol silver; this seemed to 
prevent pockets. 

Dr. LovutsA MARTINDALE asked whether Dr. Rawlins 
had ever tried surgical diathermy for gonorrhoal 
warts; she had found this very successful in a recent case. 

Dr. DoroTHEA TAYLOR asked as to the relative 
value of films and cultures in the diagnosis of chronic 
cases. 

Miss EsrHer Rickarps had had success using 
succinate of mercury in these cases. She asked 
whether Dr. Rawlins approved of salpingotomy in 
the acute stage. 

Miss A. BLOOMFIELD asked (1) what was Dr. 
Rawlins’s criterion of cure, and (2).which cases of 
vaginal discharge she treated as gonorrhoea. In the 
speaker’s experience in not more than 1 in 20 
patients could the gonococcus be detected ; it was 
her custom to treat for gonorrhoea if pus was present 
in the urethra or cervix. 

The PRESIDENT commented on the fact that many 
cases of acute gonorrhoea were cases of acute abdomen 
and exploration was necessary for diagnosis. She 
generally confined her treatment in_these cases to 
washing out the tubes and draining Douglas’s pouch 
by the vagina. It would be interesting to ascertain 
in how many cases where tubes were saved pregnancy 
eventuated. Of the many she had saved only two 
pregnancies were known to have resulted. 

Reply. 

Dr. RAwIINs believed that diathermy had a great 
future in these cases, and in connexion with her 
clinic at Guy’s Hospital she hoped soon to be able to 
give it an extensive trial. In answer to a question on 
the complement-fixation test, she herself had found 
it to be very satisfactory, but it was not manifest 
for six weeks at least after infection and did not 
become negative for about two months after vaccine 
treatment. She agreed that silver in any form was 
the most useful dressing for a Bartholin abscess. 
She treated gonorrhoeal warts with the cautery, 
keeping the parts very dry, unless the warts were 
very numerous, in which case she cut off the heads 
with sharp curettes and then scraped off the stumps. 
Positive cultures and films were of great value ; 
they were more likely to be positive if taken just 
after a period. If the pus stained very brightly and 
no other organisms were present the case was 
suggestive of gonorrhcea. Examination of the husband 
might help the decision. As to cure, six months’ 
negative films and absence of pus was the ideal, 
but if only some slight degenerated pus was present, 
not brightly staining, the case was probably cured. 
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Exhibition of Cases and Specimens. 


A CLINICAL meeting of this Society was held on 
Nov. 6th, Dr. G. M. DuNncaAN, the President, being 
in the chair. 

Mr. A. MIrcHELL showed two children with Spastic 
Paraplegia treated by Stéffel’s Operation. He pointed 
out that mild cases of deformity might be treated by 
continuous fixation followed by general rhythmic 
exercises, preferably to music, intermittent forcible 
passive movements and massage being forbidden as the 
spasticity was usually increased by these measures. 
More severe cases must be treated by operation with 
the aim of enabling the patients to walk. The main 
types of operation were three : rescetion of the posterior 
nerve-roots; section and suture of a main nerve- 
trunk—e.g., the sciatic ; and resection of portions of 
certain motor nerves in order to restore the muscular 
balance—e.g., branches of the obturator nerve and 
the nerves to the gastrocnemius and the soleus, with 
occasional tenotomy of the adductors in addition. 
This third method had been employed in the cases 
shown, and both patients were now able to walk and 
to attend school.—In the discussion on these eases 
Mr. W. ANDERSON referred to the recent work in 
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Australia of Hunter and Royle, who advised division 
of the second, third, and fourth rami communicantes 
of the sympathetics. Mr. Anderson had seen four 
cases treated by this method, but thought them still 
rather spastic. 

Dr. W. BROWN showed a child of 23 months with 
Tuberculous Peritonitis, Dactylitis, and Lupus Verru- 
cosus (the abdominal condition had been treated by 
operation followed by mercurial inunction, and was 
‘now greatly improved); and a child of 14 weeks with 
' congenital heart disease presenting unusual features. 
_—Mr. F. K. Smiri referred to the rarity of tuberculous 
dactylitis in adults, and asked whether such cases 
generally died in childhood.—Dr. G. RosE confirmed 
the rarity of this condition from his examination of all 
school-children of 13 years:in Aberdeen for the last 
15 years.—Dr. BROWN agreed, and said that in his 
experience such cases were almost always subjects of 
a multiple tuberculous infection and did not live long. 

Mr. ANDREW FOWLER showed two cases of severe 
Bilateral Dupuytren’s Contracture in adult males, 
treated by multiple subcutaneous fasciotomy under 
local anesthesia.—In the discussion Mr. Smiru 
suggested that as the fingers were now extended the 
palmar fascia might be excised to prevent the possi- 
bility of reeurrence.—Dr. H. R. SoupeEr referred to a 
good result obtained by Gill’s operation—excision of 
the palmar fascia through a transverse incision and 
the implantation of a fat-fascial graft —Mr. ANDERSON, 
Mr. MITcHELL, and Dr. J. CRUICKSHANK raised the 
possibility of treatment by radium on the analogy of 
its success in cases of keloid. 

Mr. F. K. SMITH read notes and showed skiagrams 
of two cases: First, a man of 51 with a Tumour of the 
Upper End of the Femur and a Fracture of the Femoral 
Neck, as the result of a slight accident in June, 1923. 
Tissue removed by exploratory operation at that time 
was reported ‘‘ossifying chondroma.’’ Operation 
was not considered advisable, and the patient did not 
report again till recently, when definite changes for 
the worse were seen on skiagraphy. This case was 
discussed by several members, and the _ general 
impression was that the tumour had now taken on 
sarcomatous changes, and that radium was the only 
possible method of treatment. The second case was 
one of a girl of 17 with Pyuria, and some slight 
tenderness and enlargement of the right kidney ; full 
examination by clinical and bacteriological methods, 
ureteral catheterisation and cystoscopy, X ray and 
pyelograms demonstrated irregular dilatation of the 
right ureter, a pyonephrotic right kidney, and 
ealcareous deposits in the mesentery; and an oval 
calculus in the lower end of the left ureter, with 
dilatation and septic changes of the left kidney pelvis. 
Tuberculosis had not been demonstrated.—In the 
discussion of this case Mr. MITCHELL suggested 
lavage of the renal pelves.—Mr. SMITH, in reply, 
stated that his proposed treatment was to estimate 
the separate functional activity of each kidney by the 
administration of urea and ureteric catheterisation, 
to remove the calculus, and then treat on medical 
lines. In his opinion, if the case were tuberculous 
there would have been signs in the bladder or at the 
orifices of the ureters by the time the disease in the 
kidneys had reached its present stage. 





ULSTER MEDICAL SOCIETY. 


THE opening meeting of the present session was 
held in the Medical Institute, Belfast, on Nov. 6th, 
when Dr. J. SINGLETON DARLING (Lurgan), the new 
President, gave his inaugural address upon the 
Organisation of Medical Services in Northern Ireland. 
The address was looked forward to with interest, 
inasmuch as the Government of Northern Ireland 
recently appointed a Commission to consider the 
whole question of local government, including medical 
services, in Northern Ireland. Dr. Darling has been 
for many years active in all questions relating to 
medical politics, and his experience has been excep- 
tionally wide. 
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_Dr. Darling sketched the history of the Irish 
dispensary system, and was of the opinion that after 
80 years’ experience of this system there were now 
far larger numbers than were justified who continued 
to seek free treatment under the Medical Charities - 
Acts. He was in favour of the extension of medical 
benefits under the Insurance Act or some other 
contributory plan, free from the taint of pauperism 
inherent in the present system, and held that reform 
on these lines, increasing the number of paying 
patients and diminishing the number of those who 
received free treatment, was more promising than a 
demand for the largely increased salaries which should 
be paid to dispensary medical officers if thing's remained 
as they are at present. Dispensary districts should 
be reduced in number, graded according to the services 
required, and remuneration should take account of 
the increased cost of medical education and of living 
and conveyance, since salaries were fixed 80 years 
ago. Opportunity should be made for the trans- 
ference of dispensary officers from less to more 
desirable districts, according to merit and length of 
service. It was imperative that the issue of “ lines ”’ 
should be confined to really necessitous persons. 
Except in Belfast, he thought that workhouses should 
be abolished, as the Old Age Pension provided for 
the great majority of the infirm. Some of the existing 
workhouses might be utilised as refuges for the feeble- 
minded and harmless insane, or as almshouses, or 
as homes for a labour colony. 


The Hospital System. 


The present hospital system required reconstiruc- 
tion. It should be unified and administered under 
the county councils. A central hospital, fully equipped 
and adequately staffed, should be codrdinated with 
as many satellite hospitals as the needs of the various 
populations might require. By such coérdination 
those in charge of the smaller institutions could have 
the right to the services of the heads of the central 
hospital in consultation and their help in emergencies. 
The central hospital should be fully equipped, and 
include X ray and electrical, ophthalmic and dental 
departments, laboratories and pathological depart- 
ments. Possession of one of the higher qualifications 
should be required for the officers of the central 
hospital, and the remuneration should be such as 
would attract the best type of men. Nurses should 
be trained at the central hospital and supplied to the 
affiliated institutions. Advantage should be taken 
of the existing hospitals, and in some counties the 
county infirmary would constitute a suitable central 
hospital. Necessitous patients should have the 
fullest provision for their treatment, while those 
able to pay should make a suitable contribution to 
the hospital, and the well-to-do should, in addition, 
pay the medical hospital reasonable fees. 


Public Health Service. 


There should be established, the speaker said, a 
properly constituted public health service under the 
county councils, who should have a full-time county 
medical officer, who would be the ultimate authority, 
and who would have the general oversight of the 
dispensary medical officers. It was a matter for 
consideration whether the tuberculosis service, child 
welfare, maternity benefit, school inspection, dental 
and ophthalmic dispensary should be administered 
under his direction. The boards of guardians should 
cease to have any connexion with the medical services. 
The county councils should have financial control. 
and function through committees, to which a number 
of outsiders representing the medical profession 
and the benevolent public should be codpted. The 
existing nursing societies and cottage hospitals should 
be continued and should receive financial aid. The 
present methods of dealing with casuals would require 
a thorough overhaul, and a distinction made between 
the habitual and immoral casual on the one hand, 
and the decent industrial class, temporarily out of 
work, on the other hand. 









































































En unpeniilite 





1072 THE LANcET,] 


« 


Rebietus and Notices of Books. | 


SrupiIeEs IN HuMAN BIOLOGY. 
By RAYMOND PEARL, Professor of Biometry and 
Vital Statistics in the School of Hygiene and 
Public Health and of Biology in the Medical School, 
Johns Hopkins University. Baltimore: Williams 
and Wilkins Company. 1924. Pp. 653. $8. 

Wir the exception of three chapters these studies 
have already appeared in a wide variety of scientific 
journals during the last 20 years. As the author says, 
the only unity which can be claimed for them is in 
his point of view. Perhaps this is, as he suggests, the 
most significant kind of unity in a scientific book. 
In this case at least it guarantees a sustained interest 
to all readers who have a quantitative outlook on life. 
Particularly, we believe, will these essays appeal to 
the anthropologist. Dr. Pearl was among the first 
of the biologists to treat the animal man as proper 
material for laboratory study. His interest in this 
subject is never far away from any of the discussions, | 
be they on the weight of the brain, the ratio of the 
sexes, vital indices, food waste and consumption, or the 
population problem. His contribution in the last field 
of a theoretical curve of population growth which fits 
all the actual curves derived from national statistics 
in 16 different countries is perhaps the most significant 
of all his researches. The diagram on p. 526 which 
shows on an arithlog grid the progress of the world’s 
population compared with * the production of certain 
materials in. the nineteenth century” is another 
astonishing example of the dramatic value of the 
statistical method. We may not derive from its study 
the same anxieties as assail Dr. Pearl, but nobody can 
look long at those curves of coal, and iron, and cotton 
climbing on a slope ten times steeper than man’s own 
without being compelled to think. Is our civilisation 
doomed? Ifso, what will take its place? Itis perhaps 
a mark of the true statistician, as compared with his 
more abundant counterfeit, that he uses his statistics 
to provoke argument rather than to quell it. A more 
provocative book than this collection of Dr. Pearl’s 
work it would be difficult to imagme. 

Under their motto ‘“‘ Sans tache’”’ the publishers 
print a list of those of their employees whose skill and 
workmanship have gone to the making of the book. 
‘““The printing craftsman of to-day,” they say, “is 
quite as much a craftsman as his predecessor. There 
is quite as much discrimination between poor work 
and good.” Eight blurred pages in the copy sent to 
us suggest that the craftsman’s vigilance is sometimes 
relaxed. On the whole the book is a creditable pro- 
duction, and the attempt of a modern large-scale 
manufacturing company to recover for the workers in 
their plant the just dignity of craftsmen is worthy not 
only of notice but of imitation. 

INFECTIOUS DISEASES. 
G. Jochmann’s Lehrbuch der Infektionskrankheiten 
fiir Aerzte und Studierende. Second edition. Edited 
by Prof. C. HpGLER, with the assistance of Prof. 
B. Nocut and Prof. E. PASCHEN. Berlin: Julius 
Springer. 1924. With 464 illustrations, for the 
most part in colour. Pp. 1077. $12.90. 

THR first edition of this very complete account of the 
infectious diseases appeared in the autumn of 1914, 
and, no doubt owing to the war, does not seem to have 
reached this country. The author, Prof. Jochmann, 
lived long enough to see its success before he fell a 
victim to typhus, contracted, we believe, on a visit to 
one of the prisoner-of-war camps. His book is more 
comprehensive in its scope than its title might suggest. 
It includes diseases which in this country are usually 
relegated to treatises on tropical medicine, such as 
malaria, plague, and cholera. It contains an excellent 
section on the infections communicated from animals 
to man, and the various forms of food poisoning also 
receive ample consideration. Among the conditions 
which we are not yet quite accustomed to meet with 
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in books on infectious diseases are rheumatic fever, 
herpes, and erythema nodosum. On the other hand, 
acute lobar pneumonia, which might be regarded as 
having a greater claim, for inclusion, has been omitted. 
It is true that general pneumococcal infection is 
described in detail, as are also gonococcal and other 
septiceemias, including miliary tuberculosis. This 
section of the book, indeed, dealing with blood 
infections, is particularly full and instructive, and 
contains admirable articles on the enteric group of 
fevers, relapsing fever, and puerperal septicemia. It 
is, however, not a little disconcerting to find general 
infection with the meningococcus or the anthrax . 
bacillus discussed several hundred pages away from 
the more ordinary types of the diseases in question. 

The production of this edition has been entrusted to 
the capable hands of Prof. C. Hegler, who has had the 
assistance of Profs. B. Nocht and E. Paschen. The 
book has been brought well up to date, and chapters 
on Weil’s disease, herpes, and encephalitis have. been 
added. As regards the latter, all the recent work on 
the identity of its virus with that of herpes is very 
fully discussed. The experience gained by _ the 
editor in the Near East during the war must have 
been of the greatest advantage to him in the revision 
of the articles on infectious diseases likely to be met 
with on military service. Dr. Jochmann believed that 
lengthy descriptions of various conditions can be 
considerably curtailed, or even dispensed with, 
provided that liberal use is made of illustrations and 
temperature charts. There are no less than 464 of 
these in the text, and almost without exception they 
are both instructive and conveniently placed. Those 
in colour are, on the whole, remarkably good, though 
it must be confessed that the exact shades of rashes 
seem often unattainable. Particularly successful are 
the illustrations showing cancrum oris, the Schulz- 
Charlton reaction, and the various septic and diph- 
theritic conditions of the throat. Dr. Jochmann was the 
first to prepare a serum for cerebro-spinal fever and to 
make use of intrathecal administration in that disease ; 
from all points of view, epidemiological, pathological, 
or clinical, the article on this subject is a good one, 
but it is unfortunate that the temperature charts illus- 
trating treatment should suggest that serum can be 
satisfactorily given at 48-hour intervals. The general 
opinion of authorities is that daily injections are 
necessary for at least four days, a procedure reserved 
by the author for severe Cases. 

The revision of the sections on variola, varicella, 
and vaccination, the latter especially good and well 
illustrated, has been undertaken by Prof. Paschen and 
gives but little ground for criticism. It is curious, 
however, that in the discussion on differential 
diagnosis in the chicken-pox chapter no stress is laid 
upon the distribution of the erupticn. This omission 
is to some extent rectified in the corresponding section 
on small-pox, but even there the author is content to 
say that the one eruption is centrifugal and the other 
centripetal. It is evident that on the continent the 
views of the late Dr. Ricketts have not received the 
attention which they deserve, although his writings and 
those of Dr. W. McC. Wanklyn are mentioned in the 
short bibliography at the end of the chapter. The 
article on diphtheria maintains the same high standard 
as the others. It is interesting to compare the practice 
of different countries as regards serum, dosage, and we 
note that Dr. Jochmann, while employing somewhat 
larger amounts of antitoxin than Dr. Baginsky of 
Berlin, is content with what are considered moderate 
doses in this country. He gives 3000-4000 units for 
mild cases, 4000-8000 for moderate, and 8000-9000 
for severe, repeating next day if necessary. He 
approves of intravenous administration for the worst 
cases. His only indication for what we would consider 
large doses—e.g., 40,000 units or more—appears to 
be severe post-diphtheritic paralysis, which many of 
us would maintain is, when once established, not 
influenced by the use of serum at all. On the whole, 
the information given about the Schick reaction and 
immunisation is scanty and disappointing, and it 
appears that little work on the subject has been done 
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jin Germany. The editor, however, states that he has 
found difficulty in obtaining the literature relating to 
the extensive use of the test in America. 

The book makes no pretensions to being a work of 
reference, and vnusual and rare complications are 
often omitted. It appears to us better suited for the 
practitioner than the student, as it is unnecessarily 
jJarge for the latter. Those especially concerned with 
fever work will find much to interest them, and can 
hardly fail to obtain some useful hints in treatment and 
diagnosis. 

DRINK JOTTINGS. 


By Maurice C. Hime, M.A., 
at-Law. Dublin: Hodges, Figgis 
Ps 84.1 1s: 

WE have previously reviewed two of Dr. Hime’s 
books, ‘‘ Wild Oats: A Sermon in Rhyme,” in 1903, 
and ‘‘ Schoolboys’ Special Immorality”’ in 1899, and 
we commended their earnest and strongly-minded 
eloquence. Now, nearing the age of 84 and in retire- 
ment in County Donegal, Dr. Hime indefatigably 
continues his self-appointed task of preaching to the 
young, and he has collected several articles contri- 
buted to the local press and added some new chapters 
to form a little volume which preaches personal 
abstinence, and the national prohibition of alcohol 
as a beverage. Not even the most ardent ‘ anti’’ 
could justly accuse the author of this contribution 
to the literature of prohibition of being a fanatic. 
His arguments are clear and decisive; he fastens 
on the weak spots in the anti-prohibitionists’ armour. 
Why this tremendous propaganda against prohibi- 
tion ? Isit disinterested effort in the cause of so-called 
liberty ? What is a moderate drinker? These are 
some of the questions which he raises directly or by 
implication, and the non-abstainer who fears that 
he will never be able to break his habit may take 
encouragement from the fact that Dr. Hime himself 
had taken no side in the controversy and had been 
a drinker of alcohol until a short time ago when, 
** better late than never,’ as he heads the chapter 
containing his ‘“ confession,’”? he broke “so easily 
through a fifty-year-old habit ’’ and took water for his 
dinner. Even those who disagree with the author 
will find this an interesting book. 


LL.D., Barrister- 
& Co. 1924. 


JUNIOR RED Cross MANUALS. 

British Red Cross Society. Junior First-Aid 
Manual. No.1. By C. Max PaGs, D.S.O., M.B.. 
M.S., F.R.C.S. Pp. 95. Junior Nursing Manual. 
No. 2. By BEATRICE AGAR. Pp. 103. Junior 
Health Manual. No. 3. By BEATRICE AGAR. 
Pp. 100. London: Cassell and Co., Ltd. 1924. 
1s. 6d. each volume. 


THE Junior Red Cross is a movement which 


originated almost simultaneously eight years ago in 


Canada and Australia and is now world-wide in its 
extent. The Junior section of the British Red Cross 
is endeavouring as part of its programme to promote 
health among the school-children of this country, 
and it has recently produced three books along the 
dines of the well-known manuals of the “‘ Senior’? Red 
Cross Society. Mr. Max Page has dealt with the 
difficult task of presenting first-aid to children as 
a practical subject based on definite theoretical 
principles. The first section of his manual is devoted 
to an account of anatomy and physiology, written in 
a clear and lucid manner, and forms an admirable 
background to the second half of the volume, which 
deals very clearly with first-aid measures for the usual 
emergencies. The treatment advised is quite in accord 
with the changes in medical opinion which have taken 
place within recent years, and we fully agree with the 
statement of Sir George H. Makins, who has written 
a foreword to No. 1 of the series: Mr. Page “ has 
produced a handy manual embracing succinctly the 
wide subject he has had to deal with.’”’ In No. 2 of 
this series the details of home nursing are described also 
with due regard to the theoretical aspect of the subject. 
‘The ‘“‘ good nurse”’ and her daily duties are dealt 


with in a restrained manner, and special chapters 
contain simple accounts of surgical nursing, the nursing 
of children, and bandaging. In the manual devoted 
to ‘‘ Health,” a more difficult task has faced the author, 
for good health must be presented to children as a 
positive virtue to be striven after and not as a dull and 
uninteresting alternative to disease. This book gets 
over a real difficulty effectively. Personal health, the 
healthy house, food and health, clothing, all receive 
attention, and there are also chapters on ‘‘ A Healthy 
Baby ” and ‘‘ A Healthy Mind.” That health is not 
purely an individual affair but one which concerns 
our neighbours as much as ourselves, is also insisted 
upon, and a chapter on ‘ Public Health’’ has been 
wisely added. EKach manual contains a _ suitable 
syllabus for lectures on the subject with which it 
deals, and these volumes will therefore prove useful 
both as text-books for members of the Junior Red 
Cross and other organisations for promoting health 
among children, and also as guides for those who have 
to give instruction in these subjects. 


PHYSIOLOGICAL PRINCIPLES IN TREATMENT. 
Fifth edition. By W. LANnGpon’ Brown, 
M.A., M.D. Cantab., F.R.C.P., Physician to 
St. Bartholomew’s Hospital ; Consulting Physician 


to the Metropolitan Hospital, &c. London: 
Bailliére, Tindall and Cox. 1924. Pp. 511. 10s. 6d, 


THIs is the second revised edition of Dr. Langdon 
Brown’s book to appear since the war, and the new 
features which now appear should further increase its 
popularity. Two new chapters on the work of the 
liver and on asthma have been added, and new 
sections deal with insulin, uremia, and fractional 
test-meals. It is somewhat surprising that the author 
in his chapter on the stomach makes no reference to 
the important physiological researches of A. J. Carlson, 
and his close adherence to the hormone theory of 
gastric secretion expressed on pages 49 and 61 appears 
to require some modification in view of recent work. 
Dr. Langdon Brown’s learned pages are, as ever, 
enlivened by an epigrammatic pen, ‘‘ The method of 
going about with a syringe full of insulin in one hand 
and a stick of barley sugar in the other carries its own 
condemnation with it,” being one of many rewards 
for readers of this little book. 


JOURNALS, 

QUARTERLY JOURNAL OF MEDICINE.—The October 
number contains the following articles: The Effect 
of Iodine on Hyperthyroidism in Man, by S. J. 
Cowell and E. Mellanby. It has been shown that 
hyperplasia of the thyroid is always associated with 
a diminished iodine content in the gland, whether or 
not symptoms of hyperthyroidism are present. The 
relationship of the intake of iodine to metabolism in 
general has not yet been determined. The adminis- 
tration of iodine in minute doses in the form of cod- 
liver oil or of potassium iodide to patients suffering 
from exophthalmic goitre usually produces some 
alleviation of symptoms, whereas larger doses of 
iodides are almost invariably harmful. Eight cases 
of hyperthyroidism were treated by small doses of 
potassium iodide. They all showed signs of improve- 
ment, such as slowing of the pulse-rate, diminution 
of nervous excitability and a lowering of the basal 
metabolic rate. Treatment by iodides is therefore 
recommended as an adjunct to other forms of medical 
treatment in cases of hyperthyroidism and also as a 
preliminary measure to any surgical procedure. 
A Clinical Study of van den Bergh’s Test in Jaundice, 
by C. H. Andrewes. Observations are here recorded 
upon the value of the van den Bergh test which are 
based on a series of 184 cases. The author finds that 
the test enables a diagnosis to be made between a 
frankly hemolytic and a frankly obstructive jaundice, 
but that it does not serve to differentiate icterus due 
to liver cell damage from other types of jaundice. 
The quantitative estimation of blood bilirubin allows 
the distinction to be drawn between a pernicious and 
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a secondary anzemia.—The Relation between the 
Basal Metabolic Rate and the Pulse-pressure in 
Conditions of Disturbed Thyroid Function, by H. 
Whitridge Davies and John Eason. It was shown in 
1922 by Read that the pulse-rate and pulse-pressure 
in cases of hyperthyroidism vary with the basal 
metabolic rate, and a formula was devised for calcu- 
lating basal metabolism from these pulse records. 
The authors have made an extended series of observa- 
tions on the pulse-pressure and basal metabolic rate 
in cases of hyperthyroidism. They find that an 
increase in the former is characteristic, whereas the 
pulse-pressure falls in uncomplicated hypothyroidism. 
The pulse-pressure and basal metabolism vary in the 
same direction, and determinations of the former 
afford a simple and reliable method of checking the 
accuracy of the latter.—Some Factors Concerned in 
the AStiology of Tetany in Children, by Grace H. 
Anderson and Stanley Graham. A biochemical 
investigation was carried out on a series of cases of 
tetany in infants. The calcium content of the blood 
serum is always diminished in active tetany; in latent 
disease, however, it is not always lowered. Signs 
of tetany- were found to disappear if acidosis be 
produced apart from any rise in the calcium content.— 
On the Pathology of Nephritis associated with 
(Edema. as illustrated by six cases, by S. C. Dyke. 
It has been suggested that in all cases of “ primary 
chronic interstitial nephritis’? there has been an 
antecedent but unnoticed attack of acute nephritis. 
The author records a series of six fatal cases of 
“chronic parenchymatous nephritis,” all somewhat 
acute at the onset, which, he states, had not death 
intervened, might have conformed to the chronic 
interstitial type. Clinically they were all charac- 
terised by oedema, and histologically the kidneys 
showed degeneration of tubular epithelium, some 
glomerular changes, and deposition of cholesterol 
esters. Some of these cases showed a gradual retention 
of blood-urea. This is expressed as milligrammes per 
cent., which is, presumably, an error for milligrammes 
per 100 c.em. It is suggested that those showing 
nitrogen retention would tend to pass into a state of 
secondarily contracted kidney. The relationship of 
an increase in blood cholesterol, the deposition of 
cholesterol-esters in the kidney, and the presence of 
cedema is also discussed. A series of three plates is 
included illustrating the microscopical appearances 
of the kidneys.—Spontaneous Subarachnoid Hemor- 
rhage, by C. P. Symonds. The article opens with a 
review of the literature dealing with spontaneous 
(non-traumatic) subarachnoid hemorrhage. The 
possible ways by which blood may gain access to the 
subarachnoid space are discussed. The clinical mani- 
festations of the disease are then described, and an 
account given of three new cases which have come 
under the author’s observation. <A brief description 
follows of the differential diagnosis and treatment. 
The article is illustrated by a coloured plate showing 
a small aneurysm situated at the bifurcation of the 
anterior cerebral artery which ruptured, causing 
subarachnoid hemorrhage. The patient in whom this 
occurred was 24 years of age, the other cerebral 
vessels were healthy and no sign of disease was dis- 
covered elsewhere.—Cholesterol in the Blood in 
Cases of Gall-stones, by J. M. H. Campbell. Chauffard 
has warmly advocated the view that gall-stones owe 
their origin to a hypercholesteremia, with consequent 
nereased excretion of cholesterin in the bile, rather 
than to the presence of infection in the gall-bladder. 
Discordant opinions, however, prevail as to the 
amount of cholesterin in the blood in cholelithiasis. 
The author investigated 52 cases, and found that 
there is no increase in the amount of blood cholesterol 
in the presence of gall-stones, provided that the 
patient is not jaundiced. Im some of the cases 
cholecystitis was actually present, which tends to 
overcome the possible objection to the value of the 
findings, on the ground that the observations might 
have been carried out at a time when active 
pathological changes leading to the production of 
gvall-stones were over. 
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Reports and Analptical Records. 


INNOXA. 


(Les LABORATOIRES INNOXA, AGENTS, 15, DOVER-STREET, 
LONDON, W. 1.) 


WE have received an assortment of dermatological 
preparations with the common title Innoxa, con- 
sisting of a lotion, a cream, a mousse, and an unguent, 
with special directions for their employment rather 
as toilet preparations than as pharmaceutical sub- 
stances. ‘The formule have been suggested by Dr.. 
Debat, late head of the Dermatological Laboratory of 
the Hospital St. Antoine in Paris, with the object. 
of providing practitioners and dermatologists with 
toilet products which can be recommended with 
confidence. Innoxa Milk is made up on a basis of 
lanolin and cocoa-butter emulsion suspended in 
distilled rose-water. Innoxa Cold Cream contains. 
in addition pure wax. Innoxa Powder with a basis. 
of rice-starch, tale, and zine oxide is intended to 
replace powders which tend to dry and irritate the 
skin. All the preparations are pleasant in substance 
and suitable for application in the methods which are 
indicated by their titles, while such perfume as they 
have is delicate and unobtrusive. 


KALZANA. 


(THERAPEUTIC PRODUCTS, LTD., NAPIER House, 24/27 Hic: 
HOLBORN, W.C. 1.) 


In connexion with this preparation, a product: 
of A. Wulfing and Co., of Amsterdam, a correspondent. 
calls our attention to a misprint which we have 
already corrected, but as it appears to have caused 
some confusion in the minds of our readers it may be 
useful again to point out that the preparation is a 
double salt of calcium lactate and sodium lactate to 
which are added palatable adiuvants. Good reports. 
have been received of its use as an addition to the 
diet of expectant and nursing mothers and of rapidly 
growing children, in the treatment of functional 
menorrhagia and in hemorrhage, and all conditions 
where the promotion of calcium retention is indicated. 
It should prove a useful help to both physician and. 
surgeon. As we before pointed out, to obtain the 
benefits of the drug for purposes of ordinary nutrition 
one or two tablets can be taken daily, but the same 
dose or three tablets can be taken three times a day 
where a special addition of lime to the diet is 
required. Children may take one or two tablets 
daily. They are best taken after meals either with 
a little water or milk or simply masticated. The 
preparation is put up in bottles of 90 tablets. 


THE ‘‘ STERAID ” GAUZE CONTAINER. 


(ROBERT BAILEY AND SON, LTD., MARRIOT STREET MILLS, 
STOCKPORT.) 


We have received a sample of the ‘“‘ Steraid ’” 
series of absorbent and medicated gauzes packed in a. 
patent dust-proof container which has considerable 
merit. The container consists of two cylindrical 
cardboard tubes enclosed at one end, which slide 
one within the other, thus forming a box. The 
dressing in a roll is contained in the inner cylinder 
and there is a slot running the length of both cylinders 
which, when in approximation, allows the dressing 
to be drawn out. By rotating the outer cylinder the 
outer slot passes over the inner slot and the dressing 
is enclosed in what is for practical purposes an air- 
tight compartment, while a reverse turn of the outer 
cylinder brings the dressing to view. The advantages. 
of this arrangement are that the dressing is not 
exposed to light or air and is not handled, save that 
portion which is required for use. This invention is 
conducive to economy both of time and money, is 
simple to use, and certainly, from an hygienic point 
of view, should receive the attention of everyone who 
has to handle and use surgical dressings. 
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THE STATUS OF MIDWIFERY. 


In times which many can remember the status of 
midwifery was thoroughly unsatisfactory. Medical 
students, it is roundly admitted, were educated only 
in the most desultory manner in the principles of 
the science and only by haphazard methods in the 
practice, while the various educational boards, the 
older universities defaulting as much as or more than 


the various corporations, did not press for a high 


standard from examinees; further, the general 
conduct of the clinical and domestic side of a super- 
latively important branch of medicine was not 
creditable to the practitioners, and obstetrics as 
carried on by midwives was an_ unregistered 
vocation. The last 50. years have seen a_ great 
change, and while at the beginning of this period 
progress along scientific lines and emancipation 
from ancient shackles took place but gradually, the 
days we now live in have seen remarkable improve- 
ments. They need not be enumerated for they jump 
to the eye. In the Lloyd Roberts Lecture, given 
in the opening pages of this issue, Dr. HERBERT 
SPENCER takes as his subject the Renaissance of 
Midwifery, and in a fascinating oration there will be 
found a history of the early phases of the science 
and art of midwifery, showing alike what scientific 


foundation the practitioners of post-Listerian days 


had to build on, and what ancient lore, tradition, or 
art they had to respect or discard. Anyone who 
reads this lecture and also a report, which appeared 
in THE LANCET last week (p. 1011), of the interesting 
debate which took place on Noy. 6th at the Royal 
Society of Medicine, will have before him an 
illuminating picture of the fundamental revolution 
which has occurred within the last generation, and 
will see also what a number of problems, clinical, 
bacteriological, and administrative, remain for solution. 

The debate at the Royal Society of Medicine, held 
between the appropriate Sections of that Society and 
the Society of Medical Officers of Health, had for its 
general subject the notification of puerperal sepsis, 
words which would have had no meaning for those 
to whom sepsis was an absolute mystery and 
prevention an undreamt of ideal—namely, the 
exponents of midwifery before the days of Lister and 
SEMMELWEISS. To-day the practice of midwifery 
means, above all things, the avoidance of sepsis, 
especially by the early recognition of abnormal 
conditions. Notification of puerperal sepsis, as Dr. 
J. 5S. FArRBAIRN pointed out in opening the discussion, 
becomes necessary when the first line of defence 
prevention—has been breached; the next line of 
defence to be held being the early detection and 
elimination of disease, which is only possible if notifica- 
tion is employed generously towards suspicious cases. 
The immediate notification of all cases where legiti- 
mate doubt arises Dr. FATRBAIRN would allow to be 
difficult, if only because it would involve amendment 
of Acts of Parliament; but he made the valuable 
suggestion that obstetric consultations and bacterio- 
logical examinations might be arranged in local areas, 
and a certain amount of hospital accommodation for 
observation, nursing, and treatment be provided in 
connexion with such movements. This is a suggestion 
which, we hope, will bear fruit, for nothing would be 





more likely to improve the status of midwifery. 
Ii practitioners in any area had a centre where, upon 
voluntary notification of all cases of fever in child- 
bed, scientific assistance and, in suitable cases, 
institutional help would be forthcoming, the advan- 
tages placed at the disposal of both patient and 
medical adviser would be difficult to exaggerate. 
In the debate which followed Dr. Fatrearen’s 
opening the position of notification of puerperal 
fever, as it exists to-day, was severely criticised both 
on the grounds of its range of employment and its 
practical results, while the need for a better super- 
vision of the midwife was insisted upon, though with 
due recognition that the Midwives Act had constituted 
a great advance. Of this there can be no doubt, but 
if, as Dr. R. A. LystTER contended, the level of 
midwifery practice could be substantially raised by 
efficient supervision and inspection, the value of 
more efficient notification would become immediately 
obvious. At the General Congress of Obstetrics and 
Gynzcology to be held next year at the Royal Society 
of Medicine, Dr. RussELL ANDREWS will preside over 
a reunion of the various British and Ivish societies 
devoted to the subjects of gynecology and obstetrics, 
when one of the subjects set for discussion is the 
treatment of puerperal sepsis. To this discussion 
two whole sessions will be devoted, and it will be 
introduced by reports from two special committees 
in London and the North of England, when the 
grave interest of the matter will secure widespread 
attention for the conclusions of the congress. From 
all that has been written above it will be seen 
that now at least the medical profession is alive to 
the supreme importance of a scientific service of 
midwifery, and the status of work along all its lines 
is thereby indefinitely raised. 

The importance of regular watch over pregnancy 
is implied in the Midwives Acts, 1902 and 1918, 
and the conditions in which medical help must 
be sent for by the registered midwife are set 
out in the rules framed by the Central Midwives 
Board; any improvement in the system of- notifica- 
tion of puerperal. fever would be in consonance 
with the whole meaning of the Acts. In all cases of 
illness of the patient or child or of any abnormality 
occurring during pregnancy, labour, or lying-in, the 
registered midwife must call to her assistance a 
registered medical practitioner, and the conditions 
referred to are broadly outlined in the rules of the 
Central Midwives Board. A large proportion of the 
midwifery practice of the country reaches the medical 
profession through the medium of the midwife, that 
proportion including, of course, most of the difficult 
and abnormal labours. We are publishing this week 
as a Special Supplement to THe LANCET a treatise 
on the modern methods employed in the indicated 
circumstances, written by a group of well-known 
authorities. The various authors treat in this work 
of things as they are, in order that the advice given 
may be immediately useful ; but the underlying lesson 
of the whole work is that things as they are too 
often represent things as they should not be, and as 
they will not be when the preventive side of 
midwifery comes more fully into realisation. 





THE HEALTH OF THE SCHOOL CHILD.1 
Tur Annual Report of the Chief Medical Officer to 
the Board of Education for the year 1923, which 
makes its appearance this week, should be widely 





1 Annual Report of the Chief Medical Officer of the Board of 
Education for 1923. H.M. Stationery Office, Adastral House, 
Kingsway, London, W.C.2; or 120, George-street, Edinburgh ; 
or through any bookseller. 1924. Pp. 194. 2s. 
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read by the public as well as by the medical profes- 
sion, for unless, in addition to details concerning the 
prevalence of pathological conditions or the progress 
of sanitary developments, the general pattern of the 
<ehool medical service is understood, public coopera- 
tion will not be intelligently directed. And the 
eoodwill as well as the practical help of the public 
is necessary to-day in all the circumstances, preventive 
and curative, domestic and institutional, of any 
medical service. The Report deals with an interesting 
vear, for during 1923 the restrictions following the 
need for national economy were becoming less 
stringent. Consequently authorities were permitted 
and even encouraged to consider certain extensions 
of their programmes where the wisdom of the pro- 
posed courses was obvious ; and although the result 
of such increased activities as have occurred cannot 
yet be recorded, there is evidence in the Report 
that what was done in 1923, and is being done in 
1924. will make satisfactory reading in subsequent 
documents. With a candour that is commendable in 
the head of a public service, Sir GEORGE NEWMAN 
admits that the close scrutiny of the expenditure 
which was compulsory during the years immediately 
following the war, even while the limits imposed 
were vexatious, may have had a valuable influence ; 
‘t has resulted probably in an increased attention 
to the matters where special economy could not be 
expected, and this has made for general efficiency. 
To the two main conditions affecting school health 
en masse—namely, the particular physical state of 
the children and their sanitary environment at school 
__Sir GzorGE Newman adds a third, for he speaks 
strongly of the moral influence that insanitation 
and unclean premises, defective light and insuffi- 
cient ventilation have on the young. Not only do 
such things prejudice the health of the children, but 
they are deprived of the advantages of proper hygienic 
models and lose a valuable side of their training. 
There is no doubt that in many of the older schools, 
in country districts, the premises and 
furniture have declined from a tolerable health 
standard. This is a point which has often been 
quoted in our columns from the reports of school 
medical officers, and in Sir GEORGE NEWMAN’S 
Report it receives similar notice. Now when children 
have to spend their school hours in cold class-rooms, 
ill-lighted and wrongly ventilated, using unsuitable 
desks and unprovided with proper sanitary con- 
veniences, the lessons to be learned from medical 
inspection become distorted, for the school itself 
mav be a source, or at any rate the fomenter, of the 
mischief, the care of the officials being to some 
extent expended in the counteraction of mischief of 
official origin. It is of the first importance that 
medical inspection should be regular, thorough, and 
inclusive, and that common sources of defects should 
be ascertained; this should be followed by treatment, 
including as far as possible the provision of whole- 
<oine surroundings. During 1923 the specific require- 
ments of the Board of Education as to medical 
inspection of children in elementary schools led to a 
routine medical inspection of 1,754,919 children, 
while a further 739,390 children were examined as 
specials, not being normally due for routine medical 
inspection, but recommended for the procedure by 
the school authorities upon the ground of particular 
physical or mental defect. There was a fall during 
the year in the number of children inspected as 
entrants, but this it appears can be attributed not 
only to leakage following on administrative defect, 
or—-which is the same thing—a misunderstanding 
of official instructions, but also to the fall, in the 


especially 
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number of births registered in 1918-19. But one 
of the most satisfactory passages in the Report 
testifies to the steady and general increase in the 
number of parents who attend at the routine medical 
examinations, while refusal by the parents to permit 
their children to be medically inspected has dwindled 
to negligible proportions, and is to-day instigated 
almost always by a desire to conceal neglect. “ Every 
year I am impressed,” says Sir GEORGE NEWMAN, 
‘‘ with the value and importance of the codperation 
of teachers in the physical care of the school child,” 
and everyone with experience as medical officer, as 
manager, or, as member of a care committee, knows 
that more than half the value of school inspections 
is due to codperation between the parents and teachers 
in smoothing the way of the medical officer. 

The findings of medical inspection for the year, so 
far as the figures allow them to be recorded, tell 
rather a sad tale at first sight, but closer con- 
sideration shows that the majority of the defects are 
such as do not endanger life, and do not even impair 
a general physique, though their neglect may lead 
to both these serious issues. A table based on the 
returns from London and 24 large representative 
areas shows the incidence in various groups of 
defects among 630,665 children of school age in 1923, 
when, as might be expected, by far the largest number 
of defects occur either under the heading of defective 
vision or under that of nose and throat disease, 
leaving dental troubles aside, the incidence of defect 
per thousand of the children inspected being 62 in 
the case of vision and 43 in the case of nose and 
throat. The early ascertainment of defective vision is 
now being fully promoted by school authorities, and 
to-day out of 317 local education authorities only 14 
remain which make no provision for the diagnosis and 
correction of visual defects. Another table in the Report 
shows the enormous volume of work done by these 
authorities, but shows also that a considerable number 
of children recommended by the ophthalmologist for 
spectacles do not obtain them or do not wear them. 
There were, in fact, during 1923, 135,269 children who 
were ordered spectacles, while 15,238 failed to obtain 
them; this is a serious leakage. Teachers are here 
able to render valuable assistance to the school 
medical officer by encouraging children to use their 
glasses, and we may hope that the popular prejudice 
against the use of glasses will soon die out. 

We hope to return to some of the many interesting 
questions in general and special pathology, as well as 
in administration, which this Report introduces, 
and in the meantime recommend its perusal to all our 
readers. 

——_—————_ 


MEASLES IN FRANCE. 


Loss of life from measles is being closely scrutinised 
in France, where two apparently self-contradictory 
statements in regard to it are current :— 

(1) Measles is less often fatal than scarlatina, or whooping- 
cough, or diphtheria. 

(2) Measles alone accounts for more deaths than do 
scarlatina, whooping-cough, and diphtheria combined. 


These propositions are certainly not true of this 
country in non-epidemic times, but the statistics and 
other data in support of them are worth quoting in 
extenso because they afford valuable clues to preven- 
tion and treatment. According to Dr. Ruggles 
George, of Toronto, the deaths from diphtheria in 
1921 in the Canadian registration area numbered 
1297. In the same period and area the deaths from 
scarlatina numbered 410, from whooping-cough 626, 
and from measles only 297. Again, in the United 
States registration area in 1921 the deaths from. 
diphtheria numbered 15,683, from scarlatina 4718, 
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from whooping-cough 8070, and from measles only 
3790. Many other statistics could be quoted in support 
of the first statement as it appears above. In 
support of the second statement, it may be pointed 
out that during 1923 the death-rate per 100,000 
persons in Paris was 0-3 for scarlatina, 0:6 for 
whooping-cough, 0-5 for diphtheria, and 1-6 for 
measles. In the Annales de Médecine for October there 
is a paper by Prof. R. Debré and Dr. P. Foannon,. 
whose indictment of measles as a most malignant 
disease is supported by a wealth of statistical evidence. 
For example, in the period 1911-13 the annual 
mortality for every 10,000 infants under the age of 
1 year in French towns with a population of more 
than 30,000 inhabitants was 31-4 from measles. 
The corresponding figure for whooping-cough was 


20-2, and for scarlatina, whooping-cough, and 


diphtheria combined it was 25-9. It is probable that 
the actual mortality from measles is even higher than 
these figures would suggest, for when measles is 
unassociated with an eruption, the fatal capillary 
bronchitis or broncho-pneumonia to which it gives 
rise is liable to be notified as the primary cause of 
death. And when the ccmparative importance of 
diphtheria and measles as causes of deaths among 
hospital cases is studied, it is well to remember that 
the two diseases may coexist in the same patient and 
that diphtheria may not infrequently be given an 
unjust share of the blame. 

Why, it may well be asked, is the comparative 
mortality from measles so much greater in France 
than in Canada, in large than in small French towns, 
and in the poor than in the rich quarters of Paris ? 
This last-named difference is most striking. According 
to Prof. Debré and Dr. Joannon, the mortality from 
measles among children under the age of 6 years 
is four times greater in the three poorest than in the 
two richest arrondissements. And most of the few 


deaths in these rich quarters of the town occur in 


working-class families. As the authors point out, 
there are probably many factors accounting for these 
extraordinary differences which would at first sight 
suggest that we are dealing with two different diseases : 


one a rapidly fatal disease among slum children, the 


other a mild and transitory infection in children living 
in the country, the offspring of well-to-do parents. 
One factor no doubt is dominant: the slum child is 
more readily killed by measles than the country child 
because slum conditions favour development of the 
disease at an earlier age when the defences of the body 
are still very incomplete. It is significant in this con- 
nexion that of the 6266 deaths from measles in child- 
hood in Paris in the period 1904-13 as many as 5132 
occurred in children under the age.of 3 years; there 
were only 488 deaths from measles among children 
over the age of 5. Another factor of sinister import- 
ance may be the hospitalisation of poor infants in 
Paris. Here, as elsewhere, there can be no doubt 
that measles is often contracted in hospitals to which 
infants and children have been brought for some 
other complaint. Again, the infant admitted to 
hospital for measles is liable to contract in hospital 
Such diseases as diphtheria and whooping-cough, 
combinations with a very high mortality-rate. In 
connexion with the hospital problem there is also the 
delicate question as to the quality of the nursing and 
effectiveness of the isolation provided. These and 
other considerations bring us to another point: 
might it not be better to distribute the sick infants 
of the poor in small, carefully selected, and well- 
aired homes than in large creches where opportunities 
for infection are inevitably great? In this con- 
nexion Prof. Debré and Dr, Joannon point out that 
during 1922 as many as 37 of the 115 creches in the 
Paris area had to close on account of measles. Unless 
Schick and Dick testing and immunising come widely 
into vogue, the time may not be far distant when we 
may come to look back on the large hospitals for 


‘infants suffering from measles and other infectious 


diseases in the same light that we see the maternity 
hospitals belonging to the period when puerperal 
fever was an uncontrolled and uncontrollable disease. 
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Happily, however, there is a new factor calculated 
to arrest this flight of children from. the hospital 
and to prevent our regarding it as a centre where the 
virus of measles becomes except ionally malignant 
by frequent passage, massive infection. and secondary 
infections. This factor is the prophylaxis or abortion 
of measles by the injection of the serum of convales- 
cents. It is many years since Nicolle and Conseil 
carried out their pioneer work in this field. in which the 
advances made during the past two years have proved 
most fruitful. In a paper by Dr..J. Paraf in the same 
number of Annales de Médecine, to which we have 
already referred, an account is given of the use for the 
past two years of this procedure, which has proved to 
be as innocuous as effective. In a children’s ward he 
has never had a case of m-aasles develop in spite of 
exposure to infection, and he has only one unfavourable 
comment to make on this treatment. The immunity 
conferred, sufficient though it may be to protect the 
child while in hospital, is so brief that it may be neces- 
sary to repeat an injection more than once during the 
same year. To get over this difficulty it has been sug- 


gested that the injections should be deferred till after 


the fifth day of the incubation period, so that instead 
of effecting a transitory passive immunity an attempt 
should be made to develop active immunity by 
modifying, but not completely aborting, the infection. 
Dr. Paraf does not express great enthusiasm for this 
procedure, which, while it may have a useful place in 
a large epidemic, adds to the immediate risks for the 
individual case, and which also is calculated to favour 
rather than prevent the spread of the infection to 
other persons. It is obvious, therefore, that the last 
word has not yet been spoken with regard to this 
procedure which is already extensively adopted in 
France, Germany, and the United States. But it 
promises to bring little short of a revolution in our 
conduct of hospitals for infants whom we have not 
hitherto been able to shield from one of the most 
infectious and deadly diseases of early childhood. 


——$ > 


THE NEED FOR EXTENDED SICKNESS 
INSURANCE. 


SPEAKING at a meeting of the Insurance Institute 
of London on Nov. 17th Lord Dawson emphasised 
the need for extended sickness insurance. especially 
among the middle classes. The present position in 
this country was, he said, that the rich on the one hand 
could provide for themselves, while the labouring 
classes were provided for by the National Health 
Insurance Acts. The middle-class family—that. is, 
where the breadwinner’s income did not exceed £1200 
a year—was often cramped to a quite unjustifiable 
degree by the incidence of sickness. The growth of 
knowledge in medicine had brought with it increased 
cost in medical treatment, and to secure the very best 
that science could offer for the treatment of disease 
was becoming a burden too great for the middle-class 
home where the lives and prospects of the healthy 
members might be sacrificed to the consideration 
of one ailing relative. The solution of the problem, 
Lord Dawson thought, lay in providing the treatment 
of sickness outside the home, as was done in America 
and the Dominions, and if we were to avoid the pitfall 
of nationalisation of medicine, which would sweep 
away the most valuable factor in curative work— 
namely, the personal relationship between practitioner 
and patient, some adequate scheme of health insurance 
for the middle classes must be evolved. What was 
needed was organisation, and he thought that the 
lead for adequate medical treatment might be taken 
by local communities instituting health centres which 
would be available for their citizens on payment 
according to their capabilities. This had already 





been attempted by the city of Bath. Lord Dawson 
thought that the formation of health societies in local 
communities might go far to solve the big problem of 
administration and inspection to prevent abuses in 
such schemes. He was of the opinion that an insurance 
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company—which was an institution run on business 
lines—might make an experiment with a well-thought- 
out scheme in some secluded local community. In 
discussing Lord Dawson’s paper, Sir Alfred Watson 
pointed out the difficulty from the commercial point 
of view for an insurance company in fixing satisfactory 
premiums to secure the cost of medical benefits in a 
family; for the increasing cost, following continued 
medical improvements, opened up the possibility of 
future loss. But in some form or another we trust 
that Lord Dawson’s suggestion may take concrete 
shape. 


Annotations. 


**Ne quid nimis.” 


SMOKE ABATEMENT. 

THERE is general agreement that a smoke-polluted 
atmosphere not only interferes with the amenities of 
life but also affects the health of the community. 
In summarising the annual health reports of the 
various districts we have frequently drawn attention 
to the higher death-rates from respiratory diseases, 
when town is compared with country and when a 
dirty-aired town is compared with a clean-aired town. 
Estimates are put forward from time to time to show 
that most of the smoke pollution in industrial towns, 
perhaps two-thirds or three-quarters, is caused by 
domestic fires. It is somewhat difficult to reconcile 
these estimates with the smoke-palls and gloom of, 
say, the manufacturing towns of Lancashire and the 
West Riding as compared with the comparatively 
clean air of towns such as Derby, Leicester, Notting- 
ham, and Swindon. But perhaps it is waste of time 
to endeavour to apportion the blame accurately 
between domestic and industrial smoke, for both are 
gross offenders. It is hardly questioned now that, 
except for a few metallurgical processes, industrial 
smoke is unnecessary. Chimneys serving boiler- 
furnaces where proper appliances and adequate 
plant are provided need not offend if due care is 
exercised by the stokers. Thus, with a trifling altera- 
tion in the law, industrial smoke might be a thing of 
the past if local authorities, stimulated by the Ministry 


of Health and backed by an enlightened public 


opinion, would but do their duty. At the recent 
conference in Manchester, promoted by the Smoke 
Abatement League, every phase of the question was 
discussed, and the proposition was laid down that in 
order to get the public to use a smokeless fuel the 
price of such fuel must not exceed that of coal. It 
was further shown that progress was being made 
towards the production of such a smokeless fuel for 
domestic use. Dr. H. Osborne, medical officer of 
health for Salford, makes a valuable contribution to 
the whole subject in his annual report for 1923. He 
emphasises the working man’s liking for the cheerful 
blaze of the open fire, and states its advantages over 
the gas-fire on health grounds as a promoter of 
ventilation and a useful destructor for house refuse. 
His remedy for domestic smoke is therefore the 
prohibition of the burning of raw coal in open grates 
and the substitution of a smokeless fuel. One such 
product he has recently tested. It gave a beautiful 
glowing fire, burned away without any attention to 
a soft powdery ash, and gave off no smoke. He does 
not mention, however, how this fuel is likely to com- 
pare in price with raw coal. Dr. Osborne mentions 
the health value of the visible rays from an open fire, 
but presumably the gas fire would retain this value. Gas 
has the advantage over other fuels in its comparative 
freedom from sulphur products. He further states 
that the gas-fire is a poor ventilator, that there is a 
much larger proportion of carbonic oxide in its flue 
gases, and that the danger of down-draught bringing 
carbon monoxide into the room is considerable. We 
recognise that there is much carelessness in the 
fixing of gas fittings. They are frequently fixed with- 
out proper flues, and no adequate attention is given 
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to the important matter of testing the gas fittings | 
for leaks. Every gas company should in return for | 
its monopoly have placed upon it the statutory | 
obligation to test for leaks on request and in return | 
for a reasonable fee. As was pointed out frequently 
in the recent conference at Manchester, the first step 
in securing cleaner air is to convince the public that 
domestic smoke is unnecessary, and that the air of 
our towns might be nearly as clean as the air of the 
country. When a powerful educated public opinion 
has been created, we feel sure that the competition 
between the producers of electricity, gas, and smoke- 
less fuel will meet the demand. 


RADIOGRAMS OF THE LUNG IN PNEUMONIA, 


La Semana Medica gives, in a _ recent issue, 
what Dr. Carlos Hensen, the writer, probably 
with justice claims to be unique, a series of 
eight plates of the lung in an attack of acute 
lobar pneumonia. They were taken in a period 
of 12 days (the first apparently within a few 
hours of the initial rigor) at the patient’s request, and 
they illustrate the condition as shown by X rays on 
the first, second, fourth, sixth, eighth, ninth, tenth, 
and twelfth days, but the exact date of the last is not 
given. They form a very interesting series, though 
not adding anything material to our knowledge of 
the pathology of the disease. Perhaps the most 
interesting point is the very considerable enlargement | 
of the mediastinal glands, which shows after the lung 
has practically cleared up. This glandular enlarge- 
ment does not reach its maximum till after the disease 
has begun to subside and is most prominent in the 
last picture of the series. The other point is that the 
consolidated area as seen extends well over to the 
right side of the vertebral column. This accords with 
the clinical fact that tubular breathing is so frequently 
heard along the paravertebral border of the unaffected 
side without implying any bilateral involvement. 
The series is worth studying, if only as illustrating the 
complete accord of the X ray and clinical findings, 
and is likely to remain unique owing to the rarity of 
the circumstances which would justify taking radio- 
grams in acute pneumonia. 


TUBERCULOSIS DISPENSARIES IN FRANCE. 


THE high tuberculosis death-rate from which France 
has suffered for many years appears to be declining 
as a sequel if not a result of the well-directed impulse 
given to the anti-tuberculosis movement by the 
Rockefeller Foundation. The work of French organisa- 
tions has also been remarkably successful in several 
instances, and an account published by Prof. P. 
Courmont in the Journal de Médecine de Lyon for 
October shows, among other things, how direct the 
relation may be between tuberculosis dispensary work 
on the one hand and the decline of the tuberculosis 
death-rate on the other. The first dispensary in 
Lyons was established in 1905 in codperation with 
the Bacteriological Institute. After 1917 several new 
dispensaries were established, a total of seven being 
provided up to the present time. The functions of 
these dispensaries are much the same as those in this 
country ; examinations are made and advice is given 
in the dispensary itself, whence visiting nurses, 
numbering 18, go to the patients’ homes and help with 
advice and in other ways. The dispensaries also pro- 
vide for disinfection of rooms, furniture, and clothing, 
help to transfer infants from infected to healthy 
homes, and keep in touch with the school medical 
service. Altogether there are more than 500 tuber- 
culosis dispensaries in France, and if the results 
obtained by the dispensaries in Lyons are a true 
sample of the achievements of the French dispensaries 
as a whole, it is obvious that they are carrying out a 
most excellent work at an amazingly small cost, 
In 1923 the annual cost per patient treated by the 
dispensaries in Lyon was less than 100 francs. In the 


{same period 2049 children were attended to, as many 
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- dispensaries—i.e., 


41-4 to 18-2. 








as 711 being sent to the country or to preventoriums. 
A total of 19,468 visits were paid by the nurses, 
3040 families were visited, 3483 patients were treated, 
and 7000 persons were kept under observation. 
Compulsory notification of tuberculosis not having 
yet been introduced into France, the notifications of 
the causes of death are the only means by which the 
incidence of this disease can be determined, and using 
this criterion, Prof. Courmont is able to publish some 
very interesting figures. In the period 1900-1905, 
the average annual mortality from tuberculosis in 
Lyons per 10,000 inhabitants was 35:4. In the five- 


year period 1919-1924 this figure had fallen to 22-7. 


It might be argued, as Prof. Courmont admits, that 
this decline depended on other factors than the 
on better housing and _ other 
economic conditions. To test the validity of this 
argument that the dispensary system is mainly 
responsible for this improvement, he has compared 


_ the decline in the tuberculosis mortality in the parts 


of Lyons provided with dispensaries with that in other 
parts without dispensaries. Lyons is a town with 
over half a million inhabitants, the Rhone cutting it 
into two approximately equal halves. In the four 
arrondissements on the right side of the river where, 
until 1921, there were only two dispensaries, the 
decline in the tuberculosis death-rate between 1905 
and 1923 was only from 31:41 to 26-2. On the other 
hand, in the same period there was a decline from 
38°45 to 19-7 in the overcrowded quarters on the left 
side of the river, where the work of the dispensaries 
had been most energetic. In one arrondissement in 
which, for various reasons, no dispensary could be 
established, the fall in the tuberculosis death-rate in 
the period under review was only from 36-9 to 30-6. 
‘The area in which the oldest dispensary was established 
Showed a fall in this mortality in the same period from 
Apart from the fact that the one 
arrondissement was supplied with a dispensary and 


the other not, there was nothing to distinguish the 





| gradually increased in size. 


ene from the other as far as health conditions were 
concerned. Figures such as these are convincing 
testimony to the value of the dispensary system. 


LUMBAR HERNIA OF THE KIDNEY. 


OwinG to the extreme rarity of this condition we 
draw attention to a case recently published by Dr. 
Ciaccio,’ of the University of Palermo, in which the 
diagnosis was proved by operative intervention. 
Hitherto the only case in which the content of a 


_ lumbar hernia was the kidney itself was described by 
Monro in 1803. 


J. Macready, in THe LANCET of 
November, 1890, gave a table of 25 cases of lumbar 
hernia, but in none of them was the kidney itself 
Involved, and much confusion has also arisen by 
describing as lumbar herniz certain traumatic condi- 
tions produced in the lumbar region as the result of 
wounds, or acute suppurative processes, or weak 
€icatrices. In cases of true lumbar hernia Grynfeltt 
and Lesshaft drew attention to the fact that they did 
not occur in Petit’s inferior triangle bounded by the 
internal oblique and the posterior aponeurosis of the 
transversalis muscle, but in the ‘“ trigonum lumbale 
sSuperius,’’ which is a space below the twelfth rib when 


_ the latissimus dorsi is turned aside where the aponeu- 


Totic expansion of the transversalis is covered only by 
the latissimus. In the case now published, that of 
4 female infant, a swelling about the size of a nut 
Was noticed at birth in the right lumbar region, which 
When seen at the age of 
18 months the swelling was the size of a lemon. 
founded and well defined, smooth, elastic, but not 
fluctuating, and dull on percussion. It extended from 
the lower border of the eleventh rib to the iliac crest, 
and from the paravertebral line to the posterior 
axillary line prolonged. The swelling could be 
reduced but not completely, and without gurgling ; 
When the child cried an impulse was imparted to it. 


? Il Policlinico, Surgical Section, Oct. 15th, 1924. 
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Accurate examination failed to palpate the body of the 
twelfth rib; only a small bony nodule about the size 
of an almond could be felt. At the operation the 
swelling proved to be the kidney, normal in size but 
congested. It was easily reduced into the abdominal 
cavity, and the hernial canal was seen as a fibrous 
ring. oval in shape, with the long axis upright. During 
the process of closing this ring a small meningocele 
was discovered and removed. Recovery was com- 
plete and uneventful. This interesting and almost 
unique case, that of Monro being the only other 
described in which the hernial content was the kidney 
itself, points to the conclusion that lumbar hernia. 
like all herniz in other regions without exception, is 
due to a defect in formation, and has its origin not 
in Petit’s triangle, but in the superior costo-lumbo- 
abdominal triangle of Lesshaft, which is larger and 
offers less resistance. The real solution is to be found 
in a developmental error of the medullary groove. 
The vertebral arches as well as the muscles of the 
trunk originate from the same somites, and it is thus 
easy to understand that defects in the vertebral arches 
with spina bifida and meningocele, as well as defects 
in the conformation of the muscles of the back (in this 
case the oblique muscles and transversalis) have in 
common the same origin. And in Dr. Ciaccio’s case, 
moreover, the absence of the twelfth rib, reduced to a 
mere bony stump near the transverse process of the 
twelfth dorsal vertebra, accounts for the defect in 
those muscles which are normally attached to it. In 
addition, the absence of the twelfth rib corresponded 
to some other important anomaly of development in 
one or more of the vertebral arches, anomalies which 
could not be ascertained precisely in detail, but which 
must certainly have existed as demonstrated by the 
meningocele met with during the operation. 


THES SAFELY OF oTHE SCHICK TEST, 


THE toxin-antitoxin test and the method of active 
immunisation which may succeed it appear to be free 
from dangerin thiscountry. Noalarmingor permanent 
ill-effects were produced in any one of the 2104 
children and adults immunised recently in Edinburgh 
by the officers of the public health department, and 
Dr. W. T. Benson tells us! that he was able to obtain 
the consent of 42-3 per cent. of the parents of 657 
children under 10 at a group of Edinburgh board 
schools. Only four withdrawals of consent occurred 
after witnessing the effect of the first injection, and 
complaints from parents amounted in all only to 
1-4 per cent. of the total number of children injected. 
The utmost inconvenience was a febrile reaction 
necessitating confinement to bed, mostly in the age- 
group 10 to 12. All the children recovered by the 
fourth day after the initial injection and suffered less 
from the later doses. The material used for immunisa- 
tion was prepared by Dr. R. A. O’Brien and supplied 
from the laboratories of Messrs. Burroughs Wellcome. 
The safety of the method has thus not been in serious 
question. Unfortunately, this has not been so every- 
where. In the early part of the present year 19 students 
at Concord Academy, Massachusetts, were rendered so 
ill by the Schick serum that they were obliged to remain 
in darkened rooms for three weeks. The toxin-anti- 
toxin mixture used had passed the usual tests but, as 
was afterwards discovered, had been exposed to an 
unusually low temperature, below 0° F. in fact. 
Severe and prolonged freezing is sufficient to cause 
dissociation of toxin and antitoxin, with the result 
that the mixture becomes highly toxic. The occurrence 
naturally excited widespread alarm, but anxiety was 
allayed by the knowledge that its repetition could be 
prevented by avoidance of freezing. Our Vienna 
correspondent, however, sends us (see p. 1086) details 
of an occurrence in a children’s hospital near Vienna 
of a far more terrible kind. A newly admitted infant 
developed diphtheria, whereupon seven other infants 
were injected with toxin-antitoxin mixture and 


1 THE LANCET, Nov. 8th, p. 949. 
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promptly died of heart failure. No blame, it is stated, 
attaches to the medical officers of the hospitals, who 
followed precisely the directions given on the ampoules. 
The serum apparently was in order when bottled, but 
had been on hand for a prolonged period. It was 
supplied by what was at one time the State-controlled 
Serological Institute of Vienna, which is now a com- 
mercial undertaking. In Prof. Paltaut’s time—he 
died early in the present year—the Institute was a 
model for other European centres of li ke nature, 
and a host of important publications have issued from 
it. The lesson is obvious. It is not safe to risk toxin 
and antitoxin becoming dissociated in the mixture 
by long keeping. Schick serum must be fresh. 
Experience of this kind is gained too dearly ; precise 
and rigid control by responsible authority is required 
in the case of preparations so potent for good or 
for ill. 


THE FUNCTION OF STATISTICAL METHOD. 


THe Industrial Fatigue Research Board has 
issued, as No. 28 of their series of reports,! a lecture 
by Mr. Udny Yule on the Function of Statistical 
Method in Scientific Investigation. It would be hard 
to conceive of a more competent and more attractive 
expositor than the new President of the Royal 
Statistical Society, and his lecture deserves the 
widest possible audience. Mr. Yule points out that 
“ statistical methods are methods for handling and 
elucidating the meaning of data affected by ‘ dis- 
turbing causes,’ or generally by a multiplicity of 
causes. Hence their very wide applicability.” It 
follows, of course, that the experimental method, 
which aims at the isolation of supposed “* causes ”’ 
and presumed “ effects,” will, the nearer it attains 
to its ideal, require fewer and simpler statistical 
methods. Indeed, in the case of perfect isolation, the 
only statistical problem to be solved is, What is the 
probability that this sample adequately specifies the 
characters of the ‘‘ universe ’’ from which it came ? 
A question, however, which is not always easy to 
answer. This consideration may, perhaps, qualify 
Mr. Yule’s moral: ‘‘ Let the experimenter who is 
driven to use statistical methods not forget this, that 
the very fact that he is compelled to use statistical 
methods is a reflection on his experimental work. It 
shows that he has failed to attain the very object of 
experiment and exclude disturbing causes.” Still, 
even if we accepted Mr. Yule’s moral in its full 
rigour, the field of the statistician would remain 
immensely large, and the series of illustrations of 
method drawn from agriculture, biology, bacteriology, 
and industrial physiology, which he discusses, is a 
witness of that truth. 


BACTERIOLOGY OF HUMAN MILK. 


ATTRACTED by an observation upon a case of 
infantile gastro-enteritis, in which identical strepto- 
cocci were isolated from the infant’s stools and the 
mother’s milk, Prof. L. S. Dudgeon and Dr. R. C. 
Jewesbury 2? have investigated the bacteriology and 
cytology of human milk in a large number of nursing 
women, and have also examined the influence of 
breast infection and mastitis upon the health of the 
child. Some of their conclusiens are of considerable 
general importance and may be briefly summarised. 
They state emphatically that their results throw 
no doubt upon the unquestionable value of breast- 
feeding, but at the same time direct attention to 
this possible source of infection in breast-fed infants 
where the source is otherwise obscure. The commonest 
organisms found in the milk are staphylococci, as 
was pointed out by Cohn and Newmann in 1891, 
and many of these, including most of the albus 
variety, may be regarded as_ unavoidable con- 
taminators: probably they exist saprophytically 
in the ampulle of the larger ducts and, as suggested 





1 Report No. 28, Industrial Fatigue Research Board. London: 
H.M. Stationery Office. 1924. Pp. 14. 6d. ‘ 
2 Journal of Hygiene, October, 1924. 
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by the experiments of these observers, tend to 
pullulate in the intervals between suckling. Strepto- 
cocci are also found in about 40 per cent. of cases, 
but there is little evidence that these are often of a | 
pathogenic variety. A rather important series of 
observations was made upon the cytology of the 
milk and it was found that in some cases pus Cells | 
were present in large numbers, particularly in associa-| 
tion with Staphylococcus aureus. Cases of this class 
appeared to be definite infective conditions of the 
breast and many of them subsequently proceeded 
to mastitis and abscess formation. From the stools 
of infants suckled by these mothers it was usual to 
recover the organisms found in the milk, and though 
there was often no evidence of harm accruing to the | 
child it is obviously undesirable that these pyogenic 
cocci should obtain access to the infant’s organism | 
if this is preventable. The cytological examination 
of milk would appear to be a very informative pro-| 
cedure where breast infection is suspected, and often } 
yields positive information of an impending mastitis 
before the clinical signs of this have developed. 
One interesting side issue may be quoted, that in 
human milk infected with staphylococci and B. coli. 
no clotting occurs, such as is usual with cows’ milk. 
This may perhaps go towards explaining the apparent 
general immunity from gastro-intestinal disorders 
of breast-fed infants consuming such highly-infected 
milks and their frequent occurrence in those fed on | 
cows’ milk which may be similarly infected. 


THE PITUITARY PRINCIPLE. 


In the October number of the Bulletin of the Johns 
Hopkins Hospital Prof. J. J. Abel has given an 
account of his recent work in which he attempted 
to isolate the active principle of the posterior lobe 
of the pituitary body. As yet a pure crystalline 
compound has not been obtained, but the preparations| 
have undoubtedly an extremely high order of activity. ; 
thus a striking contraction of the isolated uterus 
of a virgin guinea-pig is produced by a dilution of a 
‘“nituitary tartrate”? so great as 1 part in 18,750 
millions. Perhaps the chief interest of Abel’s work 
is in the indication it gives of the intensity of the 
physiological activity of such a hormone as this ; 
for it is not claimed that this tartrate is even approxi- 
mately pure, and it may well be that the activity 
present is due to mere traces of the hormone clinging 
to the tartrate of an inert compound. Consequently 
the activity of the pure material, if ever it is isolated, 
may be such that it will act not only in the paltry 
dilution of 1 in 20,000 million, but also in dilutions 
of 1 in 1,000,000 million. Such considerations help 
to explain the failure of Abel and his colleagues on 
the one hand, and of H. W. Dudley, working in this 
country on the other, to achieve the final isolation | 
of the pituitary active principle, and they make it 
likely that a considerable time must elapse before 
chemical methods will be sufficiently refined to bring 
success. 


MEDICAL SCHOOL BUILDINGS. 


Many people find it easier to get a house to their 
mind by altering an old building rather than designing 
a new one from the bottom. And those who want 
to make the best of any of the princely benefactions 
that fall to medical schools nowadays have a great 
deal of anxious thought in designing their new 
buildings. The Rockefelle r Foundation, most princely 
of benefactors, has now itself issued!a series of useful 
descriptions of a variety of recent buildings which 
have been put up, with scme account of the} 
methods of teaching in use in a number of them. 
Accounts, pictures, and plans are given of the new 
anatomy buildings at University College, London, 
Peking, Brussels, Wiirzburg, Basle, and New Haven, 
of the department of pharmacology at Yale, of the} 





1 Methods and Problems of Medical Education, First Serics. | 
The Rockefeller Foundation, 61, Broadway, New York City. 
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_ pathological institute at Graz, of the Boston Lying-in 
\ Fospital, of the department of obstetrics and gynez- 
| cology at Peking, and of the Thorndike Memorial 
' Laboratory at Boston. The plans are clear and 
_ informative, and will be of real valne to those who 
» have the responsibility for erecting similar depart- 
_ ments elsewhere. The volume is edited by Dr. R. M. 
. Pearce, director of the division of medical education 
. of the Rockefeller Foundation, and further instal- 
, ments are promised as material becomes available. 
| At the moment the two descriptions which will 
probably be of most interest to our readers are those 
| of the Boston Lying-in Hospital and the Thorndike 
Memorial. The conviction that the teaching of 
, practical midwifery is not as good as it should be is 
| widespread, and better conditions in the maternity 
‘hospitals are beginning to be realised, notably in 
. the new building at University College Hospital. 
. The movement will no doubt spread and new equip- 
_ ment will be needed in many places. In the Thorndike 
_ Memorial is realised the combination of ward and 
_ laboratory, which is also one of the popular items 
_ in the reform of medical education and investigation. 
. At present we try to achieve the combination by 
_ adding laboratories to the wards of general hospitals. 
» Itisa further step, and for some purposes an absolutely 
_ necessary one, to add wards specially reserved for 
. investigation rather than the treatment of the sick 
| poor to laboratories, and this new building in Boston 
_ suggests a convenient way of doing it. 
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COLONIAL OFFICE. 

| THE Secretary of State for the Colonies has appointed Sir 
) William Prout, C.M.G., O.B.E., M.B., C.M., late Lt.-Col., 
. Royal Army Medical Corps, to be Senior Medical Adviser 
to the Colonial Office in London, in succession to Sir John 
‘Rose Bradford, K.C.M.G., C.B., M.D., F.R.S., who has 
| resigned his appointment. 

|. Mr. A. BE. Horn, C.M.G., M.D., has been appointed Junior 
' Medical Adviser, in succession to Sir William Prout. 





COMMISSIONS IN ROYAL ARMY MEDICAL CORPS. 
* “It is officially announced that not fewer than 20 com- 
) missions in the R.A.M.C. will be granted to successful 
/ ¢andidates in an examination to be held in London on 
. Jan. 28th next. Applications to compete must be made 
not later than Jan. 18th, and meantime a full statement of 
the duties and emoluments of the service can be had on 
“written application to the Under Secretary of State 
» (A.M.D.1), The War Office, Whitehall, London, S.W. 1. 


| 





: ROYAL ARMY MEDICAL CORPS. 
' Capt. F. G. A. Smyth is granted the temp. rank of Maj. 
' whilst empld. as a Dept. Asst. Dir. of Pathology. 
» Maj. R. F. M. Fawcett retires on ret. pay and is granted the 
rank of Lt.-Col. 
ARMY DENTAL CORPS. 
Lt. T. D. Corke to be Capt. (prov.). 
RESERVE OF OFFICERS. 

| Supplementary Reserve.—Lt. C. W. Badger, late R.G.A., 
| Spec. Res., to be Lt. 
| TERRITORIAL ARMY RESERVE. 
- Lt.-Col. A. M. H. Gray (Supernumerary for service with 
. University of London O.T.C.), from the Active List, to be 
_ Lt.-Col. se. 
THE FEES OF CIVILIAN MEDICAL PRACTITIONERS. 
Jt is announced that the fee of 3s. 3d. authorised by the 
- King’s Regulations and Admiralty Instructions to be paid 
civilian medica! practitioners in respect of visits of ratings 

to the doctors’ residences or surgeries for consultation will 
_ be reduced to 2s. 6d. as from Nov. Ist. 


| 








Mepicat Prayer Union.—A meeting will be held, 


_ by kind invitation of Dr. Mary Scharlieb, at 149, Harley- 
street, W. 1, on Wednesday, Dec. 3rd, at 8 P.M. An address 
_will be given by the Rev. R. Calder Gillie on Personality : 
_ God’s Chosen Channel of Self-revelation. An intimation 
_ of intention to be present will be welcomed by the hon. 
eta” Dr. Tom Jays, Livingstone College, Leyton, 
| EK, 10. 
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Modern Cechnigne in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCOVIIT. 
THE TREATMENT OF CLEFT PALATE. 


Mucu has been written on the subject of cleft 
palates, and many variations of treatment advocated : 
nevertheless the end-results of treatment, as seen in 
middle-age in a large proportion of cases, are far from 
satisfactory from the points of view of speech and 
appearance. It is evident that more attention has 
been paid to the actual surgical closure of the cleft 
in early childhood than to the prospects of functional 
ability in later years. 

Movements of the Soft Palate during Speech.—The 
action of the muscles which enter into the formation 
of the soft palate is to raise or lower the palate to 
enable it to make or break contact with the posterior 
wall of the pharynx so as to close off the oral from 
the nasal pharynx, and the functional success of the 
treatment is almost entirely dependent upon the 
restoration of this action. However successfully the 
cleft in the hard palate may be closed, unless a soft 
palate is obtained which will reach the posterior wall 
of the pharynx when raised and so enable the patient 
to shut off the oral from the nasal pharynx during 
speech, the result must be regarded as a surgical 
success but a functional failure. Ss 

Langenbeck and Lane Operations.—The usual opera- 
tions performed in this country are variations of the 
Langenbeck and Lane operations, which have the 
common factor of the closure of the cleft by soft 
tissues, with the result that a certain amount of scar- 
tissue is formed. In view of the great contracting 
tendency of scar-tissue little wonder that after 
these operations the parts concerned tend to be drawn 
towards the centre-point of contraction—i.e., the 
middle of the palate. The dental arch is contracted 
with resultant loss of occlusion of the teeth, the 
pre-maxilla (in cases of double cleft) is drawn back- 
wards with resultant marked facial deformity, and 
the delicate tissues of the soft palate are drawn 
forward, thus causing it to lose ability to perform 
its function of closing off the oral from the nasal 
pharynx, with resultant imperfect speech. Further 
evidence of this contraction may be obtained by 
X rays, when it will be observed that the two bony 
parts of the maxilla have so approximated that the 
original cleft appears only as a narrow dark area. 
These deformities appear more marked when the 
operation has been performed at an early age, as 
the bone is then more easily moulded than in later 
life. Another contributing factor to these deformities 
is the apparent lack of growth of the maxilla as a 
whole after surgical interference, which accentuates 
the condition as the mandible develops. Orthodontic 
treatment is often resorted to to expand the arch 
after these operations, but is usually not attended 
with satisfactory results, and it is open to doubt 
whether the extensive movement of the teeth that is 
required does not lead to their premature loss. 


Preliminary Measures, including Operation for 
Hare-Lip. 

The ideals to be aimed at in the successful treat- 
ment of these cases are: (1) The general health of the 
patient; (2) good speech; (3) proper mastication ; 
and (4) good appearance. ‘The technique to enable 
us to reach these ideals as far as possible is as follows. 
To enable the infant to take its food it should be 
provided at birth with a small sucking plate, which is 
of simple construction and can be made in one day. 
It. will not always enable the infant to feed at the 
breast, depending largely upon the amount of milk 
present, but it will certainly enable the infant to suck 
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from a bottle and feed like any normal child. This 
plate is only worn whilst the child is feeding, and 
may be continued without alteration until between 
the second and third months, at which time a hare-lip 
operation should be performed if necessary. The 
reasons for operating at this age are: (a) The child 
having been naturally fed for this period is better 
fitted to undergo the operation; (b) owing to the 
action of sucking, the two parts of the maxilla will 
have appreciably approximated, as may be demon- 
strated by a comparison of models of the mouth 
taken at birth and at this period; and this fact, 
together with the increased supply of soft tissues, 
renders the operation easier; (c) if the operation is 
postponed after the third month the child has a 
tendency to push its thumb into the cleft with resultant 
widening. 

In cases of double cleft with a protruding pre- 
maxilla, it is essential for the future appearance of 
the child that the pre-maxilla should be replaced in 
its natural position between the two parts of the 
maxilla whilst the lip operation is being performed. 
After the hare-lip operation, the original sucking 
plate must be reconstructed or, preferably, a new 
one made, to conform with the altered conditions. 
This plate will carry the child on until the teeth begin 
to erupt, at which time the infant accommodates 
itself to the condition and will be able to feed without 
its assistance. 

From the third month to the third year no special 
treatment is required, beyond special attention to the 
conservative treatment of the teeth. The dental arch 
not having been interfered with, the temporary teeth 
will erupt in good occlusion with the lowers except 
those involved in the actual cleft, which may erupt 
somewhat irregularly but call for no drastic treatment. 
The child will be able to feed quite normally, although 
the usual difficulty when starting with solid food may 
be slightly prolonged. This, however, is an entirely 
temporary trouble which is soon overcome and calls 
for no anxiety. 


Definitive Measures Three Years after Birth or Later, 


When the child reaches the age of 3 years there are 
three courses of treatment open, viz.: (1) Surgical, 
(2) prosthetic, and (3) surgical and prosthetic. 

1. Surgical.—If it is desired to treat the case by 
purely surgical means the Langenbeck operation may 
be performed, but the hard palate should be closed 
first and followed later by the closure of the soft 
palate, as this course helps to lessen the pulling 
forward of the soft palate alluded to above. In 
theory this operation should give good results, but 
it must be realised that the soft palate is such a 
delicate organ that when part of it is lost by surgical 
interference it cannot be replaced by any means yet 
known to plastic surgery. If the operation is not 
entirely successful at the first attempt the resultant 
condition is far more difficult to treat, either by surgical 
or prosthetic means, than if the operation had not 
been performed. It is this great risk and the deplor- 
able results that so often follow that preclude 
recommendation of this treatment, and compel us 
to seek a safer and more efficient treatment in which 
the risk is entirely eliminated. 

2. Prosthetic—The prosthetic line of treatment 
consists of the fitting of an obturator to restore the 
hard and soft palates. This treatment is commenced 
during the fourth year, and naturally the apparatus 
has to be renewed from time to time, depending 
largely upon the eruption of the teeth. The points 
in favour of this treatment are: (a) No operation 
having been performed upon the maxilla, except for 
the hare-lip, the dental arch develops like that of a 
normal child, with the result that the occlusion of 
the teeth is practically normal except in the immediate 
neighbourhood of the cleft in the alveolus; (b) as the 
result of the normal development of the maxilla 
unhindered by operation, the usual cleft palate dis- 
figurement is avoided and the appearance of the child 
is not affected ; (c) when the soft palate is not inter- 


fered with Nature endeavours to accommodate it to 
the condition ; the two separate halves hypertrophy, ' 
together with the muscles of the posterior wall of the | 
pharynx, and so facilitate the fitting of a really 
functional obturator. It has often been stated that 
if children are not operated upon or some appliance 
fitted at an early age they will develop bad speech 
and that this habit is very difficult to cure. This is 
a fallacy. Experience of about 300 cases has proved 
to me that the quickest and some of the best results| 
in speech are obtained when the patient comes for’ 
treatment between the ages of 12 and 18, without 
any previous surgical or prosthetic treatment. The 
prosthetic treatment fulfils all the ideals mentioned 
above, good speech especially being almost a certainty. 
The only disadvantage of this treatment is that the 
patient has to keep in touch with a dental surgeon 
experienced in the construction of obturators. 

3. Surgical and Prosthetic.—This combined treat- 
ment has for its purpose the closing of the soft palate 
by surgical means and of the hard palate by a dental 
plate. The primary importance in speech of a func- 
tional soft palate is the basis of the treatment, and 
this is secured by utilising all the available soft tissue 
in its construction, thus leaving the cleft in the hard 
palate to be closed by means of a dental plate. This 
plate is of simple construction, and is similar to the 
ordinary denture which in a large number of cases 
is necessary to replace the involved incisor teeth,} 
these being often irregular and requiring extraction. 
The advantageous features of this treatment are: 
(a) A long soft palate which reaches the posterior! 
wall of the pharynx when elevated, resulting in| 
good speech. Any tendency of the palate to move 
forward is obviated by the dental plate, which is 
carried slightly into the cleft. (6) A normal dental 
arch which has not been distorted by surgical inter- 
ference, eliminating facial disfigurement and giving 
good occlusion of the teeth with normal masticatory) 
function. 

The best results from this treatment accrue when 
the operation is not undertaken until the child is 
6 to 8 years old, and this postponement calls for! 
patience on the part of the parents. It is often 
advisable to insert a small obturator after the age of 
4 years to accustom the child to the wearing of a 
plate, to aid speech, and to give the parents the 
necessary assurance. In performing the operation 
special attention must be paid to the insertion of 
a dental plate at the same time, otherwise the soft 
palate will tend to be drawn forward and the most 
important feature of the operation missed. 


Conclusion. 


It must be borne in mind that if the early operation 
is not completely successful future treatment is far 
more difficult, and necessitates the use of more 
complicated appliances, than if the operation had 
not been performed in early infancy. It seems, 
therefore, desirable that the safer prosthetic, or the 
combined surgical and prosthetic courses, should be 
adopted. 

W. Kesey Fry, J.C., M.R.C{S.) 1, Dees 


Assistant Dental Surgeon, and Director of Prosthetic 
Laboratory, Guy’s Hospital. 


1 See Gillies and Fry, Brit. Med. Jour., March 5th, 1921. 





EritrH AND District NEw Hospirau.—The new 
hospital for Erith, Crayford, Belvedere, and Abbey Wood 
was opened by the Prince of Wales on Nov. 19th. The 
old hospital, which was built 50 years ago to meet the needs 
of a small riverside hamlet, contained only 12 teds, but as 
the needs of the district grew the arrangements of the 
institution became inadequate. In 1922, therefore, a new 
building scheme was proposed. A site at the top of Park- 
crescent was presented by Mr. G. H. Gunning, a small piece 
of adjoining land was purchased for £228, and a fund was 
started to build a new hospital at a cost of some £15,000. 
This hospital, which is now open, has 21 beds and is built 
on ie most approved modern lines, including an operating 
theatre. 
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THE ordering of surgical boots is not infrequently 


considered by the general practitioner to be the 
_exclusive privilege of the orthopedic surgeon or of the 


so-called surgical bootmaker. This abdication of one 
of the realms of treatment is unnecessary in many 
eases, and in the latter instance may result in much 
harm to the patient. Practitioners risk the loss of 
both prestige and patient by sending a case of foot 
deformity to a surgical bootmaker for treatment. 
To us this is a confession of weakness. We consider 
that every practitioner should be able to order an 
ordinary surgical boot with knowledge of the thera- 
peutic requirements, and of the effect likely to be 
produced. 

There are many essential practical details of the 
actual making of a surgical boot which must necessarily 
be left to the skill and experience of the surgical boot- 
maker. The type of boot, however, should always be 
prescribed by the medical attendant, and whenever 
possible with the bootmaker present. We have come 
into close contact with many surgical bootmakers, 
and it is rare in our experience to find one who could 


_ be depended upon to supply a completely satisfactory 


immediate change in the attitude of the foot. 





surgical boot on his own initiative. The practice of 
patients going indiscriminately to surgical boot- 
makers is one to be strongly condemned. The 


Majority of conscientious bootmakers would, we 


consider, greatly prefer a surgical prescription into 


_which they could put all the skill and knowledge at 


their command. ‘To be able to order surgical boots 
satisfactorily presupposes some orthopzedic knowledge, 


_ but it is a comparatively simple matter, and in its 


main principles not difficult to comprehend. 
This article is an attempt to formulate some 
definite principles to be followed in the ordering of 


surgical boots; also to submit a nomenclature which 
would enable a practitioner to write a prescription 
_ which should be easily understood and followed by a 


surgical bootmaker. These principles are the result 
of a considerable personal experience ; but it must 
be remembered that this is notoriously a realm of 
treatment where differences of opinion are often acute 
and sharply defined. 

In ordering surgical boots a primary consideration to 
be borne in mind is that of the patient’s comfort ; 
surgical boots must be comfortable or it is impossible 
to obtain any therapeutic advantage from them. As 
well as being comfortable, surgical boots must be 
efficient to correct the deformity, and fulfil the 
conditions required ;_ we may often have the: first 
without the second factor. A patient should never 
have to ‘“‘ break in” a pair. of surgical boots, and 
although the full advantage of surgical alterations 
may not be realised for several months, these should 
never be so designed as to make too violent an 
Very 
often it is essential to accommodate our ideas of what 
is surgically necessary to what the patient can bear, 
and to hasten slowly. 

Every prescription for surgical boots must be, in 
our opinion, to some extent a considered experiment, 
and we should be able to alter it as we would any other 
prescription, although not perhaps with the same 
degree of freedom. Patients should not be simply 
ordered surgical boots, and then seen again in 6 or 12 


months’ time. The patient should be seen as soon 
as possible after delivery of the boots, and again in 
about a month’s time, when an examination of the feet 
and the boots will reveal whether comfort and 
efficiency are being obtained. With boots more than 
with anything else it is never wise to ignore the 
patient’s feelings; if he is reasonably intelligent his 
remarks on the comfort or otherwise of his boots are 
well worth paying attention to. The sole of a worn 
boot will often yield much information to the observant 
eye. 

The actual measuring for surgical boots by the boot- 
maker should be done whenever possible in the 
presence of the surgeon. Careful examination of the 
foot should be made, the type of surgical alteration to 
the boot decided upon, and then the measurement 
should be taken in a thick pair of socks or stockings. 
If the surgical boot is of a complicated character a 
fitting of the boot in an unfinished state should be 
made whenever this can be arranged—at this stage 
alterations can easily be made. In gross deformities a 
cast of the foot may be a necessary preliminary. For 
patients who cannot afford the expense of a hand- 
made surgical boot, surgical alterations of various 
kinds can be adapted to a strong machine-sewn boot, 
and this has often to be done. 

The human foot, although in many ways a com- 
plicated structure, is in its essential mechanism a 
straightforward problem. The diagnosis of foot 
disorders of a bony or arthritic nature is always 
controllable by X ray examinations. 


Ill-effects of Faulty Boots. 

The modern system of encasing feet in stout 
leather boots with a comparatively narrow fore- 
part, ill-adapted to the shape of the foot, is the cause 
of much unnecessary suffering. Probably this and the 
wearing of badly fitting socks, &c., have been directly 
responsible for the greater number of tthe painful 
deformed feet seen. The narrow fore-part of ordinary 
boots, by squeezing the toes together, allows no 
freedom of movement, and in this way an atrophy of 
the small muscles of the foot is produced which leads 
to various deformities. Faulty footwear we consider 
is mainly responsible for such disabilities as hallux 
valgus, hallux rigidus, hammer-toes, claw-foot, various 
types of the so-called flat-foot, and metatarsalgia. 
This may seem to be a long list, but we have no 
reason to think that it is in any degree exaggerated. 

It does not include such minor but painful conditions 
as bunions, corns, callosities, &c., and it must be 
remembered that several of these conditions may 
coexist in the same foot. For example, hallux 
valgus and rigidus are very frequently associated with 
some degree of flat-foot. 


The Choice of a Boot. 

The present-day orthopedic conception of a 
suitable man’s boot is one which fits firmly round the 
heel, ankle, and instep, but gives the fore-part of the 
foot plenty of room. The boot should also be broad 
at the toes with a straight inner border, and the upper 
should be well raised to avoid pressure on the toes. 

A point often neglected in choosing boots is the 
length. In walking and weight-bearing there is a 
forward thrust of the foot and toes which must have 
room for its accommodation. In boots made to 
measure the length is usually at least two sizes longer 
than the bare actual measurement. <A short boot is a 
fatal mistake. 

The Human Foot. 


To simplify our mental picture of the human foot it 
is an easy matter to make a rough division of the bones 
of the foot into an anterior and a posterior portion ; 
the posterior or hinder part of the foot consisting 
of the os calcis and astragalus, and the front part 
consisting of the remainder of the foot. The posterior 
portion of the foot is the firm support for the body- 
weight, and therefore requires to be well stabilised in 
the boot; it is not subject to many deformities or 
disabilities. The anterior portion of the foot is the 
mobile portion of the foot and comes into play in all 
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active movements, games, &c., where lightness and 
quickness of movement are essential. Owing to this 
mobility it is necessarily subject to many stresses and 
strains. The ill-effects of these may necessitate the 
surgeon’s interference, either operative or by the 
provision of surgical boots, or both. 

From the foregoing it can be seen that surgical boots 
should fit firmly round the ankle and give stability to 


Press 
A. 


Heel wedge. Showing method of insertion. 


the posterior portion of the foot. They should also be 
so designed as to give as much freedom of movement 
as possible to the anterior portion. 


Surgical Boots—Palliative and Remedial. 


Surgical boots fall primarily into two large divisions. 
First, those designed to fit fixed deformities for the 
purpose of appearance, comfort, and relief of pain. 
Second, those designed with therapeutic purpose to 
combine comfort with an attempt at the correction of 
a non-fixed deformity, or to prevent the increase of a 
deformity if correction is impossible. 

The first group may be called palliative only, and 
the second 
remedial or 
corrective. 
Under the first 
heading come 
the boots 
ordered for 
amputation of 
whole or part 
of the _ foot, 
rigid inversion 
or eversion, 
shortness of leg 
due to fracture 
with faulty 
union, and 
other per- 
manent defor- 
mi'ties, &e, 
Under the 
second come 
the cases where 
boots are 

Oblique or crooked heel. (Dotted lines ordered for 
show position of continuous or temporary or 

“«Thomas ”? heel.) remediable de- 
formities due 

to paralysis or paresis, &c., which will improve under 
treatment. 

Surgical boots are hand-made, and necessarily 
require to be of first-class workmanship, hence their 
extra expense. Uppers should be of the best box 
calf or glacé kid ; the lining may be either of leather, 
drill, or linen, as best befits the type of boot. Leather 
lining is inadvisable for cases of “‘ hot ”’ feet, as the 
excessive perspiration inevitably rots the leather more 
quickly than it would drill or linen. The occupation 


of the individual patient should be borne in mind 
when ordering the boots. The sole leather should be 
the best oak-tanned. 

A boot consists of the upper with its lining, the toe- | 
cap, the welt, the 
insole, the sole, 
the heel, rp 
tongue. In making 
the boot ; the Fic.3.—A, 
stiffener, a piece 
of thin but firm 
leather, is sewn 
between the upper 
leather and _ its 
lining; this goes 
round the heel as 
high as the seam 
and as far forward 
as the front of the 
heel. In surgical 
boots it is some- 
times found neces- 
sary to prolong 
the stiffener on 
one or other side 
as far as the tread, 
or it may be pro- 
duced upwards to 
grip the ankle. 

The factors 
which go to the 
making of a sur- 
gical boot, the 
measuring, the 
fitting of the 
special last, the 
cutting of patterns 
and linings, the 
closing of uppers, Metatarsal bars. Showing position 
and the finishing and two methods of fixing. 
of the boot, allow 
much scope for mistakes, as each process is technical 
and requires special skill and experience. 

In serious abnormalities and deformities it may be! 
necessary to take sketches of the foot in various 
positions or even 
to take a plaster 
cast. The  sur- 
gical boot isneces- PyG, 4,.—A. 
sarily built upon — 

a special last. 


Conditions 
Requiring Use of 
Surgical Boots, 


Surgical boots 
or surgical altera- 
tions to a patient’s 
own. boots may be 
required for one 
or more of the 
following  condi- 
tions :— 


1. Shortness of 
leg. 

2. Amputation of 
foot, Syme’s 
or partial. 

. Amputation of 
toes. 

4, Pott’s fracture with eversion deformity of foot. 

5. Fracture deformity of the foot itself. 

. Strains of the foot resulting in impairment of the inne?) 
longitudinal arch, different types of the condition} 
classified as flat-foot. 

. Claw-foot or pes cavus. | 

. Severe hammer-toes. 

. Hallux valgus and rigidus. 

10. Metatarsalgia associated with partial loss of the 
transverse arch of the foot. 

11. Painful conditions in the neighbourhood of the heel 

12. Various forms of drop-foot. 

13. Deformities associated with paralysis. 

14. Congenital deformities. 


Sole patch or wedge. 
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The Prescription of Surgical Boots. 
| At this stage we will enumerate briefly the various 
H special terms used in ordering surgical boots, and 
the disabilities to which they are applicable. The 
disabilities themselves will be dealt with separately 
and at greater length. 


1. Crooked heel (Fig. 1).—‘‘The heel of the boot is 
-made } inch higher on the inner side, tapering gradually to 
the outer side, so that the inner side of the heel is + inch 
| aber than the outer. In addition the length of the heel 
should be extended forwards by about ?~ inch on the inner 
. side.” (This heel sometimes goes by the name of oblique 
heel.) This is the description given by Sir Robert Jones, 
but it is not always understood by surgical bootmakers that 
a crooked heel is 
a wedged heel, 
and it may be 
necessary to ex- 
plain the term. 

2. Thomas or 
continuous heel 
(Fig. 2) is similar 
to the former, 
but the extension 
is carried as far 
forward as the 
tread; this is not 
often found to be 
necessary. 

3. Metatarsal 
bar (Fig. 3) is a 
bar of leather 

about 4 inch in 
thickness and 
1 inch broad 
‘ attached to the boot sole on its outer surface. The type 
{ most commonly found suitable is called a concealed meta- 
tarsal bar, and is incorporated between the sole and the 

' insole. It lies obliquely across the sole of the boot from 
within, outwards and backwards, parallel to and imme- 

diately behind the heads of the metatarsals. By means 
of this bar the body-weight is directed more on to the 
necks of the metatarsals than on to their heads. 

4. Wedged sole (Fig. 4) is a wedge-shaped piece of leather 
#4 inch thick at base of the wedge, incorporated in the 
sole, usually on the inner side. 

5. Turned up or raised insole.—This is a surgical altera- 
tion in which the insole is so cut that wher sewn into the 
boot a part of it turns up to support the inner longitudinal 
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arch of the foot, and is incorporated in the upper. In our 
opinion this is preferable to all the forms of metal support, &e. 
which are sold in such large numbers. 

6. T-straps (Figs. 5 and 6). —These are only of use with 
surgical irons, the inside T-strap with the outside iron, 
. and vice versa. <A T-strap consists of a piece of leather 
cut in the shape of a T, the vertical part being broad, some 
24 inches wide, and long enough to reach from the top of 
the boot heel to the malleolus, while the cross piece ends 
in a strap and buckle to fasten round the iron as a point of 
support. The purpose of this is to exert pressure on one 
or other malleolus to correct eversion or inversion as the 
case may be. Thus an everted foot requires an outside tron 
and inside T-strap, andevice versa. 

7. Cork insole is the name given to the cork which is 
placed inside the boot to provide the amount of raising 
necessary to overcome the shortening of the leg. 

8. Cork forepart is the cork used to fill the toe of the boot 
where the toes have been amputated, or in partial amputa- 
tion of the foot. 
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9. Heel sockets—A properly constructed socket for the 
reception of the lower end of a surgical iron consists of a 
metal plate built into the heel and waist of the boot, to the 
under surface of which is welded the metal tube, which 
may be round or flat. If the former, it is called a circular 
tube, if the latter a box socket (Fig. 7). 

10. Sponge rubber, which is made in sheets } inch thick, 
has recently come much into favour for the facing of a cork 
insole or a cork forepart, especially where the foot is tender 
and painful. Sponge rubber soles, half soles, or heels 
inside the boot may be ordered to give relief to tender 
feet. 

11. Metatarsal sock or pad.—This is the name given to a 
leather insole made with a slight projection to fit the hollow 
of the foot behind the heads of the metatarsals. It brings 
pressure to bear at this point chiefly on the second, third, 
fourth metatarsals, 
and so tends to rest Xt 
and support the See 
anterior or transverse 
arch. 


. 


Generally speak- 
ing, when ordering 
surgical boots the 
quality of the 
leather should be 
stated, whether 
willow calf, box calf, glacé kid, &c.; also whether 
tue-caps are to be added, and whether the lacing 
should be to the toe-cap or to the toe; whether extra 
stiffening is required, or whether some ordinarily 
present round the heel should be left out. Other 
points include the question of the uppers, whether 
extra height is required; wedging of the sole or 
heel or both, and the height of the wedge; the 
placing of sockets in the heel for the reception of 
irons or caliper; the addition of a T-strap; crooking 
of the heel, usually in association with wedging; the 
addition of metatarsal bars; the raising of the heel 
or both heel and sole by means of (1) outside cork, 
(2) inside cork; incorporation of steel plate in the 
sole. 





Box-socket. 


In the subsequent article there will be considered 
the serious complication of shortening of the leg, as 
well as flat-foot, metatarsalga, and other circum- 
stances requiring surgical boots, constituting a 
general application of the principles here suggested. 





VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


X Ray Treatment of Inoperable Tumours. 

At one of the recent meetings of the Vienna Medical 
Society two very instructive cases were shown where 
X ray treatment resulted in an unexpected improve- 
ment. In the first instance, Dr. Lenk showed a 
11 year old girl, who had been operated on four years 
ago for a small spindle-celled sarcoma of the soft 
tissues ae the trunk, attacking the bones. After an 
X ray treatment of six weeks she seemed “ cured.”’ 
Six months later a metastatic growth in the scar 
was again removed by X rays. In 1923 she returned 
in a most deplorable condition ; she was cyanotic, 
dyspneeic, and had hemoptysis. An X ray plate 
showed the lungs filled with small nodules. Under 
protracted radiation at long intervals she rallied, and 
the X ray plate now shows only a network of dark 
lines, where the multiple nodules had been situated 
(fibrous degeneration ?). The girl is at present 
practically cured. The second case, shown by Prof. 
Schlesinger, was a woman who had been suffering 
for 12 months from symptoms of a tumour of the 
brain ; vertigo, severe headache, vomiting, papill- 
cedema. Multiple paralysis of the cranial nerves 
of a degree rarely observed soon appeared ; all the 
nerves from, the second to the twelfth on the left side 
were affected, while on the right side the third, 
the motor part of the fifth and the sixth were 
involved. The Wassermann was negative; antiluetic 
treatment was useless. Cerebral tumour was diagnosed, 
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and as it seemed inoperable, X ray treatment was 
instituted. The effect was immediate; nearly all 
symptoms disappeared within three months, and the 
patient can now eat, masticate, walk, and move her 
eyes. The vomiting disappeared. In the discussion 
following the two demonstrations it was pointed out 
that quite a number of cases have already been 
recorded in which X rays were extremely effective in 
improving inoperable cases of tumours. — Hiselsberg 
has reported seven cases and Szallitzer three cases, 
in which patients otherwise doomed to rapid death 
were saved. Redlich and Marburg have also seen 
such results, but they pointed out that it was not 
justifiable to speak of a cure. Both have seen 
cases improve, but they happened also to be present 
at the post mortem of patients, and in all cases 
the tumour was found to exist in the brain or medulla 
or hypophysis. Every operable case should be 
operated on as thoroughly as possible and afterwards 
subjected to radiation. Schwarz laid stress on the 
fact that the histological structure of the tumour 
was responsible for the outcome of the treatment. 
Gliomata were most subject to retrogressive changes 
under this kind of treatment. 
Disastrous Diphtheria Prophylaxis. 

Considerable public feeling was aroused recently 
in Vienna when it became known that a few weeks 
ago seven children, inmates of a children’s hospital 
near Vienna, had died after receiving a prophylactic 
injection of anti-diphtheritic serum. The fact was 
at first kept secret, and it was only by accident that 
it leaked out. The public were seriously and justly 
annoyed at the attitude of the authorities, and the 
press did not abstain from calling this procedure by 
a hard name. The actual occurrence was as follows : 
A child, under treatment for some other ailment, 
contracted diphtheria and received its dose of anti- 
toxin; seven other children, inmates of the same 
ward, were at once ‘“‘immunised’”’ by the usual 
method now used in many countries of injecting 
toxin-antitoxin. The result, however, was that all 
seven died, the chief symptoms being.those of heart 
failure. The toxin-antitoxin mixture had _ been 
obtained from the Vienna Serological Institute, 
a former State institute, which has recently become 
a commercial undertaking. The ampoules of the 
mixture, as formerly issued by the State institute, 
were guaranteed as efficacious for a short period only, 
after which they could be exchanged free of charge, 
but the toxin-antitoxin as nowissued by this institute 
was supposed to remain in good condition for two 
years. It is fairly certain that the original product 
had been tested when sent out, but it is well known 
that the antitoxin is liable to disintegrate much more 
quickly than the toxin, and so the unfortunate 
babies received actually a full dose of toxin, with 
rapidly fatal results. Inquiry showed that the 
medical staff of the hospital followed strictly the 
instructions on the ampoules, the correctness of which 
they had no reason to question. 

A Dentists’ Exhibition. 

The union of the Vienna dentists intends to arrange 
an international meeting of dentists (medical men 
and mechano-dentists) in May, 1925, a prominent 
feature of which is to be an exhibition of all methods, 
apparatus, and appliances pertaining to operative 
and conservative dentistry. A large collection of 
specimens, wax models, and diagrams of diseases of 
the teeth is available. A special department will be 
devoted to the history of dentistry. The ancient 
methods of dealing with diseases and disorders of the 
teeth as revealed in Egyptian, Greek, and Roman 
findings and literature, will be shown either by means of 
original specimens or in good reproductions. The public 
will not be troubled with advertising elements, as the 
entire exhibits will appear as the result of codperative 
work of the scientific union of dental mechanics. 

Fatal Injuries at Football. 

Within the last year several cases of severe 

collisions between football players have occurred in 


Vienna, of which one, occurring a few weeks ago, 
proved fatal. The young player had been accidentally 
kicked in his left side, collapsed, and was brought to 
the accident ward. A rupture of the spleen and 
fracture of several ribs was found, and in spite of an 
operation he died a fortnight later. Dr. Heslinger, 
from, the Hiselsberg Clinic, recently reported on two 
other cases of severe injuries sustained by footballers 
as a result of such accidents, occurring within six 
months of each other. In both cases the victims were | 
kicked in the abdomen and collapsed. In the hospital} 
both patients were found to have sustained ruptures 
of the kidney, necessitating nephrectomy. 


Death of Dr. Gersung. 


One of the pioneers of surgery in Austria, Dr. 
Gersung, passed away recently at the age of 81 years. 
Although he was never on the teaching staff of the) 
University, he succeeded in building up a world-wide 
reputation as a surgeon, and his methods of plastic 
operations and the cosmetic injections of paraffin, 
which he was the first to use, showed him to be an 
original thinker. He was an intimate friend of 
Billroth, and with his aid he organised the “ Rudolf 
Stiftung,’ a special surgical hospital, which was the 
first on the continent to pay special attention to the 
training of nurses. Gersung’s chief work lay in the 
improvement of methods of abdominal and limb 
surgery. 


BUCHAREST. 


(FROM OUR OWN CORRESPONDENT.) 


Accidents with Salvarsan Preparations. 


Ar the Interhospital Asscciation meeting in Jassyj 
held recently, Dr. Stefanescu discussed the causes, pre- 
vention, and treatment of immediate, early, and delayed 
undesired reactions to intensive arsenical treatment of 
syphilis. He emphasised that the cause might lie in 
the toxicity of the drug, the method of application, or 
the intolerance of the subject, or in all three combined - 
Treatment should be guided by the previous condition | 
the reactions to previous injections, by whether the 
disease was recent, was fully active, and whether 
there was any indication of a reaction on the part of 
the nervous system or viscera. The urine should be 
examined before every injection, and special caution 
was necessary if it contained bile pigments, albumin. 
or much sediment. The injection should always be 
made extremely slowly, watching for the least untoward 
sign. The physician should keep a full record of these 
cases, and a solution of epinephrin should always be 
at hand to combat any signs of intolerance, as advised 
by French syphilologists. 

Hygiene of the Roumanian Railways. 

At a recent meeting of the Sanitary Board of the 
State railways the executive officer was instructed tc 
draw up certain rules and regulations regarding cai 
sanitation, these to be considered in conference wit! 
various railway officials and reported on at the next 
regular meeting of the board. In carrying out the 
inquiry, four points were emphasised by the Sanitary 
Board—namely, sufficient amount of fresh air properly 
distributed, cleanliness of the car, including water 
closets, the proper heating of the car, and over 
crowding. The Board also inquired whether the fore 
going points had received sufficient consideration from 
the private companies owning railways in Roumania 
and the question was asked whether the Board shoul 
undertake to secure better sanitary conditions by 
formulating certain regulations. Circular letters have 
been sent out to a number of leading medical men 
and the character of the replies will influence the 
Board in its decision.. 

Prevention of Malaria in Albania and Montenegro. 

A Bucharest medical journal reported recently 01 
the sale and distribution of quinine in Albania anc 
Montenegro as a prophylactic against malaria feve1 
The chief medical superintendent in Albania accept 
the principle that quinine should not be distributed a 
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| public expense save in charitable dispensaries unless 
KN this measure is necessary to combat a severe epidemic 
| of malaria. From past experience it is calculated that 
, every 100,000 persons would require from 75-100 kg. 
(165-220 lb.) in such an emergency. As regards the 
. distributing agency, he desires the hearty codperation 
. of every official, but for systematic distribution during 
» asevere epidemic a non-official agency must necessarily 
be utilised, and in this matter the district boards are 
) primarily responsible. Instructions are given for 
_ earrying out this systematic distribution of quinine. 
_ It is considered that, except in the case of a severe 
epidemic, the best method of making quinine readily 
acceptable is by the extension of the money-unit 
. packet system. 


i Effect of Salt and Sugar on Diuresis. 


. Dr. Sadengeanu has repeated the experiments 
_ which were first made by Brunn in Germany for 
‘ascertaining the effect of common salt on diuresis. 
, He remarks in an article in one of the Roumanian 
»medical journals that with greater knowledge and 
» better appreciation of factors outside the kidneys, 
_which bear on secretion of urine, the problem of 
, diuresis has become not only more complicated, but 
/ has also increased in importance both from the physio- 
‘logical and the pathological standpoint. As the 
_ result of his experiments he thinks we must modify 
' our views in regard to the effect on diuresis of sodium 
chloride. His experimental subjects were given, in 
.. bed, one litre of water at 8 a.m. The urine was 
_ collected every half-hour until 12 o’clock, measured, 
tested for specific gravity, and the total amount of 
‘sodium chloride secreted during the four-hour period 
was determined. When one litre of tap water was 
e given, more than the amount of fluid ingested was 
_ secreted in three hours. When distilled water was 
- substituted, diuresis was not only not checked, but 
- seemed rathermore rapid. When 3 g. of sodium chloride 
were added, not quite the whole amount of fluid 
i ingested was secreted in four hours. With 6 g. added, 
not more than eight-tenths of the fluid intake was 
, secreted within the urine. With from 9-12 g. added, 
/ only 50 per cent. of the fluid ingested was secreted 
» within four hours; with 24 g. only 33 per cent. In 
) spite of the greatly increased sodium intake, the 
‘ amount of sodium chloride secreted in the urine in 
» the four-hour period was never much increased and 
) was often decreased. With the addition of 12, 18, and 
) 24 g. of sodium bicarbonate, diuresis was checked in 
» much the same manner as by sodium chloride. The 
» addition of sugar to water always caused an increase 
_ of diuresis; 100 g. of sugar to 1 litre of water produced 
» 1660 c.cm. of urine in four hours. 
| 
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SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT.) 


A University Sanatorium. 
ON Oct. Ist, 1922, a Swiss University Sanatorium 
(Sanatorium Universitaire) was opened at Leysin. 
The director and founder of this institution is Dr. 
Vauthier, who has advocated the idea for some years. 
Tn his first report covering the period from the opening 
till the end of 1923, he states that 46 students and 
_ professors have benefited by this institution. As far 
as is possible all the patients are engaged in some 
definite intellectual work, and Dr. Vauthier is well 
Satisfied that such work at regular hours and in 
individually regulated amounts has never been un- 
favourable to any of the patients. On the contrary, it 
_ was found to have both a sedative and tonic action in 
_ giving the patients a saner and more balanced outlook 
and preserving them from the demoralisation of 
unemployment. The sanatorium has a good library 
of 2000 volumes, and in addition the patients have free 
_ access to the general library of Leysin which has 15,000 
' Volumes. The sanatorium is regularly visited by 
professors of the different Swiss Universities, who 
_ usually make a stay of some days. During these 
_ Visits they give lectures, and in private conversations 
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they encourage the work of the sick students. With 
such resources the students of pure science, theology, 
law, and economy can make progress in their work. 
Students of applied sciences find enough theoretical 
work to keep them busy during 6 to 12 months. 
Medical students take the opportunity of studying 
tuberculosis, its diagnosis and treatment. They follow 
the courses of Dr. Rollier and his collaborators. 
Dr. Vauthier mentions that three of his patients have 
finished their theses, five are engaged in preparing 
theses, three have passed examinations after pre- 
liminary work in the sanatorium, and two have 
produced some special scientific work. 


State Campaign against Tuberculosis. 

The Bundesrat has lately demanded even wider 
financial credit for the needs of tuberculosisinstitutions 
and sanatorivums, although hitherto the astonishingly 
large expenditure of eightmillion Swiss francs (£320,000 } 
per annum, on these institutions has been covered 
by State loans. The following are the institutions, 
sanatoriums, and care centres which are subsidised by 
the State: 67 associations, leagues, and centres distri- 
bute yearly about one and a half million frances (£60,000) 
in anti-tuberculosis work. There are also 30 sanatoriums 
and preventive centres for adults, 21 sanatoriums and 
preventive centres for children, together with open-air 
schools, 55 pavilions and tuberculosis wards, including 
private children’s hospitals. In connexion with these 
there has been opened, in the last few years, in addition 
to the University Sanatorium in Leysin, an institute 
for the study of tuberculosis and of physiology in 
high altitudes in Davos. This institute was founded 
by cantonal and local subscriptions, along with funds 
from, various scientific societies and private generosity- 
Mention must also be made of the various care and 
help centres of the League for the Campaign against 
Tuberculosis in various cantons. These undertake 
to provide beds, clothing, provisions, and nursing 
equipment as wellasmoney. This League also supports. 
centres for advice and free medical inspection in a 
similar fashion to the welfare centres in England. 
The State proposes also in the next few years to further 
extend the subsidised ‘‘ holiday colonies.’ This type 
of institution has been of great service, and statistics 
show that the children who spend their holidays in these 
colonies in the mountains require no medical attention 
for the next few years, and their powers of resisting 
infectious diseases are much increased. Another new 
institution is the Swiss Army Sanatorium at Novaggio, 
near Lugano, 644 metres above sea-level. This 
sanatorium is intended for convalescent tuberculous 
soldiers, no active tuberculosis being admitted. The 
sanatorium has 100 beds. The treatment consists in 
graduated regular work, chiefly agricultural. To the 
sanatorium are attached extensive farming grounds. 


Criminal Abortion. 

The question of criminal abortion is one which has 
been frequently discussed both amongst the profession 
and the public. In 1919,in the cantonal council of 
Basle, a Socialist amendment which demanded the 
abolition of punishment of criminal abortion was 
rejected by a small majority. The Swiss medical 
profession maintains in the majority that the unborn 
child must be protected by law. In one of its recent 
sessions the Medical Association of Zurich dealt at 
length with the subject: Two resolutions were passed. 
1. Any practitioner who decides to induce artificial 
abortion is required to call in a colleague for consulta- 
tion. The result of the consultation must be put down 
extensively in writing and such documents must be 
preserved by both practitioners for at least ten years. 
If for some reasons a second consultation is found 
necessary the statements made at the first consultation 
must be handed on to the second consultant. 2. In 
cases where medico-social or eugenic reasons play a 
part or when special difficulties arise it is recommended 
to consult a State-appointed health officer. In such 
cases thefamily or personal conditions of the mother 
ought to be thoroughly examined—e.g., by inquiry 
from, the Poor-law authorities. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Paris Street Accidents. 

WE who are used to the almost unchecked celerity 
of the French motorist even in the heart of Paris 
find the pace of the London taxi reminiscent of a 
slow-down cinema show, yet we have comparatively 
few accidents. Mr. Morain, Prefect of Police, has just 
come back from London, where he has been studying 
traffic problems, and where he has collected a tale of 
accidents that makes our flesh creep. He was told 
that during July, August, and September the London 
police had to attend to 22,351 street accidents, 196 of 
which were fatal. Paris. he says, does not produce such 
a list in a whole year. He admits, however, that Paris 
is susceptible of improvement in the matter of 
regulating its traffic, and he hopes shortly to introduce 
certain reforms such as removing railings where they 
are more obstructive than helpful, discouraging to the 
point of ultimate suppression the horse-drawn vehicle 
and hand-cart, providing better facilities for parking 
cars, improving the system of signalling to guide the 
traffic in the most congested areas, building subter- 
ranean and overhead passages, and discarding as far 
as possible the little sentry-box edifices which punctuate 
the open spaces of Paris with generous profusion. 
Doubtless these reforms will reduce our already low 
street accident rate, but we are still left wondering 
why our taxi rates and accident rates do not run 
parallel. Is it that the high speed of the Paris motor 
frightens the pedestrian off the middle of the street, 
making him take refuge on the inner half of the 
trottoir where a table and chair await him, or do the 
laws applying to street accidents discourage him from 
incurring them ? For the Parisian knows well that if 
he is run over in the middle of the street by a car he 
will be prosecuted for obstructing the traffic. 


Thermal Cures for Poor Children. 


Dr. Sersiron, of La Bourboule, pointed out at the 
recent congress of pediatrists the value of the French 
thermal stations for the treatment of poor children, 
and in particular the stations of Auvergne. On his 
recommendation the congress supported the proposal 
to institute pavilions in some of the French stations, 
aided by private enterprise and public funds, with the 
object of securing for poor French and Belgian children 
such hydro-mineral treatment as might be required. 


** Cancer Cures.” 

The Minister of Hygiene has recently lodged a 
complaint against certain medical institutes which 
promise by means of posters or advertisements the 
cure of cancer without operation. The Minister, who 
is President of the Franco-Anglo-American League 
against Cancer, is supported in his decision by the 
expressed opinion of the national and international 
congress of medical men, which is that the only chance 
of a cure in cancer is treatment at the outset either 
by surgical means, by excision, or by radium. He 
thinks that such advertisements which advocate 
medical treatment are dangerous in preventing early 
stages of cancer from obtaining adequate treatment. 
This measure has raised protestations in certain medical 
circles where it was thought that the doctor should 
remain free to look after his patients as he chooses, and 
according to his experience and his conscience. Such 
people also consider that there is no reason to limit 
initiative. 


Preservation of Oysters by Super-Aeration. 

In 1913 Dr. Gineste. of Bordeaux, proposed the 
super-aeration of oysters in order to purify them and 
preserve them, and recently Dr. Barbary, of Nice, 
Departmental Inspector of Hygiene, demonstrated to 
the Academy of Medicine the results of some experi- 
ments conducted under the Ministry of Hygiene. The 
experiments showed that super-aerated sea-water in 
specially constructed ponds was a medium in which 





healthy oysters could live free from all contamination 
and which, in addition, was a guarantee for the purity 
of the shell-fish. Dr. Barbary carried his experiments | 
further and studied the action which super-aeration. 
might have on pathological organisms existing in the 
molluscs. The oysters were sprinkled several times a | 
day with water which contained more than 20,000 coli _ 
bacilli per litre and then they were transferred to the 
super-aeration ponds. The oysters got rid of the coli 
bacilli within six days when examined bacteriologically. | 
It can therefore be concluded that oysters which have | 
been contaminated by unclean water are mechanically 
cleaned and purified from pathogenic organisms at the 
end of six days. It is not a question of the destruction 
of the pathogenic organisms, but of their progressive 
removal by the mechanical effect of the aeration. 


Doctors in Attendance at Theatre Performances. 


There is a police decree, dating from 1908, according 
to which places of entertainment, catering for more 
than 800 persons at a time, must have a doctor im 
attendance. This decree has recently been challenged 
by theatre managers who have been wondering a little 
petulantly why such a precaution should be thrust 
on them, while it is not compulsory for train services 
and other undertakings which bring crowds together. 
The theatre managers’ suggestion that doctors are 
superfluous on these occasions has been countered by | 
the doctors themselves, who point out that in 1921 | 
alone there were as many as 227 instances when the 
services of the doctor in attendance were required. | 
These differences of opinion have recently been | 
reviewed by the municipal authorities who are inclined 
to side with the theatre managers up to a certaim | 
point. It is suggested that instead of there being 
always a doctor on the spot, theatre managers should 
make arrangements with one or more doctors in the 
neighbourhood who would be prepared to come at once 
if summoned. In the case of evening performances 
there is already the excellent medical night service. | 
an account of which has recently been given in 
THE LANCET. This service should, it is maintained, be 
sufficient to render the attendance of a doctor at every | 
large theatre superfluous. The municipal authorities 
are also considering the advisability of theatres 
providing a first-aid outfit in the theatre premises. 


A Ban on the Newspaper as a Food Wrapper. 


Something of a flutter has recently been provoked 
in the Halles of Paris by the revival, from Oct. Ist of 
this year, of a decree dating back to 1912. This 
decree forbids the use of printed paper as a wrapping 
for the fruit and vegetables reaching the Halles. In 
a recent interview with the Matin, Mr. Montfort. 
President of the ‘‘ Syndicat des Mandataires,” has) 
attempted to defend the use of the unsold newspaper | 
as a wrapper for articles of food which must be cooked | 
before it is eaten. This printed paper costs only 
from 30 to 50 fr. per 100 kilos, whereas new paper 
which has previously served no other purpose costs 
at least 150 fr. per 100 kilos, however inferior its 
quality. Were printed paper to be used for butter 
and similar foods, there might be some ground for 
protest, but Mr. Montfort can see no reason why the 
contact of printing ink with potatoes and carrots should 
be harmful, however evil may be the uses to whieh 
printing ink is put in other ways. 


New Members of the Academy of Medicine. 

At a recent meeting of the Academy of Medicine, 
in the section of Veterinary Medicine, Mr. Vallee was 
elected a titulary member in the vacancy caused by 
the death of a member. Mr. Vallee was formerly 
professor at the Veterinary School of Alfort, and is 
at present director of research in the Ministry of 
Agriculture. He is the author of several works on 
tuberculosis and foot-and-mouth disease. The new) 
academician also invented, in collaboration with Mr. 
Leclainche, a serum against the infection of wounds. 
The Academy also elected, in the fifth division, two 
foreign correspondents — Sir John MacFadyean, ot 
London, and Mr. de Jong, of Leiden. 
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THE following table gives some of the principal 
health statistics for 1923 of four large towns, which 
\ are also shipping centres :— 
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’ rate is based,is 252,300. 
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‘ Bristol. 

_ Dr. D.S. Davies reports that the most encouraging 
feature of 1923 has been the success attending the 
_ work of the trained nurses employed either in the 
infant welfare and maternity department, or in the 
' work of home inquiry into the causation of disease, 
‘the latter duty being now entrusted to three ‘* home 
nurses.” He also thinks that the Bristol and Clifton 
_ District Nurses’ Society has good claims for municipal 
support. Dr. Davies quotes with approval the 
- opinion of Dr. Charles V. Chapin (U.S.A.) that hitherto 
- we have attached too much importance to the abate- 
ment of nuisances, to the comparative neglect of that 
class of work which carries advice into the home. 
_ The new houses erected during the year numbered 431, 
» of which 88 were part of a municipal scheme. The 
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report of the chief housing inspector shows that the 


position with regard to unfit houses is steadily 


ecoming worse. There are hundreds of houses in 
\ Bristol, he says, which could be rendered fit by the 
» provision of new roofs, floors, and windows, but few 
» Owners will face such expenditure. If these houses 
- are allowed to become derelict, they will have to be 
. replaced by new ones, which will cost £400 to £500 
each, whereas an outlay of £100 to £150 would give 
‘them an additional 20 years’ life. It is estimated that 
' 1074 houses will be required annually for the next 
) five years to overtake arrears, and until this is done 
. slum houses and slum areas cannot be dealt with. 
| Dr. Davies insists upon the importance of the provision 
| of wholemeal bread for poor children who have not the 
advantage of a generous mixed diet. Owing to four 
| fatalities caused by gas poisoning in connexion with 
bath geysers. the Bristol Gas Company have issued a 
Memorandum to the public insisting upon the necessity 
for a flue being provided for every geyser, with 
. effective means for the prevention of down-draught, 
and also for the need of a sufficient air supply to bath- 
Yooms while the geyser is in use. Copies of the 

Memorandum have been sent to the Bristol Master 
| Plumbers’ Association and the Association of Building 
| Trades Employers. The Bristol Council has approved 
of an arrangement for the provision of 60 beds for 
Surgical tuberculosis at the Treloar Home at Alton, 
-and of 100 beds for early manifestations of tuber- 
_ dlosisin children at Frenchay, but both these schemes 

have been delayed by the Ministry on the plea of 
economy. The hours of bright sunshine in Bristol 
during 1923 were estimated to be 1386. 
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Newcastle. 


Dr. Harold Kerr says 1923 will long be remembered 
for the enormous demands on public assistance 
rendered necessary by the distress. In spite of the 
vast expenditure on relief the year’s hardships have 
left their mark on certain sections of the people. 
There is a sinister increase in the notifications of 
tuberculosis. Atmospheric pollution, which in recent 
years has been showing steady improvement, increased 
substantially in 1923. Since the beginning of July 
sunshine records have been kept at the Armstrong 
College, and only 513 hours of sunshine were recorded 
during the latter half of the year, to be compared with 
725 at Cockle Park, a few miles north of Morpeth. 
The preliminary data in the cancer survey suggest that 
operative treatment is resorted to later in Newcastle 
than in other big cities. The occurrence of a case of 
small-pox in another district in the family of an 
assistant at a large Newcastle drapery establishment 
led to all the employees being vaccinated, and the 
example of this firm was followed by others. Mussels 
were suspected of causing a case of food poisoning, 
but the chief sources of the mussels eaten in Newcastle 
—namely, the Solway Firth and Holland—are certi- 
fied to be safe, and bacterial examination did not 
indicate harmful contamination. The specialist services 
for the treatment of nose and ear discharges occurring 
as complications of scarlet fever at the fever hospital 
were continued with satisfactory results. The advan- 
tage of this early thorough treatment is incalculable, 





and lessens one of the well-known problems of 
education departments. 
The attempt to get in touch with defaulting 


patients of the V.D. clinic by means of letters has 
been found impracticable, and has been reluctantly 
discontinued. There is a lack of hostel accommoda- 
tion for girls and unmarried mothers infected with 
these diseases. During the last four years there has 
been a steady decline in the small number of infant 
deaths certified as due to syphilis, There has also 
been a decline during the same period in the notified 
cases of ophthalmia neonatorum. Of the 256 regis- 
tered blind persons in Newcastle, 57 are said to have 
been blind from birth, but there is only one blind 
child under 5 years of Both measles and 
whooping-cough were rampant during the year, and 
counterbalanced the saving of infant life in other 
directions. There is much room, for improvement in 
the attendance of expectant mothers at the antenatal 
sessions. Only 281 sought advice, while 6961 births 
were registered during the year. In the late autumn 
the Maternity Hospital which bears her name was 
opened by Princess Mary. When complete this institu- 
tion will deal with every aspect of maternal and infant 
welfare. It is a voluntary institution containing 90 
beds for patients, with accommodation for six medical 
students and 30 student midwives. Provision will 
also shortly be made for an up-to-date maternity and 
child welfare centre, an antenatal clinic and wards for 
wasting infants. Of the births in the city in 1925, 
28 per cent. were attended by doctors, 36 per cent. by 
the maternity hospital, and 35 per cent. by midwives 
practising privately. Of the latter all but seven are 
certified by examination. 

The pneumothorax method of treating pulmonary 
tuberculosis is used considerably both at Barrasford 
Sanatorium and at Walker Gate Hospital. Dr. 
C. G. R. Goodwin, the superintendent of Barrasford, 
states that this form of treatment is of very great 
value for a small proportion of the patients. It would 
be more useful still if it were possible to persuade the 
patients to undergo the treatment at an earlier stage of 
the disease. During 1923 the treatment was adopted 
in 22 cases out of about 200 patients at Barrasford. In 
the case of 11 the treatment failed to control symptoms, 
but in the other 11 the results were excellent. The 
new and efficient X ray plants recently installed at 
Barrasford and Walker Gate were of great value in 
controlling this treatment and also for diagnostic 
purposes. Dr. Goodwin emphasises the need for 
colony treatment after the sanatorium. He points 
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out that the class of patients who receive permanent 
benefit at Papworth Colony are in the main similar to 
the class passing through Barrasford, but the cases 
from Barrasford too often return to bad conditions 
and relapse. He hopes that Newcastle-on-Tyne will 
give the lead to other municipalities and establish a 
colony. 

The education committee has now established an 
open-air school for pre-tuberculous children on the 
corporation Pendower housing estate. Excepting for 
a small number of beds at Stannington Sanatorium 
the problem of surgical tuberculosis in children has 
not been tackled. A comprehensive scheme for a new 
abattoir with markets, &c., which is badly needed, is 
now under consideration. Dr. Kerr draws attention 
to the fact that the penalties imposed for the adultera- 
tion of milk are not such as will serve as deterrents. 
Rather better progress has been made in the conver- 
sions of pail closets and middens, but “* there remain,”’ 
says Dr. Kerr, ‘‘ 4310 of these abominations in the 
city.’ Very many more houses are necessary to meet 
immediate needs. Overcrowding is the rule and 
subletting still rife, and cne constantly comes across 
the most heartless cases of profiteering at the expense 
of the unfortunate tenants of so-called ‘“ furnished ” 
lodgings. The committee has under consideration 
the question of appropriate by-laws for dealing with 
this question. Schemes for dealing with two unhealthy 
areas have been decided upon, and will be proceeded 
with when the housing committee has made provision 
for the dispossessed occupants. 


Portsmouth. 


Portsmouth may call itself happy with an infantile 
mortality-rate of 52 and a sunshine record of 1770 
hours in a comparatively sunless year. Dr. A. 
Mearns Fraser informs us, however, that the housing 
difficulty still remains unsolved, and that the annual 
provision of new houses is still much below the 
normal. The health committee endeavoured to get an 
additional 100 houses for Working people built on 
Portsdown Hill, and offered free sites to builders 
with roads and sewers already constructed. This 
represented a subsidy of £88 per house, but there was 
no response. During the present year a scheme more 
acceptable to the builders has been devised, and a 
tender for the 100 houses accepted. Towards the end 
of the year a tender was accepted for the erection 
of the first four blocks of flats on the Voller-street 
unhealthy area. Difficulties arose and the tender was 
withdrawn, but it is hoped that the blocks will be 
completed during 1924. The death-rate from pul- 
monary tuberculosis was the lowest on record. As is 
well known, Portsmouth has adopted the policy 
of recommending immediate self-disinfection after 
exposure to the risk of infection for the prevention of 
venereal diseases. It is difficult to estimate the effect 
of this policy, as no information is available as to men 
who have exposed themselves to the risk of infection, 
practised immediate self-disinfection and subse- 
quently escaped disease. Of 97. male patients 
questioned at the V.D. clinic, only 16 had adopted 
self-disinfection within 10 minutes of exposure, 19 had 
practised some form of self-disinfection within one to 
three hours, and 14 at some later period still. Dr. 
Fraser favours propagandism as to the advantages of 
the early surgical treatment of cancer, and does not 
fear that such a campaign would give rise to cancer 
phobia. 

The public analyst, Mr. R. P. Page, gives some 
particulars as to the testing of designated milks. 
From January to June, 27 informal samples were 
taken, out of which only 12 came up to the necessary 
standard. After this preliminary period formal 
samples were taken. Outof six samples of ‘‘ certified” 
milk one failed to reach the standard, and all six were 
poor in fat. Thus one sample contained 3-3 per cent., 
two 3-2 per cent., one 3:15 per cent., one 3:1 per cent., 
and one 3-0 per cent. Of 13 samples of ‘‘ Grade A”’ 
milk, all reached the standard as regards the number 
of bacteria, but five out of the 13 failed to secure the 
absence of Bacillus coli in 0'01-c.cm. Mr. Page com. 


pares these ‘“‘Grade A” samples with ordinary milk 
supplied to local institutions. Of six samples of the | 
latter only one reached: the standard as regards the 
absence of Bacillus coli, and Mr.-Page repeats the 
recommendation that hospitals and other municipal | 
institutions should, in future, only accept tenders for 

‘Grade A” milk, so as to create a greater demand | 
for an improved milk-supply. His results “ also 

show that the standard of 200,000 bacteria per c.cm. 

is vastly in excess of what a milk, produced under 

normally sanitary conditions, should contain.” 


Cardiff. 

Dr. Ralph M. F. Picken points out that, while the 
death-rate from all causes has declined during the 
present century, the death-rate from pulmonary | 
tuberculosis is rather higher during the second decade. 
A chart is submitted showing that the percentage of 
total deaths attributed to this cause has gradually 
increased during the present century from the 
neighbourhood of 18 to 19 to the neighbourhood of 
21 to 22. Dr. Picken’s investigation with regard to 
the effect of overcrowding and bad sleeping accommo- 
dation gives a negative result, and he expresses the 
view that the economic factor takes precedence of 
housing as the great predisposing cause of tuber- 
culosis, and that the difficulty of securing adequate 
subsistence at the present time is the likeliest reason 
for the relatively increased part which tuberculosis is 
taking as a cause of death. With regard to venereal 
diseases the most urgent problem is the failure of a 
large proportion of innocently infected women to 
attend the clinic... The committee has therefore 
approved the principle of treating pregnant women, 
nursing mothers, and children at special clinics 
arranged under the maternity and child welfare 
scheme. The obstacles to the full development of 
antenatal work have been under consideration during 
the year. Hitherto there has been overlapping 
between the antenatal clinics of the committee and of 
the maternity hospital. Dr. Picken reports that a 
satisfactory scheme has now been evolved, by which a 
central antenatal clinic will be established at the 
maternity hospital, which will be conducted by the} 
honorary medical staff of the hospital. The municipal 
maternity and child welfare officer, assisted by the 
health visitors, will be associated with the work of the 
clinic, and antenatal clinics will be opened on the 
outskirts of the city which will act as feeders to the 
central clinic. The corporation will accept responsi- 
bility for the maintenance in the hospital of Cardiff 
cases, recognised to be complicated, up to a cost of 
£2000 for the first year’s working. Effective arrange- 
ments will be made for the interchange of reports 
between the antenatal clinics, the hospital, and the 
clinics for mothers and children. The clinics for 
mothers and children will be available for the teachin ¢ 
of students and pupil-midwives. The scheme is at 
present under the consideration of the Ministry ol 
Health. The examination of milk samples indicates 
that an improvement is taking place. Thus, of 16: 
samples of ordinary commercial milk 62 per cent 
reached Grade A standard, as compared with 54 pei 
cent. in 1922, and during the hot months 43 pel 
cent. reached Grade A standard, as compared wit 
11 per cent. in 1922. 

There has been some discussion in Cardiff as to the 
relative advantages of destructors and tipping. Dr 
Picken points out that by careful management most o 
the nuisances attributed to tips can be got over, an¢ 
sums up: ‘I have no hesitation in saying that, im é 
place like Cardiff where there is so much land to be 
reclaimed, tipping is the best method, provided thy 
tips are properly managed.’”’ In a special report ti 
the Burial Board on cremation, Dr. Picken mention 
that there are religious objections to cremation on thy 
part of Roman Catholics and Jews, who constitut: 
about 15 per cent. of the population. The remainin; 
85 per cent. of the people are deterred partly b; 
inherent conservatism, and partly by the increase 
cost and the necessity for certain legal formalitie: 
A table is given showing that the number of erema 
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| tions in Great Britain increased gradually from, 341 in 
¥ 1898 to 1023 in 1911, and to 2009 in 1922. It is 
| obvious, says Dr. Picken, that the provision of a 
| erematorium, in Cardiff will not materially relieve the 
| Board from the task of providing burial grounds in 
, the near future. The open-air swimming ponds at 
| Llandaff and Splott have been well patronised. The 
. Llandaff pond, however, became very unsightly, and 
» Dr. Picken considers that continuous filtration is 
) mecessary to make this pond the attraction and 
_ educative factor which it ought to be. Towards the 
end of the year a deputation visited certain large 
|. ities in connexion with the proposed reconstruction of 
Roath market and abattoir, and the city engineer has 
+ been asked to prepare plans based on the experience 
_ gained. 
Fi Dr. Picken does not think the extension of the 
« ity, which has added a population of about 20,000, 
! has materially altered the housing problem. About 
‘ 6000 (if possible 10,000) houses are needed during the 
decade 1921-31. Only 448 were built last year. 
+ Many instances of overcrowding come under notice, of 
} " which some examples are given. The record of bright 


, . 


sunshine for 1923, taken at Penylan, was 1555-5 hours. 
? 
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MENTAL HOSPITALS SERVICE. 


' THE annual report for 1922 of the Kent County 
Mental Hospitals refers to the work of the two large 
‘ institutions at Barming Heath and Chartham Down, 
i accommodating 1700 and 1100 patients respectively. 
| Both, unfortunately, are threatened with over- 
crowding ; in this connexion an _ extraordinary 
discrepancy between the admissions in the two sexes 
‘ at Barming Heath is worth noting, the numbers 
| being 144 males and 236 females. In both hospitals 
' there has been entire freedom from dysentery during 
the year, and in both success has attended efforts at 
granting patients more freedom ; at Barming Heath 
650 patients are in ‘“‘ open-door’”’ wards, and many are 
allowed parole. ‘The fact that these hospitals are 
not regarded as “ prisons’’ is evidenced by several 
applications for voluntary admission, which, of course, 
in the present state of the law, have to be refused. 
There are several curious discrepancies not easily 
understood when it is remembered that these two 
hospitals are controlled by a single committee. For 
example, Barming Heath possesses an occupational 
teacher, and a “ sister tutor,’’ whose efforts have been 
rewarded by a very creditable number of successes in 
the nurses’ examinations ; at Chartham there are no 
such officers, nor are there facilities for giving con- 
tinuous baths, such as have been installed at Barming 
Heath. Chartham, however, has the advantage in 
two respects—namely, in the provision of ward letter- 
boxes and of night-dresses for the women, neither of 
which amenities have yet been introduced in the sister 
‘institution. If these things are necessary in one 
hospital, they must surely be so in the other. The 
Visiting Commissioners to Barming Heath also suggest 
the provision, when feasible, of an additional medical 
officer, a clinical laboratory, a nurses’ home, verandahs, 
and a clinical room for interviews with patients. In 
this hospital the practice of staffing male wards with 
| female nurses is being extended, and an enterprising 
| $pirit is shown in the fact that ‘‘ arrangements have 
| been made for special leave to be given to selected 
nurses in order that they may undergo training in a 
| general hospital.’”’ The Christmas service in the chapel 
of this hospital was attended by no less than 500 of 
| the general public, who subsequently visited the wards ; 
' the extension of this excellent practice might well lead 
’ to a better understanding by the public of the work 
- of the mental hospitals. 

Certain recommendations are made by the visiting 
Commissioner in the annual report of the Devon 
Mental Hospital, of which a number have already been 
 earried out, the visit in question having taken place 
| early in the year. He suggests the provision of an 
operating-theatre (the plans for this have now been 
drawn), ward letter-boxes, and improved sanitary 





~~ 











PUBLIC HEALTH SERVICES. 
een EEE 


SS 


[Nov. 22,1924 1091 


arrangements (these have since been provided), and 
amore varied dietary, to which attention has also been 
paid. He also criticises the practice of sending patients 
out on trial without money allowances, and the 
provision to the wards of large stock bottles of 
aperients, to be administered at the discretion of the 
nurses and attendants. Tuberculosis appears to be 
unduly prevalent in the hospital, the deaths per 
1000 from this disease numbering 26, as against 
11-8 for all mental hospitals. Efforts are being made 
to grant as much freedom to the patients as possible. 
and these have been attended with success, but a type 
of difficulty sometimes encountered is illustrated by 
the case of “aman who has made no less than three 
attempts at escape since being sent here from Exeter 
prison 22 years ago. He is of the moral imbecile type, 
for which nothing but strict discipline is of any avail. 
and who will always take liberties whenever vigilance 
is relaxed. It is this class of case which will always 
hinder the development of the hospital atmcsphere if 
sent to these institutions, and I hope the time is not 
far distant when some other provision can be made for 
them. The fact that they come from prison also adds 
to the stigma which still attaches to mental hospitals, 
and which it is our earnest endeavour to remove.’’ 
The report of the recently appointed medical super- 
intendent, Dr. Richard Eager, contains an account of 
numerous changes in the organisation of the hospital 
making for efficiency and economy ; this should be of 
considerable interest to the authorities of other such 
institutions. The introduction of daily diet-sheets, 
forexample, has resulted in the saving of 7140 ordinary 
diets, which would otherwise have been issued for 
patients unable to partake of them. The issue of 
bedding and clothing from the laundry in immediate 
exchange for soiled articles, stocks being kept there 
instead of in the wards, has been found to save much 
time previously spent in marking and sorting, and 
to obviate the waste of materials which used to occur 
from the deterioration of unused ward stocks. Rags 
and waste paper are collected and sold, aluminium is 
being substituted for earthenware in certain often- 
broken crockery, such as pie-dishes, and the cleaning 
of the wards, the supply of tooth-brushes, and the 
disposal of soiled linen have also been altered. <A 
laboratory has been equipped. The recommendations 
of the Mental Hospitals Association that increases of 
pay and bonuses should be given to nurses passing the 
examinations of the Medico-Psychological Association 
have been adopted. Nurses are encouraged to make 
notes on the cases under their charge. The hospital 
is fortunate in possessing a considerable amount of 
surplus accommodation. 

The annual report of the Nottingham City Mental 
Hospital differs from many other such reports in 
containing a separate section dealing with mental 
deficiency. A total of 118 cases has been reported by 
seven different agencies during the year; there are. 
therefore, ample facilities for ascertainment. It has 
been strongly recommended that an institution with 
at least 300 beds shall be built by the city for the 
accommodation of its defectives. At present there are 
78 cases in various other institutions (including a 
number of boys at the mental hospital, some of them 
being warded with men, which is an unsatisfactory 
arrangement, and some undoubtedly capable 6f 
benefit by proper training), 13 cases under guardian- 
ship, and 338 under supervision. If the intention of 
building this institution be carried out, Nottingham 
will be particularly well equipped for dealing with 
mental deficiency. Unfortunately, the hospital itself 
is overcrowded (to the extent of 69 patients), in spite 
of the boarding out of anumber of Nottingham patients 
in other hospitals, and it is hoped that the provision 
of the necessary further accommodation may take the 
form, of a detached admission hospital and villas for 
convalescent cases. Itis already intended that a nurses’ 
home and an assistant medical officer’s house shall be 
built. It is observed by the visiting Commissioner 
that the number of deaths from tuberculosis during the 
year is almost exactly the same as the number of cases 
of this disease reported as under observation about a 
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year previously, which “suggests that still further 
efforts are needed in the direction of diagnosis in the 
earliest stages.’”’ To meet this need he suggests a 
thorough annual physical examination of every 
patient, and periodical records of weight, and to 
combat the disease itself the more liberal use of eggs, 
milk, and butter in the diet of debilitated patients. 
The present ascertained cases are being treated on 
verandahs day and night. Certain suggestions are 
also made as to employment, the returns under this 
head being below the average. Money allowances 
are made to patients on trial. It is also observed 
that Service patients dine apart from the rest of the 
inmates. 

The annual report of the Glamorgan County Mental 
Hospital, Bridgend, an institution accommodating 
over 1700 patients, is unusually brief, and includes no 
visiting Commissioner’s report. The only important 
change in contemplation is the erection of a separate 
reception block, and a house for convalescent patients ; 
the plans for the latter have already been approved 
by the Board of Control. A permanent fifth assistant 
medical officer has been appointed. The engineer 
has installed an X ray apparatus, and operates it 
himself with considerable success—surely a very enter- 
prising departure for such an official. Many patients 
are now allowed to remain up until 10 P.M., and in 
the summer some are allowed out in the grounds 
until 9.30, two privileges which are much appreciated 
and rarely abused. It is of interest that the average 
gain in weight of recovered cases on discharge is as 
much as 14 lb. 

The report of the Roxburgh District Board of Control 
is concerned with the affairs of one mental hospital, 
which at present accommodates about 350 patients, 
60 less than in recent years, owing to the return of a 
number of patients to Edinburgh on the reopening 
of the mental hospital there. No changes are recorded 
beyond the reconstruction of one of the female wards. 
It is suggested by a visiting Commissioner that the 
verandahs should be widened to permit of beds being 
moved out on to them, and that the female nursing 
staff, who at present take their meals in the main 
dining-room before or after the patients, should be 
provided with a separate mess-room of their own. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDING NOV. 81H, 1924. 
Notifications.—The following cases of infectious disease 

were notified during the week—namely: Small-pox, 71; 

scarlet fever, 2106; diphtheria, 1066; enteric fever, 59; 

pneumonia, 985; puerperal fever, 38; cerebro-spinal 

fever, 5; acute poliomyelitis, 30; acute polio-encephalitis, 

9; encephalitis lethargica, 45; continued fever, 38; 

dysentery, 2; ophthalnia neonatorum, 106. There were 

no cases of cholera, plague, or typhus fever notified during 
the week. 

Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none 
from small-pox, 14 from scarlet fever, 43 from diphtheria, 
26 from measles, 53 from influenza. In London itself 
the number of deaths from diphtheria was 13 and from 
infantile diarrhoea 14. 
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ROYAL Socrety.—The following Fellows have been 
recommended by the President and Council for election 
to the Council of the Society. President, Sir Charles 
Sherrington. Treasurer, Sir David Prain. Secretaries, 
Mr. W. B. Hardy and Mr. J. H. Jeans. Foreign Secretary, 
Sir Richard Glazebrook. Other members of Council: Sir 
Frederick Andrewes, Prof. J. H. Ashworth, Dr. F. W. Aston, 
Sir William Bragg, Prof. S. Chapman, Sir Dugald Clerk, 
Dr. H. H. Dale, Prof. F. G. Donnan, Prof. A. S. Eddington, 
Prof. E. S. Goodrich, Sir Thomas Holland, Prof. J. B. Leathes, 
Prof. T. R. Merton, Dr. G. C. Simpson, Prof. J. F. Thorpe, 
and Prof. F. E. Weiss. The Earl of Crawford and Balcarres 
and Sir Otto Beit have been elected Fellows of the Society 
under the statute which permits of elections on the grounds 
of conspicuous services rendered to science. 
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DENTAL BOARD OF THE UNITED 
KINGDOM. 


THE opening of the seventh session of the Dental 
Board was held on Nov. llth. The members present 
were Mr. F. D. Acland (Chairman), Mr. R. OC, 
Ackland, Mr. W. F. Bowen, Mr. L. G. Brock, Mr. F. 
Butterfield, Mr. W. H. Dolamore, Mr. H. J. Waring, 
Mr. W. Guy, Sir James Hodsdon, Mr. A. Young, 
Mr. J. J. Andrew, Prof. T. Sinclair, Mr. J. H. Stirling, 
and Mr. Norman C. King (Registrar). 


THE CHAIRMAN’S ADDRESS. 


The Chairman, in his opening address, paid a tribute 
to the work of those members of the first Board who 
had not been re-elected : Sir Arthur Chance, Mr. E. L. 
Sheridan, Mr. W. H. Gilmour, Mr. H. A. Robertshaw, 
and Mr. D. McC. Cowan. In their place he welcomed | 
Prof. Sinclair, Mr. Andrew, Mr. Ackland, Mr. Bowen, 
and Mr. Young. Continuing, he said that when the 
new Dentists Acts were under consideration in the 
House of Commons he gave an undertaking that the 
question of the annual practising fee should receive 
careful consideration. A special meeting of the Board 
was held in October at which this formed the principal 
item of business, and the decision of the Board, which 
was unanimous, was that no alteration in the present 
fee of £5 should be made until there had been further 
experience of the claims likely to be made on the 
Board’s funds. It was realised that in these times some 
members of the profession might well have difficulty in 
paying a comparatively heavy annual fee, and the 
question of reduction would not be forgotten. 

The Departmental Committee, in view of the 
monopoly of practice which was to be given to dentists, 
were of opinion that it would not be unreasonable to 
expect them to give some assistance to persons who | 
were prevented from entering the profession from want 
of means, and this the Board had endeavoured to do 
by providing bursaries, which, in really necessitous | 
cases, provided not only for the necessary fees, books, | 
and instruments, but also for maintenance during the | 
curriculum. These bursaries were brought to the 
attention of the education authorities throughout the | 
kingdom by means of a circular letter, but the appli- 
cations had not been so numerous as might have been | 
expected, and so far the Board had not been obliged 
to refuse any applications owing to want of funds. 
There was probably, he said, at the present time no 
other profession in the country into which a student 
who was qualified to take advantage of professional | 
training might obtain entry practically without any 
cost to himself, and it might be hoped that the | 
education authorities would continue to bring before 
their students the advantages offered by the Board. 


Free Choice of Dentist. 

Many communications, said Mr. Acland, had reached 
the Board with regard to the action of approved, 
coéperative, and other societies which, in providing 
dental aid for their members, did not allow a free 
choice of dentist. The Board were of opinion that 
patients should be allowed to select the practitioner 
whose advice they desired to seek, provided the 
dentist was prepared to enter into the arrangements 
made by the society for remuneration. Numerous 
complaints had, however, been received that the 
patients of one practitioner had been, through the 
agency of a society, transferred to another, but it 
was difficult for the Board to take action except upon 
a definite complaint that whatever had been done on 
behalf of a practitioner, or practitioners, amounted 
to advertising or canvassing. Were such a complaint 
made, the speaker was sure that the Board would be 
willing to adjudicate upon it. 

The Board considered it highly desirable that the 
attention of the public should be called to the great 
importance of the care of the teeth, and with this 
object they had in preparation kinema films which 
might be utilised by medical officers of health and 
others for teaching this subject, and an endeavour 
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| was to be made to have them displayed also at the 
_kinematograph theatres. With the assistance of 
Sir George Newman, it was hoped to arrange for 
‘short talks to be broadcasted from time to time, and 
communications had been entered into with approved 
_ societies to endeavour to enlist their coOperation so as 
to cover the very important period between school 
' age and that of persons coming under the Insurance 
| Aets—viz., the age between 14 and 16. Other methods 
of teaching oral hygiene were also under consideration, 
and the Chairman considered this to be one of the 
a important parts of the Board’s work. 


Advertising. 


_ The Board had expressed their disapproval of any 
‘announcements which were more than sufficient to 
indicate to persons seeking them the exact location 
Jand entrance to the premises at which the dental 
‘practice was being carried on. At the present time the 
correspondence in connexion with this matter was very 
‘heavy, and though considerable diminution of the 
‘evil was taking place, many practitioners appeared 
to be keeping up as much of their announcements as 
hey thought they could safely retain, in the hope 
that, before any drastic action was taken, they would 
eceive a warning, and that in the meantime they 
yould reap such benefit as might be from their 
improper actions. The Chairman feared that some of 
them might realise, if their names were removed from 
the Register, that they had taken a mistaken view of 
the position. 

Practice by Non-registered Persons. 


In the course of this year, by permission of the 
authorities, communications had been addressed to 
| ae constables throughout the kingdom, asking for 
their codperation in carrying out the provisions of 
the Dentists Act, 1921. They had been supplied 
With copies of the Register, the local lists, and the 
names of those persons who had not taken out their 
practising fee. The report of the Discipline Committee 
showed the very satisfactory result of this action. 
Without exception the police had been most helpful. 
‘In some cases the police had undertaken the prosecu- 
ions themselves ; in others they had supplied evidence 
ad the Board had taken the necessary action. It 
was proposed to continue the pressure next year, 
and the Board hoped that before very long it would be 
Mpossible for any unregistered person to contravene 
the Acts without being swiftly brought to book. 












| 





RESTORATIONS TO THE REGISTER. 


| The Registrar reported that, the prescribed condi- 
vions having been duly fulfilled in each case, the 
lames of the undermentioned persons had _ been 
vestored to the Dentists Register, from which they 
tad been erased in conformity with the provisions 
& Section 12 of the Dentists Act, 1878: Arthur 
Bolton, Arthur Reginald Colyer, Thomas Elliott, 
denry Kirk, Edwin Morgan. 

DISCIPLINARY CASES. 

' The Board resumed the consideration of six cases 
idjourned from the previous session. Two were 
“oncerned with registered dentists who had associated 
‘hemselves with corporate bodies carrying on the 
usiness of dentistry and advertising with a view to 
rocuring patients, and three were cases of advertising, 
Jy individual dental practitioners, by means of 
lectric and other signs exhibited on their premises. 
‘Nall the cases the Board decided that while they were 
etermined to press forward quite steadily with the 
york of securing that announcements of dental 
wractices should not be more than would be considered 
easonable and proper in connexion with other 
‘tofessional practices. they would nevertheless not 
&commend the removal of the names of the persons 
oncerned from the Dentists Register. In one case 
‘vhere the dental practitioner had been convicted at 
_ police court for the misdemeanour of indecent 
‘Xposure, the finding was that the name should not 
© removed from the Register. 





A NATIONAL SERVICE OF MENTAL NURSES. 


[Nov. 22,1924 1093 


—— 


Fourteen new cases were dealt with during the 
remainder of the first meeting of the session and at the 
meeting on the following day. Six of the cases were 
concerned with advertising. In four the finding of the 
Board was that the names of the dental practitioners 
involved should not be removed from the Register 
and in two the finding was postponed until the next 


session. There were two cases of false entry in the 
Register. In the first, the dentist had stated he was 


engaged in the practice of dentistry as required by the 
Dentists Act of 1921, whereas he had been in receipt 
of unemployment benefit. This case was adjourned. 
In the second, the dentist had made a false declaration 
of his age; in this case the Board directed the 
erasure of offender’s name from the Register. Two 
cases of police-court conviction, one for fraud and 
one for drunkenness, were adjourned. In three cases the 
names of dental practitioners were removed from the 
Register, where the offenders had been convicted 
in the police courts on the following charges, respec- 
tively: (1) Ten charges of fraud; (2) living on 
prostitution and theft; (3) embezzlement and 
obtaining money on false pretences. For covering an 
unregistered person in dental practice, the offender’s 
name was removed from the Register. In all, five 
names were erased. 





A NATIONAL SERVICE OF MENTAL 
NURSES. 


SINCE March, 1922, a Departmental Committee of 
the Board of Control has been deliberating, under the 
guidance of Dr. C. H. Bond as chairman, on the 
directions in which the nursing service in county and 
borough mental hospitals could be improved. Its 
members include two medical superintendents (Dr. 
G. F, Barham and Dr. H. Wolseley-Lewis), two repre- 
sentatives of visiting committees (Mrs. Edith How- 
Martyn and Mr. E. A. Medus), a Commissioner of the 
Board of Control (Mrs. Hume Pinsent), a matron of a 
mental hospital (Miss M. M. Thorburn), and members 
of county and borough councils (Dame Louise Gilbert 
Samuel and Mr. E. Sanger), with Mr. H. J. Clarke, 
of the Board of Control, as secretary. Twenty-four 
meetings have been held, excluding meetings of 
subcommittees; 12 witnesses have been examined, 
including a Commissioner of the Board of Control, 
medical superintendents, members of the General 
Nursing Council, matrons, and male nurses ; moreover, 
numerous conversations have been held with nurses 
working at mental hospitals, from whom, as from 
others, written communications have also been 
invited. 

The report! just issued by the Committee is at 
once temperate, wise. and suggestive. The outline 
set out early in the report of the principles agreed on 
by all the members as a foundation on which to build 
their labours is a useful guide to the point of view 
from which the subject was approached. The main 
difficulty which, though not specifically set out, must 
have modified the conclusions and recommendations 
arrived at, is that improvement of the nursing service 
in quantity as well as quality of applicants for training 
is desired, and that, unless most carefully planned, a 
recommendation designed to achieve one of these 
ends may seriously damage the others. For example, 
the quality of the end-product—the trained mental 
nurse—may be definitely improved by insisting on 
a high standard of preliminary education and on the 
attainment of the certificate of the Medico-Psychological 
Association ; these requirements might have the 
effect of discouraging probationers of a less ambitious 
but potentially useful class. 

On the whole the recommendations have been well 
framed to avoid this dilemma, and where any conflict 
a es a al 

* Report of the Departmental Committee appointed to inquire 


into the Nursing Service in County and Borough Mental Hos- 
pitals. London: H.M. Stationery Office. 1924. 1s, 3d. 
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of aims arose, the Committee in every case adopted 
the high ideal of attempting to improve the quality 
of the service in the hope that increased status 
and emoluments of trained mental nurses will make 
the career attractive to a greater number of educated 
women. 


Grading in Hospitals and Nursing Establishments. 


The Committee urge that the nursing service in 
county and borough mental hospitals should be 
organised and developed on_ systematic national 
and professional lines. To this end mental hos- 
pitals should be graded according to adequacy 
of facilities for training nurses, and individual 
nursing establishments in accordance with a scheme 
bringing the nomenclature and status of the 
higher grades into line with that customary in 
general hospitals. 


Reciprocity Belween Hospitals. 


Reciprocity for training purposes between mental 
hospitals of different grades and between each mental 
hospital and a general hospital is regarded as essential. 
This organised coéperation is indeed a cardinal feature 
of the scheme outlined and is a valuable suggestion. 
It is considered of extreme importance that the 
facilities already existing in some places for seconding 
mental nurses to general hospitals should become 
universal and that authorities should encourage trained 
mental nurses to take a general nursing certificate, 
which they can obtain by two years work in an 
approved general hospital. Conversely, the establish- 
ment of training schools in mental nursing would 
serve as an added inducement for general trained 
nurses to gain experience of mental disorders and an 
understanding of elementary psychology, both normal 
and morbid, which will be found increasingly necessary 
in general nursing. The Committee feel that the 
existence of facilities for seconding mental nurses to 
general hospitals for training is so important that 
they hope such facilities may be found practicable 
without any interference with pay or superannuation 
allowances dependent on continuous service. The 
scheme of affiliation recommended has for its object 
the establishment of an organisation of hospitals for 
training purposes which will secure: (1) efficient and 
economical use of material and personnel; (2) 
uniformly sound training and the diffusion of technical 
knowledge and methods through the widest possible 
interchange ; and (3) codrdination between different 
branches of nursing. 


Arrangements for Teaching: Hours of Duty. 
g ; g i y 


As to the improvement of the teaching of nurses, 
several recommendations are made, including a period 
of initial tuition for probationers before any ward duty 
is assigned to them, the appointment of a sister-tutor 
at each hospital approved as a training school, 
the provision of annual refresher courses for certificated 
nurses, and such rotation of duties among sisters as 
would encourage those aspiring to the higher adminis- 
trative posts. These, however, should for the most 
part be offered facilities for supplementing their mental 
training by two years in a general hospital, for the 
higher posts should be given only to those with a 
double training. Those of the present staff with good 
and satisfactory service, who are unable to obtain the 
mental nursing certificate, should continue to receive 
recognition and adequate status; they should be 
eraded as attendants or charge attendants, and there 
should be a distinction in pay between them and 
certificated nurses, in favour of the latter. As for 
remuneration of nurses, it is held that the prevailing 
rates differentiate inadequately between the inexperi- 
enced and the trained personnel, and there is insufficient 
inducement to study and to advance in the service. 
The rates paid to similar grades throughout the 
country are held to vary unduly. 

No rigid scheme as to hours on duty has been or, 
in the view of the Committee, could be laid down, but 
it is suggested that the aggregate of the hours on duty 


in one week, exclusive of meal times, should not exceed| 
56. When the hours exceed 48, four weeks’ annual] 
leave, preferably taken as two weeks every six months,} 
should be allowed to all certificated nurses. Proba- 
tioners under training should be allowed three weeks’) 
annual leave. 


Special nurses, to whom could be allotted the charge 
of any individual patient at the discretion of the 
medical staff, should be available. 


The Financial Aspect. 


Certain other recommendations are concerned with 
the means of attracting suitable applicants for 
training. It is believed that, with the institution of 
organised universal training and the creation oi 
adequate prospects, the status of mental nursing will} 
be considerably raised, and there will be less difficulty) 
in the recruitment of suitable personnel. Inasmuch as} 
training must entail some expense, the Committed 
are of opinion that probationers should be bound] 
by agreement to remain for the full period of 
training. 

This recommendation seems to us likely to defeat 
its object. Stress is laid on the fact that the nursing 
of mental patients should be looked on as a vocation 
and not undertaken lightly. The work is, however 
difficult to visualise beforehand, and the dread o 
being pledged to remain in a mental hospital for three 
years’ training for work which after trial may prove) 
uncongenial is likely to prevent educated girls or thei) 
parents from considering this career. The actual cost 
of training would be equally wasted if the candidat¢ 
were to stop nursing after having acquired he i 
certificate and the only thing gained to the hospita| 
might be three years of unwilling service. Th 
Committee’s further suggestion for meeting the cost 
of training of nurses is a sound one. Inasmucl 
as training schools will not and cannot be self-support 
ing institutions, and in view of the fact that it is o} 
national importance to secure properly trained nurse: 
for mental hospitals, the Committee is of opinion tha’ 
a portion of the cost of maintaining recognised train 
ing schools should be met out of a Government grant} 
administered by the Board of Control. 

Increased Powers for the Board of Control. | 

A strong appeal is made to visiting committees tq 
give effect to these recommendations, and it is mad¢ 
clear that success of any such scheme depends on it 
adoption throughout the country. The appointmen 
upon the inspectorate of the Board of Control of ¢ 
doubly-trained nurse of wide experience and capacity) 
who would maintain close touch with questions o} 
nursing in mental hospitals throughout the country} 
and beat the service of the various medical and nursin § 
officials as an adviser, is suggested. At present tod 
little codrdination exists between the various loca 
authorities controlling the mental hospitals through| 
out the country for them to develop a menta 
nursing service on a national basis. The suggestic? 
which concludes this admirable report deals with thi 
aspect as part of an even wider one. The Committes 
see a solution for this and other problems in enlarging 
the scope and extending the power of the Board o} 
Control from that of an advisory body to that of : 
body responsible for administering a Governmen 
grant-in-aid. They say: ‘‘ While the subject is no 
strictly within our reference, our inquiry has impresset 
us with the need for concentrating the responsibilitie 
in connexion with mental health in one statutom 
committee of the county or county borough council 
We are further of opinion that the cost of the mainten 
ance of mental cases, at present defrayed by Poor-lav 
authorities, should be a charge upon the county 0 
county borough rate; and that a proportion of thy 
cost should be borne by a Government grant distributed 
by the Board of Control with power for the latter t 
withhold it in cases of inefficiency.” 

It is likely that in this direction will be found th: 
solution not only of the nursing, but of many othe 
cognate problems. 
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) Correspondence. 


** Audi alteram partem.” 


THE ALLEGED STERILITY OF PRESENT-DAY 
BACTERIOLOGY. 


To the Editor of THe LANCET. 


Str,—In a leading article in your issue of Sept. 20th 
your readers are informed that bacteriology is in a 
stagnant condition and that no discovery “ of first- 
rate importance ’’ has been made “ for many years.” 
Sentiments in surprisingly similar vein are expressed 
by Prof. A. E. Boycott in the course of his address 
The 
undiscriminating reader must inevitably conclude 
that bacteriology is in a parlous state, but is there 
really the smallest justification for these gloomy 
views ? When a writer uses the expression ‘for 


many years ’’ we may assume that he means at least 


20. Are there no discoveries ‘ of first-rate impor- 
I 


tance ’’ to catalogue to the credit of bacteriological 
science in that period ? Perhaps I should avoid the 
word science at this juncture. Let mesay “ utilitarian 
bacteriology.” 

Since 1904 it has revealed the specific causes of 
syphilis, yaws, epidemic jaundice, and yellow fever, 
to mention only a few instances culled from human 
disease. It has gone far to elucidate the specific 
zwtiology of poliomyelitis, typhus fever, trench fever, 


and quite recently of scarlet fever, while it has made 


possible the solution of many pressing epidemiological 
problems, such as the spread of typhoid and allied 


infections, of Malta fever, and of bubonic plague. 


Of the results of co6peration, in an equally utilitarian 


“manner with its sister science, immunology, may I 


mention the Wassermann test, the Sachs-Georgi test, 


| the Wilson-Weil-Felix test, the Schick test in diph- 


theria, and the Dick test in scarlatina? I need 
instance no more, as Prof. Boycott would doubtless 
class them as thoroughly third-rate, because utilitarian. 
To him they are finished, and consequently devoid of 
uplift and inspiration to the philosophic mind. By 
the same token, I presume, insulin would cease to 
inspire the physiologist and biochemist the moment 
it was found to possess some value in the treatment 
of diabetes. Let those who will or who cannot help 
it go on exploiting these discoveries in the cause of 
pathological diagnosis and public health. Scientific 
bacteriology must take no eoncern with them. It 
must develop and foster the study of bacteria for 
their own sake, whatever that may mean. It must 
find out how micro-organisms generally live, move, 
and have their being away from such contaminating 
jifluences as association with other living things, 
be they plants or animals. This, to Prof. Boycott, 
but I hope to few besides, is envisaged as a virgin 
field and should be handed over to the botanists 
who would then become the exponents of scientific 
bacteriology. 

Well, if bacteriology was started on its way by a 
chemist of immortal fame and strictly utilitarian 
outlook, it, most fortunately for humanity, did not 
find a home in the botanical nursery. If scientific 
bacteriology is now to be nursed by the botanists I 
have no objection, but I am quite satisfied that the 
lack of the medical tradition, with its highly elaborated 
technical methods, will handicap them for many a 
day in their dealings with bacteria. Let me instance 
what is in my mind. In the field of systematic 
classification can the botanists afford to cling to old- 
fashioned morphological criteria and ignore the 
biochemical and serological elaborations of the “‘ old 
hand”? Surely not. And have the old hands done 
really nothing in this academic field ? To be sure 
they have. Unlike Prof. Boycott, enterprising 
spirits have found even the Wassermann reaction 
an inspiration, and have rightly studied its raison 
d’étre as a pathological problem, not as a pathological 
curiosity as Prof. Boycott seems to regard it. Does it 
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stand so unrelated ? Have we not the Weil-Felix 
and possibly many other non-specific precipitation 
phenomena? Have we not also our exponents of 
bacterial cycles, nay even of theories of hybridisation 
in bacteria ? That the work of these latter. has so 
far cut but little ice is probably due to a combination 
of circumstances, among which exuberant imagination 
and inadequate technical training are pre-eminent. 

I protest strongly against any insinuation that 
bacteriology has ever threatened to stagnate since 
those haleyon days of the ’eighties, when a man might 
immortalise himself any morning by finding a 
diphtheria bacillus or a trypanosome. We bacterio- 
logists are the proud possessors of a superstructure 
of traditional knowledge and achievement that will 
inspire us to further endeavour for many years yet, 
but I should err if I were to assume that all is well 
and well-ordered in bacteriology. Our science has 
grown beyond all conception in recent years. No 
one man can keep abreast with its advances in animal 
and plant pathology, not to speak of its ramifications 
in diverse industrial fields. A survey of the labels 
on the culture tubes of the National Collection can 
but impress the expert in a branch with a profound 
sense of ignorance and humility. 

Can anyone, then, dictate what particular feature of 
bacterial life and action is best worth study from the 
standpoint of academic culture ? The recently 
instituted courses at Manchester and elsewhere will 
doubtless foster a broader outlook in bacteriology, 
but they cannot afford to lose the inspiration that 
our traditional and utilitarian bacteriology can give 
them. All success to them ! 

I am, Sir, yours faithfully, 
J. C. G. LEDINGHAM. 

Lister Institute, London, Nov. 17th, 1924. 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 

Str,—The Secretary of the British Dental Associa- 
tion calls the Dentists Act of 1921 “‘ a sacrifice ’’ on the 
part of the dental profession. The Act has placed the 
dental profession in a position held by no other body 
of men, medical, legal, or industrial. Under the Act 
no one unless on the Dental Register may practise 
dentistry in any way. Jf a child has a loose shell of 
a temporary tooth and the mother, teacher, or nurse 
removes it with a piece of cotton, it ‘‘ would render the 
operator liable to prosecution.” If we doctors had a 
similar Act, the Jews could not perform cireumcisions, 
the chiropodist could not cut corns, the profession of 
midwife would be abolished, and the Church and the 
Christian Scientists could not do their healing by faith. 

The Act has placed the dentists in a privileged 
position, but there was one little section inserted for 
the protection of the public enabling “‘ minor ’”’ work to 
be done in a public dental service under the personal 
supervision of a registered dentist, on conditions laid 
down by the Minister of Health. For years educated 
young women, specially trained in the detection and 
treatment of early caries, have been employed in 
Derbyshire, Shropshire, Sheffield, &c., under the 
supervision of the school dentists. Mr. Lindsay ignores 
the fact that these dental dressers are trained and 
passed by dentists. Im my report (a copy of which 
I will gladly send to any of your readers) I give 
details of their training... If it is insufficient, by all 
means let us make it more thorough. The Minister of 
Health has power to prescribe the training. Let there 
be, too, an examination in the work they will have to 
perform. This is done in New Zealand; why _ not 
here 2 The work of our dental dressers has been 
examined by six eminent dentists, and no one has been 
able to detect any fault with it. 

Now let us look at Mr. Lindsay’s proposals. He 
writes: ‘‘ The school nurse can by a glance into the 
mouth of a child and by one or two simple questions 
ascertain whether there is need for the child to go to 
the school dentist.’’? This means that caries is to spread 
in the teeth of the school-children until a nurse can 
see a hole or the child has pain. This is all wrong. 
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By employing specially trained young women, expert 
with probe and mirror, we detect and refer to the 
dentists incipient caries at its earliest stage, when 
prophylactic permanent fillings can be inserted without 
pain. This is the bulk of the work ; all doubtful cases 
the dentists deal with themselves. If dental dressers 
were permanently recognised we could employ more 
part-time dentists in private practice. If a dentist 
devotes his whole time to school work without the 
assistance of dental dressers, in a few years he will 
forget all the higher branches of his profession. The 
best men, recognising this, will resign, and only the 
indifferent practitioners will remain in the school 
dental service. Putting the whole of the work, 
including the inspections in the schools, on to dentists 
without the assistance of dental dressers would lead to 
an inferior type of practitioner, and the salaries paid 
would be small. But if a dentist had dental dressers 
working under him he would command a higher salary, 
and his work would be more interesting. 

Mr. Lindsay’s comparison of trained dental dressers 
with unqualified medical assistants is wide of the mark. 
The trained midwife reigns in the stead of. the 
unqualified assistant, and in this county carries out 
70 per cent. of the midwifery. If the British Dental 
Association had investigated what we are doing, I am 
sure Mr. Lindsay would never have written his letter. 
If they would do so now and they found our work is 
not of the highest professional standard, I will with- 
draw my advocacy of dental dressers. In my letter 
of Oct. 6th I pointed out the necessity for dental 
benefit being provided under the Insurance Act. that 
nothing is yet done for children under school age and 
for expectant mothers. and next to nothing for the 
tuberculous patients. All this work cannot be done 
unless trained dental dressers are employed working 
under the supervision of dentists. : 

Mr. Lindsay and I ought not to be engaged in wordy 
warfare, but should be putting our heads together to 
approach such agreement as might be of help to the 
Ministry in preparing a Public Dental Service in which 
those dentists in private practice who have the time 
may take part.—I am, Sir, yours faithfully, 

Derby, Nov. 17th, 1924. SIDNEY BARWISE. 


To the Editor of THE LANCET. 


Str,—The discussion of the dental dresser seems 
now to have reached essentials. It is the ‘‘ dental 
hygienist ’’ whom I would like to see acclimatised and 
given responsibility. This officer appears to be 
approved by Mr. Breese, and Mr. Lindsay says is 
sanctioned by Circular 1279. It is this circular 
which raises the administrative trouble, because it 
insists on the work being done under the eye of the 
dentist, thereby restricting the numbers and making it 
more costly. That is where the hold-up comes in 
the school dental work ; and that is why the numbers 
of dentists on the Register were not germane. 

The next question as to whether anyone can be 
trusted to do simple fillings, extract deciduous teeth, 
or 6-year-old molars one would think should answer 
itself. I believe that anyone, not a moron, could 
easily attain a satisfactory proficiency here with a 
special 12 months’ training. It is certain that the 
majority of deciduous teeth will continue to be 
extracted in the absence of either a dentist or dental 
dresser. Although a caveat might be entered on 
behalf of the 6-year-old molar I would be disposed 
to go as far as Dr. Barwise, and trust it also to the 
dental dresser to handle or refer for further dental 
advice. It was the tooth whose fate first concerned 
me in school inspections 30 years ago. The consensus 
of various dental advisers then was that for board 
school children it was not worth troubling to do 
anything here but extraction, a counsel which never, 
however, commended itself. Within the past 12 
months advice was given in a prominent discussion 
to remove adolescent 6-year-old molars for prophy- 
lactic reasons.’ Evidently the confiding of these 
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teeth also to the dental dresser does not involve 
disaster. Possible dangers must be absolutely 
negligible compared with the risks of midwifery 
where officials of a corresponding status act for the 
public advantage. 

School hygiene in England has been in a condition 
of stasis for years now, with the exception of the 
beginnings and advance of this matter of dental 
hygiene whose promise is already great, so great that 
as soon as it becomes known the country will demand 
full care. So pressing is the need that it would be 
worth while establishing dental hygienists in respon- 
sible work under definite rules and control, and leaving 
the discussion of extractions over till prophylaxis by 
instruction and example has got well into action, the 
numbers requiring dental operative work will then 
begin to fall and the question may never arise. The 
immediate call is for removal of the hampering 
regulation of only working under the personal super- 
vision of the dentist, and restricting the number who 
may so work. This circular practically puts the work 
as a matter of educational organisation out of court, 
reducing its volume to a fraction, apart from the 
unnecessary increase of cost. 

I am, Sir, yours faithfully, 

Mecklenburg-square, W.C., Nov. 17th. JAMES KERR. 


CANCER AND SOME OF ITS SIGNIFICANT 
CHEMICAL REACTIONS. 
To the Editor of THE LANCET. 


Sir,—I was most interested to read in your 
columns of Nov. Ist Mr. Archibald N. Currie’s reply 
to my letter on the above subject, especially as we 
are more or less in agreement on the various points 
raised. There is, however, some little misunder- 
standing due probably to the rather vague way in 
which I expressed my experimental findings. 

The importance of the role of cholesterol in the 
iodine values of fat in carcinoma cases was queried 
by Currie. I did not mean to imply that the increased 
unsaturation was directly proportional to the increased. 
cholesterol content and a single example will clear 
this point. Using pure cholesterol from the human 
brain and pure triolein, an extreme mixture of 
72-7 per cent. cholesterol with 27-3 per cent. triolein 
(i.e., 0-12 g. cholesterol and 0-045 g. triolein) had an 
iodine value of 65:5, a value which is considerably 
less than that of either cholesterol or triolein. This is,. 
perhaps, not unexpected and is reminiscent of the 
phenomena seen in mixed melting points of substances. 
Nevertheless, the iodine value is greater than that 
given as ‘‘normal’’ for adipose tissue. Thus it 
appears that the amount of cholesterol present has a. 
distinct bearing on the iodine value. Also from the 
intensity of colour in the Borchard-Liebermann test. 
it is obvious that the cholesterol is not present 
wholly in the free state but a little is in the ester 
form—viz., as palmitate and oleate. An increase or 
decrease in the blood cholesterol is so influenced by a 
multiplicity of conditions, diet being the chief, that 
estimation of the cholesterol content cannot possess. 
any diagnostic value. However, in the Shaw- 
Mackenzie serum test for cancer, cholesterol apparently 
does have a function. 

With regard to the lipoclastic activity which was. 
another point raised by Currie, it is generally recog- 
nised that the free fatty acids, whether saturated or 
unsaturated, are more utilisable by the tissues than 
are the fats themselves. Freund and Kaminer in 
1913 found that there was a decrease in the fatty 
acid content of cancer serum as compared with the 
normal, and more recently Waro Nakaharo (Journal 
of Experimental Medicine, 1924, Vol. XL., p. 363) finds 
that oleic, linolic, and linolenic acids have a distinet 
immunising action against transplanted cancer im 
mice. Therefore, it seems possible that deficient 
lipoclasis may play a part in cancer. 

Il am, Sir, yours faithfully, 
H. GoRDON REEVES, M.Sc., A.I.C. 


Department of Physiology, King’s College, 
Strand, W.C. 2, Nov. 14th, 1924. 
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LABORATORY CHANGES AT A HOSPITAL. 
To the Editor of Tan LANCET. 


Str,— Our attention has been drawn to a circular 
sent to the medical practitioners resident in the 
N.W. district of London by the Secretary of the 
Hospital for Epilepsy and Paralysis, Maida Vale. 
This circular states that the committee of the hospital 
had now arranged its laboratory ‘‘ with a biochemist 
and bacteriologist,”’ and would be willing to undertake 
clinico-pathological examinations for the doctors in 
its neighbourhood. A list of fees for individual 
examinations was enclosed. 

The secretary of the Maida Vale Hospital seems to 
have hit on an arrangement whereby the laboratory 
may appear on the “‘asset’”’ side of the hospital 
balance-sheet ; we think it is only fair to point out to 
the practitioners concerned that the arrangement 
has only been made possible in this instance by the 
elimination of the ordinary type of hospital patho- 
logist. The laboratory staft of the Maida Vale Hospital 


consists at present of (1) an honorary pathologist, 


who is one of the junior honorary medical staff and 
who is also neurologist to a large teaching hospital, 
and whose time is therefore largely occupied with 
teaching and clinical work ; (2) a graduate in science 
with some training in an asylum laboratory; and 
(3) other technical assistants. The description of the 
staff as including ‘‘a biochemist and bacteriologist ”’ 
is therefore somewhat misleading. 
We are, Sir, yours faithfully, 
J. G. GREENFIELD, 
DAvin NABARRO., 


London, Nov. 15th, 1924. ALFRED PINEY. 


COMPLETE TRANSPOSITION OF VISCERA. 
To the Editor of THE LANCET. 


Smr,—Cases of complete transposition of viscera 
are not so very common, hence it seems desirable to 
record this. A Hindu boy, aged 8 years, attended 
the out-patient department of the Medical College 
Hospital for treatment of kala-azar. Palpation of the 
abdomen revealed a tumour in the right hypochondriac 
region, extending downwards and inwards to about 
the level of the umbilicus. This tumour had a splenic 
outline and there was a distinct notch in its anterior 
margin. The liver was felt in the left hypochondrium 
and was slightly enlarged. The boy was admitted 
into hospital on August 16th, 1924. X ray examination 
Showed the heart on the right side of the chest. 
Skiagrams of the abdomen taken after a bismuth meal 
Showed that the stomach was mainly situated on the 
right side of the abdomen with its cardiac end under 
the right cupola of the diaphragm, and the duodenal 
bulb on the left side of the middle line. The caecum 
and the ascending colon were found on the left side. 
The descending and sigmoid colon was situated on 
the right side of the abdomen. 

I am, Sir, yours faithfully, 
N. C. Kapur, M.R.C.S. Eng., 
Capt., I.M.S. 
Caleutta Medical College Hospital, Sept. 30th, 1924. 


QUININE IN CASES -OF ERYSIPELAS. 
To the Editor of Tor LANCET, 


Str,—The use of Warburg’s tincture in tropical 
countries for a large variety of ailments suggested to 
me the extended use of quinine in this country, and 
during the past 23 years I have substituted quinine 
for salicylate of soda and never regretted having 
done so. In cases of erysipelas quinine acts like a 
charm, the patients feeling so well generally that 
their sole desire is to resume their duties irrespective 
of appearances. The local lesion is treated by quickly 
brushing over the affected area (and 1 inch beyond, 
if possible) an application made up of one part of 
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tincture of iodine to seven parts of Keith’s anesthetic 
ether, once daily. The general treatment consists in 
giving orally, every two hours, 10 gr. of sulphate of 
quinine undissolved, 10 minims of spirit of chloroform, 
and } minim of essence of peppermint in 40z. of 
cold milk. When the temperature and pulse become 
normal, or nearly so, reduce to every six hours. 
Erysipelas is fortunately a rare disease nowadays and 
it is impossible to give statistics as one can do in other 
diseases. Nevertheless, the results obtained during 
the past 11 years seem to justify anyone trying the 
above treatment, and I am convinced that they will 
not be disappointed. 
I am, Sir, yours faithfully, 
JOHN WISHART, M.D., D.Sc., F.L.S. 
Neweastle-upon-Tyne, Novy. 14th, 1924. 


THE VENUE OF THE REX v. HADWEN 
TRIAL. 
To the Editor of Turk LANCET. 

Srr,—In suggesting that ‘‘ partisan ”’ feeling decided 
the finding of the jury in the above case, your legal 
correspondent puts himself in a two-fold dilemma. 

1. If a Gloucester jury could not be trusted to give 
a verdict against Dr. Hadwen by reason of partisan- 
ship, how were nine men out of twelve found to give 
such a verdict at the coroner’s jury ? 

2. If a Gloucester jury was bound to favour Dr. 
Hadwen, why did the coroner send an affidavit to 
the King’s Bench Division urging the change of 
venue “in the interests of the accused, as well as in 
the interests of justice ”’ ? 

May I challenge a reply to these questions ? 

I am, Sir, yours faithfully, 
BEATRICE E.- Kipp, 
Secretary, British Union for Abolition 
of Vivisection, 

32, Charing Cross, S.W.1, Nov. 8th, 1924. 

*.* The correspondent whose remarks Miss Kidd 
criticises writes as follows: ‘‘ The Secretary of the 
Anti-Vivisection Society has sharpened the four horns 
of her admirable dilemma in vain, for nobody but 
themselves can say what was in the mind of (1) the 
jJurymen, or (2) the coroner. It is only fair, by the 
way, to the latter to recall that the Lord Chief Justice 
in dismissing the application to change the venue 
observed that the prosecution had ‘looked at the 
matter with the utmost impartiality.’ Are we not 
agreed on the general principle that trials are best 
conducted in a calm atmosphere, just as cricket 
matches are best played without barracking ? Whether 
the atmosphere of this trial was ideally calm is perhaps 
a matter of opinion on which I may have been mis- 
taken, but the judge’s rebuke to the spectators after 
the verdict confirms the impression I had received 
from the newspaper reports.’’—ED. L. 


A DISCLAIMER. 
To the Editor of THE LANCET. 

Str,—My attention was recently called to a 
pamphlet entitled “‘ The Attiology and Treatment of 
Pyorrhoea,’’ published by the Ainslie-Walker labora- 
tories, in which a quotation has been made from a note 
of mine in THE LANCET without my knowledge or 
consent. <A letter to the firm produced the amazing 
statement that “‘ the quotation in such cases is of 
itself a compliment, to which I learn with surprise you 
seem, to take exception.’’ Under the circumstances 
I shall be obliged if you will give me the opportunity 
of stating not only that I do not agree with the 
treatment of the cases to which I referred in the note 
by intestinal “‘ disinfection ”’ with dimol, but that I am 
opposed to this procedure. 

I am, Sir, yours faithfully, 
A. KNYVETT GORDON, M.B. 

10, Bedford-square, W.C.1, Nov. 18th, 1924. 
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Obituary. 


JOHN FRANCIS WALKINGAME TATHAM, M.A., 
M.D. T.C. DusB., F.R.C.P. Lonp. & IREL. 


SINCE his retirement from the post of Superintendent 
of Statistics at the General Register Office in 1910, 
Dr. Tatham, whose death took place at his residence 
in Oxted, Surrey, on Nov. 8th. at the age of 80, 
had lived a retired life, first at Lynton in Devonshire 
and afterwards at Oxted, and his old friends and 
colleagues had but few opportunities of meeting him. 
A few years ago he took Holy Orders, thus following 
his son who died before him, and he did useful and 
unassuming work in the Church. 

John. Francis Walkingame Tatham received his 
medical education at the University of Dublin, 
taking also qualifications at Glasgow. He went 
quite early into the public health service, and his 
first appointment, which gave proof of mastery of 
the principles of vital statistics and their application 
to preventive medicine, was that of medical officer 
of health for Salford, now some 50 years ago. He 
had there to struggle with the numerous insanitary 
conditions and the bad housing of a densely populated 
area; but already his statistical leaning was 
evidenced in the elegant and valuable statistical 
tables published in his annual reports. To these 
tables he evidently devoted great study, and they 
contained in manageable form most valuable com- 
parisons between the current experience of Salford 
and that of other urban communities. 

With his appointment as medical officer of health 
of the twin city of Manchester, Dr. Tatham’s 
responsibilities and opportunities increased. From 
the point of view of efficiency of public health adminis- 
tration his post could not be described as a happy 
one. There was an unnatural divorce between 
the medical and sanitary work of the city, while 
he had no control over or claim on the time of the 
inspectors of nuisances employed by the corporation. 
To some extent this difficulty was met by utilising 
the district health nurses of the Manchester 
and Salford Sanitary Association; but these were 
relatively unskilled persons, and there can be no 
doubt that for some years epidemiological inquiries 
were carried out in Manchester in circumstances 
which hampered efficiency. The recognition of the 
work of these women had important indirect effects, 
for they can be regarded as the forerunners of the 
health visitors who are now in the van of child hygiene 
in this country. 

Dr. Tatham’s reports on the health of Manchester 
were characterised by the same statistical care as 
his earlier reports for Salford. In the year 1892 
he published the first ‘‘ Manchester Life-table,” in 
which we see the earliest outcome of his friendship 
with Mr. Noel A. Humphreys, of the General Register 
Office. Mr. Humphreys made valuable suggestions 
as to the life-table, and Mr. A. C. Waters of the same 
office undertook the mathematical section; but the 
text of the report is Dr. Tatham’s own, and dis- 
plays a mastery of the problems concerned. — Perhaps 
the most interesting part of the report is his answer 
to the question set at an earlier date by Mr. Noel 
Humphreys, ‘‘Are we young longer, or mature longer, 
or old longer?’ Without going into detail, the 
conclusion reached is that men aged 25 in Manchester 
lose 1/6 of their normal period of maturity (ages 
25-65), and 1/10 of their normal period of decline. 
One of the chief uses of a life-table is to enable a 
summarised statement to be given of the relative 
vitality in different communities ; thus Dr. Tatham’s 
life-table made it possible to state that in 1881—90 
the future life-time of males in Manchester township 
was 28-8 years, as compared with 34-7 years in the 
whole city, and with 40-7 years in London and 43°6 
years in Brighton. Subsequently Dr. Tatham pub- 
lished a second Manchester life-table, dealing with 
the experience of 1891-1900, and this was almost 
simultaneous with his transfer to the post of 
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Superintendent of Statistics at the General Register | 
Office, on the resignation of Dr. W. Ogle. : 
Dr. Tatham thus succeeded to the office which | 
William Farr had made an essential part not only 
of the science of statistics, but also of the history 
of public health progress; and his friendship with | 
Mr. Noel Humphreys, who had for many years been | 
closely associated with Farr, ensured continuity of 
policy and work. But prior to this Dr. Tatham had 
initiated work in connexion with the registration of | 
disease with which his name will perhaps be longest 
remembered. Following on earlier attempts by the | 
Metropolitan Association of Health Officers in 1857, | 
Dr. Arthur Ransome and the Sanitary Association 


-of Manchester and Salford in 1860 organised a system 


of registration of sickness for these towns which 
appears to have been fairly complete, and which was | 
not finally abandoned until the appearance 25 years 
afterwards of the compulsory notification of infectious 
diseases. Later it became realised that although 
preventive medicine is not confined to action against 
communicable diseases, prompt information respecting 
these is the urgent desideratum ; and so town after 
town, from 1877 onwards, obtained local powers from 
Parliament making compulsory the notification of 
each case of the chief infectious diseases to the local 
medical officer of health. Then, and not until then, | 
could it be said that the health officer was, in respect | 
of many diseases, doing more than following slow- | 
footed in the wake of disease. But disease does not | 
confine itself to municipal or other local boundaries. | 
The development of the .complete possibilities of | 
these returns of infectious diseases necessitated | 
collateral information as to the amount and nature | 
of the infectious diseases prevalent in neighbouring |} 
districts and in the rest of the country, or even in | 
other countries. Dr. Tatham early recognised this | 
defect and at the beginning of 1888, while still medical | 
officer of health of Salford, he made a private arrange- 
ment with the medical officers of health of 32 other | 
notification towns, by which he should receive from 
them weekly returns of the cases notified in each | 
town. These were tabulated by him, and then circu- 
lated confidentially among the contributing medical | 
officers early in the succeeding week. This was one | 
of the many occasions in which private enterprise 
has experimented in pioneer work until official 
inertia can be overcome and the work can then be 
done on a national scale. The practicability and the 
utility of this voluntary inter-notification having 
been fully established, many of the local authorities 
concerned petitioned the Local Government Board | 
to take the matter in hand as a “ going concern ”’ ; | 
and in 1889 the Board undertook this task. It may 
be added that this official work was made complete | 
for the whole country by an Order of the Local Govern- | 
ment Board in 1910, which made it the duty of | 
every medical officer of health to forward the necessary | 
returns weekly, which are printed for all areas and | 
circulated later in the week. There have been more 
recent developments of the same policy which cannot 
be stated here, but to Dr. Tatham belongs the credit | 
of initiating a most important development of 
intelligence work. 

The best of Dr. Tatham’s work in the General 
Register Office is embodied in the two letters to the 
Registrar-General summarising the vital experience | 
of the country during the two decades 1881—90 and 
1891-1900. They are indispensable to the English 
student of vital statistics ; and a modestly expressed 
hope in the first of these that ‘‘ these volumes may be 
regarded as a not unworthy contribution to the 
series of supplementary reports of which the first 
and second were written by Dr. Farr himself and the 
third was from the pen of my eminent predecessor, 
Dr. William Ogle,’ was realised in the event. Part I. 
of the first of these reports dealt with mortality in 
general and gave the life-table experience, while 
Part II. dealt chiefly with occupational mortality. 
In the corresponding supplement for 1891-1900 
Dr. Tatham had the advantage of dealing with 
corrected or standardised death-rates in which there 
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| had been eliminated the disturbing influence of 
' accidental variations in the proportion of the two 
| sexes and of persons at different ages. In his life- 
tables he was able to show the steady improvement 
in vitality during the course of civil registration in 
this country, and to display the age-incidence of this 
improvement. 
- Tatham was cautious in judgment, and stated his 
* ¢onclusions with clearness and brevity. In personal 
\ velationships he was courteous and helpful, and many 
_ medical officers of health have cause to remember 
| his guidance and help with gratitude. The record 
| of his work remains, and deserves to stand as a proof 
| of the value of vital statistics in their intimate affinity 
with the progress of preventive and curative medicine. 
In addition to the official literary work mentioned, 
Tatham was the author of the article on medical 
statistics in Allbutt and Rolleston’s ‘‘ System,” 
. while he was also a frequent contributor to these 
‘/ columns on the same subject. He was the chairman 
of the Statistical Committee of the Imperial Cancer 
_ Research Fund, a member of the Privy Council 
Committee on Physical Deterioration, a past President 
of the Epidemiological Society, and had held examiner- 
ships in the Universities of Cambridge and Wales. 
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JOHN BENJAMIN HELLIER, M.D. Lonp., 

CONSULTING OBSTETRIC PHYSICIAN, LEEDS GENERAL 
ia INFIRMARY. 

Dr. J. B. Hellier, Emeritus Professor of Obstetrics 
in the University of Leeds, died at the age of 71 at 
_ his home in Leeds on Nov. 8th after a short illness. 
Dr. Hellier was a student of Leeds, and spent his whole 
_ professional life in that city. He qualified M.R.C.S. 
* Eng. in 1875, and soon after his graduation the 
| following year at London University, where he took 
' first-class honours in medicine and was awarded the 
_ gold medal in obstetrics, he became associated with 
_ the Leeds school as one of its teachers, acting for some 

time as demonstrator of anatomy. In 1878 he 
obtained the M.D. Lond. He was then appointed 
lecturer on materia medica, and though by this time 
he had made up his mind to devote himself to 
‘obstetrics and gynecology, he was active in the 
duties of the post and founded the museum in 
connexion with that subject. He was for a good 
“Many years in general practice, and it was not until 
he became associated with the Women and Children’s 
_ Hospital that it became clear to all that he was 
. destined to fill an important place as a consultant 
/ in this department of medicine and surgery. From 
: being lecturer in gynecology he was promoted to the 
' chair of obstetrics, which he held till the year 1918. 
In 1899, on the resignation of Dr. James Braithwaite, 
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_he was appointed to the department of obstetrics and 
gynecology at the General Infirmary. For many 
years, therefore, Dr. Hellier had great opportunities of 
serving his old school, and the school has never had 
amore loyal and trustworthy officer. He was an 
impressive and interesting lecturer, and devoted much 
care to the preparation of his lectures, feeling as he did 
: that the value of lectures was frequently under- 
estimated from a lack of proper attention to this. 
In harmony with the rules of the two institutions 
_ he resigned the chair of obstetrics in 1919 and the 
honorary post of gynecologist at the infirmary in 
1918. The University at once showed its appreciation 
of his services by conferring on him the title of 
H Emeritus Professor. Automatically he became con- 
sulting gynecologist at the infirmary, with the 
right to use six beds. Thus, as is and has been for 
| many years at Leeds the happy custom, he was able 
to carry on his extensive consulting practice without 
losing touch with the infirmary. Some few years ago 
his health began to fail, and he made a voluntary and 
gradual retirement, He was an outstanding figure in 
the medical life of Leeds, and his long association with 
the school, both as teacher and valued adviser on 
questions of policy, was an important factor in its 
successful development. 
Prof. E. O. Croft sends the following appreciation : 
“As a colleague of the late Dr. J. B. Hellier of some 
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35 years’ standing, it is fitting that I should express, 
however inadequately, some note of appreciation 
of the character of one whom we, at the University 
of Leeds, shall all miss very sincerely. When Chas. J. 
Wright was professor of obstetrics, Iwas demonstrator 
of midwifery, and Hellier shortly after, in 1889, 
became lecturer in gynecology and gynecologist to 
the Hospital for Women, where he and I worked 
together for some years until he joined the infirmary 
staff. At the medical school, the University, and 
hospitals we were continuously associated and did 
our last day’s work together as recently as last month 
as co-examiners for the Central Midwives Board. On 
that occasion it was obviously only his indomitable 
courage that carried him through, and we realised he 
could dono more. He and I on various occasions were 
associated in carrying out necessary changes and 
developments in hospital and teaching affairs, and 
I think no one can realise more than I the high- 
minded and unselfish attitude he took in all such 
matters. Whatever differences of opinion might have 
existed Hellier was always the courteous gentleman, 
who never allowed any personalities to arise, and 
whether his views and suggestions availed or otherwise 
he remained the same kindly friend—a true sportsman 
ready to try again. Hellier had a somewhat abrupt 
manner in conversation, but it was never tinged with 
any trace of unkindliness. He was a man of consider- 
able culture and devoted to literature. One of his 
greatest and most valuable assets was a very keen and 
deep sense of humour: we can all remember many 
fascinating and interesting addresses and speeches 
with which he entertained us at University and medical 
gatherings. Hellier as a hospital colleague, teacher, 
and friend, and even more as a man of high character, 
exercised a great influence for good among all who 
knew him.”’ 

Dr. Hellier was a Fellow of the Glasgow Obstetrical 
Society, and was twice elected as President of the 
North of England Obstetric and Gynecological 
Society. He madesome sound contributions to medical 
literature in his own subject. In 1908 the second 
edition of his useful introductory manual on ‘“ Infancy 
and Infant Rearing’’ was published. This book was 
designed for a wide audience of pupil midwives, 
health lecturers, students, and practitioners, and 
well fulfilled its object. He contributed the article on 
Fistulz in the Female Genital Tracts to Eden and 
Lockyer’s *“‘ System of Gynecology,’ and to Latham 
and English’s ‘‘ System of Treatment,’’ the chapter on 
Diseases of the Vulva. In addition, his papers were 
frequently published in THe LANCET and various 
medical journals. 

He has left a widow, daughter of Mr. H. B. Harrison 
of Manchester, two sons and two daughters, one of 
whom is in the medical profession. To them we 
extend our sympathies. 








GEORGE ERNEST HASLIP, M.D. Brux., 
M-R.C.S. Ena., D.P.H. 

Dr. Haslip’s death on Nov. 12th was for him a 
happy release from long and painful illness, but a 
severe loss to a wide circle of medical interests 
Born in 1864, he studied at the London Hospital, 
taking his conjoint qualification in 1887, and supple- 
menting it with the Brussels M.D. two years later. 
After filling a series of house appointments at his 
hospital, he began his practice in London, where he was 
brought closely in contact with business men, and 
became himself a competent man of affairs. He was 
elected a member of the Consultative Committee of 
the Ministry of Health, and took an active part in all 
medico-political matters in the metropolitan counties. 
His connexion with the British Medical Associaticn 
included all the active years ot his life; he devoted 
time, energy, and native wit to its welfare, ultimately 
becoming treasurer. Of this phase of his life Mr. N. 
Bishop Harman writes :— 

‘“ Of George Ernest Haslip it may be said that there 
were few men who made so many friends and so few 
enemies. It is even doubtful if he made any enemies 
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at all, but of friends that they were many is certain. 
Yet there are few men who have played a wider part 
in the medical affairs of his time. For eight years he 
filled one of the highest offices in the British Medical 
Association, the treasurership, and his tenure of office 
covered most of the difficult period of the war and the 
years of reconstruction. In the discharge of the 
duties of his office he showed an easy vigilance which 
was invaluable in the administration of the affairs of 
the Association, especially when there came one of 
those inevitable changes within the permanent staff of 
the head office, which might under less skilful guidance 
have made the wheels run heavily, but his care 
forestalled such risks. In finance he showed both 
knowledge and judgment. His work as_ treasurer 
did not diminish his attention to local medical 
matters, and it is common knowledge that his work 
in the Metropolitan Counties Branch and in his own 
division was unflagging. 

‘‘Haslip held strong views on professional affairs. 
Sometimes others of us considered them somewhat 
different from our ’doxy. He never hesitated to 
express his views, sometimes with a vigour that might 
have been wounding. Yet he never wounded. He 
had a way with him—so kindly, so single-minded, and 
so impersonal, that the keenest dissension in debate 
left no soreness, so that it came to pass on many such 
occasions apparently sharp antagonists would be seen 
strolling home with him in some happy discussion 
or converse that smoothed out anyripple of stress. As 
a medical practitioner he was unremitting in the care 
of his patients. To meet him in consultation was to 
discover that of all his many activities the care of his 
patients came first. To this end he spared no pains to 
keep himself abreast of the best practice he could find. 

‘“'The fibre of a man’s character is revealed in his 
reaction to conditions of grave strain. Haslip’s long 
and exhausting illness, with the constant suffering it 
entailed, was borne with a fortitude that was exem- 
plary and not to be forgotten. Those who saw him 
then, when the signs of physical weakness were 
manifest, were the better for the lesson of his uncom- 
plaining endurance. As one who had the honour to be 
his colleague in many a venture in Association affairs, 
I can give thanks for his work and for his example.” 

Dr. Haslip took an early interest in the Medical 
Insurance Agency, and was for the last year or two 
of his life chairman of the committee of management. 
The first part of the funeral service was held at St. 
Martin’s-in-the-Fields on Nov. 14th; the second part 
at Walton-on-the-Hill, where he had long had a 
country house. 


CHARLES FREDERICK ARROWSMITH MOSS, 
M.D., C.M. EDIN. 


Dr. C. F. A. Moss, who died recently in Madagascar 
at the age of 59, devoted his life to medical mission 
work in that island, under the London Missionary 
Society and the Friends’ Foreign Mission Association. 
He was the son of the Rev. C. F. Moss, also a missionary 


of the former society. Dr. Moss was born at 
Gosportin 1865. After studying medicinein Edinburgh 
University, where he graduated as M.B., C.M. in 1888, 
he went to Madagascar in the following year, and 
obtained his first appointment with the Friends’ 
Foreign Mission Association, at the United Hospital 
at Tananarivo. He was in the hospital when it was 
bombarded and taken by the French in 1895. He 
married, in 1897, Rose Mary Pearse, daughter of 
the Rev. Joseph Pearse, the pioneer missionary 
of the L.M.S. to Madagascar, whose life he wrote 
11 years ago. In 1898 he gained the M.D. Edin. with 
commendation. In 1913 Dr. Moss was placed on the 
retired list of the Friends’ Foreign Mission Association, 
but he continued as a medical missionary at Tananarivo 
until 1920, when he was appointed by the London 
Missionary Society to a medical post in Imerimandroso 
in the Antsihanka Province, where he died. He 
visited England in the early part of last year, and was 
expecting to return home for good in two years’ time. 
His widow is at present in this country. 
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JOHN LAWRENCE RENTOUL, M.B., Cu.B. EDIN, 


Mucu regret is felt in Belfast and the North of | 
Ireland at the recent death, in early middle age, | 
of Dr. J. L. Rentoul. A son of the late Rev. } 
James Rentoul, of Dromore, Co. Down, Dr. Rentoul | 
graduated as M.B. Edin. in 1900 and began practice | 
in Lisburn, where he established a large clientéle. 
He volunteered for war service and obtained a 
commission in the R.A.M.C. He had given much | 
attention to bacteriology, and was appointed bacterio- 
logist to the hospital ship Britannic, which was 
torpedoed in the Aigean Sea in 1916. Dr. Rentoul | 
was rescued, and subsequently had charge of a 
field laboratory in France. After demobilisation he 
settled in Belfast and practised as a clinical bacterio- 
logist. He was an active member of the Ulster 
Medical Society and contributed frequently to its 
proceedings. He was specially interested in tuber- | 
culosis, and was engaged in experiments with a new 
serum at the time of his last ilmess. He was very 
popular with his friends and colleagues, and to his | 
widow we extend our sympathies. 


Medical Netus. 


UNIVERSITY OF GLAsGcow.—At the graduation | 
ceremonial held on Nov. 15th the following degrees were 
conferred :— | 

M.D.—XKatherine O. Robertson (with commendation), | 

Arthur Anderson, and Alice Cox (in absentia). 

M.B., Ch.B.—Isdale Robertson Taylor. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.—At 
an ordinary meeting of the Council of the College on 
Nov. 13th, Sir John Bland-Sutton, the President, in the | 
chair, the Secretary reported the death or Oct. 11th, at the | 
age of 77, of Mr. John Hammond Morgan, M.V.O., F.R.C.S., | 
past member of the Council, and a vote of condolence with | 
his family was unanimously passed.—Mr. Walter G. Spencer | 
was reappointed a member of the Committee of Management 
of the Conjoint Examining Board.—It was agreed that a 
reception be held at the College from 4 to 6 P.M. on Wednesday, | 
June 3rd next, for members attending the Interstate Post- 
graduate Assembly of American Surgeons.—The President 
reported that Mr. TH. S. Pendlebury’s term of office on the 
Court of Examiners would expire on Dec. 10th next, and that 
the vacancy thus occasioned would be filled up at the 
ordinary Council on Dec. 11th. Mr. Pendlebury is eligible for | 
re-election. 


Royat NORTHERN GROUP OF HOSPITALS.—Prince | 
Arthur of Connaught presided over a festival dinner on | 
Nov. 13th at the Hotel Cecil in aid of the Royal Northern | 
Group of Hospitals. In proposing the toast of success to | 
the Northern Hospital, Prince Arthur referred to the greater | 
financial difficulties which confront hospitals in the outer 
circle of London compared with those of the inner circle. 
The Royal Northern Hospital with its 387 beds served a 
population of over one million, and during last year 4050 | 
in-patients were treated and the out-patient attendance 
numbered nearly 170,000. He appealed to all present to 
help to clear off the embarrassing debt of £65,000 and put the 
hospitalin a satisfactory financial condition. The Rev. Basil 
Bourchier supported this appeal in an eloquent speech, in | 
which he spoke of the charitable service this hospital is able 
to render to the sick and injured of the populous district in 
which it is situated. Lord Northampton, chairman of the 
hospital, deplored the fact that the board had been compelled 
to close 60 beds, with the sad consequence that 1000 patients 
annually had to be refused admission. The hospital, he 
declared, is well supported by the residents of Northern 
London, but wealthy people in the West End, not knowing 
of the needs of their poorer neighbours, do not give it 
the support it deserves. He read a letter from Sir Howell 
Williams offering £20,000 to the hospital in memory of his 
son Captain Ifor Williams. This generous gift was made 
on condition that a similar amount should be raised by 
Jan. Ist, 1925, which should go to the reduction of the debt. 
In the memorial ward, to the endowment of which Sir Howell | 
Williams has directed his bequest, he wishes that the greater 
part of the accommodation should be for the people of 
Islington, and that about six beds should be available for! 
patients nominated by the Welsh community of London. 
Lord Northampton announced also the receipt of an offer of 
£3200 for the foundation of a maternity department, provided | 
£5000 were received before the end of the year for the endow-| 
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ment of the department. Sir Arthur Stanley, Mr. H. J. 
Tennant, Sir Philip Sassoon, and Mr. Malcolm Donaldson 
also spoke. The donations received at the dinner amounted 
to over £6650. 


A GIFT TO THE HARVEIAN Society or Lonpon.— 
At a meeting of this society held on Nov. 13th at the 
PaddingtonTown Hall, the President announced the gift by 
Mr. G, Buckston Browne of £1000 in memory of his only son, 
Lieut.-Colonel Buckston Browne, D.S.O., who was lost in 
the war, for the purpose of establishing a Buckston Browne 
prize. The interest will be used, biennially, after certain 
deductions for expenses ; the regulations for its award will be 
submitted to the general meeting in January next. A 
report of the discussion which took place at this meeting 
appears on another page. 


MEDICAL CANDIDATES FOR PARLIAMENT. — The 
results of the poll for the constituency of the combined 
Scottish Universities, which returns three Members, were 
declared on Nov. 13th. The medical candidate, Sir George A. 
Berry, was again returned, as was also Sir Henry Craik, who, 
though not a member of the medical profession, has its 
interests at heart. The figures were: (1) Cons., 7189 (Sir 
Henry Craik); (2) L., 5010; (3) Cons., 3781 (Sir George 
Berry); (4) Lab., 1638. The total number of medical men 
now entitled to sit in the House of Commons is 12. <A list 
of the other 11 was given in THE LANCET of Nov. 8th, 
p. 987. 


AUSTRALIAN AND NEW ZEALAND MEDICAL ASSO- 
CIATION IN ENGLAND.—The half-yearly dinner of the 
Association. will be held at the Trocadero Restaurant, 
Piccadilly, on Friday, Dec. 12th, at 7.30 for 8 p.m. 
Further particulars may be obtained from Dr. E. T. C. 
Milligan and Dr. H. Bedford Russell, the hon. secretaries, 
at 86, Harley-street, W. 1. 


MEDICINE AND Missions.—At a meeting on behalf 
of medical missions in connexion with the Society for the 
Propagation of the Gospel in Foreign Parts, held in the 
Central Hall, Westminster, on Nov. 12th, Sir Leonard 
Rogers, who was in the chair, spoke of the good work being 
done by medical missionaries of various denominations 


throughout the world, and especially of what he had seen 


himself. He paid a tribute to valued personal friends among 
them who had died in harnéss, such as Dr. Pennell on the 
North-West Frontier of India; Dr. Hearn, of the Dublin 
University Mission in Chota Nagpur. He referred to the 
large number of patients treated by the missions in con- 
nexion with the society in various parts of India, in North 
China, and in South Africa, and of the importance of the 
endeavours made by the society to pay its workers a living 
wage, and to have at least two doctors at every hospital. 
He pointed out the need for many more workers, especially 
men. In conclusion, he referred to the new opening for 
work in all mission hospitals in the tropics for the treatment 
of leprosy, which could now be carried out more effectively 
than ever before, especially in its earlier stages. Nearly 
every case could be relieved of bad symptoms and of infec- 
tivity. The result was that large numbers were coming 
forward for early treatment instead of hiding the disease 
untilit was too late. It had been found that a considerable 
number of these earlier cases were not infectious, and it 
Was quite unnecessary to isolate them; hence they could 
be treated as out-patients in all mission hospitals. Sir 
Leonard Rogers reiterated his belief that leprosy could be 
reduced to a negligible quantity. 


ADVISORY COMMITTEE ON THE WELFARE OF THE 
BiLinp.—In view of the development in the work among the 
blind owing to the operation of the Blind Persons Act, 1920, 
the Minister of Health has reappointed the Advisory 
Committee on the Welfare of the Blind for a further period 
of office. The committee has been constituted so as to afford 
representation to the local authorities concerned with the 
working of the Act and to voluntary agencies for the blind, 
as well as to organised blind workers. The following have 
been appointed members of the committee: Mr. G. H. 
Roberts (chairman), Mr. P. M. Evans, LL.D. (vice-chair- 
man), Miss W. Bramhall, Alderman W. J. Burgess, J.P., 
Mr. J. J. Burton, Dr. J. J. Butterworth, D.P.H., Sir 
Coles Child, Bart., Mr. Herbert Davey, Canon G. H. P. 
Glossop, Mr. James Graham, Mr. Thomas Holt, Mr. 
Arthur L. Lowe, Dr. Robert A. Lyster, D.P.H., Mr. G. F. 
Mowatt, J.P., Mrs. Wilton Phipps, J.P., Dr. H. A. Powell, 
Rev. P.S. G. Propert, Mr. Ben Purse, and Mr. W. H. Tate, 
J.P. A representative of the National League of the Blind 
and a further representative of the local authorities will be 
appointed later. The committee will advise the Minister on 
Matters relating to the care and supervision of the blind, 
Including any question that may be specially referred to 
them by the Minister. Mr. F. M. Chapman, of the Ministry 
of Health, will act as secretary. 


GLASGOW UNIVERSITY CLUB OF LONDON.—A dinner 
will be held at the Trocadero Restaurant, Piccadilly, on 
Thursday, Dec. 11th, at 7.30 P.M., Mr. D. M. Cowan, 
M.P., in the chair. Any Glasgow University men who, 
though not members of the Club, desire to attend are 
requested to communicate with the hon. secretaries, 
1, Harley-place, N.W. 1. 


St. VINCENT’s HospitaL, DuBLIN.—On Nov. 11th, 
in the presence of a large company, the Archbishop of Dublin 
opened the new out-patient department of this hospital. 
It is some 90 years, our Dublin Correspondent writes, since 
Mary Aikenhead, the foundress and head of the Sisters of 
Charity, founded St. Vincent’s Hospital, and it has ever since 
remained under the care of the Sisters of Charity. These 
ladies have spared no pains to keep the hospital in touch with 
modern developments of medicine and surgery, and while 
always fortunate in their selection of a staff, have made sure 
that their staff should be given adequate equipment for 
their work. The new department opened last week contains 
sections for medicine, surgery, ophthalmology, otology and 
laryngology, gynecology, dentistry, radiology, pharmacy, 
and pathology. The cost of the building was some £37,000, 
the sum being available from a bequest of the late Mr. 
Charles Lawler. On Noy. 15th the annual dinner of the staff 
and past students of St. Vincent’s Hospital was held in the 
Shelbourne Hotel, with Mr. J. S. McArdle, senior surgeon, 
presiding. A very large number of past students and guests 
were present, among the latter being His Excellency the 
Governor-General, the President of the Royal College of 
Physicians, the President of the Royal College of Surgeons. 
the Chief Justice, and the President of University College, 
The absence, through illness, of Dr. M. BE. Cox, senior 
physician to the hospital, was regretted by all. 


EDINBURGH UNIVERSITY CLUB oF LONDON.—The 
208rd dinner of the club was held on Nov. 12th at the 
Connaught Rooms, with Sir Harold Stiles in the chair. 
Some 200 members and their guests were present. The 
Chairman, who began in reminiscent vein,spoke of the medical 
work of his father and his grandfather, and recallcd the 
parental warning he had received when commencing his 
student career in Edinburgh on the evils of billiard-playing. 
The Edinburgh Medical School, he said, was ‘supreme at the 
end of the eighteenth and in the early part of the nineteenth 
centuries ; it was two Edinburgh medical graduates who 
founded the first school of medicine in America, at Phil- 
adelphia, and the first in Canada, McGill school, was started 
by four Edinburgh men. It was Charles Bell, he said, who 
infused the scientific spirit of surgery into London. Great 
progress had been made in Edinburgh since the middle of 
last century in two lines, first in abdominal surgery, and 
second in orthopedic surgery. But more money was wanted, 
and the speaker hoped that by the recent formation of an 
alumni society funds for further development would be 
forthcoming. The value of alumni associations, such as 
exist in America, had not been hitherto realised. The future 
of every nation depended on the development of science. 
Dr. H. J. F. Simson proposed the toast of the chairman in a 
most entertainingspeech. A pleasant programme of songs was 
rendered in the course of the evening by Mr. W. A. Peterkin. 


UNIVERSITY OF EDINBURGH LODGE: INSTALLATION 
AND BANQUET.—The M.W. the Pro. Grand Master, the Right 
Hon. Lord Ampthill, was present on Nov. 14th at the 
Installation Meeting of the University of Edinburgh Lodge, 
No. 2974, which celebrated the twenty-first anniversary 
of the Lodge. Some 150 Brethren, including a considerable 
number of Grand Officers, and many distinguished in the 
craft and medical profession, attended at Freemason’s 
Hall in the afternoon, when W. Bro. M. Burrow Ray, 
D.S.O., M.D., opened the Lodge. W. Bro. Robert Cathcart 
Bruce, P.G.D., and W. Bro. Frederick J. McCann, P.P.G.W., 
Kent, were elected honorary members of the Lodge. The 
M.W. Pro. Grand Master Lord Ampthill, assisted by the 
retiring Master, installed W. Bro. D. C. L. Fitzwilliams, 
C.M.G., M.D., M.Ch., P.Dep.G.D.C., as Master for the 
ensuing year, and at a later stage the Pro. Grand Master 
delivered the addresses. The W.M. invested the following 


officers: I.P.M., W. Bro. M. Burrow Ray, D.S.O.; Bro. 
R. H. Martin, S.W.; Bro. Alastiar MacGregor, J.W.; 


W.. Bro. W. E. Porter, Treasurer; W. Bro. G. C. Cathcart, 
Secretary ; W. Bro. Hugh Phillips, D.C.; Bro. Moriarty, 
S.D.; Bro. MacCormac, C.B.E., J.D.; W. Bro. McCrae 
Aitken, A.D.C.; W. Bro. F. J. McCann, Almoner; Bro. 
H. C. Nixon, Organist; W. Bro. William Wilson, Asst. 
Secretary ; W. Bro. H. Critchley, I1.G. Stewards: W. Bro. 
G. A. Gordon, Bro. P. Leighton, Bro. Kerr Simpson; and 
Bro. P. McLean, Tyler. A banquet was held in the evening 


at the Imperial Restaurant, Regent-street, W., when 
Lord Ampthill, responding for the ‘‘ Grand Officers,’’ 


alluded to the strength of Freemasonry amongst the medical 
profession, a profession devoted (he said) to the welfare of 
mankind and thus closely allied to the principles of the craft. 
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University oF Lonpon: University College.—Ot 
the 15 entrance scholarships and exhibitions available for 
award to students entering this College in October, 1925, 
three are tenable in the Faculty of Medical Sciences only and 
three are tenable in any of the five College faculties. Most 
of the scholarships and exhibitions are of the value of £40 
a year for three years, but the value of any scholarship or 
exhibition may be increased by the grant of asupplementary 
bursary if the circumstances of the scholar or exhibitioner 
make such a grant necessary. The Bucknill scholarship 
(medical) is of the value of 160 guineas ; the two medical 
exhibitions are of the value of 55 guineas each. 

UNIvERSITY COLLEGE HosprtaL MEDICAL SOCIETY. 
The annual dinner of this society will be held on Thursday, 
Dec. 11th, at Gatti’s Restaurant, Strand, W.C. Tickets, 
10s., may be obtained from Mr. I. H. K. Stevens, hon. 
secretary. . 

Dr. W. B. Coulter (Senior Medical Officer) has been 
appointed an Official Member of the Executive Council of 
the Presidency of Montserrat. 

Lectures ON PsycuotocicaL MEpIcINE.—The 
eighth course of lectures at the Maudsley Hospital, Denmark 
Hull, London, S.E., for the Diploma of Psychological 
Medicine will commence early in January. The lecturers 
will be Sir Frederick Mott, Dr. F. Golla, and Dr. Henry 
Devine. 

IrtsH MepicaL SCHOOLS AND GRADUATES ASSO- 
CIATION.—The autumn gathering and dinner of this 
association will take place at Pagani’s Restaurant, Great 
Portland-street, London, W., on Nov. 25th at 7.30 P.M. 
The chair will be occupied by the President, Dr. William 
J. Corbett. Tickets (10s.) may be obtained from Dr. Holmes 
Meyrick, 48, Ennismore-gardens, London, S.W. 7. 


Tur Parliamentary Secretary to the Ministry of 
Health, Sir H. Kingsley Wood, M.P., has appointed Mr. 
EK. S. Hill to be his private secretary; the Permanent 
Secretary to the Ministry of Health, Sir Arthur Robinson, 
has appointed Mr. R. Stanton to be his private secretary ; 
and the Second Secretary to the Ministry of Health, Sir 
A. V. Symonds, has appointed Mr. T. H. Sheepshanks to 
be his private secretary. 

CREMATION IN MancuEsTER.—At the thirty-fourth 
annual meeting of the Manchester Crematorium, Limited, 
it was stated that the number of cremations in the last five 
years had been as follows : 219 in 1920, 211 in 1921, 208 in 
1922, 222 in 1923, 234 in 1924. Since the opening of the 
crematorium in 1892 the total number of cremations has 
been 4080. The total number in Great Britain for the year 
ended with August last was 23 49, against 1923in the preceding 
year. 

RontGeN Socrety.—A meeting will be held on 
Dec. 2nd, at 8.15 P.M., in the British Institute of Radiology, 
32. Welbeck-street, London W., when Prof. J. A. Crowther 
will read a paper on Some Experiments with Induction 
Coils, and, jointly with Mr. R. J. Stephenson, a paper on the 
Effect of Capacity on the Induction Coil. The Council has 
decided to present the ‘‘ Rontgen Award for the Session 
1923-24’ to Mr. L. H. Clark, M.Sc., Physics Department, 
Middlesex Hospital, who contributed the following papers 
to the society during the session: (1) A Clinical X Ray 
Balance Radiometer, (2) On the Measurement of X Ray 
Intensity. ; 

THE LATE Dr. R. N. West.—General regret has 
been caused in the district of Manchester in which he practised, 
Chorlton-cum-Hardy, by the death from pneumonia on 
Nov Ist of Robert Newberry West, a son of the late Rev. 
J. R. O. West, Canon of Manchester. Dr. West studied at 
Owens College and graduated M.B. and Ch.B. at the 
University of Manchester in 1901. He served for four years 
on active service in France as a captain in the R.A.M.C. 
He was district medical officer and public vaccinator in his 
town to the Chorlton Union, and was prominently identified 
with the St. John’s Ambulance movement, He leaves a 
widow and one child. 


HOSPITAL FOR EPILEPSY AND PARALyYSIS.—The 
committee of management of the Hospital for Epilepsy 
and Paralysis, Maida Vale, London, W., has placed the 
facilities of the pathological, X ray, and Swedish remedial 
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A schedule of charges has been issued in which, for instance, 


the Wassermann test is 15s., a section of tumour with report | 
or a blood-sugar estimation 10s. 6d., X ray of bismuth meal | 
£5 5s., supervised Swedish exercise 5s. for half an hour, | 


In accordance with the principles of the hospital these 


payments will be voluntary and may be reduced on the | 
recommendation of a practitioner to meet the needs of | 


individual patients. All communications should be addressed 


to the secretary of the hospital. 

DoNnaATIONS AND BrQuests.—Mr. William Byrom, 
cotton spinner, late of Heaton Mersey, who left £32,569 after 
the payment of small legacies, gave the whole of his estate 
to charitable institutions, including £720 to the National 
Children’s Home and Orphanage founded by the late Dr. 
Stephenson ; £480 each to Dr. Barnardo’s Children’s Home, 


United Kingdom Alliance, Victoria University, Manchester ; _ 


Manchester and Salford Sunday Fund, and Manchester 
Royal Infirmary; and _ £240 to Mauldeth Hospital for 


Incurables.—Mr. John Drake, of Halifax, who left £3148 | 
after personal bequests, left the residue of the property to | 
the Society for the Home Teaching and Assistance of the | 


Halifax Blind.—Mr. William Stones, Manchester, mineral 


water manufacturer, left estate of the gross value of £172,375. | 
After the fulfilment of legacies and failing certain trusts, he |} 


left the ultimate residue of his property as to—three-tenths 


to the Manchester Royal Infirmary and Dispensary ; one- | 
fifth to St. Mary’s Hospital, Manchester; and one-fifth to | 
the Manchester Children’s Hospital ; one-tenth to the | 
one-tenth to the Northern } 
Mauldeth ; one-tenth | 


Manchester Eye Hospital ; 
Counties Hospital for Incurables, 
between the Christie Hospital and the Manchester and 


Salford Hospital for Skin Diseases.—The Royal Manchester | 
Children’s Hospital has received £1000 from_H. Pownall | 


to endow ‘“‘The Anne Pownall Cot” and £740 from the | 


Manchester Corporation.—On Oct. 18th the thanks of the | 


Senate of the University of Cambridge were accorded to | 
Mr. Ernest H. Gates, who has provided the necessary sunt | 


to enable the University to accept the offer made by the 


Trustees of the Rockefeller Fourdation for the endowment | 


of the School of Pathology ; and to the Rockefeller Trustees 
for the endowment of the School of Pathology.— 
Sir George Wills has given £60,000 for the purpose of 
erecting a new nurses’ home and a new out-patient and 


casualty department at the Bristol General Hospital.—Two | 
anonymous donors have given £15,000 to the Northampton | 
General Hospital for additional. apparatus and equipment for | 


the electrical department, and the chairman of the institution, 
Mr. R. B. Loder, has made a donation of £300.—Mr. George 


Tilling, solicitor, Streatham, left £200 each to the Royal | 


Microscopical Society, the Quekett Microscopical Club, 
Guy’s Hospital, Dr. Barnardo’s Homes, the British Red Cross 
Society.—Mr. Alfred Hargreaves, _of Woodlands, near 


Keighley, left £250 each to the Keighley and District | 


Victoria Hospital and the Skipton and District Hospital, 


payable on the death of his wife.—Mr. Robert Hesilrige | 


Buckby, solicitor, Syston, gave on the death of his wife £100 
each—amongst other institutions—to the Leicester Institu- 
tion for the Blind, the Leicester Royal Infirmary, the 


Middlesex Cancer Hospital, the Institution for the Deat | 


and Dumb, Derby, the London Female Guardian Society, | 


and the Ragged School Union.--Sir Samuel Turner, an | 
ex-mayor of Rochdale and asbestos manufacturer, besides | 


other charitable bequests,left £4000 to the National Children’s 
Home and Orphanage, with the request that it be used for the 
erection of an additional home for orphans; £3000 to the 
Rochdale Infirmary for the endowment fund ; £1000 to the 
Rochdale Nursing Association for the endowment fund: 
£1000 to the Rochdale Crippled Children’s Union for the 
endowment fund; and £500 to the Rochdale and District 
Society for Visiting and Instructing the Blind, for the 
endowment fund.—Mr. Richard Baron, of Lower Darwen. 
bequeathed £500 each to the Blackburn Infirmary and to 
Blackburn Ragged School.—Dame Florence Emily Fermor- 
Hesketh, Roehampton, left £40,000 for such charitable 
institutions and objects in California as her executors may 
think fit and £10,000 for similar purposes in England.— 
Towards the Lord Mayor’s Hospital Fund in Leeds the 
Leeds National Health Insurance Committee has contributed 
£1000 and the town of Pudsey £2641, thereby establishing 
a record for itself—Alderman William Henry Churton, 
solicitor, of Chester, left £200 to the Chester Royal Infirmary- 

Mrs. Millicent Salting, Berkeley-square, W., left £2000 
each to the Middlesex Hospital, St. Mary’s Hospital, 
Paddington, and the Cancer Hospital, Fulham-road, S.W.; 
£1000 each to the Brompton Hospital for Consumption and 


departments at the disposal of medical practitioners for | King’s College Hospital.—Miss Annie Webster, Headingley, 


the benefit of patients who are not in a position to pay the 
usual charges. The pathologist is Dr. Douglas McAlpine, 
M.R.C.P., an honorary assistant physician of the Hospital 
who is acting as honorary pathologist until the use of the 
laboratory justifies the appointment of a full time paid 
pathologist. The biochemist is Mr. Hugh Nichol, M.Sc., 
who until the work demands it will also do the bacteriology. 


Leeds, left £1000 to the Leeds General Infirmary to endow an 
‘* Annie Webster Bed.”—Dame Edith Annie Armstrong, of 
Pangbourne, Berks, left £1050 to the Royal Northern Hospital, 
Holloway-road, N., “‘ for a Jack Armstrong bed in proud and 
dear memory of my son who fell gloriously for King and. 
Country, Jan. 25th, 1915.’’—The Chelsea Hospital for 
Women has received an Armistice Day donation of £200. 
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Information to be included in this column should reach us 
_ in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


} SOCIETIES. 


i ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday, Nov. 24th. 
" OONTOLOGY : at 8 P.M. 
Paper: 
Mr. G. J. Goldie and Prof. Collingwood: A Note on 
Protagulin in Hemorrhage after Extraction. 


Tuesday, Nov. 25th. 


} 
\ 
} 


) 
( MEDICINE. | 
" No meeting of the Section of Medicine will be held in 
; November. 
Wednesday, Nov. 26th. 


Ne 
ie co OMPARATIVE MEDICINE: at 5 P.M. 
| Paper 
tis Nr, Leslie Pugh : Puerperal Septicemia in Cattle. 
‘A diseussion will follow, opened by Prof. Louise McIlroy. 
SECTION OF OBSTETRICS AND GYNAICOLOGY. 
Members of this Section are specially invited to attend the 
7 above meeting. 
INANNUAL DINNER OF THE SOCIETY: Hotel Victoria, 


7.30 for 8 P.M. 

: Thursday, Nov. 27th. 

ALNEOLOGY AND CLIMATOLOGY : at 4.30 P.M. 

Presidential Address : ; 

‘7 Dr. W. Edgecombe: The Principles of Spa Treatment in 

tae Great Britain. 

i To be followed by a discussion. 

EPIDEMIOLOGY AND STATE MEDICINE: at 5.30 P.M. 
‘aper 

Dr. T. Carnwath: <A Brief Survey of Public Health 

is ‘ Organisations in the United States of America. 

) UROLOGY : at 8.30 P.m. 

— Clinical and Pathological Evening : 

Members wishing to show cases or specimens are requested 

to notify the Hon. Secretary (Mr. 8. G. MacDonald, 
51, Queen Anne-street, W.) without delay. 


| Friday, Nov. 28th. 

werUDY OF DISEASE IN CHILDREN: at 4.45 P.M: 
5 ay Clinical meeting at St. Thomas’s Hospital, S.E. 
rhs 








+ “bg 


BALNEOLOGY AND CLIMATOLOGY. 
. It is hoped to arrange for a visit to some orthopeedic institu- 
7 ; tion. Particulars to be announced later. 
* MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 


Monpay, Nov. 24th. —8.30 Pp.M., Discussion on the Treat- 
‘aed ment of Senile Gangrene, to be introduced by Sir 





Anthony Bowlby, Bart., K.C.B., followed by Dr. 
Harold A. Des Voeux, Mr. Sampson Handley, and 
others. 


| LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

/ FELLOWSHIP OF MEDICINE AND. POST-GRADUATE 
MEDICAL ASSOCIATION, 
ied MonpDAY, Nov. 24th, to SATURDAY, Nov. 29th.—WEST 
LECTURE HALL, Royal Society of Medicine, 1, Wimpole- 
| street, W. Lecture arranged by the Fellowship: of 
| Medicine, and open to all members of the profession. 
} At 5.30 p.M., Monday, the 24thinst., Mr. Victor Bonney: 
b wig Cancer of the Uterus.—CHELSEA HOSPITAL FOR 
WoMEN, Arthur-street, S.W. Special Course in 
Gynecology, consisting of lectures, demonstrations, 
and operations.—ROYAL WATERLOO HOSPITAL FOR 
; CHILDREN AND WOMEN, Waterloo-road, S.E. Special 
Pg Course in Medicine, Surgery, and Gynecology. Lecture- 
Demonstrations in the wards and out-patient depart- 
| ments. 
| WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith. 
Monpay, Nov. 24th.—12 noon, Mr. Simmonds: Applied 

Anatomy. 2 p.M., Mr. Addison: Surgical Wards. 

2P.M., Dr. Scott Pinchin : Medical Out-patients. 
TUESDAY. A.M., Mr. Endean: Venereal Diseases. 
| 
| 
| 
| 





12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair : 
Surgical Out-patients. 
WEDNESDAY. — 12.15 p.mM., Dr. Burnford: Medical 
Pathology. 2Pp.M., Dr. Pernet: Skin Dept. 4.30 P.M., 
Dr. Trevor Davies: Gynecological Demonstration. 
THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.M., Mr. Simson: Gyneecological Wards. 
2 P. M. per. MacDonald : Genito-Urinary Dept. 
| FRIDAY.—11 A.M., Dr. Mc Dougal: Electrical Dept. 
12 noon, Surgical Registrar: Surgical Pathology. 
2Pp.M., Mr. Vlasto: Throat, Nose, and Ear Dept. 
SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis: Operations on Throat, 
Nose, and Far. 
Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In- -patients, Out-patients, Operations, Special Depart- 
* ments. 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital, Tottenham, N. par 
TUESDAY, Nov. 25th.—4.30 P.m., Mr. T. H. C. Benians: 
Blood-Sugar and Blood-Urea in Diagnosis and 
Treatment. 
FRIDAY.—4:30 P.M., Mr. H. W. Carson: The Methodical 
j Investigation of Stomach Cases. 

Daily: Medical and Surgical Clinics, Clinies in the various 

Special Departments, Surgical Operations, &c. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 


THURSDAY, Nov. 
Peritonitis. 
ROYAL DENTAL HOSPITAL OF LONDON POST- 
GRADUATE LECTURES. 
WEDNESDAY, Nov. 26th.—5 P.M., Mr. T. B. Vaile: Some 
Points in Anesthesia for Dental Cases. 
ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C, 
TUESDAY, Nov. 25th.—5 P. M., Dr. A. M. H. Gray: Bacterial 
Affections. 
THURSDAY.—5 P.M., Dr. Haldin Davis: 
Seborrhoeic Dermatitis. 
UNIVERSITY OF LIVERPOOL POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) 


27th.—4 P.M., Mr. Tyrrell Gray: Acute 


Seborrhoea. 


Monpbay, Nov. 24th.—(At the Children’s Hospital.) Mr. 


Dun: Surgical Cases. 

TUESDAY.—(At the Southern Hospital.) Mr. Leyland 
Robinson : The Disorders of the Menopause. 

WEDNESDAY.—(At the Northern Hospital.) Dr. Pemberton: 
Arthritis Deformities. 

THURSDAY.—(At the Stanley Hospital): Miss Ivens: 
The Diagnosis and Treatment of Uterine Fibroids. 

Fripay.—(At the Royal Infirmary.) Mr. Kelly: Surgical 
Cases 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

TuESDAY,: Nov. 25th.—4.15 P.m., Mr. P.. R.. Wrigley : 
The Place of Splenectomy in Surgery. 

FRIDAY.—4.15 P.M., Mr. A. H. Burgess: Some Points in 
the Surgery of the Biliary Tract. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE LEC- 
TURKS. (At 3.30 P.M.) 

TUESDAY, Nov. 25th.—(At the Royal Infirmary.) Dr. 
Yates: Pathology as a Basis of Treatment in Some 
Common Diseases. 

Fripay.—(At the Royal Hospital.) Dr. P. Hay: Miners’ 
Nystagmus. 

Bre ee UNIVERSITY POST-GRADUATE DEMONSTRA- 
TIONS. : 

WEDNESDAY, Nov. 26th.—3.15 P.M. (at the Town Club, 
Swindon). Dr. O. C. M. Davis: Defective Dietary 
as a Cause of Children’s Disorders. 

BROy AL INSTITUTE OF PUBLIC HEALTH, Russell-square, 
WV .C. 
(Course of Lectures on the Health of the Commonwealth.) 

WEDNESDAY, Nov. 26th.—4 P.M., Prof. Winifred Cullis : 
The Practice of Health. 

ROYAL ANTHROPOLOGICAL INSTITUTE. 

TUESDAY, Nov. 25th.—8.30 P.M. (in the Lecture Room of 
the Royal Society, Burlington House, W.) Prof. 
Dr. R. Verneau: La Race de Neanderthal et la Race 
de Grimaldi: Leur Réle dans l’7Humanité. (Huxley 
Memorial Lecture.) 

THE ST. ANDREWS INSTITUTE FOR CLINICAL 
RESEARCH. 

TUESDAY, Nov. 25th.—4 p.M., Dr. Hynd: The Chemical 
Constitution of the Urine and Blood in Health and 
Disease. 

CHADWICK PUBLIC LECTURES. 

WEDNESDAY, Nov. 26th.—5.15 P.M. (at the Medical Society’s 
t0o0ms, 11, Chandos-street, W.). Dr. W. W. Feldman : 
Antenatal Physiology and Hygiene. 

THE PEOPLE’S LEAGUE OF HEALTH. Course of Lectures 
on the Mind and What We Ought to Know About It. 
(At the Medical Society of London, 11, Chandos-street, W.) 

Monpbay, Nov. 24th.—6 P.M., Sir Frederick Mott: Mind 
and "Body. 








Appointments. 


Cookk, RoRpERT Hunt, M.B., B.S. Lond., has been appointed 
Medical Registrar, Hospital for Epilepsy and Paralysis and 
Other Diseases of the Nervous System, Maida Vale. 

PAYNE, ALFRED ERNEST, M.B. Lond., M.R.C.S., L.R.C.P. Lond., 
Honordry Radiologist, Leicester Royal Infirmary. 

Surgeons under the Factory and Workshop Acts: _NESS- 
“WALKER, J., M.R.C.S., L.R.C.P. Lond., Castleton ; BATES, 
K. L., L.R.C.P. Lond., M.R.C.S., St. Albans; RICHARDS, 
W. K. A., M.B., Ch.B. Bristol, Westbury ; and ARTHUR, J., 
Wellingborough. 


Pacanries. 


For further information refer to the advertisement columns. 
Aberystwyth Infirmary, &c.—H.S. £200. t 
Barrow-in-Furness, North Lonsdale Hospital.—Two H.S8.’s. Each 

£175. 

Birmingham City Tuberculosis Dept.—Asst. M.O, £450, 
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Brighton, New Sussex Hospital for Women and Children.—Hon 
Radiologist. 


NOTES, COMMENTS, AND ABSTRACTS. 
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Bristol City and County of Education Dept.—Asst. Sch. M.O. £600. Notes, (Comments, ant Abstracts. 


Bristol General Hospital—HHon. Clin. Assts. 

Bristol Royal Hospital for Sick Children and Women.—Hon. P. 
to Out-patients. : 

City of London Maternity Hospital, City-road, #.C.—Res. M.O. 
at rate of £100. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Aneesthetist. £50. | 

Elizabeth Garrett Anderson Hospital, Euston-road, N.W.—Asst. 8. 

Exeminster, Devon Mental Hospital Jun. A.M.O. £300. | 

Gordon Hospital, Vauxhall Bridge-road, S.W.—Res. H.S. at 
rate of £75. 

Hampstead General and North-West London Hospital, Haverstock- 
hill, N.W.—H.P., and H.S. Also Cas. Med. O. and Cas. 
Surg. O. All at rate of £100. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Hon. 
Ophth. S. . 
Hospital for Sick Children, Great Ormond-street, W.C.—H.S. and 

H.P. Each £50. 

London Lock Hospital, 91, Dean-street, W.—Clin. Assts. 

London Temperance Hospital, Hampstead-road, N.W.—R.M.O. 
at rate of £175. ; ; 

Manchester, Eccles and Patricroft Hospital—H.S. £200. 

Manchester Hospital for Consumption, &c., Bowden, Cheshire.— 
R.M.O. £200. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—Sen. and Jun. H.S. £130 and 
£100 respectively. 

Manchester Royal Infirmary.—Hon. Asst. Radiologist. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—Asst. S. and Clin: Assts. 

Ministry of Health, Whitehall, S.W.—M.O. £600 and bonus. 

Oxford, Radcliffe Infirmary and County Hospital.—H.S. and 
Obstet. H.P. Each at rate of £120. 

Park Royal Hospital, Acton Lane, W.—Res. Asst. M.O. £350, 
bonus, &ce. 

Poplar Hospital for Accidents, East India Dock-road, E.—Hon. 

ent. S. 

Prince of Wales’s General Hospital, N.—Clin. Assts. 

Reading, Royal Berkshire Hospital.—Hon. Asst. S. 

Rotherham Hospital.—Hon. Radiologist. 

Royal Army Medical Corps.—Commissions. 

Royal Eye Hospital, St. George’s-circus, S.E.—Jun. H.S. £100. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Sen. Res. M.O. 
£150, Cas. O. £100. Asst. Cas. O., Obstet. Asst. £50. 
Obstet. H.-S. H.P. and H.S. Also Surg. and Gynecological 

tee. £250. 

Royal London Ophthalmic Hospital, City-road, E.C.—Pathologist 
and Curator. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—H.S. at rate of £100. 

Sheffield University.—Asst. Pathologist. £500. 

Somerset County Council, Quantock Lodge Tuberculosis Sanatorium. 
—Res. Med. Supt. £739 12s. 

Truro, Royal Cornwall Infirmary.—H.8. 

Virol Scholarship in Heematology. £200. 

West End Hospital for Nervous Diseases, Gloucester Gate, Regent’s 
Park, N.W.—Asst. P., Laryngologist. Also Otologist. 

Western Ophthalmic Hospital, Marylebone-road, N.W.—Sen. 

__ Non.-Res. H.S. at rate of £150. 

W Hepsi eae Edward VII. Hospital.—Jun. H.S. 

of £100. 


£170. 


At rate 


Births, Marriages, and Deaths. 


iB PREIS: 
PATTERSON.—On Nov. 8th, at Bedford, the wife of Surgeon- 
of Commander T. C, Patterson, R.N., of a son. 
PRAVERS.—On Noy. 13th, at Phillimore-gardens, W., the wife 
of Dr. Ernest Travers, of a son. 


MARRIAGES. 


RISIEN- RUSSELL—CLEMENT.—On Nov. 17th, in London, 

S. Risien-Russell, M.D., F.R.C.P., of Wimpole-street, 

W., to Ada Clement, daughter of the late Wilkinson Hartley, 

Esq., J.P., C.A., and Mrs. Wilkinson Hartiey, J.P., of Carr 
Hall, Nelson, Lancashire. 


DEATHS. 

BurRows.—On Novy. 13th, in a nursing home, Cambridge, 
Cresswell Burrows, M.A., B.Se., M.D.Camb., M.R.C.S. 

: Eng., L.R.C.P. Lond. 

LEE.—On Nov. 17th, at West Drayton, 
M.B., M.D. Camb., aged 84. 

LonG.—On Noy. 16th, at Micklegate, York, David Sanderson 
Long, M.D. 

MATTHEWS.—On Nov. 13th, at Strathyre-avenue, 
avast wel: Sydney Matthews, M.R.C.S., 
L.M.S.S.A. Lond., of Cape Town and London. 

PALEY.—On Nov. 12th, at Brunswick-place, Hove, Brighton, of 
heart failure following operation, Frederick John Paley, 
M.D., aged 65 years. ‘ 

POWELL.—On Nov. 5th, accidentally drowned at sea, James 
Farquharson Powell, M.C., M.R.C.S., L.R.C.P., of Boscobel- 
road, St. Leonards-on-Sea. j 

TAYLOR.—On Nov. 14th, at Eaton-hill, 
Johnson Taylor, M.D., aged 67. 


Robert James Lee, 


Norbury, 
Lek. Gaps 


Norwich, Sidney 


N.B,—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


PUBLIC HEALTH IN TANGANYIKA. 


A REPORT on the Mandated Territory of Tanganyika for th 
year 1923 has been issued from the Colonial Office for the 
information of Parliament. The Territory consists of tha 
portion of the former colony of German East Africa which 
under the Treaty of Peace with Germany, it was agreed should 
be administered under a mandate by His Britannic Majesty. 
It extends from the Umba River on the north to the Rovuma: 
River on the south, the coast-line being about 500 miles in 
length, and includes the adjacent islands. The total area is 
about 365,000 square miles. Along the coast lies a plain} 
varying in width from 10 to 40 miles, behind which the 
country rises gradually to a plateau constituting the greater’ 
part of the hinterland. This plateau falls sharply from a 
general level of 4000 feet to the level of the lakes (Tanganyika, 
2590 feet; Nyasa, 1607 feet), which mark the great Rift 
Valley extending northwards to Lake Naivasha. The seat; 
of Government is Dar-es-Salaam (population approximately 
25,000), a modern town founded in 1862 by the then reigning 
Sultan of Zanzibar and subsequently occupied by the 
Germans in 1887. The highest parts of the Territory are in 
the north-east, where are the extinct volcanoes, Kilimanjaro, 
which rises to 19,720 feet and is snow-capped, and Mount 
Meru (14,960 feet). In the south-west are the Livingstone} 
Mountains, where the highest peak is over. 9000 feet. The 
population of the Territory, according to the latest census 
(1921), was as follows : Europeans 2447, of whom 1598 were 
British subjects ; Asiatics 14,991, of whom 9411 were Indians 
7987 Goans, and 4782 Arabs; natives 4,107,000. The} 
European population is composed of officials, planters, 
merchants, and employees of business firms and estates. 
while Indians and Goans find occupation as shopkeepers, 
clerks, and artisans. 

Infectious Disease. 

Epidemics.—In 1923 the Territory was remarkably free 
from epidemics, and the general health compared favourably 
with previous years; plague and small-pox showed a 
diminished incidence, while there was only one outbreak of 
cerebro-spinal fever of any importance; they occurred) 
in a few villages on the shores of Lake Victoria, east of 
Mwanza, where 90 cases with 82 deaths were reported. 
Early in the year epidemic influenza broke out in the south-| 
western area. The type of disease was not severe; the 
epidemic was always well in hand, and was completely 
stamped out by the end of the year. Influenza of a more) 
severe type broke out in the neighbourhood of Singida during} 
November, but energetic measures were instituted, and the 
disease did not spread to the surrounding districts. There} 
were 33 deaths during the year from small-pox, 89 from} 
cerebro-spinal fever, 26 from plague, and 291 from 
influenza. In addition there were several outbreaks of minor 
infectious diseases such as chicken-pox and mumps. 

Trypanosomiasis.—Cases of sleeping sickness continued to} 
occur in the Mwanza district, 49 cases being diagnosed | 
during 1923 as compared with 92 in 1922. The removal of 
the natives from the neighbourhood of the forest appears 
to have checked the disease in the Sultanates of Itilena, 
Sengerema, and Usmao, but in the Ntusu district, where the 
removal was not so thoroughly carried out, 22 were discovered. 
It seems certain that infection is acquired by the natives 
when visiting the tsetse-fly forest to eut poles, make rope, 
and for other purposes. The disease has shown no tendency 
to assume true epidemic proportions, and a violent outbreak 
need not be apprehended. The principal medical officer 
visited the area in September and October, and took with 
him a supply of Bayer ‘‘ 205,” but it is too early as yet to 
give any definite opinion as to the results of the treatment 
with this drug, though the reports received to date are 
encouraging. 

Venereal Disease.—Until a medical survey can be made, | 
and continuous travelling undertaken by medical officers, 
the extent of venereal disease can only be estimated so far 
as the towns are concerned. Many of these are without 
doubt heavily infected, and in the Bukoba jail it was found 
that over 50 per cent. of the male prisoners and 25 per cent. 
of the females were syphilitic. Many natives present | 
themselves for treatment, but cannot be persuaded to continue 
to attend until they are properly cured. In the country 
districts where estimates of prevalence have been based in 
the past on non-professional opinion, it is probable that the 
extent of venereal disease has been greatly exaggerated, and | 
thatlaymen have frequently diagnosed as syphilitiesymptoms | 
which are certainly those of yaws, a disease which is known | 
to be widespread throughout the Territory, while even leprosy | 
is mistaken forit. It was found that on the medical examina- 
tion at the Tabora hospital of 2000 or 3000 recruited by | 
private employers during the year, less than 1 per cent. 
showed infection of venereal disease, while at Pagani hospital 
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only 36 cases were found amongst 2300 natives treated 
during the year. In Mwanza district, which had always 
been considered one of the centres of the disease, the medical 
officer reports that it is no more common than in most Hast 
African towns. Evidence supports the view that its preva- 
lence in the country, apart from the townships, has been 
magnified, and that tribal custom is the main bulwark 
againstits spread. The formation of relationships between 
the women of the tribe and strangers leads to abandonment 
of family ties, to the loss of the marriage dowry by the 
parents, and of potential man-power by the community, so 
that, while no great importance is attached to intercourse 
before marriage so long as this takes place with members of 
the tribe, public opinion discourages promiscuous relations 
with aliens. There are, of course, tribes whose moral laxity 
is more pronounced, and it is among these that the disease 
is spread by itinerant native leaders from the towns, who 
are generally carriers of infection. The dangers of the disease 
and of its sequele are constantly being brought to the 
notice of the natives, and in the Mwanza and Tabora districts 
pamphlets have been distributed. 


_ The Treatment of Yaws.—A great step forward in the 
treatment of yaws was achieved by the adoption of bismutho- 
tartrate of potassium and sodium as a substitute for higher 
arsenical preparations such as neo-salvarsan, &c., which 
were hitherto regarded as specifics for the disease, but were 
So expensive that their employment on a large scale was 
hardly possible. An account of the successful treatment 
of syphilis by bismuth at the Pasteur Institute in 1922 led 
the deputy principal medical officer, Dr. Shircore, to test its 
value in the treatment of yaws, when it was found that even 
advanced cases were cleared up and apparently cured within 
afew days. The cost of this drug, which in the first instance 
was prepared locally (and which still is in Kenya), is 
very small, working out approximately at a penny for 
ten doses, as against 6s. for a dose of neo-salvarsan ;: 


_ for a small sum it should, therefore, be possible to initiate a 


campaign against the disease, and, by means of travelling 
dispensaries working systematically over the country, largely 
to eliminate it. 


Malaria is common throughout practically the whole 
Territory, and the mountainous areas in the north-east and 
south-west are the only districts where the danger of infection 


‘is not constantly present. 


Medical Arrangements. 


Medical examination of all recruited labour prior to 
engagement is insisted on and the health of the workers has 
been good. Residence on coast seems to have no ill-effect 
on the native from the highlands, but, on the other hand, 
the inhabitants of low-lying districts who proceed to high 
altitudes are extremely liable to pulmonary complaints 
which often prove fatal. For this reason requests from 
Arusha and Moshi to recruit labour from the Lake Victoria 
districts were refused after consultation with the medical 
authorities. The missions accomplish much valuable 
medical work among the natives, and include among their 
personnel four medical practitioners, several nurses, and a 
number of members who have received some training in 
medical and nursing work. Some of the large sisal estates 
have a dispensary and a small hospital ward for sick natives 
on their plantations, where medical attention is provided in 
minor ailments, the more serious cases being sent in to 
the nearest Government hospital. For the year ending 
March 31st, 1923, the expenditure on the medical department 
amounted to £90,000; for 1923-24 £104,000 were approved, 
while £116,000 have been granted for 1924-25, but even these 
increases do not permit of the extension which is desirable 
and necessary. State medical services are at present confined 
to the Government hospitals and dispensaries where natives 
come for attendance, while only in the more important 
centres is it possible to station European medical officers ; 
and though the missions cover a wide field in the districts, 
much remains to be done. Medical salaries are on the whole 
more generous than those of other departmental officers, 
but it is difficult to obtain suitable candidates as medical 
officers, and the shortage was so severe that for part of the 
year there was no European doctor between Dar-es-Salaam 
and Tabora. 


Climate. 


The climate of Tanganyika Territory varies greatly 
according to the height above sea-level of the several districts. 

ughly, four climatic zones can be distinguished, though 
even among these there are considerable local variations. 
(1) The warm and rather damp coast region with its adjoining 
hinterland. Here conditions are tropical though not 
unpleasant, except just before and during the rainy seasons, 
When the heat is trying and the atmosphere humid. The 
average yearly temperature is 78°. (2) The hot and moderately 
dry zone between the coast and the central plateau 
(300 feet to 2000 feet). This zone is characterised by low 


humidity of atmosphere, less rain, and a temperature rather 
lower but with greater daily and yearly variations. (3) The 
hot and dry zone of the central plateau between 2000 feet and 
4000 feet in height. The climate of this zone differs, of course, 
greatly in parts, but its prevailing characteristics are low 
humidity, little rainfall (at Tabora an annual average of 
32 inches), a fairly high mean temperature. The heat is dry 
and not so trying to the European as the moist and steamy 
warmth of the coast, while the nights are invariably 
cool. (4) The semi-temperate regions around the slopes of 
Kilimanjaro and Meru, of the Usambara highlands, the 
Ufipa plateau and the mountainous areas of the south- 
western area (5000 feet to 10,000 feet). Frosts occur at the 
higher altitudes and the nights are cold. These districts 
enjoy a bracing climate, and alone can be considered healthy 
for Europeans. There are two well-defined rainy seasons 
annually. Generally speaking, the long rains begin in 
February or March and last for two or three months, 
while the short rainy season extends from October to 
November, but the rainfall is low for a tropical country and 
droughts are not infrequent. 





HEALTH CONDITIONS IN GOLD COAST COLONY. 

THE report on the Blue-book for 1922-23, signed by 
Mr. W. H. Gilliland, Assistant Colonial Secretary, states 
that the population of the Gold Coast and its Dependencies, 
as taken in the Census of 1921, was 2,078,043. The number 
of Europeans resident in the colony during 1922-23 was 
2998, composed of 979 officials, 1410 engaged in mercantile 
pursuits, 521 engaged in mining, and 88 missionaries. 
In the 17 registration areas there were recorded during 
1922-23, 2988 births, 149 stillbirths, and 3283 deaths, 
Europeans being included in these figures. The number of 
births registered exceeded all previous records, but is still 
below the actual figure, as birth registration continues to 
be very unpopular amongst the uneducated classes. The 
figure for deaths is approximately accurate as no burial 
permits are granted without registration. Pulmonary 
and intestinal diseases are again the principal causes of 
death. An analysis of the death and invaliding statistics 
of the European population is appended :— 


| Number 


. 


| | Death- |Invaliding- 
| Deaths.|Invalided.| rate rate 








| | 


1922-23. of 
residents. [Per 1000.) per 1000. 
| 
Officials ..| 979 GEM reed Ah ye 612 |). 80°64 
ep 
Merchants..} 1410 19 29 | 13°47 | 20°56 
| | 
Mining | | 
companies 521 5 15 1 97D 9. 6 4 28°79 
: | i 
Missionaries. 88 1 2 11:3 Gee ees 2 
| | 





The six deaths amongst European officials were due, one 
each, to the following causes : hyperpyrexia, compound com- 
minuted fracture and septicemia, blackwater fever, yellow 
fever, dysentery, and encephalitis. Of the 25 deaths amongst 
European non-officials, 5 were due to yellow fever, 6 to 
blackwater fever, and one each to malaria, unclassified 
fever, enteritis, syncope, pulmonary tuberculosis, intestinal 
obstruction, cut-throat, fractured skull, septicemia, heart 
failure, meningitis, mitral disease, fatty degeneration of the 
heart, and cancer. Treatment was given during the year 
in 7506 cases of malaria, 908 of dysentery, 22 of yellow fever. 
599 of pneumonia, 385 of tuberculosis, and 1 of plague, 
Fifteen cases of sleeping sickness were also treated. Of 48 
cases of blackwater fever 6 proved fatal, and of 18 definite 
cases of yellow fever 13 resulted in death. The climate, 
though hot and damp, is cooler than that of most tropical 
countries situated in the same latitude. It is not in itself 
unhealthy, but an evil reputation has been earned for it in 
the past by the prevalence of mosquito-borne diseases, 
against which all possible precautions have constantly to 
be taken. The Gold Coast is peculiarly free from many 
of the discomforts associated with tropical countries. 
The efforts of the medical and sanitary authorities in 
promoting the treatment of disease and the knowledge of 
general hygiene continue to exercise a beneficial effect 
on the general health of Europeans. The rainfall varies 
with the configuration of the country, and is highest in the 
mining districts of Tarquah, Upper and Lower Wassau, &c., 
and also at Axim. The first rains, or rainy season proper, 
begin in March and end in July; the later rains are spread 
over the months of September and October. The rainy 
season is marked by a considerable fall in the temperature. 
The Harmattan season begins in December and ends in 
February. The rainfall in inches in 1922-23 was 26-53 in 
Accra, 52:32 in Aburi, 50°66 in Seccondee, 65:42 in Axim, 
62:23 in Tarquah, 65:25 in Coomassie, and. 38-48 in 
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Tamale. At Accra’ the mean shade temperature for the 
year was 80:0° F. At Coomassie and Seccondee it was 
78:9° and 79-3° respectively. The mean daily range of 


temperature in Accra was 16°9". 


THE HEARSON CAPSULE. 


Tum connexion between a poultry-farmer in Surrey, 
a bacteriologist in his laboratory, and a club steward serving 
ice-cold drinks in the tropics, may sound remote enough to 
please the most fastidious student of detective fiction. The 
Hearson capsule, however, supplies this link: itis employed 
nowadays to regulate incubators, bacteriological or other- 
wise, and in a modified and extended form for regulating high 
and low temperatures. It is, therefore, of invaluable assist- 
ance both to the bacteriologist, although forming an almost 
insignificant part of his apparatus, and also to the club 
steward who wants to keep his drinks in a cool place where 
the beer will not freeze solid. The poultry-farmer also wants 
his incubators at a constant temperature, and 40 years ago 
the late Mr. Charles Hearson was approached by a friend 
who kept a farm in Surrey and who was making tentative 
experiments on the artificial incubation of eggs. He was 
finding it difficult to keep his primitive apparatus, consisting 
of a large box surrounded by a water-jacket, at a constant 
temperature. His difficulties appealed to Mr. Hearson, who 
shut himself up in a room at the top of a house in South 
London and worked until he had discovered the thermostatic 
capsule which bears his name. All this is told in the intro- 
duction to the latest catalogue of the well-known firm of 
Chas. Hearson and Co., Ltd. The Hearson capsule consists 
essentially of a narrow chamber formed by sealing together 
two flat pieces of metal. Into this chamber is introduced a 
small quantity of fluid, the boiling-point of which is near 
the temperature which it is desired to maintain. When this 
temperature is reached the fluid boils and the capsule expands 
moving a lever which cuts off the supply of heat. A large 
range of temperatures can be provided for by choosing 
suitable fluids, while for very high or low temperatures a 
different principle is involved. Such was the starting point 
for the manufacture of the modern incubator and the 
Hearson capsule can be employed for regulating the supply 
of heat by oil-lamps, gas, or electricity. It sounds very 
simple, but it is “‘ the secret of the completion of the capsule ”’ 
—that is, the sealing-off of the metal chamber—‘‘ which has 
enabled the Hearson Company to defy all competition.” 


UNITED HOSPITALS WINTER SPORTS CLUB. 
To the Editor of THE LANCET. 


Sir,—I trust that you will assist me once again to bring 
this club to the notice of your readers. It was founded to 
obtain advantageous terms at winter sport resorts and to 
encourage these sports amongst past and present students 
of all recognised medical schools in the United Kingdom. 
This year the Lord Dawson Cup for Ski-ing will be competed 
for early in January at the Club Hotel at Griesalp, Bernese 
Oberland ; but for those members who prefer the Engadine 
a second hotel at Sils-Maria (45 minutes’ drive from the 
station at St. Moritz) has undetaken to assist our members 
in many ways. Full particulars can be obtained from the 
manager of the Grand Hotel, Griesalp, Bernese Oberland, 
and from the manager of the Hotel Waldhaus, Sils-Maria 
(Engadine). IT am, Sir, yours faithfully, 

J. DUNCAN ‘LYLE, Hon. Sec. 

Maidenhead, Noy. 14th, 1924. 


NATIONAL BABY WEEK COUNCIL. 


AT a meeting of the Council held at Carnegie House 
on Nov. 12th Dr. T. Watts Eden spoke on the relation 
of antenatal care to maternity and child welfare. He 
suggested three main reasons why expectant mothers should 
receive supervision : (1) While the reaction and disturbance 
caused by pregnancy varied enormously in different cases, 
the margin of health was always a narrow one, and medical 
care was desirable. (2) Some of the most serious emergencies 
connected with child-bearing gave warning by premonitory 
symptoms. The classic example of eclampsia was nearly 
always preceded by albuminuria, which could be detected 
by skilled attention and the fits averted. (3) Difficulties 
likely to arise during the birth process, such as narrowing 
of the passage or faulty position of the child, could be 
discovered and dealt with satisfactorily before the birth 
process began. Antenatal work might influence the unborn 
infant through environment, using that word in a broad 
sense. Certain infectious diseases could be transmitted 
from the mother to the child, and some organic diseases might 
render the placenta incapable of carrying on its work, when 
the life of the child would come to an end. Nervous 
disturbance affected the chemical composition of the blood 
and the bodily secretions, and would influence the fluids 
supplied by the mother to the infant. Peace and quiet was 
one of the greatest needs of the expectant mother ; the child 
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of a nervous mother was subject to the influence of a nervous 
environment while still in the uterus. 


work among village mothers, alluded to their complete 
ignorance of physiology. A woman who did not even know 
she had a pelvis would not be impressed by information 
concerning her pelvic measurements. A scheme by which a 
higher fee was charged for late booking with doctor or 
midwife had proved helpful in getting earlier into touch with 
patients. In rural districts antenatal work usually grew out 
of the welfare centre. Mr. E. B. Turner, F.R.C.S., said that 


mothers. Men did not realise the strain their wives were 
subject to in child-bearing, and were neglectful from want 
of knowledge rather than want of heart. Health films could 
be made both attractive and educational; antenatal centres 
should be held for fathers as well as mothers, and they should 
be taught about diseases from which they might suffer and 
which might affect their wives. The medical curriculum 
now entailed attendance at welfare centres, so that young 
medical practitioners were better instructed in matters of 
maternity and child welfare than formerly. A ten minutes’ 
film on the work of a welfare centre was shown after the 
meeting, giving a good idea of the routine activities of the 
centre. The action of the kinema unfortunately produced 
its curious atmosphere of intense rapidity, especially marked 
in the scenes of the doctor’s consultation. This slightly 
modified the otherwise entirely useful effect of the pictures. 


A NEW SUN RAY ARC LAMP, 


THE Westminster Engineering Company has recently 
produced a new sun ray are lamp which, it is claimed, gives 


in luminous and heat rays. 
large white-cored carbon electrodes which burn with a long 


for seven to eight hours without attention. 
are automatically adjusted so that the point of focus of 
the arc remains fixed. The lamp is made to work with 





General light bath with ‘‘ Westminster-Hidinow ” lamps. 


either an alternating or a direct current, and in the forme? 
case a choking coil is included in the apparatus. An easil} 
worked control board enables resistance to be introduced 
into the circuit if necessary, and the lamps are made fo 
the ordinary circuits of 220/250 volts and 100/120 volts: 
the are takes about 25 amperes, and two or more can bet 
arranged in series. The are can be hung from a roof-rai 
and appears to be particularly valuable for the applicatior 
of the general are light bath. According to the results o! 
certain investigations the light from this are is stated t 
contain the heat, visible and the longer ultra-violet rays 
and is comparable to sunlight. Many institutions are now 
installing arc lamps, for the tendency in this country is tt 
rely upon artificial sources for “‘ sunlight,” and the ‘© West 
minster-Kidinow’’ lamp is already deservedly popular 
It is simple to work ; burns steadily, producing a powerfu 
long flame are, and is comparatively economical in current 
The mercury vapour lamp is being discarded in favour of it 
and the use of electrodes other than carbon is said to product 
light of a less range of usefulness from the therapeuti 
point of view. There are no ‘reflectors and no spurting 
pieces of metal during burning, so that a small circle 0 
patients can sit round in as close proximity as is desired 


en Le 


Several of the big London hospitals, and sanatoriums, tuber 
culosis dispensaries, infirmaries, and children’s institution: 
in different parts of the country, have installed this lam] 
and report that therapeutic results are easy to obtain. 





propaganda was more difficult among fathers than among | 


flame with about 90 volts across the are and they will last} 
Both carbons} 





Miss Hester Viney, speaking of the difficulty of antenatal | 


a light of great intensity, rich in ultra-violet rays and also} 
The lamp contains special) 
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An Address 
CONSCIOUSNESS. 


Being the Presidential Address to the Section of Psychiatry, 
Royal Society of Medicine, delivered on Nov. 11th, 1924, 


| “By CHARLES S. MYERS, C.B.E., M.D. Cams., 
\ Bess). HRS. 

| DIRECTOR, NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY. 
\ 
Py 
. _If?fTLE more than a generation ago, at one of 
the largest London hospitals, its most distinguished 
|. physician once observed to one of his clerks fresh from 
/ undergraduate Cambridge: ‘‘ The sooner, my dear 
« fellow, you forget your physiology, the better it will 


‘be for your medicine.” Such advice would hardly be 
"ventured to-day. Nor, I think, would a medical 





student be now told by any of ourselves: ‘“ The 
sooner you forget your psychology, the better it will 
» be for your psychiatry,” not perhaps because psycho- 
logy has proved now more useful in furnishing an 
" applied science than physiology proved then, but 
because at present, with rare exceptions, the medical 
| student is afforded no opportunity of learning 
, psychology, but has to pick up a smattering of it as 
b Rest he can when he comes to approach the problems 
» of psychological medicine. 

«If for this reason alone, it may be not altogether 
“@ disadvantage for the Chair of the Section of 
| Psychiatry of the Royal Society of Medicine to be held 
_ from time to time by a psychologist whose excursions 
, into psycho-pathology are few and narrow—in my 
| Own case limited to the years of the recent war. I 
| need hardly say how honoured such a one feels with 
| this invitation, and what a responsibility it places on 
him when he endeavours to present certain views 
| and aspects, derived largely from a study of pure 
| psychology, which he hopes may prove interesting and 
| Suggestive to those working in the applied field of 
| medical psychology. 
; 








ha CONCEPTIONS OF CONSCIOUSNESS. 
| In this address I propose to review our conceptions 
of consciousness. 
__ Let us first consider its main forms or modes. 
These have for two generations past been classified 
as cognitive, conative, and affective; the cognitive 
consciousness dealing with thé experiences of sensing, 
perceiving, apprehending, imaging,  recollecting, 
Imagining, and other kinds of knowing and thinking ; 
the conative consciousness with the experiences of 
acting or striving or willing towards a more or less 
definite end; and the affective consciousness with its 
experiences of pleasure and displeasure. The inade- 
| quacy of this classification has been increasingly, if 
Dut tacitly, felt. Thus, the affective consciousness 
h deals with far more than affective tone—mere 
. Pleasure and displeasure. (Indeed, as I shall presently 
indicate, I hesitate to regard them as primitive.) It 
) Covers every kind of feeling, not merely emotional, 
| but also intellectual—feelings of familiarity, certainty, 
y doubt, relationship, and so forth. It covers feelings 
/ Yelating to the acts of the self, as well as to the condition 
' of the self. 
| Moreover, when we are engaged in apprehending or 
| Tecollecting any situation, it is obvious that we must 
| Inevitably employ the conative, as well as the cogni- 
| 





tive, mode of consciousness as above distinguished. 
Indeed, knowing becomes a form of doing.’ Hence, 
attempts have been made to classify the modes of 
consciousness not on these older lines, but on the basis 
of a distinction between doing and what is done, 
between process and product—i.e., between act and 
content—e.g., between the act of perceiving and what 
, IS perceived, the act of remembering and what is 
' Yemembered, the act of deliberating or deciding, and 
what is decided on or deliberated about. According to 
' this scheme, consciousness is classifiable along the lines 
| ee eotvity and the outcome of self-activity. 








But even this appears unsatisfactory, because, in the 
first place, it leaves the affective consciousness out of 
consideration and, in the second place, it implies that 
whatever product of consciousness appears to be 
“presented ” to the self is really a product of self- 
activity. 

Two Classes of Feelings. 


In relation to the self and the self’s activity feelings 


appear to me divisible into two classes—the * ipsi- 
affective,’ attached to the self, and the “ actu- 


affective,” attached to the self’s acts. Thus, in the 
state of strain or enhanced vitality produced by a 
favourable environment, the ipsi-affect is a feeling of 
“exhilaration ”’ (evolving into “ gladness ’’), the 
actu-affect is one of ‘‘ interest.’’ In the state of strain 
produced, on the other hand, by an unfavourable 
environment, the ipsi-affect is a feeling of ‘‘ uneasiness”’ 
(evolving into ‘ distress’), the actu-affect is one of 
“ repugnance.” Again, in the state of rest produced 
by a favourable environment, the ipsi-affect is a feeling 
of “‘ease’’ (evolving into “ bliss’’), the actu-affect is 
one of “ contentment ’”’?; while, in the state of rest or 
reduced vitality produced by an unfavourable environ- 
ment, the ipsi-affectis a feeling of ‘ depression”’ (evolv- 
ing into “ sadness ’’), the actu-affect is one of “‘ apathy.”’ 

In the second place, is it reasonable to suppose that 
when we suddenly hail a friend or are struck with an 
idea, the corresponding percept or thought is conse- 
quent on an act of the self? Is it not more in accord- 
ance with common sense to suppose that such a 
percept or thought is a “‘ presentation ” to the self, 
rather than that it is produced by the self 2? Are there 
not occurring a number of acts that yield conscious 
products—acts which are independent of the self ? 
Are not the acts of sensing and the spontaneous revival 
of past experiences examples of these, and are not 
their mental products—sensations, say of blue or 
noise, and memories, say of a forgotten duty 
received by instead of being created by the self? To 
this it may be replied that such acts and products are 
at first mental but not conscious, and that the only 
consciousness which is possible for us is the self’s 
consciousness—the consciousness arising from the 
activity of that highest unitary system which we call 
the “‘ego.” Blue is not a sensation until the self 
attends to it. Before it so attends, something is 
presented—some mental content produced by the 
mental act of sensing, which involves not self-activit Y> 
but the activity of some lower mental function— 
mental but not conscious. 

The attempt may be made to evade this difficulty by 
supposing that originally—e.g., on the first occasion 
that the sensation was ever experienced, the self was 
consciously engaged in the act of producing it, but 
that in later life the act had become so habitual that, 
self-activity becoming no longer involved, the act had 
been relegated to lower nervous levels. 


The Nervous Paths. 


To this it may be rejoined that there is no decisive 
evidence that, as with practice an acquired act becomes 
a habit, the nervous paths are essentially different 
(save in so far as concomitant redundant acts are 
abandoned) from those which were employed during 
the acquisition of that habit. It may well be that 
the presence or absence of the consciousness of 
self-activity is dependent on the degree of resistance 
which the nervous processes encounter, and that 
practice wears down this resistance, canalising or 
facilitating one and the same path as the unpractised 
conscious act gradually becomes a habitual one. 
But if consciousness is dependent on the extent of 
such highest resistance, we have to remember, on the 
other hand, that when that resistance is excessive- 
owing to the harmful effect of the experience on the 
organism—consciousness is again abolished. True, 
the resistance or inhibition against entry into con- 
sciousness may appear to be here of another kind— 
due to incompatibility instead of to novelty. But 
elsewhere in mental life we have at least two other 
seeming examples of an intermediate range, on either 
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side of which the appearance of one and the same 
function is favoured. 

Thus. for the avoidance of suggestion, the field of 
consciousness must not be too diffuse, nor must it, 
on the other hand, be too restricted. The condition 
of hypnotic suggestion, as is well known, is induced 
by fixation of attention within narrow limits—gazing 
at a point of light, thinking concentratedly of gong 
to sleep, &c. But the suggestibility of a person is 
also increased in the opposite condition of reverie, 
brought about by asking the subject to relax his 
attention and to ‘“ think of nothing.”” Somehow each 
of these antagonistic states leads apparently to the 
same result—the abolition of self-control, and the 
acceptance of ideas which under normal conditions 
would be rejected. 

Emotional Eaperiences. 

The second example which I have in mind relates 
to the development of emotional experience. There is 
good reason to suppose that one of the principal 
factors determining our actual experience of an 
emotion is the degree of resistance which prevents 
its expression in bodily activity. If that resistance 
be not great; if, say, a dangerous situation is fairly 
readily soluble by the reaction of flight, the emotion, 
of fear, may not be felt. But when great resistance 
or conflict is offered to such expression, the emotion is 
at once developed. A similar standpoint has been 
taken by some, e.g., Prideaux, who have carried 
out observations on the psycho-galvanic reaction. 
Within certain limits this reaction is more intense 
when the emotion with which it is associated is less 
felt. To take the extreme case of the idiot, he gives 
more free expression to an emotional situation and 
develops the psycho-galvanic response to it more 
strongly than a person of normal intelligence, but there 
is good reason to suppose that he feels the emotion 
less intensely. A certain resistance or conflict in 
regard to expression—what Drever calls a condition 
of ‘‘ feeling tension ’’—seems essential before emotion 
can occur.! But Drever believes that emotional 
feeling is favoured not only ‘‘ when there is some 
check, or at least pause, in the attainment of the end 
or satisfaction of the impulse,” but also ‘* when the 
end’ so far from being checked, ‘‘is attained so 
quickly or abundantly that action cannot keep pace 
with feeling.” 

DEVELOPMENT OCF CONSCIOUSNESS. 

We may well wonder how excess or defect of a given 
condition may lead to the same result, but an 
explanation in evolutionary terms appears worthy of 
consideration. Along these lines we may conjecture 
that it is pre-eminently from the moderate condition 
that new effects are developed, the more primitive 
effects persisting in extreme conditions that fall far 
short, or are far in excess, of the moderate. On this 
supposition, extreme suggestibility is a primitive 
mental characteristic, which has gradually become 
reduced in the course of evolution under conditions 
of moderately restricted attention. By the same 
reasoning, readiness to experience emotion is a 
characteristic of the primitive mind. In the higher 
organism it persists when its end is extravagantly 
attained or when there is considerable check in the 
attainment of its end; on the other hand, it becomes 
reduced or abolished when that end is attained 
without undue speed and fullness, on the one hand, 
and without much check or conflict on the other. 

So also in regard to consciousness and resistance. 
The primitive condition of the living organism is 
such that its mental activity is largely unconscious. 
Conscious activity has been differentiated from it. 
From this it must not be inferred that the beginning 
of conscious life is to be sought in reflex action ; the 
reflex act is rather the decadent relic of a primordial 
mental activity which preceded the development of 
conscious activity. Mental activity is prior to habitual 
and reflex action; the mechanical is an abstraction 
from the truly mental. 


1 Instinct in Man, second edition, 1921, p. 275 
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The distinction we have drawn between act and 
content, between process and product, is characteristic 
of all vital activity. We can separate the act or the | 
process of secreting from the secretion or the product 
of that process. Whether the level of the nervous | 
system be high or low, whether or not there be | 
attendant consciousness of the act'or of the content, 
we can speak of the process on the one hand, and of 
the product on the other, and we may suppose that 
every such act involves mechanical work and hence | 
the expenditure of force, and that with every act | 
energy is expended, involving a degradation manifest 
in the form of electricity, heat, &e. But vital activity 
is characterised by anabolic as well as by katabolic 
processes—by creative as well as by destructive 
changes. Furthermore, these creative changes are 
characterised by some degree of purposiveness ; they | 
do not occur merely by blind chance. Biologists 
are coming generally to recognise the insufficiency of 
purely accidental variations as an explanation of the 
origin of species. Hence in addition to the explosive 
force of mere acts, we have to consider the more 
continuous setting or direction in which those acts 
take place. It is the complexity and prominence of 
this directive setting that pre-eminently distinguishes 
the nervous from all other tissues of the living 
organism, and that above all distinguishes the con- 
scious from the unconscious mental’ life of that | 
organism. And as direction depends on pre-existing 
dirigibility, direction itself demands plasticity, in 


contrast to fixity, of reaction. { 


Environmental Stimuli. 

It is fairly obvious that if only one response to a 
given stimulus were possible, consciousness would be 
of little value and would hardly have arisen. Its 
utility arises when alternative reactions are possible, 
when some sort- of choice has to be made between 
them, for the benefit of the organism as a whole, or 
when, as in an important emotional situation, it is 
essential that no other conflicting reaction be made 
to another simultaneous experience. Jonsciousness 
is thus a selector of alternative responses. 

It is also a selector of alternative stimuli. If, 
owing to uniformity of external conditions or to the 
immobility of the organism, the organism were 
unable to alter its relation to the environment, con- 
sciousness again would hardly have arisen. One of 
its most important functions is to maintain an 
environment that is favourable and to avoid one that 
is unfavourable, whether that environment be a 
physical one, say in the form of external nourishment 
or temperature, or a mental one, say in the form of 
appropriate or noxious thoughts. 

But in order to act effectively as the selector of 
alternative reactions and of its environment, rela- 
tively small variations in the environment must) 
differ in the reactions evoked. If two slightly different 
stimuli gave identically the same response, no pur- 
pose would be served by our being conscious of any 
difference between them. 

These, then, are the main functions and conditions 
of consciousness; and in realismg them we realise 
still more clearly how all consciousness must form 
part of ‘ self-consciousness,’’ by which I mean not 
necessarily the knowledge, the awareness of the self, 
but the involvement of that highest integration of 
activities which is known as the self within the 
indivisible, organic, individual organism. Conscious- 
ness. thus functions as the codrdinator of all the 
past and present experiences of the organisms so as 
to give direction to the selection of its future activities 
and environment, in compliance with the organism’s 
sanctions and ends. 

The Complexity of Primitive Huperiences. 

I spoke just now of the reflex act as a decadent 
form of mental activity. It has been too common an 
error to regard the simple in life as prior to the com- 
plex. We are apt to forget that the most lowly 
unicellular organism eats, breathes, secretes, excretes, 
reproduces, and exhibits irritability, contractility, 
and even apparent choice and ability to learn by 
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experience, whereas in the higher organism such 
functions are specialised in its different tissues. The 


yague complex, in other words, precedes the differen- 
tiated simple. So it is largely in the life of conscious- 
ness. Simple sensations are not the first experiences. 
The first post-natal or even pre-natal experiences are 
yague affections of the self. or of what will come 
in time to constitute the self, as later it becomes 
differentiated from external situations. and as later 
external objects come in turn to be differentiated 
from, external situations. At quite an early period 
many of the infants’ experiences, especially the 
visual, become projected first as situations, then as 
objects, instead of being as at first little more than 
affections, so to speak, of the self. It is only gradually 
that the separate, simple sensations, say of white- 


ness, softness, and sweetness, are differentiated from 


these objects. But these sensations, we must remem- 
ber, are not wholly projected. Red, for example, 
clearly resides in the object, but pain lies in ourselves, 
while such sensations as those of temperature and 
taste occupy a half-way position. 

The observations of Head and Gordon Holmes in 
conditions of thalamo-cortical interference indicate 
that such projection may be lost in lesions of such 
sort. A prick may be no longer projected as such, 
but described by the self as a characteristic change 
in, as an affection of, itself. Indeed, under normal 
conditions the less projected the sensation, the more 
it approximates to an affective modification of the 
self. Titchener is doubtless right in believing that 


sensations (hence cognitive states in general) have 


become evolved out of feelings. 1 believe that this 
power of projection, the ability of the self to regard 
its own change of states as something outside itself, 
is of far greater importance than is generally sup- 
posed. It surely culminates in the self looking down 
not merely on external independent objects, but also 


on its own other selves who come to be regarded as 


acting under its jurisdiction. ‘Thus the most con- 


_summate actor is said to be he who, though he feels 


the emotions he portrays, experiences them in such 
a way that it is as if he were looking down upon 
another self that actually feels them. Something of 
the same effect, though doubtless of different causa- 
tion, is observable in that transient, slightly patho- 
logical condition known as ‘“‘ depersonalisation,”’ 
common to large numbers of us, wherein the external 
environment appears for the moment as strange, 
and we seem to be looking on another instead of on 
ourself as really experiencing it and acting on it. 
It occurs still more strikingly, of course, in the more 
definitely morbid condition of loss of reality. Similar 


processes may account for that alternation of 
personalities behind which there is a continuous 


personality that knows the acts and experiences of 
the others. The well-known limits of post-hypnotic 
suggestibility indicate the same preservation of a 
higher, dominant, however dormant self. The integ- 
rity, the intactness of this supreme self may prove, 
I even suggest, to be the future criterion between 
£0-called psycho-neurotic and psychotic conditions. 


THe BUILDING UP OF CONSCIOUSNESS. 

While the simple is, so to speak, distilled from the 
Wider complex, nevertheless synthesis goes on, as 
Well as analysis; and many instances will easily 
occur to one where new experiences are dependent 
on an integration of stimuli or of more primitive 
experiences. On the one hand, where a reflex 
inherited or a habit is acquired, consciousness is 
useless, since the stimulus inevitably releases one 
and only one reaction. On the other hand, where an 
instinct appears, consciousness (let us call it instinct 
feeling) is essential, because intelligence can be 
brought to bear so as to improve by growing experi- 
ence the imperfect instinctive reaction to the situa- 
tion. Where emotion enters, the number of alter- 
native conflicting instinctive reactions to a stimulus 
has become manifold—e.g., in the case of fear, 
flight, rigidity, flaccid palsy, crying, clinging to the 
parent, fighting at bay; and their respective istinc- 
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tive feelings become integrated about a common 
object on this higher plane to create emotional feeling. 
Where sentiment enters, a number of alternative 
conflicting emotional feelings have become integrated 
about a common idea, and a new sentiment-feeling— 
e.g., that of love or hate—emerges. 

The importance of the integration of such alternative 
conflicting mental states as the creator of new ones 
can hardly be over-estimated. Rivers has from the 
ethnological standpoint attributed new cultures to 
the clash of immigrant with indigenous ones; and it 
seems possible that the creations of the inspired genius 
may be the unconscious product of similar ecnflict. 

OuR KNOWLEDGE OF LivING SUBSTANCE. 

Let us now consider what we know of the activity 
of living substance. It exists in two forms: (1) inten- 
sive and momentary, and (2) moderate and prolonged. 
The contractions of striated muscle illustrate intensive 
and momentary vital activity ; the reactions of heat 
and cold spots offer another example. There appears 
to occur a firing off of already prepared, explosive 
material, followed fairly rapidly by fatigue. The 
contractions of unstriated muscle illustrate the more 
moderate and prolonged form of activity, where tone 
and long-continued adaptation seem to replace the 
explosive force and consequent fatigue characteristic 
of the first-mentioned form. Again, the tone and the 
posture in striated muscle, both of them moderate, 
long-continued, and relatively indefatigable, illustrate 
the same form of activity. They involve a directive 
balance, a delicate nervous codrdination betwecn two 
opposing muscles, flexor and extensor. The sensations 
of warmth and coolness depend on asimilar mechanism. 
In contrast to the spot system subserving heat and 
cold, this diffuse spot-less sensibility involves a close 
coordination between the mechanisms for warmth and 
coolness, as is exemplified first in the set state of 
balance that occurs in the form of ‘ sen'sory adapta- 
tion,” a kind of stationary posture, as it seems to me, 
between the opposing mechanisms of warmth and 
coolness, when the skin is exposed for scme time to a 
warm or a cool environment,and secondly, in the action 
resulting frcm disturbance of that balance that occurs 
in the form “ sensory contrast,’’ when that environ- 
ment is suddenly replaced, say by a neutral one. 
Such phencmena as adaptation and contrast do not 
occur in the spot system; there we have merely 
sudden, ungraded reaction and fatigue. 

Thus we come to contrast powerful energetic 
explosive acts, followed by a loss of material available 
for the allowance of further acts, on the one hand, 
and the more moderate, more graded activities on the 
other hand, involving reciprocal inhibition and facilita- 
tion, and finally yielding a long-continued set or state 
of adaptation or attitude. 

Acts and Attitude of Mental Activity. 

May we not usefully distinguish these two forms 
throughout mental activity, even up to the highest 
conscious processes ? In other words, have we not, on 
the one hand, the momentary, relatively fatigable acts 
of apprehension, recall, decision—of eapression in 
general, and on the other the long-continued, relatively 
persistent sets or attitudes—mental postures, if you 
like, in which those varying acts take place? On the 
one side, we have the more mechanical acts; on the 
other, the more directive attitudes—though, of course, 
the acts themselves are far from being devoid of a 
certain coordination and direction. We recognise thus 
in mental activity a more mechanical factor and a 
more directive factor, each involving the expenditure 
of work; but whereas we have some conceivable idea 
of the nature of the former, we have none whatever 
of the nature of the latter. 

We might well pause, did time permit, to consider 
what is the effect of profound morbid changes in 
attitude on the consciousness of acts. Two obvious 
and opposite directions of change at once present 
themselves. At the one extreme, attitude is unusually 
persistent and unvaried. According -to the old 
diction, Semper idem sentire ac non sentire idem est. 
At the other, attitude is to all intents and purposes 
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non-existent ; the mental acts follow one another over 
a vast field whose meaning is changing with bewilder- 
ing speed. So far as consciousness is concerned, have 
we not here yet another of the illustrations already 
given in this paper that ‘‘ extremes meet ”’ ? 

All that we can say of any higher mental attitude is 
that it is closely associated with interest—innate 
(i.e., immediate) or acquired (i.e., indirect). Hence 
has arisen the wider notion, extended not only to our 
higher attitudes but also to our higher acts, that they 
are dependent on affects, whether the affects partake 
of those moderate, more continuous forms or attitudes 
known as interests and moods, or of the more 
powerful, less lasting fours or acts known as feelings 
of emotion and of sentiment. Hence, too, has arisen 
the notion that there is a common fund of mental 
energy of affective origin, a single libido which can be 
drained off now into one, now into another channel of 
mental and motor activity in such a way that what 
one channel gains involves a c orresponding loss among 
other channels. We reach, indeed, Spearman’s 
conception of a central factor common in various 
degrees to all forms of intellectual activity. 

Spearman does not attempt to define the nature of 
this general or central factor. He calls it “‘g,’’ but it 
must not be identified, as is so frequently ame with 
our notion of ‘‘ general intelligence.’’? Whatever it is, 
it is not this. Spearman admits that he is quite 
unable to express ‘‘g’’ in psychological terms. Its 
presence and its amount are determined by mathe- 
matical principles based on the inter- correlation of 
the various intellectual activities with one another. 
He prefers to regard ‘“‘ g”’ as an unknown physiological 
factor, and he admits Caner, Thomson’s criticism that 
the very existence of ‘‘g” is only one of alternative 
conclusions that may be aa from the mathematical 
studies of correlation which he employs to establish 
and to measure it. 

THE AFFECTIVE CONSCIOUSNESS, 

The early neglect of the importance of affects has 
resulted, I think, in an exaggerated swing of the 
pendulum to the opposite extreme. It is, I think, 
ridiculous to suppose that the energy informing our 
acts is derived solely from our-affects. We may, 
however, reasonably consider the view that, using 
the term in its widest sense, our attitudes serve as 
keys that unlock the energies resident in our acts. 
It is also ridiculous to suppose that our acts depend 
for their energy on drainage from one set of channels 
to another. The modern studies of repression alone 
suffice to prove that censoring, as the Freudians term 
it, involves actual work in the imposition of resistance. 
The mind isnot comparable, as according to McDougall, 
to a vast sewerage system, in which the active channels 
drain off energy from those which are ipso facto 
reudered inactive ; inhibition involves as much work 
as excitatioa. 

The same exaggerated importance of the affective 
consciousness has led to the attribution of all 
forgetting, every slip of the tongue, to emotional 
conflict and inhibition. Surely prolonged laboratory 
experience in learning large numbers of senseless 
syllables or in rapidly naming long series of familiar 
objects suffices to show the extravagance of this view. 
Deterioration or disorder in cognitive processes is not 
always dependent on affective factors. We must 
recognise that the act may suffer through its excessive 
exercise, as well as through direct inhibition by other 
acts; at the same time fully admitting that the 
attitude which suffers mainly through flagging interest 
or conflicting feeling may also thus influence the act. 

THE CENTRE OF CONSCIOUSNESS. 

That some central factor of general intelligence 
exists, depending on the functioning of the highest 
system of mental activities known as the self, there can 
be little reasonable doubt. But its conception is also 
commonly bound up with that of localising the various 
conscious processes, which are not those of general 
intelligence, in different regions of the Gan For 
generations past it has been customary to believe 
in special centres for the various motor, sensory, and 
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perceptual activities involved in speech, and to regard 
them as ‘‘ seats of consciousness,’’ connected with one 
another and presumably with that highest central| 
centre of the self or ego. It is interesting to find that} 
the recent researches into aphasia by Head have enabled 
him to produce cogent evidence against such a view. 

For my own part, in my Cambridge lectures, 1 
was long wont to protest against it by means of the 
following illustration. Tf I wanted to travel by rail 
from Cambridge to King’s Cross, it would be essential] 
for me to pass through Hitchin. A block at Hitchin 
would prevent my arrival at King’s Cross. But I 
should not be justified in confusing Hitchin with 
King’s Cross and in transferring the block at Hitchin 
to King’s Cross. So too, if a ‘certain occipital area) 
must necessarily function in order that, say, an apple 
may be perceived as such, I should not be justified in| 
describing that area as a “ visuo-psychic centre” 
because I fail to apprehend an apple when that area is 
disorganised. All that I can legitimately infer is that. 
that ‘occipital area is essential for visual perception. 
just as Hitchin is essential for me to reach King’s Cross. 
Seats of different consciousness must not be thus 
fallaciously localised in relatively small different areas 
of the cerebral cortex. 

A similar error endangers Head’s earlier conjection 
(in his work with Gordon Holmes) that the thalamus 
is the ‘‘ centre of consciousness for certain elements of 
sensation ’’? which he infers from the results.of inter-| 
ference of the normal connexions between the thalamus} 
and the cerebral cortex. No doubt he would himself 
admit that if we interfere with a small part of the 
central nervous system it is impossible to suppose 
that that part remains the seat of conscious processes. 
Consciousness depends on the self. The activities of 
the thalamus can only affect consciousness by forming 
part of those activities which contribute to those of 
the self. All that we can safely infer is that when the 
thalamus is separated from the cerebral cortex its 
activities affect the self in a manner different from that 
when its normal relations to the cortex are intact. We 
cannot posit a ‘‘ centre of consciousness’ in any form.| 


THE NATURE OF CONSCIOUSNESS. 

This brings me, in conclusion, to a brief study of the} 
nature of consciousness itself. There was a time when 
mind was regarded as the product of the brain, just 
as bile is regarded, as the product of the liver. This 
was succeeded by an age when mind and living matter 
were considered to be so absolutely different im 
character that for this, if not for any other reason, 
it seemed absurd to compare mind with bile as a 
** secretion ’’ of living substance. iInstead grew up 
on one side, the theory of psycho-physical parallelism 
—that mental and neural processes are two different 
aspects or reflections of one and the same unknown 
activity—and, on the other side, the theory of inter- 
actionism; that so far from being parallel they are 
independent and may each, according to circum- 
stances, influence and control the other. 

Times have now changed. Substance proves no 
longer as “‘ substantial’’ as it appears. We are no 
longer content to regard matter as composed of solid! 
atoms. The structure of the atom, is now revealed to 
us as a constellation of ions, each of which appears 
to be merely a charge of electrical energy, endowed 
with inertia, mass, weight, and structure. 

What exactly is the relation of such a view to the 
hypothesis of a structureless, continuous, almost 
perfectly elastic ether is so far uncertain. But the 
phenomena of light prove no longer to be _ solely 
explicable in terms of the undulatory theory ; some 
of them now demand a corpuscular theory for their 
solution. At all events, matter is now regarded as a 
manifestation of electric forces, a product of activities. 

MIND AND MATTER, 

What now of mind ? Is not this likewise a product 

of activities? Is the difference between mind and 


matter so fundamental as a hundred years ago it 
appeared ? Are not the hidden activities of mind 


, Brain; 1911-12, XLV, 181. 
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| and matter of greater import than their more obvious 
products ? Are not the respectively material and 
‘mental characters of these products due ultimately 
\ to such activity itself ? 

/ When we come to consider the difference between 
) mind. and living matter the distinction is reduced 
‘almost to vanishing point. For it is essentially the 
/ same purposive, directive, plastic, and constructive 
| characteristics, distinguishing living from dead matter, 
which, raised to a still higher power, distinguish both 
“nervous and mental activity from the activity of 
' other living tissues. The problems of life that confront 
the physiologist are precisely those of mind that con- 
‘front the psychologist. Life and mind must ultimately 
| be solved in similar terms. From each we can abstract 
» the mechanical, comparable to what we know of the 
/ activities of lifeless matter. But it may well be that 
the apparently blind mechanism, of which physics 
‘treats is only an abstraction from a purposeful direc- 
‘tion that plays its part in the larger universe regarded 
“as an organism, just as we are bound to conceive of 
“such direction even in the lowest living individuals, 
“even in the lowest physiological levels of the higher 
‘living organisms. 

_ With progressive evolution of these various levels 
‘have ‘‘ emerged,” according to the recent terminology 
‘of Lloyd Morgan and Alexander, the various levels 
‘of mental activity. It may be that the term “ differ- 
entiation ’’ will often be found more useful than that of 
“emergence,” so often is the new really pre-existent, 
| though in a primitive, vague, undifferentiated state, 
in the old. But admitting also the “*‘ creation ’’ of new 
“forms with the progress of evolution, may we not 
‘sometimes regard the mechanical forms of activity as 
being really a degradation of still higher forms ? 
Because electrical energy is the only energy in which 
that of the nervous system reveals itself to us, can we 
‘deny the possibility that this is a degradation of 
some higher, what I may term ‘“ psycho-neural,”’ 
energy, which assumes a more psychical character 
‘in the highest levels of the nervous systems of the 
“most highly organised individuals, whose wider and 
‘more plastic areas are more complexly integrated 
together to function as a single entity ? 
if These are among the problems which seem to be 
“worthy of consideration in the broader study of 
‘consciousness. 
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CHILDREN are not uncommonly brought under 
‘medical supervision and treatment on account of 
obesity which is of no common order, but gross in 
‘its degree and associated with a soft, velvety texture 
of the skin, gynzcomastia, prominently feminine 
“conformation of the body, and placidity of tempera- 
‘ment. These features often lead to a diagnosis of 
dyspituitarism on quite insufficient grounds, and in 
“Many cases the onset of puberty is accompanied by 
loss of fat and development thereafter on ordinary 
lines. In other cases, stunting of growth, mental 
backwardness, and genital hypoplasia provide th 
classical syndrome of Fréhlich, while in still others 
there is skeletal overgrowth described by Cushing. 
Of the last eight cases under our observation, four 
vhave been of boys and four of girls. The sexual 
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development of two of the girls, aged 9 and 13 respec- 
tively, has not been ascertained, but that of two of 
the boys, judged by the extemal sex organs, is 
obviously rudimentary. The other two boys are well 
above the usual height for their age, and the same 
is true of two of the girls. One of these. aged 10, 
is 4 ft. 74 in. high and weighs just under 9 st. 5 
the other, aged 13, is over 5 ft. high and weighs 
12 st. 133 Ib. In both menstruation has begun. 
No malady preceded the obesity, except in the case 
of the precocious and overgrown girl aged 10, in 
whom it began after encephalitis lethargica. Cases 
having a like relationship were referred to by Prof. 
A. J. Hall in his Lumleian lectures (1923).1 } 


Endocrine Glands in Relation to Obesity in Children. 

Against accepting cases of obesity of this nature in 
children too readily as examples of dyspituitarism, 
it may be argued that obesity alone will provide the 
gynecomastia, the ‘‘ pudding face,’’ and the feminine 
contours. When, however, the obesity is accom- 
panied by disordered physical or mental growth, 
whether in the direction of retardation or the reverse, 
there is more reason for regarding it as other than 
exogenous and for looking to the endocrine glands 
for an explanation. It is known that defects of the 
hypophysis may be found in eases of obesity, whether 
accompanied by infantilism or by precocious growth, 
and again, that by ligaturing the stalk of the gland, 
or dividing it in young animals, hypoplasia of the 
gonads may be caused. Nevertheless, in clinical 
medicine it is difficult to assess the part played by 
ether ductless glands in the altered economy. How 
far, for example, is the hypogenesis of the sex glands 
responsible for the obesity or for the overgrowth 
when it occurs? We know that obesity is often a 
feature of the end of the climacteric, and that eunuchs 
are apt to be magnificent specimens of humanity in 
stature and muscular power. Of the réles played by 
the thyroid, the pancreas, or the suprarenal glands in 
this disorder we are ignorant, and, despite much 
valuable work, uncertain of the precise functions of 
the several parts of the hypophysis itself. A tumour 
of the anterior lobe cannot fail to compress the 
posterior, whilst an experimental lesion cannot be 
performed on one lobe without affecting the other. 
A discussion on the inter-relations between the 
different parts of the gland and between the whole 
gland and other ductless glands, takes us into the 
region of hypothesis, where much is proposed and 
little substantiated. 

Obesity of the kind under consideration may be 
due to a pituitary tumour, which, if it is large enough, 
provokes its particular signs of pressure, notably 
bitemporal hemianopia. The diagnosis does not 
remain in doubt in such cases, but they represent 
only a very small proportion. In none of the eight 
cases were these signs present. ‘To inculpate the 
pituitary gland, two other signs are often sought— 
changes in the pituitary fossa as seen by R6ntgen 
rays and increased tolerance for carbohydrates. 
Radiographic evidence is more often lacking than 
not, and was only forthcoming in two of our cases, 
the radiograms showing reduction of the size of the 
fossa in one case and enlargement in the other. 
The absence of changes in the fossa in the others calls 
for no comment, for, except in the presence of a 
tumour or when the functional capacity is below 
normal from want of full development of the gland 
during fetal life. no change in the size of the fossa 
would be expected. 

Carbohydrate Tolerance in Obesity. 

In all the cases the usual test for carbohydrate 
tolerance has been employed, various doses of sugar 
up to 300 g. having been given by the mouth, and 
the urine subsequently examined for glucose. No 
glycosuria resulted even with the large doses, except 
in one case (Case 3 below). Might not a similar result 
occur in exogenous obesity alone, for such patients 
often eat carbohydrates in excess and obviously 
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store them ? In any case the validity of the test is 
rendered somewhat dubious by the pronouncement 
of MacLean,? that no amount of ingested sugar will 
cause glycosuria in a normal person. Against this, 
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however, it must be stated that when equally large | 


amounts of sugar were given to other children, com- 
parable in age or in weight, glycosuria resulted. 

Modern biochemical methods of examining the 
blood permit the study of carbohydrate tolerance in 
greater detail, and several cases such as ours have 
been investigated in this 
way. The blood-sugar 
curves, after ingestion of 
known amounts of sugar, 
have not been found to 
resemble each other 
closely or provide any 
characteristic form in 
cases of reputed dys- 
pituitarism. This 
examination has been 
carried out in our cases, 
doses of from 50 to 
220 g. of sugar having 
been administered and 
the blood-sugar values 
estimated at quarter- or 
half-hourly intervals and 
plotted out. Our results 
have agreed with those 
of others, the curves 
obtained having variable 
features, though all 
deviated from the nor- 
mal to a greater or less 
extent. 

Tn view of the various 
endocrine defects which 
might explain the com- 
bination of obesity with 
infantilism or with over- 
growth and premature 
development, it occurred 
to us that useful infor- 
mation might be ob- 
tained by ‘determining 
the manner in which the 
blood-sugar curves could 
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be modified by the 
administration of cer- 
tain ductless glands. 


Four cases were selected 
for this purpose, and 
were those of three boys, 
aged 10, 114, and 14 
respectively, and of one 
girl, aged 13. In the 
two younger boys the 
obesity was accom- 
panied by genital hypo- 
plasia, but there was no mental backwardness, 
whilst the eldest boy and the girl were examples of 
obesity with overgrowth, with normal sex development. 


CASE 1.—F. X., 


Case Records. 
The main features of the cases may thus be briefly 
summarised : 
CAsE 1 (Figs. 1 and 2).—F. X., male, aged 10. He shows 
the usual features of the pudding-faced type of dys- 
pituitarism, so named by Fearnsides. Weight 11 st. 113 lb. 
Mentally not backward, good-natured, talkative. Sexual 
development: diminutive penis, left testis undescended. 
Urine normal. No glycosuria after 200 g. sugar. X ray 
examination: pituitary fossa very small. Always a big boy, 
getting fatter since 6 years old. 
CASE 2 (Figs. 3 and 4).—B. L., male, aged 113. 
teristic build, &c., of the same form as Case 1. 
sexually. Systolic blood pressure 104. 


Charac- 
Undeveloped 
Weight 12 


a thyroglossal cyst. X ray examination : 
definitely enlarged. No evidence of intracranial pressure. 

és MacLean, H.: Modern Methods of the Diagnosis and 
Treatment of Diabetes Mellitus (Constable and Co.), 1924, p. 54. 
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CasE 3 (Fig. 5).—B.H., male, aged 14. 
but less infantile in manner; feminine in build. Weigh 
10 st. 12 lb. Sexual development probably normal 
Mentally backward. Sugar tolerance, 0:2 per cent. of suga 
in the urine after 120 g. glucose. X ray examina 
tion: pituitary fossa normal. Obesity began at 9 year 


Great obesity 


| of age. 





aged 10, obesity with genital hypoplasia. 


st. | 
Mentally bright. Scar in the neck marking an operation for | 
sella turcica | 


Case 4.—M. A. S., female, aged 13. Excessive growth) 

| otherwise dyspituitary appearance and manner. Mentally 

not backward. Weight 12 st. 13}1b. No glycosuria afte! 
220 g. glucose. X ray examination: sella turcica normal. 


Method of Investiga- 
tions. 

The laboratory par) 

of the work has _ bee 


Fig. 2. 






done by one of u 
(EK. G. B..C.), and thi 
investigations carried 


out have been a 
follows :— 


1. The blood-suga 
curves as compared to th 
normal, 

2. The influence on th 
blood-sugar curves 4a 
pituitrin, adrenalin, an: 
adrenalin and insulin. 

3. The influence on th 
curves of thyroid a 
compared with : desiccate} 
posterior pituitary lobe. | 

4. The relative influenc} 
on the curves of anteric 
pituitary (desiccated sul 
stance), posterior pituitar 
(desie cated substance) 
whole gland (desiccate} 
substance) and who! 
gland + thyroid. 

5. The influence o 
gonadal extracts. 

6. The blood-fat value; 


1. Blood-suga 
Curves.—50 glucos 
were given to Cases 
and 3, 70 g. to Case 
and 100 and also 220 ¢ 
to Case 4. All havj 
abnormal curves; thes 
have been confirmed b 
repeated investigatior 
The results are as fo 
lows (see also Fig. 6) :- 

(a) Starting from fastir 
levels (which were norma 
the blood-sugar curve 
required a time conside 
ably longer than usual t 
reach their apices—in or 
case 1? hours and in tw 
others 1$ hours ; the cury 
of Case 3 was rather mw 
common, a slight dip occurring between two peaks of equ 
height (0-145 per cent.) at $ hour and 1} hours. 

(b) In three of the cases the altitude of the curve wé 
| less than normal—all rising to about 0-14 per cent. onl 
The fourth reached a normal height of 0-17—0-18 per cen 

(c) In none of the cases did the blood-sugar regain tl 
initial level of about 0-1 per cent. within two hours; tl 
values at the two-hour period varied from 0-12 to 0:18 pr 
cent. 


The occurrence of varying blood-sugar 
repeats the findings of other investigators. 

2. Influence of Pituitrin, Adrenalin, and Adrenali 
+ Insulin.—The same quantities of glucose wel 
| given as before, and the effect on the curve was teste 
|for pituitrin (4 c.em. given hypodermically } hot 
previously), for adrenalin (Niv.) hypodermically, an 
| for adrenalin (Mii.)+ 6 units of insulin. (See Fig. 7 
the curves of Case 1 only are shown as they are repr 
sentative of the others.) . 





g. 


€ 
4 





| 
| 
| 
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curv 


(a) In a normal person pituitrin (4 ¢c.cm.) was shown nc 
to alter the fasting level or apex of the curve, but onl) 
| slightly to prolong its fall. The effect of the pituitrin i 
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these cases was different (see curve B). In all fourithastened 
the rise of the blood-sugar; in two of these an apex of 
normal height was reached in normal time, in the other 
two the altitude was increased appreciably. The fall 
of the curve (or storage), as gauged by the second hour 
percentage, was not quite so good as with the sugar 
alone. 

(b) Adrenalin (Miv.) in each case produced hyperglycemia 
to 0-24 per cent. or over, accompanied by glycosuria; the 
fall of the blood-sugar was also greatly at fault, the 
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| (6) Posterior pituitary, desiccated substance, gr. ii., thrice 
| daily for 27 days, led to a blood-sugar curve practically 
normal in Cases 1 (see C in Fig. 8) and 2. It is interesting 
that these cases appeared also to be benefited clinically by 
the posterior pituitary substance, that both show changes 
| in the sella turcica by X rays, and are infantile sexually. 
| In Cases 3 and 4 (see C in Fig. 9) the fall in the blood-sugar 

value was made slower instead of more normal, and no 
benefit derived clinically, though in Case 4 the rise in the 
blood-stgar was accelerated. 





Eta. 5. 











CASE 2.—B. L., aged 114, obesity with genital hypoplasia. 


second hour levels varying from 0:155 to 0-190 per cent. 
(curve C). 

(ec) Adrenalin (Mii.) + insulin (6 units) produced in all a 
blood-sugar curve which was practically normal (curve D) 


When no sugar was given, Miv.of adrenalin showed 
arise to a maximum of 0-128 per cent. only, while Mii. 
gave a maximum of 0-120 per cent. only. It would 
appear, therefore, that the results obtained can hardly 
be;due to a combination of the separate effects of 
adrenalin and sugar, but rather that adrenalin had 
acted merely as a fillip to some part of a sluggish 
carbohydrate metabolism. 


3. Influence of Thyroid compared with Posterior 
Lobe (desiccated substance).—Case 1 is shown in Fig. 8 
and Case 4 in Fig. 9. 


(a) 2 gr. of thyroid extract (fresh gland) were given three 
times daily for nine days previously. This raised the fasting 
level of the blood-sugar to about 0-126 per cent. in two of 
the cases, while in the other two the level stood at 0-11 per 
cent. The rise of the curve was more rapid in three, but 
the slow fall was enhanced in all four cases (see B, Fig. 8). 

he effects are, therefore, similar to those in normal persons 


4S Tegards the fasting level and the fall of the curve. 


CASE 3.—B. H., aged 14, obesity, 
normal sexually. 


4. Relative Influence on Blood-sugar Curves of 
Anterior Pituitary Desiccated Substance, Posterior 
Pituitary Desiccated Substance, Whole Gland, and 
Whole Gland + Thyroid. 

TI 


(a) Anterior pituitary, desiccated substance, gr. 74, was 
given thrice daily for four weeks to each. In the two boys 
(Cases 1 and 2), who were benefited by posterior pituitary 
substance and whose blood-sugar curves were made normal 
by it, the effect of anterior pituitary substance was dis- 
tinctly less beneficial (compare A and Bin Case 1, Fig. 10). 
The blood-sugar curve of the other boy (Case 3) was made 
normal by the anterior pituitary substance, though the 
posterior pituitary had had little effect (see A and B in 
Wig. 11). In the case of the girl (Case 4) both extracts 
had the same action on the curve, the rise being improved 
and the fall made worse. 

(6) Whole gland, 6 gr., thrice daily was also given for 
four weeks. It provided a blood-sugar curve which showed 
that its effect was between that produced by anterior and 
posterior lobe substances in the three cases (1, 2, and 3) in 
which one or other of these had led to a normal curve 
(Rigs. 10 and 11). In the case of the girl (Case 4), where 
each separately had hastened the rise and delayed the fall, 
the whole gland produced a curve representing a summation 
of these actions. 
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N=normal curve when 50-100 g. glucose are taken. C,= 
Case 1: 50 g. glucose taken; N.S.U.(=no sugar in urine.) 
C.=Case 2: 170 g. glucose_ taken; N.S.U. Ca4= Case 4: 
100 g. glucose taken; N.S.U. {220 g. glucose gave prac- 
tically the same curve, N.S.U.] The curve of Case 3 is 
not given to avoid crowding the chart. 
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Casr 1,.—A = 50 g. glucose (see C1, Fig. 6). B= 50 g. glucose + 

4 c.cm. pituitrin + hour previously. C= 50 g. glucose + Mliv.. 

adrenalin. D = 50 g. glucose + Mii. adrenalin + 6 units insulin. 

N =a normal curve to 50 g. glucose. (0°6 per cent. sugar in 
urine in C; none in A, B, D.) 


Fig. 9. 
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Case 1—A= 50g. glucose. B= 50g. glucose, thyroid, gr. li.» 
given t.i.d. for 9 days previously. C= 50 g. glucose; post- 
pituitary (desiccated substance), gr. ii., t..d. for 27 days 

previously. N=a normal curve. (N.5.U. in 2A; 5 ora.) 
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Case 4.—A=100 g. glucose. B=100 g. glucose; thyroid, 
gr. ii., given t.i.d. for 9 days previously. C= 100 g. glucose: 


post-pituitary (desiccated substance), gr. ii., t.i.d. for 27 days 


previously. 
Fie. 11. 
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Case 1.—A=50 g. glucose ; anterior pituitary, desiccated 
substance (P., D., and Co.), gr. viiss., t.i.d. for 4 weeks pre- 
viously. B=50 g. glucose; post-pituitary (desiccated 
substance, Carnrick), gr. ii., t.idd. for 27 days previously. 
C= 50 g. glucose ; whole-gland pituitary (desiccated substance, 
B. W., and Co.), gr. vi., t.i.d. for 4 weeks previously. D= Hours & 7 
50 ¢. glucose; wWwhole-gland pituitary, gr.iv., -+ thyroid, 2 
gr. 4, t.i.d. for 4 weeks previously. (N.S.U. in A, Be Cxor D> Casr 3.—Description of figure as Fig. 10. 
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(c) When gr. 3 of thyroid was added to the whole gland 
the curves (D in Figs. 10 and 11) were found to be at a 
slightly higher level than when whole gland was given alone 
in the case of the patients whose blood-sugar curves were 
made more normal by pituitary. In the other case, 
where pituitary had caused no improvement in the fall 
of the curve, this small dose of thyroid seemed to show a 
beneficial effect. 


5. Gonadal extracts, using for testicular extract: 
* Didymin”’ gr. v., and for ovarian: ‘‘ Ovarium ” 
gr. v., had no effect. 

6. Two of the children (Cases 1 and 4) have been 
taking a so-called ‘‘ protein”’ diet (as fat-free as 
possible) for four weeks. The possible influence of 
the amount of blood-fat on carbohydrate meta- 
bolism was imperfectly appreciated before the dieting 
was begun, and unfortunately no blood-fat value 
estimated. After the dieting the blood-fat in each 
was within normal limits (about 0-60 per cent. whole- 
blood total fat), and the blood-sugar curves showed 
practically normal ascents and apices, but the fall 
-of the curves, though improved, was not yet normal. 
The dieting was accompanied by loss of weight in 
both cases, siight in one and as much as 1 st. 5 Ib. 2 oz. 
in the other. Another patient (Case 2), who had 
continued with his usual diet, gave a blood-fat value 
of 0-67 per cent. The blood in each case was taken 
13 hours after the last meal. 


Eeperiments with Gonadal Ertracts. 


A preliminary note may be made here of work that 
is being done in connexion with the sexual infantilism 
-of some of these cases. Bearing in mind the facts: 
(1) that in the type of obesity just described defect 
-of the genitals is often an outstanding feature ; 
(2) that the administration of the usual gonadal 
extracts is practically of no value; (3) that Banting 
has succeeded in the case of the pancreas in separating 


‘the internal and external secretions, it was thought 


worth while to apply the alcoho!l-fractional-precipita- 
tion method, devised by the Toronto School for the 
preparation of insulin, to the testes of animals in 
an attempt to isolate their internal secretion for 
‘therapeutic purposes. 


12 lb. of bulls’ testes were extracted with 5 litres of 
95 per cent. alcohol, and 5 litres of the filtrate were made 
up to § litres with 95 per cent. alcohol. Further filtra- 
‘tion gives a perfectly clear yellow solution. The alcohol 
was distilled off in vacuo until the residue reached about 
200 c.cm. volume. The fat was removed by ether in a 
‘Separating funnel, and the clear aqueous solution made 
up to 80 per cent. alcohol by the addition of absolute 
salcohol. After 24 hours a _ yellowish syrupy deposit 
separated out, and the decanted fluid, now free from protein 
and perfectly clear, had sufficient absolute alcohol added 
to it to make the alcohol content up to 93 per cent. A 
marked milky turbidity resulted as in the case of the pre- 
paration of insulin from pancreas. In the course of 24—36 
hours a considerable granular deposit was obtained by 
decanting off a colourless, supernatant fluid. This deposit 
was collected and washed with absolute alcohol and ether 
in the centrifuge, and finally dried and preserved in a 
desiccator. 

The amount obtained weighed 2:5 g. The substance is 
readily soluble in water, forming a light yellowish solution. 
Subcutaneous and intravenous injections were given to 
rabbits. Even large doses failed to produce any lowering 
of the blood-sugar level, this proving that the substance 
does not contain anything of the nature of insulin. No 
metabolic disturbance was noticed. In the human similar 
esults were obtained. 


Owing to obvious difficulties in investigating the 
effect on metabolism of a product of this sort— 
especially if it be considered to represent the internal 
Secretion of the testes—it was decided to test the 
limited stock of the preparation on one of the above 
patients over a prolonged period. For this purpose 
the boy B. L. (Case 2) was admitted to the Unit 
wards on Dec. 10th, 1923. The dose to be given could 
not be other than empirical. From admission until 
the beginning of August, 1924, he received daily 
+ c.cm. doses of the extract, equivalent to 10 mg. of 
the dried deposit. It is too early to remark on any 
changes in sexual development. Mention will be 
made only of the effect on weight. 








From Dec. 10th, 1923, to Jan. 21st, 1924, there was a 
steady reduction from 12 st. to 10 st. 6 lb. 12 oz., the 
patient meanwhile taking a full mixed diet. At the latter 
date the administration of 6 gr. whole pituitary gland 
(desiccated substance) thrice daily was begun in order to 
ascertain whether the loss in weight would be accelerated 
thereby. Judging from the rate of continued reduction in 
weight—his weight on March 13th, 1924, was 9 st. 8 Ib. 
10 0z.—one can only conclude that the added effect has, 
at most, been slight. The pituitary extract has shown, 
however, a beneficial effect on carbohydrate metabolism, 
as noted by the correction of the slight delay in fall of the 
blood-sugar curve that existed. The patient’s general 
health has been well maintained. His weight has fallen 
steadily and his appearance has become more normal. The 
other two boys (F. X., Case 1, and B. H., Case 3) have 
been used as controls, both receiving full diet but no 
medicinal treatment. Each has gained about 7 Ib. in 
weight during the same period. 


Summary. 


1. We have found, as others have found before, 
that the blood-sugar curves in cases of great obesity 
in children—too readily called hypopituitarism—are 
diverse in their outlines. 

2. In the two cases in which the diagnosis of hypo- 
pituitarism is most substantiated (Cases 1 and 2) 
posterior pituitary substance led to a normal curve ; 
this favours the view that in cases of hypopituitarism 
it is the posterior lobe which is chiefly concerned with 
the altered carbohydrate metabolism. Its extract 
pituitrin, however, had less influence. 


3. In a third case (Case 3), with more normal 
general development and with normal sexual develop- 
ment, the anterior lobe was that which had the 
correcting effect. 

4, The slightly inferior influence on the _ blood- 
sugar curve of the whole gland substance in the 
above three cases appears to indicate that in 
these cases the good effect on carbohydrate meta- 


bolism obtainable by giving the appropriate 
gland substance may be counteracted to some 


extent by combining it with the extract of the 
other lobe. 


5. Incidentally, these experiments appear to show 
that pituitary gland substance given by the mouth 
is not inert. As far as carbohydrate metabolism goes, 
the blood-sugar curve being used as an index, it 
seems logical to administer that lobe of the pituitary 
which produces the better effect on sugar tolerance. 
However, considering the cases generally, it will be 
noticed that the whole gland gives quite good results. 
In one case the addition of a small dose of thyroid 
improved matters. The results of the experiments, 
taken collectively, might be construed as indicating 
that a properly balanced pluriglandular therapy is 
required for cases such as these; the suggestion 
has a pharmacological rather than a physiological 
basis. 

6. Thyroid extract may reduce weight in cases of 
this kind, but it can hardly be considered an ideal 
remedy per se, in that it does not restore carbo- 
hydrate metabolism to normal. 


7. Possibly the production of a normal blood- 
sugar curve may prove a useful guide to treatment, 
since when this happened with pituitary substance 
the patient’s condition improved generally. 

8. Possibly, too, a somewhat restricted diet, in 
which the protein is relatively increased, the 
carbohydrate curtailed, and the fat practically 
eliminated, may constitute one of the most effective 
means of stimulating metabolism and_ reducing 
weight. 

9. The method of preparation from the testes of 
animals of what may possibly be their internal 
secretion is described, and also the very considerable 
loss in weight associated with its administration in 
one of the above cases. 

These investigations are incomplete, and the 
suggestions put forward concerning the _ results 
obtained must only be regarded as tentative. 
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SPLENECTOMY IN EGYPTIAN 
SPLENOMEGALY. 
SEVENTY CASES. 
R. B. COLEMAN, M.B., Ca.B. BrrM., 
AND 
BATEMAN, M.B., CH.M., 


C.M.8. HOSPITAL, OLD CATRO. 


IBISG. Sxpe, 


Very full and clear descriptions of Egyptian 
splenomegaly and its treatment by splenectomy have 
been published by various members of the staff of 
the Government hospital at Cairo, to whom we 
wish to express our indebtedness for putting the 
operative treatment of this disease on a satisfactory 
basis.1234 Mayo® and Moynihan® have interesting 
papers on thts subject. 


Distribution and Incidence. 


Our patients at Old Cairo, to the number of 20,000 
yearly, come from all parts of Egypt, and we have also 
three continuous clinics in the western Delta, and have 
held three-monthly clinics in the central and eastern 
Delta, and also immediately south of Cairo. As far 
as our experience goes we are of opinion that spleno- 
megaly is most common on the eastern side of the 
Delta and diminishes as we pass to the western side, 
and further diminishes as we pass from Cairo south- 
wards through Upper Egypt. The great majority of 
our operation cases come from two well-defined areas, 
one near Zagazig and the other near Dekernes, both in 
the eastern Delta. It is difficult to decide whether 
this is mainly due to recommendations of old patients, 
or indicates a specially high incidence of the disease in 
these centres. 


Age of Incidence.—This is mainly in the second and 
third decades. The average age of our operation cases 
is 19 years, and the limits are 8 and 40 years. We 
have not found any indication of seasonal variations, 
as has been suggested by Richards. We see many 
cases of ascites (of which a considerable proportion are 
terminal stages in Egyptian splenomegaly) between 
the ages of 20 and 30 years. In other words, most 
patients suffering from splenomegaly develop extreme 
cirrhosis of the liver within a few years. Of our 70 
operation cases 13 only were female. We are of 
opinion that this disparity is not entirely to be 
accounted for by the greater readiness of men than of 
women to seek medical aid, but is an indication of a 
real difference in sex incidence. It is interesting to 
remember in this connexion that bilharziasis is much 
more common in the male than in the female in 
Kgypt, and possibly there may be some causal 
relation between bilharziasis and splenomegaly, 
as Dr. J. B. Christopherson has suggested, though it 
has not been possible to prove bilharzial infection 
in‘all our operation cases. 


The Blood. 


In most cases the blood picture was examined after 
the treatment of concurrent ankylostomiasis and 
bilharziasis, though occasionally splenectomy was 
performed after only 15 gr. of sodium antimony 
tartrate had been given intravenously. Our typical 
red cell count is 4,000,000 and the colour index 65, 
while the leucocyte count is between 3000 and 4000. 
The differential white cell countis aboutnormal. Any 
considerable degree of leucocytosis has been regarded 
as a contra-indication to operation, yet we believe there 
is often a moderate leucocytosis early in the disease, 
and in view of this we have removed spleens from ten 
patients whose white cell counts varied from, 7000 to 
10,000 with results as good as in the cases with a 
leucopenia. During the four years covered by this 
report we found a leucocytosis in 32 other cases of 
splenomegaly with an average count of 13,600, the 
range of counts being between 10,000 and 24,000. 
Only two cases of leukeemia were discovered with 


counts of 4,408,000 reds and 520,000 whites, and 


/ 3,116,000 reds and 306,800 whites respectively. 


Summary of Cases. 

Since the year 1920 splenectomy has been advised in 
all suitable cases. Of those seen in our out-patients’ 
department quite a number, probably 50 per cent., are 
refused for operation at once owing to definite contra- 
indications—e.g., considerable ascites, pellagra, disease 
of the heart, and advanced general debility. The 
remainder are advised admission for observation and 
further examination, and the majority agree to this. 
Most are suffering from, ankylostomiasis and bilharz- 
iasis, either rectal or urinary, and these diseases are 
treated before the blood is examined. Less than half 
of these thus admitted come to operation—frequently 
there is some leucocytosis, or some other contra- 
indication is discovered, and a certain number grow 
impatient at what they consider the long unnecessary 
preliminary treatment (two or three weeks or more). 
and go home. Altogether we have done 70 cases— 


11 in 1920, 29 in 1921, 13 in 1922, and 17 in 1923. 


Operation. 


An injection of pneumococcal vaccine is given in 
every case the night before operation. In the average 
case we do not now consider the operation a difficult 
one, and have twice done three cases in a morning’s 
list. We have little to add to the other descriptions of 
the operation for removal of enlarged spleen. Our 
incision is through the left rectus, and wherever 
possible the spleen is delivered through the wound 
before ligature of the pedicle. Sometimes this is 
almost impossible owing to adhesions or width of 
pedicle. At first we found several cases (not included 
in this number) where we did not deem it wise to 
remove the spleen owing to the strength of its 
adhesions to the vault of the diaphragm, but latterly 
we seldom find a case where these cannot safely be 
broken down. 

We have learned from experience to know before- 
hand from the shape of the spleen which are difficult 
cases. A spleen very long from above downwards 
usually means a long pedicle, and can easily be tackled 
piece by piece; but a broad spleen, extending 
medially beyond the middle line, means a thick 
bunched-up pedicle in which the vessels are difficult to 
reach and secure individually. In these latter cases 
we throw a ligature round the whole pedicle, or at any 
rate the main mass of it, and after cutting off the 
spleen we tie the gaping ends of the vessels separately. 
Occasionally the tail of the pancreas is very closely 
involved in the pedicle, and once or twice in difficult 
cases the tip of this organ has been included in the 
ligature and removed, but no bad results have ever 
been seen from, this. All our cases are anesthetised 
with chloroform, preceded by an injection of morphia 
and atropine, and a rectal saline is given directly they 
are returned to the ward and repeated at intervals. 
There has been no serious trouble with hemorrhage 
in any of our cases. There have not been any 
immediate fatalities, and the patients generally leave 
the table with a good steady pulse. The spleens 
removed have varied in size from 1} lb. to 123 Ib., 
the average being 3? 1b. for the series. 


Mortality. 


The only other published results in this country 
which can be traced are those from the Egyptian 
Government hospital, which report 43 cases by various 
surgeons with nine deaths, a mortality of 20-9 per cent. 
In our series the total mortality has been 11, which is 
15:7 per cent. The mortality in the first 40 cases was 
only 10 per cent., but this was unfortunately increased 
in the following 30 cases by the loss of two or three 
cases unexpectedly in 1923. Nearly all the deaths 
occur between the second and fourth day. One died 
ten hours after operation, due apparently to a ligature 
slipping as a result of violent vomiting and coughing. 
Two cases were lost through pneumonia, but this 
danger has been wonderfully lessened by the routime 
use of pneumococcal vaccine as a prophylactic. Most 
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, of the deaths were presumably due to a type of late 
|shock in which the patient never seems to rally from 
the operation. There appears to be some unknown 
| factor in certain cases of this disease when the heart, 
apparently normal, suddenly gives way, causing a 
quick and fatal collapse. This occurred recently in a 
patient who collapsed on the very day fixed for his 
‘operation, shortly before he was due to be taken to the 
“operating table. This may help towards explaining 
some of the unexpected deaths. It is hoped that a 
further series of cases will show a still smaller mortality. 
hi After-results. 
| It is very difficult to follow up cases among the 
Egyptian villages, but considerable trouble has been 
atic in attempting to do so. A fair number of old 
splenectomy cases have been traced and examined, 
_and these have nearly all been found well and strong, 
| many of them exceptionally so. In none of them has 
there appeared any sign of ascites—one of the late 
symptoms of the disease when left to pursue its course 
without operation. 

Conclusions. 
' 1. That splenectomy is the most 
(treatment of Egyptian splenomegaly. 
. 2. That great care is essential in the selection and 
preparation of cases. _ 
_ 38. That the mortality is still high, but untreated 
scases so early develop extreme ascites that the 
-operation is justifiable. 
4. That a small degree of leucocytosis is not 


necessarily a contra-indication to operation. 


satisfactory 


Our thanks are due to our senior colleague, Dr. F. O. 
‘Lasbrey, for his codperation in the work, his 14 
soperations being included in the above. 
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THE EFFECT OF 
SPLENECTOMY ON THE PRODUCTION OF 
| EXPERIMENTAL PURPURA. 

} By S. PHILLIPS BEDSON, M.D., M.Sc. Duru., 


| ASSISTANT BACTERIOLOGIST, LISTER INSTITUTE, LONDON. 





| NUMEROUS observers have been struck by the large 
‘number of platelets which are present in the spleen. 
One has only to tease up a portion of this organ in 
citrate saline and examine the preparation, stained or 
unstained, to be convinced of this. In the course of 
‘some recent work on the genesis of the platelet 
'(Bedson and Johnston, in the press) this fact was 
| brought out in another and rather more striking 
‘manner. An anti-spleen serum had been prepared, 
and it was found that this serum, like anti-platelet 
serum (Ledingham, 19131), was capable of producing 
‘typical purpura hemorrhagica in the animal. This 
‘purpurigenic power has been shown to be specific 
‘to platelet antibody (Ledingham and Bedson, 1915,? 
‘Bedson, 1922 *), so that from this it follows that the 
anti-spleen serum contains platelet antibody. The 
‘spleen, therefore, contains platelet antigen either in 
‘the form of the mother cells of the platelet, or mature 
platelets or both, and since suitable control experiments 
‘showed that this fact could not be explained by the 
free blood contained in this organ, one is left with 
‘two alternative explanations: (1) The spleen is 
‘rich in platelets because it produces these elements 3 
| (2) or the platelets collect in this organ, most probably 
»with a view to their destruction. 
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Against the first hypothesis must be ranged the 
observation of Hess (1917)* that splenectomy in 
man results in an increase in the number of platelets 
in the circulating blood. <A similar observation has 
been made by Crawford (1924)° in a case of acholuric 
jaundice, and recently, both in this country and in 
America, splenectomy has been performed in cases 
of purpura hemorrhagica, with beneficial results. 
(For a review of the literature on this subject see 
THE LANCET, 1924, ii., 229.) It was thought that 
it would be of interest to determine in greater detail 
the effect of splenectomy on the platelet content of 
the blood, and further, the effect of this procedure 
on the course of experimental purpura produced by 
anti-platelet serum, in the hope of throwing some 
light on the idle played by the spleen in the mechanism 
of this disease. 

EXPERIMENTAL DETAILS. 
A. Effect of Splenectomy on the Platelets of the Blood. 

1. Immediate LEffect.—Guinea-pigs were splenec- 
tomised, platelets counts being made before and at 
intervals after operation. Control] animals underwent 
laparotomy only. The immediate result of the 
removal of the spleen was an immense increase in the 
platelet count. As soon as two days after operation 
the count had in many instances doubled, these high 
figures being maintained for at least ten days. No 
rise was observed in the controls. The result of the 
first experiment is given in Table I. 


TABI DT: 


Platelets per ¢c.mm,— 


- ood 


Time of eee een 
bservation. < ae 
observation Gs an 


! G.-p. 


G.-D., BS. 3. (control). 





682,000 609,000 
Splenectomy. 

340,000 1,284,000 

,093,000 1,360,000 


876,000 
Laparotomy. 
740,000 
543,000 


Before operation 
3 days after.. 
10 Be : 


— ee 


G.-p. = Guinea-pig. 


A similar increase in the platelet count has invariably 
been found to follow splenectomy, but no qualitative 
changes have been demonstrable in these elements. 

2. Duration of the Platelet Increase Following 
Splenectomy.—The next point determined was the 
length of time that this rise lasted. It was found 
that three to four weeks after operation the count 
had fallen again to normal, as is shown by the 
following example (Table I1.). 


TABLE II.—Guinea-pig, S. 6. 





Platelets 
per c.mm, 


Time of 
observation. 


Platelets 
per c.mm., 


Time of 
observation. 





Before splenectomy. . 671,000 {After splenectomy— 


Splenectomy .. .. — Q9days .. .. |1,925,000 
After splenectomy— 1453 1,319,000 
2 days 7; .. | 1,225,000 Gar a .. 11,237,000 
to Bae Preds4 25,000 5 iy alee 784,000 


It must be obvious from these findings that the 
spleen plays little or no part in the production of 
platelets in normal extra-uterine life. On the other 
hand, the observed facts find a ready explanation on 
the assumption that the spleen is concerned with 
the removal of the effete platelets from the circulation 
and their ultimate destruction. On this hypothesis 
splenectomy would upset the balance between produc- 
tion and destruction and, as we know that the 
platelets are produced rapidly, this results in an 
immense increase in the platelet content of the blood 
in a very short time. Soon this function of the 
spleen is taken on by the phagocytic cells of other 
portions of the reticulo-endothelial system, the 
balance is once again restored and the platelet count 
falls to normal. Should this view be correct, then 
an interesting question arises: What is the role 
played by the spleen in the production of purpura ? 
The immediate benefit of splenectomy in this con- 
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dition, as evidenced by the disappearance of hamor- 
rhages, would indicate that it is in some way concerned 
with the mechanism of purpura. Is the spleen 
necessary to the production of this condition? In 
destroying the injured platelet does it liberate some 
toxic factor which acts on capillary endothelium, 
producing the lesions necessary for the occurrence of 


haemorrhage ? Or is the effect of splenectomy 
merely indirect, the increase in the number of 


circulating platelets being the important factor ? 
The following experiments provide the solution to 
this question. 

B. Effect of Anti-platelet Serum in Splenectomised 

Guinea-pigs. 

This was first of all investigated in guinea-pigs 
which had recently had their spleens removed and 
which still had high platelets counts. They were 
given a dose of anti-platelet serum which invariably 
gave rise to typical purpura in normal animals of 
the same weight. It was found that though the 
serum was still capable of destroying the platelets 
in the circulation of splenectomised guinea-pigs, the 
majority of these animals showed no hemorrhages 
whatever, whereas normal animals of the same weight 
and receiving the same dose of serum developed 
severe purpura. The findings in the first experiment 
are given in Table ITI. 


TABLE III. 








G.-p., S. 2 | G.-p., S.3 | G.-p., 8S. 7 (control) 
Date in (350 g.). | (345 g.). (350 g.). 
1924. 

Platelets. Platelets. 
21/5 682,000 609,000 ae 
Splenectomy. —? 
30/5 ee ae 1,593,000* | 1,360,000* ——* 

31/5 30,000 22,000 None seen. 


Very severe 


No purpura. 
purpura. 


* 0°5 c.cm. anti-platelet serum intraperitoneally. 





The protection to anti-platelet serum, is, however, 
merely relative, as some of the splenectomised 
animals which had received 0-5c¢.cm. of the serum 
showed a moderate degree of purpura. As will be 
seen from Table IV., which summarises these experi- 
ments, five out of eight of the splenectomised guinea- 
pigs showed no purpura at all, whereas all seven 
control animals presented typical findings. 

TABLE IV. 


Guinea-pigs— Guinea-pigs— 





Final Final : a 
result. Splenec- |»... result. Splenec- | x. 
tomised. Normal. tomised. Normal. 
No purpura. 5 — Severe 
Mild purpura. . 1 2 
purpura. . 1 1 
Moderate Very severe 
purpura. . 1 ~- purpura. . — 4 
Total 8 7 
All animals were approximately of the same weight. All 


received 0°5 c.cm. anti-platelet serum intraperitoneally. 


In the next experiment (Table V.) a series of four 
splenectomised guinea-pigs received increasing doses 
of anti-platelet serum. 

Here, again, the protection afforded by splenectomy 
is demonstrated, but the fact that it is not absolute 
is equally obvious. The series is somewhat spoilt 
by the fact that guinea-pig S. 10, which only received 
a dose of 0:5 ¢.cm., developed purpura. It must be 
pointed out, however, that this animal was the 
smallest, and was thin and in poor condition at the 
time of experiment. Leaving aside animal S. 10, 
it will be seen that by increasing the dose of anti- 
platelet serum the protection is overcome, though 
even 8. 12 and S, 15 were to a certain degree protected, 








a CSE 


because they showed only moderate degrees of purpura 
with doses as large as 1:0 c.cm. and 1:25 c.cm. What, | 
then, is the explanation of this protection? It has | 
been shown (Bedson, loc. cit.) that two factors at | 
least are essential to the production of experimental | 
purpura: (1) absence or almost complete absence 
of platelets from the circulation, (2) some lesion of 

the capillary wall (endothelium). | 


TABLES We 


Normal 


Splenectomised guinea-pigs. guinea-pigs. 


Date | 3.10 | 9.11. | 8.12) Sse oe 
1B, | (290 g.). | (300 g.). (330 g.). | (300 g.). 1310 g.). | (325 &). 
ia | | 





Platelets per c.mm. (Reckoned in thousands.) 


1234 1141 


19/6..| 1238 1080 728 651 
0°5* 0°75* 1:0* 1°25* 0°5* 0°5* 
20/6 ai 361 —t — —+ at 
Mild No Moderate Very severe 
purpura, 


purpura, purpura. Rede Be 


* c.cm,. anti-platelet serum intraperitoneally. 
—j = no platelets seen. 


Further, experimental findings indicate that, on | 
the introduction of anti-platelet serum into the | 
animal body, the platelets are the first elements 
acted upon. Should the dose given be in excess of 
that required to destroy the circulating platelets, 
then the unused portion acts on the endothelium 
of the small vessels, producing that other change 
essential to the production of purpura. Thus in 
rabbits, using the intravenous route, it is possible so 
to grade the dese of anti-platelet serum as to produce 
partial destruction of the platelets of the. blood 
without purpura, complete removal of the platelets 
again without purpura, and finally with a larger 
dose still complete destruction of platelets together 
with purpura. It would appear, then, that the 
protection afforded by splenectomy to anti-platelet | 
serum was merely due to the increased number of 
circulating platelets. A dose of serum which in the 
normal animal would be sufficient to destroy the 
platelets and act on the capillary endothelium as 
well, in the splenectomised animal would be merely 
sufficient to destroy or considerably reduce the 
platelets, leaving none free to give rise to endothelial 
lesions. This suggestion is already indicated as the 
correct one from the experimental data recorded in 
Table V. However, sinc? the platelet count returns | 
again to normal three to four weeks after splenectomy, 
this point could be readily settled by testing the resist- 
ance of guinea-pigs which had been splenectomised ati | 
least one month and in which the platelet counts 
were again normal. This has been done and the 
result is given in Table VI. 


TABLE VI. 





| 
‘ a 96 x a 99 | a a 6 G.-p., | Gasp 
Date! G.-p., S. 22. | G.-p., S. 23. G.-p., S. 24. | gon’ | 3 9g? 
in : oe 





1924 Platelets per c.mm. | Platelets 


per c.mm. 





27/6 | Splenectomy. Splenectomy. Splenectomy. — | = 
680008 761,000 
* —an | 


6/8 | 864,000 827,000 764,000 
aa ee eg" aes 
7/8 Platelets absent from circulation. No platelets 


Severe purpura. seen. 
Severe purpura. 


* 0°5 c.cm, anti-platelet serum intraperitoneally. 


Table VI. speaks for itself. It is quite obvious that 
the guinea-pig which has had its spleen removed 
and in which the platelet count has returned to the 
normal level again, reacts to anti-platelet serum 1 
exactly the same way as the normal animal; it 
enjoys no protection at all. From this it follows that 
the spleen itself plays no direct réle in the mechanism 
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bof purpura, and that the protection afforded by this 
procedure finds its explanation in the increase in the 
jnumber of platelets in the circulating blood. It 
| would also appear that the improvement brought 
jabout by splenectomy in cases of purpura hemor- 
vthagica could only be of a temporary nature. As 
}soon as this function of the spleen is taken on by 
isome other portion of the reticulo-endothelial 
system, the platelets will again disappear from the 
circulation and the purpura will return. 


; 


I Conclusions. 


_ (1) Splenectomy gives rise to a great increase in 
the number of platelets in the circulation. (2) In the 
zuinea-pig this rise is manifest 48 hours after operation, 
reaches its maximum about the tenth—fourtecnth 
day, and falls again to normal in three—four weeks. 
(3) Splenectomy in the guinea-pig affords a degree of 
protection to the production of experimental purpura 
by means of an anti-platelet serum. (4) The spleen 
_s only indirectly concerned in the mechanism of this 
pathological state. (5) Splenectomy. cannot be relied 
om to give any but temporary relief in the treatment 
of purpura hemorrhagica. 
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TOXIC INFLUENCES IN AN INSULIN 


TREATED DIABETIC. 


Clinical and Laboratory Notes. 


By R. OweEn-Jones, M.R.C.S. Ene., 


| HOUSE SURGEON, MIDDLESEX HOSPITAL. 


It has been stated that insulin has little or no action 
1 ve cases showing septic absorption, but in the light 
f the following case it would appear that massive 
loses are of distinct value. 


| The patient, a woman of 53, had an attack of intense pain 
't the site of some varicose veins about 4 inches above the 
‘yternal malleolus of the right leg in February. This area 
‘ubsequently became quite anesthetic and assumed the 
ppearance of asuperficial gangrenous slough. The condition 
,owly spread downwards, and on June 5th, 1924, she was 
dmitted to this hospital. An examination showed dry 
angrene of the whole of the right foot and lower part of the 
g, the line of demarcation being 7 inches above the internal 
1alleolus. The heel and distal part of the great toe of the 
ft leg were similarly affected. No popliteal pulse could be 
etected on either side, and the femoral pulse was not felt 
a the right. 

Urine examination showed 2 per cent. sugar, a total of 
|4 g. in 24 hours, acetone and diacetic acid also being 
Ltesent. The blood-sugar was 258 mg. per 100 c.cm.; on 
She was then put on starvation diet, 








mth day Allen’s diet. 
1en first day Allen’s, &c., up to tenth day diet, the insulin 
eing increased from 10 units twice daily to 25, units thrice 
aily. On twelfth day Allen’s diet and 25 units insulin 
| ice daily ; her urine-sugar became 0-970 and the blood- 
, gar 153 mg. per 100 c.cm. ; 

/ On July 5th she was transferred to a surgical ward under 
.?. W. Sampson Handley, who amputated the right leg 
othe knee under open ether anesthesia, and performed 
| jection of the perivascular sympathetic trunks of the left 
moral artery with alcohol. The patient made excellent 
togress for a week. The urine-sugar then became 3-3 per 
int., Rothera’s test and the ferric chloride test being 
Pongly positive, and the blood-sugar 279 mg. per 100 c.cm. 
_ The insulin was increased to 225 units daily in three doses. 
| he patient gradually became worse and the usual stimulants 
1d to be administered hourly. The stump-flaps now showed 
ns of secondary infection ; superficial sloughs and a very 
,ee purulent discharge appearing, and the entire line of 
ture gaped. On July 27th the prognosis was considered 
ypeless; temperature subnormal, pulse 92, and the 
tient showed signs of developing a fatal diabetic coma. 
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Energetic treatment of the infected stump with eusol 
resulted in the separation of a large slough on the folowing 
day, the discharge diminished, and the wound appeared 
markedly cleaner. On this day the urine-sugar dropped to 
1 per cent. although the insulin had not been increased, and 
by August 2nd the amount of sugar became 0-3 per cent., 
0-2 per cent., and then nil. The blood-sugar had become 
158 mg. per 100 c.em. Throughout this period the diet had 
been No. 1 Allen’s, and the insulin dosage 225 units daily. 
The strength of this insulin was 40 per cent. increase on the 
original Toronto (human) unit (i.e., one-third of the amount 
required to lower the blood-sugar of a starving 2 kilogramme 
rabbit to 0-045 per cent. within a period of four hours). 

By Sept. Ist the stump was nearly healed, the gangrenous 
areas on the left foot separated off, and the patient’s general 
condition was much better than when she had been admitted. 
On being discharged from hospital on Sept. 4th a slight 
amount of sugar had appeared again in the urine, but her 
stump was practically healed. 


The case merits description as illustrating the marked 
influence of a septic focus upon the sugar excretion 
rate in a case under the influence of insulin treatment. 
So far as could be ascertained at the time, and in the 
light of the present limited knowledge of the conditions 
affecting the action of insulin, there were no factors 
other than the elimination of the septic focus to bring 
about this sudden change. It might be argued that 
the massive doses of insulin improved the patient’s 
condition sufficiently to produce separation of the 
sloughs. Against this, however, is the fact that the 
insulin dosage had been the same for over a fortnight 
with no change for the better in the sugar amounts or 
in the wound. The sudden change from an almost 
comatose condition to one where the urine was sugar- 
free, induced by the separation of a slough and the 
free diainage of the stump, shows the marked effect 
of absorbed toxins upon the diabetic patient. 


I am indebted to the Biochemical Department 
under Dr. E. C. Dodds for the estimations carried 
out, and to Mr. Sampson Handley for permission to 
publish the case, 





LUPUS ERYTHEMATOSUS AND 


AREATA.* 
By M. G. Hannay, F.R.C.P. Eprin., M.R.C.P. Lonp., 


PHYSICIAN, ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN ; 
LECTURER, LONDON SCHOOL OF DERMATOLOGY, 


ALOPECIA 


THE cause of lupus erythematosus is generally 
supposed to be a toxin circulating in the blood. 
While I believe the majority of the French school 
still incline to the tuberculous nature of the toxin, 
the opinion is growing in other countries, and is 
firmly established here, that many other toxins are 
capable of causing the disease in predisposed indi- 
viduals. The etiology of alopecia areata is even 
more controversial, but the toxic theory has always 
claimed many adherents. 

Barber ! has produced evidence which tends to 
show that some cases at least of lupus erythematosus 
are due to toxic absorption from focal sepsis, and that 
a Streptococcus longus is the organism most often at 
fault. In another contribution, the same observer 1 
reports several cases of alopecia areata associated 
with focal sepsis, which he believes was the cause of 
the disease in those particular patients. 

If toxins of various kinds may be the cause of both 
affections a common factor becomes possible, and it 
will not be surprising to find the two coexisting in 
the same patient. The following case is an example 
of such a combination :— 

The patient was a woman, aged 32, who first attended 
hospital in August, 1921, with several small patches of 
lupus erythematosus of the face of 12 months’ duration. 
The general condition was good, tonsils were not enlarged, 
and there was no gross oral sepsis. The patient was treated 
mainly by applications of CO, snow, calamine lotion, and, 
internally, iodide of mercury. In May, 1922, it was noted 


* Readers will notice twith regret the announcement of Dr. 
Hannay’s death on p. 1154.—Eb. L. 3 
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that the patches were paler, but fresh ones had appeared. 
Karly in August of the same year there appeared on the 
scalp several typical patches of alopecia areata, which 
rapidly extended until more than half the total area of the 
scalp was completely bald. Cultures were taken from the 
mouth, naso-pharynx, and feces, and growths of Staphylo- 
coccus aureus and B. coli obtained. A vaccine containing 
these organisms was given on August 11th, and continued 
in weekly doses. In October two doubtful stumps were 
removed. In November a streptoeoccus was isolated from 
the naso-pharynx and added to the vaccine. By this time 
the hair had begun to grow in all patches ; it continued to 
grow rapidly and did not fall out again. At the same time 
there was a marked improvement in the face lesions of lupus 
erythematosus, although these did not completely disappear. 

The clinical appearances of lupus erythematosus and 
alopecia areata are well known, and typical examples 
give rise to no difficulty in diagnosis. From time to 
time, however, cases are met with which are not 
typical of any familiar disease of the scalp, but which, 
on close examination, present features which might 
be regarded as intermediate between the two con- 
ditions. I have even known one case which was seen 
by two skilled dermatologists and pronounced to be 
lupus erythematosus by one of them and alopecia 
areata by the other. The lesions in such cases may 
be single or multiple, and are usually about an inch 
in diameter. The area is bald, or nearly so; there 
may be a few stumpy atrophic hairs at the margin, 
but as a rule typical ‘‘ point of exclamation ” hairs 
are absent. The patch may show an erythematous 
flush, and possibly a very slight degree of atrophy. 
While not showing the follicular plugs, or little pits 
characteristic of lupus erythematosus, each follicle 
remains obvious. A certain amount of pruritus may 
be present. Sometimes the erythema is more marked, 
there is slight hyperkeratosis of the mouths of the 
follicles, with a suspicion of a little dry scaliness, 
and the case passes into the category of lupus 
erythematosus. On the other hand, the “patch 
may be more smooth and _ less erythematous, and 
one is able with more confidence to apply the label 
of alopecia areata. 

A patient under my care at St. John’s Hospital 
was diagnosed by his doctor and by my assistant 
as a case of alopecia areata. On examination there 
were areate patches in which the hair had fallen out, 
but there was some redness, and a very slight 
sealiness which caused some doubt as to the nature 
of the case. The lesions are acquiring the aspect of 
a mild lupus erythematosus. 

Dr. L. Chatellier,? in 1922, reported an interesting 
case of subacute lupus erythematosus with total 
alopecia. The patient was a woman aged 29. In 
1919 she first noticed some reddish scaly and slightly 
irritable patches on the scalp. The hair fell out in 
these patches very quickly. Highteen months later 
the scalp became red, and the hair came out “en 
masse’? within two weeks. Later on there were 
general symptoms, with an eruption of lupus erythe- 
matosus on the body. The scalp was bright red, but 
smooth, with no trace of seborrhoea or scaliness. 

In commenting on the case, the author remarked 
that alopecia is rare in this connexion, but had been 
noted by Jadassohn, Fox, Roth, Pernet, and Verotti. 
In Verotti’s case the scalp was smooth and not 
inflammatory, and he is quoted as saying that it 
seemed possible to meet with cases of subacute lupus 
erythematosus in the course of which a total alopecia 
develops, with or without apparent lesions of the 
scalp. In Short’s * case (quoted by Pernet and 
included by him in his series of cases of Lupus 
érythémateux aigu d’emblée) the hair fell out, but 
there was no inflammatory reaction present in the 
scalp. In borderland cases or where the two diseases 
are frankly associated every effort should, of course, 
be made to find and eliminate the offending toxin. 
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SECTION OF OPHTHALMOLOGY. 


A MEETING of this section was held on Nov, 14th, 
Sir ARNOLD LAWwson, the President, being in the) 
chair. 

Mr. RANSOM PICKARD read a paper on the 


Relation between Cavernous Atrophy and Glaucoma, 


He said that his object was to show that cavernous) 
atrophy was a distinct entity, its association with| 
glaucoma being merely casual, not causal. Cavernous| 
atrophy might occur without glaucoma. He detailed} 
seven cases, none of which had any nerve symptoms 
apart from the condition of the optic nerves. The} 
dises were pale where the lamina cribrosa was exposed, | 
but not elsewhere ; the vessels were not contracted,| 
Tn none of the cases cited was a tension of more than 
28 mm. of mercury found; in most of them it was} 
well below this. The progress of cavernous atrophy) 
was very slow, and it seemed to become stationary 
after reaching a certain degree of intensity. In dis- 
tinguishing cases of the condition from those of true} 
glaucoma a careful study of the colour fields was very) 
useful. 

Mr. MaLcotM HEPBURN said the signs in the twol 
kinds of case were so similar that he would hesitate) 
about abstaining from suggesting operation in case ol 
a mistake being made. 

Mr. G. H. Poo.ry regretted that Mr. Pickard had 
not given histories showing the progress of the sever 
cases related. A very important feature was th« 
progress or otherwise of the condition. 

Mr. LestiE Paron referred to one undoubted case 
of cavernous atrophy which had come into his experi 
ence, and that was 15 years ago, and was seen before 
Schnabel wrote on the subject. The patient had beer 
previously under Mr. Priestley Smith’s observation | 
and he, with his well-known acumen, noted that 
though the condition resembled glaucoma in many 
ways, and had a very deep cup, it was not glaucoma 
The patient had myopia to the extent of 15D. Mr 
Paton’s first observation on the patient showed that 
the field was limited to the 10° circle, and_ the 
last field taken, many years afterwards, showed nc 
change from that. . 

Mr. PICKARD, in reply, said he had been trying foi 
years to meet with and study early cases of glaucoma! 
and it was thus he came to recognise instances 0 
cavernous atrophy. Several of his cases had beer| 
carefully watched for some years, and they showed) 
no progress. One could not tell by examining 
a case whether it would be of short or long duration) 
He did not think these cases were of commiol) 
occurrence. 

Dr, FREELAND Fercvs (Glasgow) read a paper om | 

Miners’ Nystagmus : Its Diagnosis and Origin. | 
He said that in ordinary cases of the conditior 
diagnosis was not difficult. The oscillatory movement:| 
of the eyeball were not always present, but there wert 
frontal and occipital headache, tremors of the head| 
vascular disturbances, photophobia, vertigo, ant 
usually a history of the onset of visual disturbances | 
This, he thought, suggested a wide involvement 0!) 
nerve centres. Photophobia was sometimes absent} 
but visual acuity was practically always reduced 
and this latter was of considerable value in cases i) 
which the diagnosis was doubtful. One such doubtfn| 
case was that of a miner in a district which showec 
little nystagmus. This man was certified, some yeah 
ago, as having miner’s nystagmus by both the examin | 
ing surgeon and the referee who examined him ol 
appeal. Recently the diagnosis was questioned 
and then it was found that the man’s condition hac 
altered considerably ; he was using a stick for getting 
about, and was suffering from disturbance of innerva 


{ 








m 


ty 


| 
i 





THE LANCET, | 


» tion of some of the leg muscles. There were neither 
thhead tremors nor photophobia, but the patellar 
“reflexes were exaggerated and ankle clonus was absent. 
No oscillatory movements of the eyes were evident 
on examination, and the positive range of convergence 
for the median position was excellent ; but on extreme 
upward fixation there was definite diplopia. The pupils 
veacted regularly, though somewhat sluggishly, to 
ight; there was no ptosis. There was no serious 
error of refraction, nor could he find tremulous move- 
‘ments in either eye, and their fundi were healthy. 
Tn each eye the visual acuteness was practically 6/6. 
There might, he said, be nystagmus with diminished 
visual acuteness without the case being one of miners’ 
nystagmus. Still, given a mine-worker with nystagmus 
and diminished vision, the evidence of the presence 
‘of other causes of nystagmus must be satisfactory 
before a negative conclusion as regards miners’ 
‘nystagmus was arrived at. 

__ Visual acuteness in miners’ nystagmus might be 
due to one of two causes, or to a combination of them. 
The first was, that the rapid movements of the eyes 
prevented the proper stimulation of the macule. 
In the second place, it must be remembered that there 
was, in almost all cases of the disease, considerable pain 
at the back of the head, and this might indicate a 
lesion at the pole of the occipital cortex, involving 
the centres concerned with visual acuteness. In one 
of his cases the man had excellent vision, and a 
. vertifying surgeon diagnosed the case as miners’ 
aystagmus. With that the speaker could not agree. 
Hi s ye 

nly the left eye was said to be afi ected, and the man 
‘nad been away from work four months. Diplopia 
Was permanently present, due to an affection of the 
eft eye, the vision of which was 6/6 (Snellen). The 
jnan had been operated upon for ethmoidal disease. 
‘There was no photophobia, no head tremors. and the 
‘nan had not seen lights appear to revolve. In certain 
darts of the upper field of fixation there were to be 
fen those jerky movements which had received the 
ame ‘“ pseudo-nystagmus.” Dr. Fergus did not 
sonsider that miners’ nystagmus had yet been satis- 
actorily explained. It did not seem to be due to 
‘ither posture or defective illumination, nor to the 
| lepth of the pit in which the men worked. He had 
een cases from pits which were comparatively shallow. 
dr. = Robson, of Penarth, who had conducted an 
pomirable statistical research, attributed it to 
Working in certain soft kinds of coal. 
if it did occur in workers on hard and bright 
voal. A considerable number of cerebral centres 
eemed to be involved in the disease and those 
entres were probably coérdinated to each other. 
ut the causal agent did not seem to affect any 
-entres in the medulla or cord. He had thought 
ib might be due to a definite and specific micro- 
Tganism, and this might explain cases of the condition 
Jeng more abundant in some districts than in others. 
nl support of the idea was the fact that miners’ 
titational was accompanied by a good deal of con- 
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titutional, and even mental, disturbance. He was 
: ot aware of any post-mortem examinations having 
Bay made on cases of the disease. If such, with 
vacteriological examinations, were made, much light 
night be thrown on the subject. The blood and 
perebro-spinal fluid might be examined in living 
ubjects. The Ministry of Health, he suggested, might 
|Trange for a competent set of men to make a careful 
aquiry into the matter, including an investigation of 
he sanitary condition of the pits where it was 
revalent. 

| The PRESIDENT said the views and suggestions 
.dvanced by Dr. Freeland Fergus were counter to the 
Sually accepted ideas concerning miners’ nystagmus. 
‘0 discussions which had been held on the subject 
-efective illumination seemed to be agreed upon as 
ye main cause, and it had been stated that when 
: he illumination of a mine was improved, the incidence 
£ nystagmus among the workers in it diminished. 
he idea now advanced that. it might be toxzmic, 
nd not a disease specially of the eyes, opened up a 
wge field for thought. 
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Dr. F. RoBsSon (Penarth) pointed out that in some 
coal areas in Scotland there was coal ~mMiners’ 
nystagmus, while in other mines all the nystagmus 
cases were among the men working particular seams, 
yet all the men were working under the same general 
conditions as to temperature and depth. The varied 
incidence seemed to be attributable to the particular 
environment, not to personal idiosyncrasy among the 
workers nor to the amount of light used. Curiously 
no nystagmus was reported as occurring in the coal- 
mines of America and those of South Africa. The 
disease was, however, quite frequent in New South 
Wales, where coal was liable to Spontaneous com- 
bustion, the worked coal left for even a single shift 
getting quite hot. He thought the liberation of CO, 
might affect the neurons by a general lowering of the 
worker’s vitality. Usually American mines were 
quite shallow, some not more than 500 feet deep, and 
they were excellently ventilated. This could not be 
said of our own. 

Dr. C. F. HARFoRD urged that the psychology of 
cases believed to be miners’ nystagmus, and who 
ceased work because of it, should be studied. 

Mr. G. H. Pooiry (Sheffield) referred to the long- 
continued study of the disease which had been 
carried out by Romiet, of Belgium, who found that 
after the illumination of pits was improved there was 
a definite diminution in the amount. of miners’ 
nystagmus. Investigations carried the lesson that 
claims for compensation constituted no evidence of the 
incidence of the disease. Statistics should be based 
only on an examination of all the men in the mines 
under review. In the condition the eye movements 
were always definitely undulatory, not a slow move- 
ment in one direction followed by a quick return, as 
seen in labyrinthine nystagmus. As to the bacterial 
theory, he had no doubt that coal-workers more 
often had wounds of the cornea infected than did 
steel-workers. Dealing with the psychological aspect 
of the subject, he said he divided the neuroses 
associated with miners’ nystagmus into two definite 
groups. The first were the cases mentioned by the 
older writers. In these the neurosis was most intense 
before the man ceased work, but improved rapidly 
within three months of leaving the pit. But now, 
after men had been away six months, many developed 
a neurosis of a different nature, and this placed them 
in the second category. The longer the man was kept 
under observation and examination, the worse he 
became. He had seen cases lasting ten years who 
were miserable wrecks, and this he attributed to the 
fact that they were receiving monetary compensation. 

Mr. HARRISON BUTLER said he had seen several 
cases of well-marked miners’ nystagmus with quite 
good vision. If errors of refraction were corrected 
and the test-types placed below the line of the eyes, 
it would be found that many of the-subjects of this 
condition could see well. : 

Mr. R. J. COULTER (Newport, Mon.) expressed his 
agreement with Mr. Butler, but did not agree with 
Mr. Pooley that corneal lacerations in miners did 
badly. ; 

Mr. BERNARD CRIDLAND (Wolverhampton) said 
one important sign of miners’ nystagmus was impaired 
visual acuity. With regard to the idea that the 
condition might be due to cerebral disturbance in the 
occipital region, spasm of accommodation coupled 
with poor vision had to be taken into consideration. 
The close anatomical association between the centre 
for memory and that for vision must be remembered 
in considering the part played by the cerebral cortex. 
Prof. J. S. Haldane had ruled out carbon-monoxide 
poisoning as a cause of miners’ nystagmus, yet the 
condition was absent in candle-lighted mines, but not 
in those lighted by lamps. If the atmosphere of a 
mine would not allow a candle to burn, the man who 
worked in it must suffer in health. The ideas put 
forward by Dr. Robson deserved every consideration. 

Dr. J. W. THomas suggested an investigation of 
the relationship between the incidence of miners’ 
nystagmus and the physical characteristics of the 
ceal face being worked. Soft coal was uniformly 
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black and dull, reflecting practically no light. Electric | favour the view that cancer cells contain a special 


cap-lamps illuminated the coal face a hundred times 
better than did the other .kinds of lamps used 
underground. j 

Dr. FERGUS briefly replied. 


Exhibition of Cases and Specimens. 

Mr. Basitt LANG showed three patients. The first 
had an implantation cyst which occurred after an 
ordinary advancement operation. The second had, 
apparently, congenital pigmentation in the deep 
retina or the superficial choroid. The third patient 
received a blow over an eye and it subsequently 
became blind. He thought it might have been a 
typical choroido-retinitis. 

Dr. Rosa Forp exhibited two cases of congenital 
ankyloblepharon — namely, in a father and his 
child. The father, who was now aged 34, was operated 
upon when 4 years of age, and at the present time 
experienced no disability. The child had the external 
canthi slit last July, and had since been able to open 
its eyes much better, and did not raise the lids so 
much in the effort to see. 

Miss IDA MANN showed, by means of the epidia- 
scope, a series of slides to illustrate the development 
of the eye at different stages of uterine life. She 
noted that in the case of the father now shown the 
levator palpebre superioris was absent. Probably 
there was a similar absence in the child, but she was 
a difficult patient to examine. 

Mr. A. H. Levy showed two cases of acute macular 
disease. The first was a boy, who at first had com- 
plained of little failure of vision, but in the ensuing 
three months hemorrhage occurred, with exudate of 
the whole macula. The other patient was a gitl, 
aged 18, who, in the last month, had developed a 
patch on the macula in the left eye, with hemorrhage, 
and he was not sure as to the nature of it. Wassermann 
and von Pirquet tests revealed no clue to the etiology. 
neither had other examinations nor the history. 


SECTION OF PATHOLOGY. 
A MEETING of this section was held on Nov. 18th, 
Dr. J. A. MURRAY, the President, being in the chair. 
Dr. THOMAS LUMSDEN communicated some observa- 
tions on 





Cancer Cells in Vitro. 


Normal tissue cells cultured in pure serum (pH 7°4 





to 7°7) grow freely and divide by typical mitosis. 
Cancer cells,on the other hand, migrate very actively 
and enlarge individually, but they only rarely divide, 
and then chiefly by amitotic nuclear fission. The 
addition of embryo, autolysed tissue, or tumour 
extract does not either increase or diminish the 
growth of normal or tumour cells so long as the original 
fragment is present, except in so far as they act as 
buffers should buffering be required. No medium is 
at present available in which cancer cells can be 
cultivated indefinitely, but for the study of surviving 


tumour tissue serum is a convenient and satisfactory | 


medium. The serum must not be kept for more 
than three weeks, since after that period, even if pre- 
served in sealed capillary tubes, the serum deposits 
‘‘ asteroids ’’—i.e., stellate crystals of calcium salts 
of the fatty acids, and is then useless or harmful. 
Cancer cells surviving in serum are all actively 
amoeboid ; some degenerate rapidly setting free many 
naked nuclei, others progressively enlarge and become 
highly resistant to infections and other adverse 
conditions. Thus, cells which had been severely 
bombarded with y radium rays for an hour and a half 
were uninjured thereby, and continued to move about 
actively for over a week. These large cancer cells still 
survive even if not re-fed for eight days, which 
indicates that they are not easily killed by their own 
waste products and that they need but little food or 
oxygen for a bare subsistence. Neither the presence 
of normal tissues nor of red blood corpuscles alters 
appreciably the behaviour of these cells in serum. 
In such symbiotic cultures normal tissues do not 
grow more actively than usual, which fact does not 


| 
3 { 
growth factor for normal tissues. | 

The PRESIDENT made a communication on 


Increased and Diminished Resistance to the 
Induction of Cancer. 


Animals in which cancer has developed spontaneously 
or as the result of tarring the skin are much more 
refractory to the carcinogenic aetion of tar than 
normal animals. If the second tarring be begun 
before cancer has developed from the first tarring, 
a second primary carcinoma can be produced im 
practically every case, and the time necessary is less 
than in the first instance—i.e., about the time the 
first primary carcinoma comes up the whole animalis | 
in a state of greater susceptibility to the carcinogenic | 
action of tar. Certain puzzling features of cancer in | 
man (rarity of multiple primary cancer, late regional 
recurrence after operation and some _ statistical 
difficulties) fall into a rational sequence if we assume | 
a phase of diminished refractoriness followed by a 
phase of increased refractoriness in the development of 
cancer in the human subject. 

Mr. A. FLEMING read a paper on the Effect of 
Various Chemicals on the Leucocytes. 
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THE TREATMENT OF SENILE GANGRENE. 


A MEETING of this Society was held on Nov. 24th, | 
Dr. Eusrace M. CALLENDER, the President, being 
in the chair. 

Sir ANTHONY BOWLBY introduced a discussion on 
the treatment of senile gangrene. He said the first 
complete clinical description of the disease was that 
given 160 years ago by Dr. Percival Pott, whose name | 
is associated with Pott’s disease. of the spine, | 
Pott’s fracture, and other conditions, and who was one | 
of the teachers of John Hunter. Pott said senile | 
gangrene was unlike the mortification from inflamma- 
tion, that from external cold, from ligature or bandage, 
or other known and visible cause. In a few cases it 
made its appearance with little or no pain, but in 
most cases the patient felt great uneasiness through 
the whole foot and ankle-joint, particularly during the | 
night, even before the parts showed any marked 
distemper. The first discoloured spot usually occurred. 
at the end of one of the little toes or on the inside of 
one of them. From this spot the cuticle was always 
found to be detached, the skin beneath being of a 
dark red colour. The progress of the condition varied 
in different subjects and under different circumstances- 
When it spread to the upper part of the foot it was 
shown by tumefaction and change of colour, sometimes 
by vesication, but wherever it appeared one of the 
first marks was a detachment of the cuticle. Pott 
saw 20 males with it to each female, and more 
often in the rich than in the poor, and in greab 
eaters than in excessive drinkers. It frequently 
happened in advanced life, but was by no means 
confined to old age. Pott thought he had observed 
gangrene most in those who had had flying pains 
in the feet which had been regarded as gout, but 
seldom in persons who had gout “ regularly and 
fairly.’ Sir Anthony Bowlby said he would take 
Pott’s description as the text of his remarks, since ib 
held good to the present day as the record of a careful | 


| 
| 





clinical observer. 
Diffuse Obliterative Arteritis. 
It was necessary to consider the forms of gangren® 
which were due to alterations in the calibre and in the 
walls of vessels, sometimes called diffuse obliterative 
arteritis, sometimes intermittent claudication. Cases 
with diffuse thickening of the vessel walls occurred 
in quite young subjects, and the subjects of this 
condition seldom lived to any considerable age. In 
an enormous proportion the subjects of it belonged to 
the Semitic race, especially those from Russia an 
Poland. This fact made one wonder what was the 
cause of this selective incidence. When in 1919 sir 
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,Anthony Bowlby was in New York he was told that 
there were under care more than a hundred such cases, 
many of them children, and most of them came 
from one of the countries named. In practically 
all there was a gradual closure of arteries, and not 
‘merely of the toes and feet, but of hands, fingers, 
) nose, and ears. In intermittent claudication there 
was but little tendency for the disease to proceed 
to absolute gangrene. He knew a man with marked 
defect of circulation which he had had for 26 years 
and was no worse now than when the condition 
eommenced. So long as this patient kept his feet 
ap he was comparatively comfortable. Still, he 
sould only walk a short distance without beginning 
o suffer pain, which soon became unbearable ; he was 
-hus largely confined to a recumbent posture. 


Varieties of Senile Gangrene. 


Senile gangrene could be said to occur mainly 
n three classes of conditions. The first was that 
of the old or elderly man whose circulation had 
1ever been good, who had suffered from coldness and 
‘mumbness of feet, and who suddenly got a swollen, 
,liscoloured, and painful foot. That was a form not 
neluded in Pott’s description. The next was that 
lescribed by Pott, in which the condition began in 
me or more of the toes, often symmetrically, but more 
requently the toe or toes of one foot, thence 
slowly spread to another toe, and in a week or two 
ie a month spread to another toe. As each toe 
xecame affected it shrivelled and died, but all the 
yime only the toes were involved. A third class of 
#ase was that in which the disease began in the toes 
And spread somewhat quickly from toe to toe, then, 


i) 


. 


'n a few days or weeks, to the foot itself. 

Sir Anthony Bowlby said that, in his opinion, in 
‘very case of definite senile gangrene, one or both 
ibial arteries were occluded, mostly calcareous. 
This was not believed in by Pott. A skiagram of a 
sase showed the arteries as calcified and well-defined 
ines. This calcification and occlusion of the main 
urteries of the leg seemed to him to be the chief cause 
i senile gangrene. How could the case be explained 
vhich came on suddenly ? The sudden occlusion of 
he artery carrying a certain amount of blood had 
vaused the sudden attack. 


Management of a Case. 


If this occurred in an old man it was not wise to 
ump to the conclusion that the condition would 
ecessarily spread, nor that it would not. He knew 
ases in which a very definite opinion had been given 
shat amputation should be done, but that was not 
“ny more true than that a case of embolic gangrene 
equired that operation. The right course was to 
vait and see to what extent the collateral circulation 
as capable of dealing with the part. A very few 
lays would decide the point. It was not a case of 
jangrene spreading from toe to toe, but one in which 
he whole foot was swollen, discoloured, and cold. 
fet it might have retained its sensation, and if that 
vere so there was no need to conclude that immediate 
Mmputation was indicated. In the second class of 
ase also, in which the gangrene began in a toe and 
‘pread from toe to toe very slowly, he did not 
hesitate to counsel waiting. In most of the cases of 
[fe kind the part was dry; it was a more serious 
| 





iatter if the condition was a moist one. With regard 
o the third class of case, he laid down for himself a 
‘ule many years ago—namely, that where senile 
Jangrene was not limited to the toes, but spread to 
he dorsum of the foot, amputation should be carried 
ut without delay. While waiting, in the first two 
lasses of case, what could be done for the relief of 
he patient’s pain and discomfort ? Pott found that 
’eruvian bark was useless in this condition, though 
5 was the custom to use it, and he tried, with much 
uccess, opium as a fomentation and in other ways. 
t caused the tumefaction to subside and the parts 
0 separate with less pain. Sir Anthony Bowlby 
ad found nothing better than opium for these cases. 
t dilated the capillaries and materially aided the 





/ 
; 


‘ireulation of the blood through neighbouring vessels, 
; 


and so expedited the setting up of a collateral 
circulation to the damaged part. 


Sympathectomy and Alcohol Injection. 

Within recent years sympathectomy (Larish’s 
operation) had been advocated and carried out. It 
consisted of clearing the trunk of its main artery in 
Scarpa’s triangle and of all its cellular tissue, and. 
removing the sympathetic branches. A modification 
by Mr. Sampson Handley consisted of the injection: 
of absolute alcohol. Sir Anthony Bowlby had not 
tried those methods, and hoped they would be 
discussed. 

It was agreed that the diseased part should be 
kept dry by means of antiseptic powders, which were 
greatly preferable to moist dressings; and that the 
whole limb below the knee should be kept warm and 
raised in bed. 

The Question of Amputation. 

If the first class of case (with thrombosis) did not 
clear up in ashort time, a large, swollen and gangrenous 
foot would result, and it must come off. And in the 
third class of case, that in which gangrene began in 
the toes and spread to the dorsum of the foot, he 
counselled immediate amputation, but would like to 
hear the point discussed. At what level should the 
amputation be carried out ? The old Syme operation, 


amputation at the ankle-joint, was not to be 
encouraged. It must be remembered that in all cases 


there was a large flap which took much nourish- 
ment, and was difficult to keep in good condition. 
He considered that the Syme operation for these 
cases had nothing to recommend it. Should one 
operate below the knee or above it? The superficial 
femoral artery was mainly for the supply of the leg 
below the knee, and the tissues above the knee were 
supplied mainly by the profunda femoris and branches, 
which came in from the sciatic, gluteal, and obturator. 
Those vessels in the thigh were generally free from 


calcified conditions. The thigh would be well 
nourished and able to repair damage done by 
amputation. Therefore he felt it was better to 


amputate immediately above the knee; there was 
nothing to be gained by going far above the knee. 
There was objection to operating in the upper part 
of the leg, for the flaps which were cut were likely to 
be insufficiently nourished by the damaged tibials. 
A further objection was that if the arteries were 
calcified there was a real difficulty in securing them. 
A skiagram would often indicate which arteries were 
calcified and which were not. If there was calcareous 
degeneration of the popliteal low down, it indicated 
that one should go higher up for a healthy vessel to 
ligature. If the tibial arteries were calcareous through- 
out, it was doubtful if there could be satisfactory 
ligature of them in the leg. Therefore, if the worst 
came to the worst, one would amputate in the thigh. 
But he had seen satisfactory results from amputation 
in the upper part of the leg. 


Discussion. 

Mr. W. SAMPSON HANDLEY did not question the 
broad truth of Sir Anthony Bowlby’s statement that 
senile gangrene was due to fixed organic changes in 
the arteries, but suggested that in many cases there 
was superimposed a nerve element, an element of 
spasm or vaso-constriction. By lLarish’s operation 
of sympathectomy the outer coat of the femoral 
artery was removed for a centimetre or so, which 
gave a vaso-dilator effect in the limb below, and 
the effect lasted a considerable time. It occurred 
to the speaker that a similar result could be attained 
more simply by injecting pure alcohol into the outer 
coat of the artery. He showed drawings of the case 
of a woman, aged 69, who had senile gangrene in 
the right foot, the symptoms having commenced 
ten days before admission. The lesions were on 
the dorsum and on the plantar surface of the foot, 
the gangrene extending some distance along the 
metatarsals and the tarsal and plantar aspects. No 
pulsation could be felt in any of the arteries of the 
right lower limb, even in the femoral. The tempera- 
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ture was never above 99° F. He injected alcohol 
into the superficial femoral. On the day following 
the injection the patient said she was more comfortable, 
and there was seen an opaque whitish band round 
the diseased area. Just previously to the injection 
the pain had been increasing. A week later the 
area which had been black was found to have recovered 
its normal colour, and the surface thermometer 
showed the diseased foot to be 2° warmer than 
the healthy one. The toes finally dropped off, and 
the illustration exhibited showed healthy-locking 
tissue; it had remained so. He had tried the 
same treatment in cases of Raynaud’s disease, and 
in Biirger’s disease, the condition which occurred 
in Polish Jews. He wondered whether the eating 
of rye bread had anything to do with the liability 
of these people to the disease. He thought there 
was a case to be made out for the occurrence of a 
spasmodic factor in senile gangrene, and the use of 
alcohol injection, even if it did not obviate amputa- 
tion, might enable it to be done safely lower down the 
limb. 

The PRESIDENT asked what could be done to 
stay gangrene when it was threatened. He quoted 
a case of his own in which, in a man aged 85, it 
supervened after influenza and pneumonia and pro- 
longed lying in bed. Perhaps some such method 
as citrating the blood could’ be employed. The 
patient referred to lost four of the toes off the affected 
foot, but he lived three years longer. 

Dr. PARKES WEBER spoke of premonitory symptoms 
of senile gangrene, such as intermittent claudication, 
and said Sampson Handley’s method seemed admirably 
adapted to preventing this disease. In intermittent 
claudication, when both lower extremities were 
affected and there was nothing like erythromelalgia, 
the disease, he thought, was high up, either in the 
abdominal aorta or in the iliac arteries, and it 
was of the nature of atheroma, or atheroma with 
sclerosis. 

Mr. J. E. H. RosBerts accepted Sir Anthony 
Bowlby’s definition of senile gangrene, and referred 
to the frequency with which calcification occurred 
at the bifurcation of the popliteal. He also spoke 
of the need for great care in handling the arteries, 
because of the great risk of cracking them. In 
thrombo-angeitis obliterans it must be remembered 
that the viscosity of the blood was considerably raised. 
Moreover, in most cases of senile gangrene there 
was a good deal of sugar in the urine, but after the 
gangrenous area was removed the sugar disappeared. 
If Mr. Sampson Handley’s operation was applicable, 
it was especially so when the premonitory symptoms 
occurred. 

Reply. 

Sir ANTHONY BOWLBY congratulated Mr. Sampson 
Handley on the very successful case he had described 
and illustrated. But he thought that probably it was a 
case not of senile gangrene but of lodgment of an 
embolus in the femoral artery, especially as the 
onset was sudden and all the vessels there were 
pulseless. Still, whatever the cause, there was no 
doubt the injection of alcohol was very beneficial. 
With regard to what could be done in the early stages 
to prevent an extension of the gangrene, he was 
still of the opinion that opium was far more beneficial 
than any other method he knew; it improved the 
collateral circulation, and the patient felt the advan- 
tage of it for many months. With regard to the 
presence of sugar in the urine in these cases, he did 
not think it was sufficiently appreciated that in a 
large proportion of all the cases of senile gangrene 
there was a temporary glycosuria, and many such 
he had seen diagnosed as diabetic gangrene. Mostly 
it was a wrong diagnosis, and when operation— 
amputation or other—had been carried out, there 
was no longer glycosuria. These patients did not 
experience the characteristic thirst, nor the dry 
cracked tongue, nor did they pass the large quantities 
of urine which patients did with that disease. Of 
course, the prognosis in the non-diabetic cases was 
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much better than in the diabetic. In the former class | 
the condition of the tissues did not preclude amputa- | 
tion. In the true diabetic cases with gangrene it, 
was usually of the moist variety; the patient had| 
little or no resistance to the sepsis, and in the majority | 
of cases the patient died before very long. He there- 
fore insisted that it was of great importance to draw 
a distinction between cases of gangrene in patients | 
with diabetes, and those who merely had sugar in) 
the urine as a concomitant of the local disease. 





















MANCHESTER PATHOLOGICAL SOCIETY. 


A MEETING of this Society was held on Nov. 12th, 
when Prof. W. W. C. TopLey delivered his presidential 
address on 


Streptococci in Relation to Human Disease. 


He pointed out that streptococci must be regarded} 
as the first amongst pathogenic organisms as a cause | 
of death in man and particularly in association | 
with affections of the respiratory tract. Classifi- 
cation of such organisms was difficult and any 
classification must necessarily be inaccurate. A 
classification suitable for ordinary purposes was} 
suggested. The influence of secondary streptococcal} 
infection in influenza and measles was emphasised, | 
and stress was laid on the importance of isolation) 
and careful nursing precautions to prevent the) 
spread of pneumonia in these cases. The mass of] 
clinical and experimental evidence, he said, was} 
overwhelmingly in favour of scarlet fever being a} 
primary streptococcal infection; in the case of 
rheumatic fever, though the evidence was by no 
means so definite, there was much to support the} 
view that a streptococcus was responsible. The} 
pheumococcus group was considered, and Prof. | 
Topley suggested that the Type I. antiserum appeared | 
to be of definite therapeutic value. The decision as} 
to the efficacy of pneumococcal antisera could only be 
arrived at by careful combined clinical and bacterio-} 
logical investigation of a large number of cases, 
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NEWPORT MEDICAL SOCIETY. 


Ar the first clinical meeting of the session Mr. R. J. 
CouLTER, the President, being in the chair, Dr. T. 1. 
CANDY read a short communication on the | 
Treatment by X Rays of Menorrhagia due to Uterine} 
Fibroids. | 
The type of case he considered best suited for this 
method of treatment was menorrhagia occurring in 4 : 
patient over 40 years of age causing weakness and | 
impairment of the general health and postponing the | 
onset of the menopause. It was necessary to exclude | 
the presence of malignancy and suppurative pelvic} 
conditions. His technique was to administer at one | 
sitting the dose necessary to produce amenorrhcea. | 
The improved methods of measurement now available } 
and the increase of knowledge of the biological action | 
of X rays enabled this to be done with a considerable | 
degree of precision. He found that the optimum time | 
for treatment was within the first few days after 
cessation of menstruation. The next menstrual period 
came on as usual but always very much reduced im 
quantity. Thereafter complete amenorrhoea became 
established. In each of the 12 selected cases which he 
had treated the clinical results had been all that could | 
be desired. 
In the discussion which followed Dr. GLYN MORGAN, 
Dr. H. R. Burpirr, and Dr. MoRRELL THOMAS took 
part. 


Exhibition of Cases and Specimens. 


Dr. MORRELL THOMAS showed an interesting patho- 
logical specimen of a case of hematometria following 
pregnancy. 

Dr. CARVETH JOHNSON showed a case of aneurysm 
of vee femoral artery associated with dilatation of the 
aorta. 
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Mr. R. J. LEE reported upon an interesting case of tion, after a large incision, iridectomy was first per- 
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sarcoma of the upper jaw in which the growth retro- 
gressed in a remarkable manner without treatment 
but which subsequently recurred. The diagnosis had 
been confirmed by pathological examination. 


_ The PRESIDENT showed a small piece of fine copper 
wire which he had removed from the vitreous of a 
patient who had been struck on the eye by a clod of 
earth. 


Dr. P. C. P. INGRAM showed a case of gumma of the 
upper lip successfully treated three years ago and 
which now showed, on X ray examination, extensive 
deposits in both lungs. Physical signs were few and it 
was thought to be a case of syphilis of the lungs. 


EDINBURGH MEDICO-CHIRURGICAL 
VOX OH a 4 Mae 
A MEETING of this Society was held on Nov. 5th, 
‘Sir Davip WALLACE, the President, being in the chair. 


Mr. A. H. H. StNci.ArR made a communication on 
: Intracapsular Extraction of Senile Cataract. 


The speaker began with a quotation from Mackenzie’s 
vext-book of 1854, stating that there are three methods 
‘or the cure of cataract: 1. The removal of the 
“ataract from the axis of vision. 2. The extraction 
a the cataract. 3. The division into fragments. It 
wvas pointed out that in the paper he wished to deal 
‘with the extraction method, in the case of senile 
sataract only, and by the intracapsular method in 
which the lens is removed complete in its capsule. 
Gistorical facts were next given, including a descrip- 
vion of Hermann Pagenstecher’s operations. The prin- 
vipal pioneer, he said, of the intracapsular method 
‘nm modern times was Colonel Henry Smith, who began 
ais work at Jullundur, India, in 1895 by the capsulo- 
‘omy method, but having seen the intracapsular 
‘nethod performed by Malronez at Amritsar, became 
‘a convert to the latter method. He developed the 
yperation on his own lines, now so well known, but 
stated then that the method was unsuited for juveniles. 
_ Briefly the technique was as follows: <A large 
neision was made with a Graefe’s knife, no atropine 
Was used and iridectomy might or might not- be 
Jerformed. The lens was expressed by pressure on 
vhe lower margin of the cornea by a blunt hook, 
either straight out or turning over in its delivery 
vecording to how the pressure was applied. Com- 
nenting on the method, Mr. Sinclair believed it to 
de the best in many cases, but it had to be used with 
sreat care in this country, as in many cases the zonule 
‘vas very strong. <A further method was described: 
»0 avoid strong pressure the extraction of the lens 
nm its capsule effected by the application of a small 
Peau pump. This method, though successful in 
he hands of the originators, Hulen and Barraquer, 
1ad not proved so successful in the hands of others. 
Che suction of the best of vacuum pumps was unsteady, 
iad the risk of the loss of vitreous was greater. Yet 
“mother method, that employed by Mr. Sinclair himself, 
vas performed with the aid of blunt capsule forceps, 
or the purpose of grasping the capsule and with- 
lrawing the lens. This method was used by Kalt, of 
aris, in 1910, who designed the forceps known by 
is name. This method was studied by Stanculeanu, 
.vho performed a narrow iridectomy ; he also examined 
he capsule before operation with a view to judging 
ts toughness and its capability of standing the strain 
of traction. Knapp of New York, who had used the 
nethod since 1911,employing Kalt’s forceps, had pub- 
ished a summary stating that in ten years’ experience 
1e had not found late deterioration or change which 
night-be ascribed to the method of operation; further, 
here had been no vitreous changes, updrawn pupil, 
wv iris prolapse. 

__ Mr. Sinclair proceeded to describe his own technique. 
‘The lens was first carefully examined and the type of 
ataract determined as far as possible. At the opera- 
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formed followed by insertion of forceps, first opening 
and then closing with slight pressure against the lens ; 
in this way a fold of capsule could be firmly grasped. 
Gentle forward traction was first employed, then, 
after a pause, traction was made in different directions 
upwards ; this caused the suspensory ligaments below 
to give way one at a time; this step took about 
30 seconds. After this the lens became pear-shaped 
and could be delivered with comparative ease, com- 
plete in its capsule. The forceps employed were a 
modification of Kalt’s; they were large-bladed and 
toothless, slightly curved and provided with a 
hollow into which the capsule tissue was bunched, 
thus rendering the grip more efficient. 

Regarding results on all cases (52), 16 obtained 
6/6 vision ; 18, 6/9; 6, 6/12; 7, 6/18; 2, 6/24; 2, 6/36, 
one case with 6/36 vision had retinal hemorrhage at 
the macula and one case lost the sight of the eye from 
severe infection. Vitreous loss occurred in seven cases ; 
vision in these was 2, 6/9; 2, 6/18; 2, 6/24; 1, 6/36; 
improvement in vision took place later. In 18 cases the 
capsule ruptured, leaving remnants in the eye as in the 
capsulotomy method. In three cases the forceps failed 
to grasp the capsule over a swollen lens and capsulec- 
tomy was performed. Concluding, Mr. Sinclair 
remarked that this was the least. traumatic of the 
intracapsular methods, and the apparatus was of 
the simplest. The paper was illustrated by numerous 
lantern slides and was concluded with a kinemato- 
graph demonstration of the whole operation. 


Discussion. 


Dr.W. G. SyM said he preferred the usual capsulotomy 
method, though undoubtedly the intracapsular method 
avoided the possibility of having to needle remnants 
afterwards; on the other hand, with the capsulotomy 
method, the anterior capsule could be removed and no 
iridectomy had to be performed.—Dr. J. V. PATERSON 
pointed out that this intracapsular operation was the 
ideal one, but was attended with such grave danger 
that continental papers said that it was appalling and 
ought not to be allowed. In the hands of a highly 
skilled surgeon the operation was eminently successful, 
but the risk was too great to be undertaken unless by 
the most highly skilled.—Dr. E. H. CAMERON also 
spoke. 

Dr. CRANSTON Low gave a communication on 
Immunity and Sensitisation in Ringworm and Favus. 
He stated that, although ringworm was very 
common in this country, little attention had been 
paid to changes in the body as a result of infection. 
He proceeded to review the work on the subject 
which had been done, especially in Germany and Italy, 
during the last 20 years, and to give some personal 
experiences. Favus and ringworn., he said, were 
apparently local conditions, and when treated by 
iodine or other antiseptics the lesion disappeared. 
But farm-workers, having been once infected by 
cattle ringworm, were afterwards immune. Neisser 
and Plato experimented on these lines and attempted 
a treatment by means of a sterile filtrate of a crushed 
culture of the fungus prepared in the same way as 
‘Old Tuberculin ”’; this they called ‘‘ trichophytin.”’ 
It was found that when this was injected into persons 
suffering from deep-seated ringworm marked local, 
systemic, and focal reactions followed, which, however, 
did not occur in persons not suffering from ringworm 
or in those in whom the condition was superficial. 
This showed that some tissue changes had occurred in 
sufferers frcm the condition when deep seated—in 
other words, they had become sensitised to the 
infecting agent. Experimentation was carried out on 
these lines afterwards by several workers on animals 
and man, and it was definitely shown that after inocula- 
tion with riagworm or favus the subject became less 
prone to later inoculation and eventually developed 
an immunity. Regarding serum, it was found that 
in marked cases of deep-seated ringwoim a positive 
fixation reaction was obtained with a trichophytin 
antigen. Dr. Low experimented to see whether a 
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skin-test could be obtained for diagnostic purposes in 
ringworm and favus of the scalp, using intracellular 
toxins and crushed fungus prepared by himself 
together with samples of trichophytin and favin 
prepared by Richardson and King. Results were as 
follows: 11 cases of small spore tinea capitis due to 
Microsporon audoini were tested; of these, four were 


negative, four doubtful and probably negative, 
and only three were positive. The tests were 
cutaneous. The practical value of these skin-tests 


was considered very doubtful. Regarding treat- 
ment, it had been found that, after injection of 
fungus extract, ringworm healed more quickly by 
stimulation of the skin to repel the disease. This was 
only true when the disease was deep seated. With 
ringworm of the scalp throughout the animal kingdom 
the young only were affected ; in humans the disease 
died out spontaneously at the age of 14; treatment had 
been greatly shortened by means of X rays, but 
anything further to shorten treatment would be very 
acceptable. With this aim ‘‘ microsporon’’ was 
injected, but the results were so disappointing that 
it was given up after treating five cases only. Con- 
cluding, Dr. Low stated that a deep infection with 
living fungus could produce changes in the blood and 
skin which were not true anaphylaxis but a form of 
sensitisation. In superficial fungus infection no 
sensitisation of the skin occurred, and that was the 
reason why ordinary ringworm of the scalp showed 
no tendency to spontaneous cure. 


Exhibition of Cases and Specimens. 


Dr. R. A. FLEMING showed a case of Congenital 
Heart Disease in a girl aged 12, which. presented 
difficulty in diagnosis. The patient had a definite 
presystolic thrill and great involvement of the right 
heart as evidenced by X ray and electrocardiogram. 
In spite of this she showed no cyanosis, polycythemia, 
clubbing of the fingers, or other symptoms that might 
be expected. 

Mr. J. W. StrrRuTHERS showed a specimen of a 
Mammary Tumour weighing 113 lb. The patient 
was a woman aged 56, who had only noticed it for 
two years. It was a simple tumour of a fibroid nature. 


Dr. CHALMERS WATSON showed cases illustrating 
the etiology and treatment of Chronic Disease of the 
Nervous System. Three patients were shown—a case 
of pseudo-tabes with weakness in the limbs and 
unsteadiness of gait, and two cases of disseminated 
sclerosis both with previous unsteadiness in walking 
and weakness of the legs. Dr. Watson made the 
patients walk and run to demonstrate improvement. 
A fourth case of disseminated sclerosis of five years’ 
duration, when the patient had received previous 
treatment in the Royal Infirmary, was.described. The 
object of the demonstration, Dr. Watson said, was not 
so much to emphasise the individual results as to draw 
attention to the principles. Treatment was directed 
to the correction of the various manifestations of 
autosepsis as revealed by physical examination and 
investigation of the urine and stools. This involved 
attention to diet,.promotion of elimination, physical 
therapeutic measures, and, in certain cases, an attempt 
to increase the patient’s resistance more directly by 
vaccine treatment. The details of treatment varied 
in the different cases, but the principles had uniform 
application.—Prof. EDWIN BRAMWELL, called upon by 
the President, said that if Dr. Chalmers Watson’s thesis 
were correct, it was a most important contribution, 
but that otherwise the title was unfortunate and 
misleading. A demonstration of this kind should take 
the form of a communication in order that details 
regarding the cases and other facts upon which 
the conclusions were based might be presented and 
discussed. Prof. Bramwell was of opinion that 





the demonstration was in itself unconvincing.—Dr. 
WATSON, replying, said he merely stated facts and 
hoped to stimulate individual inquiry, bringing the 
study of nervous disease from the too specialised 
branch of neurology to the sphere of the general 
practitioner. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 


A MEETING of this section was held in the Royal 
College of Physicians, Dublin, on Noy. 14th. 


Mr. R. C. B. MAUNSELL, the President, read a 
paper on two cases of : 


Carcinoma of the Rectum, 


complicated by pregnancy and treated by excision. 
In the first patient, a woman aged 27, three months 
pregnant, the growth was removed by the perineal 
route after preliminary colostomy, and the patient 
was subsequently delivered of a full-time healthy 
child. In the second case the age of the woman was 
38, and she was three months pregnant of her eleventh 
child. The combined perineal and abdominal route 
was used for the removal of the growth, and the 
pregnancy ended normally in the birth of a living 
child. 


Mr. SETON PRINGLE said that on one occasion he 
had removed the rectum in a case of pregnancy. The 
patient had been pregnant over four months, and it 
would have been almost impossible to deal with the 
growth without first removing the uterus, and this 
he did. He was interested to hear that the President 
opened the colon before proceeding with the pelvic 
operation, though he personally thought that by doing 
this there would be danger of soiling, and that it was 
better to leave the opening of the upper segment till 
the conclusion of the abdominal section of the opera- 
tion. He thought the only operation which could be 
called a radical operation was the combined abdominal 
and perineal. If the patient was young, and in good 
condition, he carried out the combined method, but 
in elderly people he did the two-stage perineal opera- 
tion, as described by the President. He thought 
that in cases of rectal cancer, or cancer low down in 
the colon, the sphincters should never be preserved. 

Mr. HENRY STOKES said he had had no experience 
of cases of carcinoma of the rectum complicated with 
pregnancy, but some months ago he hatt done a two- 
stage operation on a fairly young woman for cancer 
of the rectum. She had one child, and 13 months 
after the operation she had another child. He believed 
that in such cases, after the operation had been done, 
if further pregnancies occurred there was no chance of 
sepsis. 

Dr. BETHEL SOLOMONS said it was strange that in 
obstetrical text-books little space was devoted to the 
subject of cancer of the rectum as a complication of | 
pregnancy. Usually there were a few lines stating 
that Cesarean section was the treatment. The 
excellence of the results in the cases reported was a 
conclusive proof that extirpation should be practised 
when possible. In the second case, had radical 
operation been refused, Caesarean section at tem 


would have been the only method of treatment. The 
literature on the subject was very scanty. The only 


series of cases he could trace was in a paper in Ada 
Gynaecologica Scandinavica, 1922, i., pp. 445-458. 


Mr. C. J. MACAULEY said that he had never had a 
case of cancer of the rectum complicated by pregnancy, 
but he agreed with the President in preferring rectus 
colostomy to iliac colostomy. Tliae colostomy would 
have gone too near the anterior superior spine. He 
did not think that the abdominal perineal operation 
should not be performed in people over 60, as he 
thought that very often in young people there was 
more tendency to widespread growth, and provided 
old people were in good condition he saw no reason 
why they should not stand the operation. A year and 
a half ago he had done an abdominal perineal operation 
on a man of 65, with successful results. <A lot, of 
course, depended on the patient’s physique, and the 
circumstances in every case were different. He per- 
sonally never attempted to preserve the sphincters. 













































































Tue LANCET,] 





Mr. ARTHUR CHANCE said that he had recently had 
‘an opportunity of seeing ten cases of carcinoma of 
the rectum operated on at the Mayo Clinic. First a 
preliminary colostomy was done, and 14 days later 
a perineal incision was made. The first incision was 
oblique, and was made high up in the lateral wall of 
the abdomen. The muscles there were very deep, 
and therefore good adhesion’ was obtained. This 
opening was very convenient for the wearing of a 
colostomy belt. The incision was made large enough 
for the hand to be put in, and the liver and the pelvis 
were explored. The subsequent operation was done 
with the patient lying on the face, and it was done 
ander trans-sacral anesthesia. The patients never 
complained of pain, unless it was necessary to pull 
own the peritoneum. 

* Mr. W. PEARSON said that he thought every case 
of excision of the rectum should be dealt with by 
roreliminary colostomy. In cases of rectal cancer, 
1e believed in perineal removal, unless there was 
special indication for the double operation. In cases 
of males the urethra was a danger. He thought that 
‘6 was very difficult to keep these cases aseptic. 


done all in one stage or in two stages, and although 
& took a little longer he thought it was better to do 
t in one stage. The type of patient made a great 
teal of difference ; in thin patients the operation was 
jnuch easier to do than in very fat patients. 

The PRESIDENT replied. 

Mr. MAcCAULEY read a paper on a case of a 
Solid Tumour of the Mesentery, and Mr. SroKxEs 


Jescribed two cases illustrating the use of Murphy’s 
autton. 





| LIVERPOOL MEDICAL INSTITUTION. 


_ AT a meeting of this Institution on Nov. 20th Mr. 
3ERNARD CHAVASSE read a paper on 


Arterio-sclerosis and the Fundus Oculi. 


de said that the sphygmomanometer required to 
ye supplemented by the ophthalmoscope, which, 
ince its electrification, was making a strong bid for 
nore frequent use in general practice. He exhibited 
, series of autochrome lantern slides of paintings 
llustrating the main features of arterio-sclerosis as 
een under magnification in the living retinal vessels ; 
uch*as the well-known ‘“‘ copper wire ” and “ silver 
vire ” arteries, “‘ beading’ of the streak of reflected 
ight on the arteries, ‘ corkscrew ”’ arteries and 
apillaries, opacification of the arterial wall, “ pipe 
tem ”’ sheathing of arteries, irregularity of the arterial 
amen, as well as later and final changes both in the 
vessels and in the fundus as a whole. Dealing with the 
Ppearances at arterio-venous crossings, he said that 
he S-shaped bend produced in a vein by an overlying 
rterio-sclerotic artery—a sign which had _ been 
escribed as the most important of all the signs of 
etinal arterio-sclerosis—was one which needed quali- 
cation. He had observed it not infrequently in 
healthy children. The necessary qualifications were 
he veiling of the vein by the ghostly arterial wall, 
he failure of the vein to shine-darkly through the 
verlying arterial column, and a diminution in the 
alibre of the vein at the actual point of crossing. 
‘fiven these qualifications, or at least the presence of 
ther signs of arterio-sclerosis in other parts of the 
“indus, he agreed with Mr. Foster Moore that the sign 
vas of great significance. He discussed its mechanical 
Aausation and suggested that the earliest stage at 
vhich one could hope to recognise it was by the 
bsence of that optical illusion which caused the two 
alves of the more remote limb of any X-shaped figure 
2 appear out of alignment. This feature, however, 
@ felt bound to admit was not one on which much 
sliance could be placed without such special aids as 
he use of red-free light and special methods giving high 
Aagnifications. The appearance of “banking” of 
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blood in a vein owing to its obstruction by an over- 
lying sclerosed artery was one which he thought 
he had sometimes seen, but he had been ‘unable to 
satisfy himself that the appearance was not in reality 
due to the “ porpoise-like ”’ course of a vein in and 
half out of retinal nerve-fibres which were assuming 
that cloudiness which was also a feature of arterio- 
sclerosis. 
Dr. W. JOHNSON read a paper on 


Borderline Cases in their Relation to General Medicine 
and Surgery. 

He remarked on the light which recent psychological 
progress has thrown on the psychoneuroses. He 
reviewed the physical manifestations which were 
the result of emotional states, and pointed out that 
many patients with these symptoms were treated for 
medical or surgical conditions, without any attention 
being directed to the disordered emotional condition 
which was their real cause. Cases could be grouped into 
four types—abdominal, cardiac, cephalic, and (in 
women) pelvic—according to the physical symptoms 
which predominated. Surgical interference was to 
be avoided and had in some cases proved disastrous. 
The essential form of treatment lay in the application 
of the principles of mental hygiene. 


Dr. R. M. MANWARING-WHITE considered the subject 
one of greatest importance, particularly to the general 
practitioner. He considered that there were heredit ary 
tendencies, that shock, emotion, fatigue were exciting 
causes, but he was surprised that there had been no 
mention of organic disease as the underlying causative 
factor. He instanced B. coli infection of the urine, 
infected teeth, and other septic infections. As regards 
treatment, he realised also the value of suggestion, 
but had experienced very little success from adminis- 
tration of suprarenal gland. In those cases with 
subnormal temperature and slow pulse he had 
frequently found benefit from thyroid administration. 


Mr. A. E. DAvis said that in his experience the great 
majority of neuroses and psychoneuroses had their 
origin in the emotion of fear. He was opposed to the 
Freudian theory of a universal sexual basis in these 
cases, and thought that dogmatic and unproven dicta, 
such as Freud’s “‘in a normal vita sexualis no neurosis 
is possible,’’ were positively detrimental to the proper 
study and advancement of psychological knowledge. Of 
the two primitive instincts, that of self-preservation 
was of greater moment than the sexual. Fear was 
the sine qua non of the instinct of self-preservation 
and was a biological necessity for the preservation 
of the race or species. By mental analysis carried 
into the child mind—the emotional and primitive 
mind in development as contrasted to the later 
developed and acquired powers of the conscious or 
reasoning mind—one was enabled to trace fear plus 
some exciting factor as the cause of psychoneuroses. 
This factor might be external, such as a mental 
trauma, or internal and toxic in character. True, the 
sexual obtruded frequently in the form of masturba- 
tion, but if this conflict was submitted to further 
analysis, the symptoms would be found due to the 
sense of shame and fear of harmful consequences, 
fear being predominant. Phobias and neurotic 
symptoms could be traced either to fear or to the 
irritability and hyperacuity of the senses due to 
exhaustion of nervous centres by long-continued 
stress and drain of nervous energy. They were not 
symptoms of disease but manifestations of tiredness 
and exhaustion, and could be remedied by mental 
rest in removing the doubt. He gave instances of 
emotion overpowering the evidences of the physical 
senses. The psychoneuroses were purely the expres- 
sions of emotional disturbances, and origins must be 
sought in, and treatment directed to, the emotional 
level, or so-called subconscious mind. 





Roya SANITARY INsTITUTE.—The next Congress 
of the Institute and Health Exhibition will be held at 
Edinburgh from July 20th to 25th, 1925, by invitation of 
the Magistrates and City Council. 
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Rebieus and Notices of Books. 


THE HUMAN TESTIS AND ITs DISEASES. 


By Max THOREK, M.D., Surgeon-in-Chief, American 
Hospital, Chicago; President, International Con- 
gress of Comparative Pathology, Rome, 1924. 
London and Philadelphia: J. B. Lippincott 
Company. 1924. Pp. 548. 

THE title on the cover of this book is somewhat 
misleading, because by far the greater part deals with 
the endocrinology of the gland, and the treatment 
of its aberrations of function. The first two chapters 
give a short summary of the anatomy and histology 
of the testes, which in no way differs from the ordinarily 
accepted teachings. The third chapter, of considerable 
length, is devoted to the physiology of testicular 
secretions, and is one of the most interesting parts of 
the book. é 

The author surveys the history of the various theories 
of testicular function, and reviews Berthold’s early 
work on transplantation. His discussion centres 
chiefly on the function of the Leydig cells, and he 
reports the views of Ancel and Bouin, and Steinach’s 
results on this subject. Voronoff’s and Retterer’s 
conclusions on the origin of the internal secretion are 
discussed at length, and finally he concludes with 
his own experiments and a statement of his own 
views. 

Chapter IV. deals with the ordinary diseases of the 
testicle, and is disappointing. The whole subject, 
from anatomical anomalies through the infections 
down to the growths, occupies only 97 pages, of 
which 31 are just statistieal tables. The acute and 
chronic inflammations are most cursorily dealt with, 
and the description of the growths is poor. It would 
appear that the author’s main interest is in the errors 
of internal secretion, and that this chapter, though 
essential to his intention, was one to be completed as 
quickly as possible. 

The remainder of the book is devoted to the endo- 
crinology of the gland, and the subject is dealt with 
in great detail. There are apparently a great number 
of indications for sex-gland implantation, and the 
author concludes, from experimental and clinical 
findings, that the donors must be either human or 
of the higher apes. He employs two main methods of 
technique. In one the graft is implanted in the 
subperitoneal tissues beneath the rectus abdominis 
near the deep epigastric artery, and in the other the 
bed is the perirenal fat just below the lower pole of the 
kidney. The graft is prepared by removal from, the 
donor intact in its tunica vaginalis, which is then 
removed and the tunica albuginea punctured in about 
ten places by the cautery in order to expose the tunica 
vasculosa. Dr. Thorek is reticent in his expressions 
as to the present position of gonadal implantation, 
and it seems probable that the graft does not live more 
than, at the outside, 12 months. Yet there appear 
grounds for belief that in certain cases of premature 
senility, loss of both testes, and one or two other 
conditions, marked improvement may occur in a 
sufficiently large percentage of cases to make the 
operation justifiable. With regard to organotherapy 
by mouth or by injection, he gives the gloomiest 
reports, and apparently there is little to be hoped for 
in that direction. 

The book is admirably got up, with good type and 
excellent illustrations. Each chapter has its own 
bibliography, and at the end of the book an index of 
authors is given separate from the ordinary index. 
As a standard monograph upon the diseases of the 
testicle it will find no place, for the ordinary diseases 
are not well described, and there is little or no help 
for the practitioner with regard to diagnosis and 
treatment. But wherever research work on gonadal 
transplantation is being carried on, and for all those 
engaged in the practice of prolonging or retrieving an 
elderly man’s sexual life, this monograph will be a 
refuge in times of difficulty. 





A VADE-MECUM OF EMERGENCIES. 


Manuel de petite chirurgie et de technique médical 
journaliére. Third edition. By P. ADIN-DELTEIL, 
Professor of Clinical Medicine at the Faculty of 
Medicine of Algeria ; and P. SLUBEYRAN, Professor 
attached to the Faculty of Medicine of Mont- 
pellier. Paris: Masson et Cie. Pp. 927. Fr.45, 


THis is a great deal more than a text-book of 
minor surgery ; there are, in addition to the purely 
surgical matter, chapters on anesthesia, massage 
and re-educative methods, the treatment of syncope 
and of various forms of poisoning, the clinical examina- 
tion of medical and surgical cases, thermometry, 
sero-, hydro-, and balneo-therapy, disinfection and | 
the management of contagious diseases, and, finally, 
on the performance of post-mortem examinations. 
Certain modifications have found their way into this 
third edition as the result of war experience, notably 
in the chapters on splints and surgical apparatus, 
and a new chapter by Mr. Bécart on blood transfusion 
has been added. The instructions given are so 
precise and so carefully laid down that, having once 
read them, it would hardly be possible to err in the 
performance of any of the many and varied operations 
with which the book deals. The volume might be 
very useful to resident officers in hospitals and to 
general practitioners as a book of reference in 
emergencies, medical as well as surgical. 








MATERIA MEDICA AND PHARMACY. 


Materia Medica, Pharmacy, Pharmacology, and 
Therapeutics. Highteenth edition. By WILLIAM 
HALE-WHITE, K.B.E., M.D. London: J. and A. 
Churchill. 1924. Pp. 712. 10s. 6d. 


PoPpuULAR text-books are usually known by the name 
of the author rather than by their medical title, 
but we doubt if any is so much lost in its author's 
name as is the book in question. Everyone knows 
‘‘ Hale-White,’”? few would be able to state its title. 
The words eighteenth edition cut the ground from 
under the critic, and at the same time make praise 
unnecessary. The strength of ‘‘ Hale-White ” is its 
well-balanced description of each drug; its weakness 
is the absence of that pharmacological generalisation 
about groups of drugs which eases the task of the 
learner and tells him what to learn. In this respect 
it differs from its newer rivals; they tend to teach 
the student theories and easy paths to knowledge, 
but to leave him stranded as to facts. ‘ Hale- 
White ”’ teaches him the facts but allows him to 
wander (perhaps to stumble) among them. Possibly 
the small print Materia Medica might be revised and 
purged. Students are apt to take fright and not to 
learn any of the constituents of drugs, or, on the 
other hand, to set out blindly to try to learn them all. 
Two small inaccuracies remain: the strength of the 
compound mercury ointment has escaped correction 
and pelletierine tannate is still indexed wrongly. 
The statement that ‘“‘about 5 per cent. of chloroform 
to 95 per cent. of air is a good mixture ”’ does not 
agree with modern experimental work, which shows 
that 2 per cent. is the maximum strength for safety: 

We shall continue to prize ‘‘ Hale-White.” 


Essentials of Pharmacy. With Questions and 
Answers. Second revised edition. By CiyDB M. 
Snow, Ph.G., A.M., Professor of Pharmacy, 
University of Illinois School of Pharmacy, 
London: Henry Kimpton. 1923. Pp. 752. 288, 


Ir is debatable whether such a big book as this 
should be written in the form of question and answer, 
but granted the principle of the “* quiz” method we 
can commend this work as well done. We calculate 
that there are over 9000 questions and answers, @ 
figure which shows to what an extreme this metho 
of teaching has been carried. Some of the questions 
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,are on pure chemistry, others on pharmacy and 
dispensing, and others on the ethical and legal side 
“of the pharmacist’s art; to each of the questions 
| bhe answer is added immediately. The book is well 
\printed and well set up, facts which of themselves 
1 : aac 

\prevent the feeling of ennui usually created by the 
‘small type in which questions are added in many 
_text-books. The book is written for the pharmacist ; 
it goes far beyond what is expected of the medical 
student in the area of pharmaceutical work, but the 
contents are interesting to the medical man, and 
would be of greater interest if they were in compact 
form instead of a form suitable only for examinations. 
It is based on the United States Pharmacopoeia 
and the National Formulary, and therefore contains 
terms and names of drugs which are unfamiliar to 
‘English ears. 





| BIOCHEMISTRY. 
Microméthodes et semi-microméthodes. By Dr. 
DurRuptT, ex-Chef de Laboratoire a la Faculté de 
Médecine. Paris: A. Poinat. 1924. Pp. 288. 
Fr.15. 

THIS small volume contains descriptions of methods 
which have long since passed away, and are only 
of interest from an historical point of view. Practically 
‘all the methods of blood analysis are those devised 
‘by that great father of blood analysis, Ivor Bang. 
The book should be read by students just finishing 
a course of chemical pathology at the present time. 
‘They will then appreciate the thoroughness and 
‘amazing completeness of these old techniques, and 
‘be able to render to Bang the credit he deserves—a 
‘thing which most people omit to do. The book can 
only be regarded in the light of a memorial card. 


GREAT MepicaL MEN. 
(1) Lord Lister. By CUTHBERT DuxkeEs, M.D., 
D.P.H. (2) Wiliam Harvey. By R. B. HERVEY 
Wyatt. London: leonard Parsons. 1924. 
Pp. 186 and 214. 4s. 6d. each. 
' THESE two books form part of a series called the 
Roadmaker Series, the aim of which, says the publisher, 
“is to encourage interest in those British men and 
women whose lives and achievements have widened 
human knowledge, eased human ills, added to human 
resources and means of self-expression and strengthened 
‘the foundations of civilized society.’ Certainly, no 
‘two men have done more to widen human knowledge 
‘and ease human ills than Harvey and Lister. Much 
has, of course, been written about both, but the two 
little books before us contain a simple and vividly 
written account of researches which involved many 
‘years of labour before the undertakers thereof saw 
fruition. We notice that Dr, Dukes, in speaking of 
Lord Lister’s father, Joseph Jackson Lister (1786— 
'1869), (p. 25), says, in regard to his optical researches, 
Tt was these discoveries that led to the production 
of the ‘Achromatic Lens’ and the perfection of the 
‘modern microscope.’ J. J. Lister certainly was the 
 ather of the modern microscope, but surely the credit 
oe the achromatic lens belongs to Chester Moor Hall 
1733) and to John Dollond, who, working inde- 
yendently, arrived at the same conclusions and 
dublished them about 1740. Hall had not made his 
liscovery public. All the same Lister was the first to 
apply the principle to the microscope. Lord Lister’s 
‘satient toil in perfecting his system is described with 
‘4 simple clearness by Dr. Dukes which makes it 
somprehensible by any reader of ordinary intelligence. 
Mr. Wyatt has a more difficult task than Dr. Dukes 
on explaining Harvey’s discovery to lay readers, but 
‘we think that he has succeeded, and he leads up to 
Harvey’s proof by giving a very clear account of 
Harvey’s predecessors in the task. In one place he is 
led into looseness of expression—namely, on p. 31, 
where he says that ‘‘ Hippocrates corrected Aristotle 
on the matter of the cardiac origin of the nerves... .”’ 
Seeing that Hippocrates is generally said to have been 
born B.c. 460 and Aristotle B.c. 384, it is hardly 
likely that the former would have the opportunity of 
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correcting the latter, for he would be 96 when Aristotle 
was 20. Mr. Wyatt does not give the reference to 
Hippocrates, but he may be referring to some passage 
in a volume of the Hippocratic Corpus which was 
written after or during Aristotle’s time. But the 
book as a whole is well done, and Mr. Wyatt supplies 
a most useful table of dates at the end. 


JOURNALS. 

BRITISH JOURNAL OF OPHTHALMOLOGY. October, 
1924.—R. O’Connor: Diagnosis of Vertical Devia- 
tions of the Eyes. Want of balance of the muscles 
causing vertical movements in the two eyes is generally 
recognised as a cause of troublesome symptoms, 
capable of being corrected by the appropriate prescrip- 
tion of prisms. That such a want of balance can be 
latent so that it is not immediately apparent to the 
Maddox rod or other test but needs the prolonged 
occlusion of one eye to reveal it is not generally 
recognised. - In 1920 F. W. Marlow, of Syracuse, New 

York State, put forward this view in the same journal, 
and now R. O’Connor, of San Francisco, writes in 
confirmation of it, citing 80 cases in which the test 
was applied for seven days, followed in most cases 
by the prescription of prisms which relieved the 
symptoms. In a minority of cases an advancement 
operation was undertaken.—Basil Lang contributes 
two short papers on technical points in the operative 
treatment of cataract, the first on a Modification of 
the Usual Method of Needling the Lens Capsule 
after Cataract Extraction, the second on a Modification 
of the Usual Method of Removing the Lens in the 
Extraction of Senile Cataract.—Microscopy of the 
living eye with the aid of the slit-lamp is a subject 
on which many workers are now engaged. Basil 
Graves contributes a paper on the subject. being the 
report in connexion with his Lang Research Scholar- 
ship. It deals with several technical details in 
connexion with the subject.—Besides the usual 
abstracts of articles from foreign journals, this number 
contains a letter from George Young and an editorial 
on the so-called medical treatment of cataract, 
both throwing cold water on the proposals which 
crop up from time to time to assist the absorption of 
strize in the lens by means of eye-drops. 


JOURNAL OF THE RoyaL ARMY MEDICAL CorPs.— 
In the issue for October Major M. B. H. Ritchie points 
out that the Army Medical Service, on which sudden 
and heavy demands are made in war (‘‘ the abnormal 
is the rule and the normal is the exception ’’), is yet, 
not autonomous; the Director-General of Medical 
Services has no access, of right, to the Commander- 
in-Chief, the tactical disposition of medical units will 
be ordered by the Adjutant-General after consultation 
with the general staff, yet the transport required to 
effect the necessary movements does not belong to 
the R.A.M.C., but must be obtained from the 
Quartermaster-General. Personality alone can make 
such combined administration run smoothly, hence 
the medical officers should understand the thoughts of 
those who direct them, and some medical officers 
should be sent to study war at the Staff College. The 
old separation of soldiers into combatant and non- 
combatant is out of date; all are equally exposed to 
risk. The great need in future wars will be the 
conservation of man-power; who will here give 
greater help than the medical officer, who has already 
made it possible to wage war in countries in which, as 
in Palestine, disaster formerly overtook every invader ? 
He urges that medical units should be considered as 
‘* troops,” not as *‘ services,’ and be made autonomous, 
so as to draw bright young doctors into the army, 
away from civil practice which now attracts them more. 
Dr. George Stuart, Assistant Director of Health, 
Palestine, tells of typhus in Palestine in 1921, chiefly 
at Jaffa, clinically not easy to diagnose, but recognis- 
able by the Weil-Felix reaction at some time during 
the first 12 days, in 1 in 80 or over, increasing on 
subsequent days.—Captain S. Smith, in virtue of his 
experiences at Secunderabad, advises that a severe 
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or a suspicious sore-throat should be treated with 
antitoxin at once, diphtheria being commoner than 
usually thought, and antitoxin of most value if given 
early.—Captain T. O. Thompson gives an enthusiastic 
account of a day’s fishing for ‘‘ Bahmin ”’ at Cannanore, 
with many good words for the Moplahs, who were 
recently in trouble. 


SPANISH MEDICAL JOURNALS. 
A BRIEF survey of the current issues of the Spanish 
medical periodicals which have reached us suffices 


to show that at all events in the larger centres of | ‘ b 
i disease and enforce the regulations which should be 


Spanish-American civilisation medicine in all its 
branches is well abreast of the times. These periodicals 
are: La Semana Medica: thirty-first year; Buenos 
Aires. La Revista Sud Americana de Endocrinologia y 
Immunologia : seventh year; monthly ; Buenos Aires. 
Revista de Medicina y Cirugia de la Habana: twenty- 
ninth year; fortnightly. Boletin de la Sociedad de 
Cirugia de Chile. Revista de Ciencias Medicas : 
second year; monthly; Buenos Aires. Hstudios 
Medicos: second year of new series; monthly; 
Murcia. Archivos de las Enfermedadas del Corazon 
y de los Vasos: Nos. I., II. ; Barcelona. 

Spain proper is only represented by two publications 
in this list—viz., Hstudios Medicos, published at 
Murcia, and Archivos de las Enfermedadas del Corazon 
y de los Vasos, which appears to be the private venture 
of Dr. Duran Arrom, who is connected with the 
Institute of Practical Medicine in Barcelona, as 
Professor of the Pathology of the Circulation. In the 
latter the various problems of the heart are dealt with 
on the most modern lines, the papers being profusely 
illustrated by plates of cardiograms and sphygmo- 
graphic tracings: the printing, plates, and paper are 
all excellent. 

Estudios Medicos, which is in its second year but 
a revival of an older paper, is a journal of general 
medicine which draws its contributors from all 
over Spain, and has on its board representatives 
of all the chief centres of medical study. It is remark- 
able for its almost frivolously artistic appearance and 
the brilliant colouring of its advertising pages: 
merely as a specimen of typography it is really 
exceptional, but this does not prevent the articles 
contained in it from being of a solid character. 
Lengthy papers on the relation of medicine to 
criminology, and on the combined familial degenera- 
tions of the cord, and other neurological subjects, 
with illustrative cases, show a wide acquaintance with 
the work done in other countries.. An illustrated 
article on the treatment of fractures of the femur by 
suspension and abduction is a satisfactory proof that 
the Spanish soldier is benefiting by the experience 
gained in the late war. Of the other contents, two 
long literary articles may be mentioned, one on the 
Don Juan type of man, and the other on the mental 
pathology of the works of Galdos, the novelist. 

Of the South American journals, La Semana Medica 
is fairly comparable with the weekly medical journals 
of Europe or America. Many of the articles show 
keen clinical observation, and the reports of cases are, 
for the most part, remarkably complete. <A typical 
number, August 7th, 1924, contains amongst others 
the following articles: (1) The Rdle of Phenolsulpho- 
phthalein in the Investigation of the Functions of 
the Kidney; (2) Cushing’s Decompression Operation, 
with notes of two cases of fracture of the base so 
treated; (3) the Differential Tension in Aortic 
Insufficiency: (4) Two Cases of Traumatic Meningo- 
Encephalitis treated successfully with Electrargol 
and Antistreptococcic Serum; (5) Report of a 
Commission on the Prevalence and Prevention of 
Trachoma in the Argentine Republic. This report is 
followed by a much longer report on the whole subject 
by Dr. Barberini, one of the members of the Commis- 
sion, to which the other members signify their assent. 
A sketch-map is given at the end showing roughly the 
prevalence and severity of the disease in the Argentine. 
The conclusions arrived at are, shortly, these : (1) That 
the disease is not autochthonous but has been intro- 
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duced by the alien immigrants, large numbers of 
whom. come from countries known to be seriously 
affected—e.g., Italy, Spain, and Russia, and is now 
widely diffused throughout the Argentine, especially 
the districts of Tucuman, Santa Fé, and San Juan. 
(2) That compulsory notification is necessary and a 
more rigid inspection of immigrants. The establish- 
ment of centres in the worst regions under the control 
of specialists is recommended where every means for 
the prophylaxis and cure of the disease may be 
adopted. (3) That the codperation of the central and 
local authorities is necessary effectively to combat the 


made by fresh legislation, the old law having proved 
ineffectual. (4) All workshops and factories should be 


inspected periodically and the personnel affected 


treated at the expense of the owners. (5) To carry 
out these measures requires besides a trained and 
disciplined personnel, persistency, method, and 
adequate financial arrangements. 

As an indication of the progressive character of 


obstetric medicine in Buenos Aires, an article should 


be mentioned from the Semana Medica, of July 3rd, 
on Feetal Cardiotelephony and Phono-cardiography. 
A question of priority between Buenos Aires and 
Breslau. The Spanish specialists appear on _ the 
evidence to make good their claim of having antici- 
pated their German colleagues by some six months 
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in what to the non-specialist appears a somewhat | 
remarkable achievement.. The illustrations in this | 


journal, speaking generally, are not on a par with the 


rest of it, and leave much to be desired in the way of | 


clearness—e.g., the cardiograms are illegible in places. 


La Revista Sud Americana de Endocrinologia Immuno- | 
logia y Quimioterapia is what its title implies, and | 
appears to be well up to date. An article on the treat- | 


ment of chronic trypanosomiasis and “‘ mal de Caderas” 
(an equine disease) by ‘‘ Bayer 205” is, perhaps, 
the most important in the numbers to hand. Revista 
de Ciencias Medicas deals less with clinical matters 
and more with general medical problems ; it devotes 
a good deal of space to contemporary literature. 
The most important article is one by Dr. G. Pittaluga, 
on the first meeting of the Committee of Hygiene of 
the League of Nations, which he concludes by expres- 
sing his conviction of the value of the work done. 
The Bulletin of the Society of Surgery in Chile shows 
that the Society was founded in 1922, holding its 
first meeting in October, and has carried on an active 
existence since. It is mainly a record of the clinical 
work and experience of the various members. As 
such, it shows that the surgeons of Santiago are fully 
alive to the latest developments of modern surgery: 


In proof of this, articles may be instanced on Peri- | 


arterial Sympathectomy in Varicose Ulcer of the Leg 
and Perforating Ulcer; two cases of Acute Pancrea- 
titis with recovery after operation; Splenectomy 
in Familial Jaundice with a successful case. 

Revista de Medicina y Cirugia de Habana is a monthly 
publication on general lines. One article is of great 
interest : it gives the result of operation for congenital 
cataract in a man of 29 with valuable details about 
his psychological condition when he recovered sight— 
a remarkable account. An article on Basal Metabolism 
shows a full appreciation of its importance in modern 
medicine. 


With regard to Spanish medicine, it is difficult to | 


fix on any standard of comparison as so little has been 
known of it in the past. With the exception of 
Ramon y Cajal, the great physiologist, it is doubtful 
whether any Spanish name has been heard of by 4 
‘dozen Englishmen in the last 30 years. Judging, for 
what it is worth, from the International Congress 
held in Madrid in 1905, it may be said that the last 


19 years have shown marked progress, and a laudable | 


desire to keep up with modern thought. The expand- 
ing communities of Spanish South America have, ne 
doubt, always had a higher standard in their great 
centres, and have probably felt to some extent the 
influence of the United States,where medical progress 
has been very rapid in the last 20 years. The diffi- 
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order to study that literature. 
are, in the periodicals under discussion, contributions 
which would be interesting and valuable to students 
of almost any branch of medicine or surgery, and these 


_ probably represent the 
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culties of language, though not really great for anyone 


familiar with Latin or its congeners, must always be a 


bar to any widespread acquaintance with Spanish 
medical literature ; nor can it yet be said that it is 
worth while for anyone to learn Spanish simply in 
Nevertheless, there 


are likely to increase rather than diminish in the 


future. It must be remembered that there are many 
other Spanish journals, though those mentioned 


most progressive centres, 
excepting Madrid, the journals of which are not 


amongst the number. 


Though the question is commercial rather than 


medical, it is impossible to glance through these 
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English 
French firms are largely to the fore, especially the 
last. 
the fact that we have not got the metric system, 
probably militate against a commercial, as they do 


‘Insanity in such cases. 


* journals and not be. struck by the fact that the 


advertising pages show an entire absence of any 
names, whilst American, German, and 


The same difficulties of language, added to 


against a medical, liaison, but in the former case it 
might reasonably be supposed that there are sub- 
stantial grounds for overcoming them with such a 
Jarge market open ! 





ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER. 


FURTHER SITTINGS. 


(Continued from p. 1020.) 


THE Commission ? resumed its sittings on Tuesday, 
Nov. 18th, this time at 1, Whitehall-gardens, with 
Mr. H. P. Macmillan, K.C., in the chair. 


EVIDENCE OF MEDICAL SUPERINTENDENTS OF MENTAL 


HOSPITALS. 
The first witness was Dr. J. Francis Dixon, medical 


superintendent, City Mental Hospital, Humberstone, 


Leicestershire. He said the institution accommodated 
1000 female and 350 male patients. The Chairman, 
remarking that the Commission was interested in 
the smooth working of the Lunacy Acts, asked if 
Dr. Dixon had any suggestions for the simplification 
or improvement of the code under which he worked. 
The witness replied that, in general, if one interpreted 
some of the legal enactments strictly according to 


the letter of the law, innumerable difficulties could 


be raised; but if one went just behind the letter 
to get at the spirit of the requirement, then it would be 
found that many difficulties were able to be over- 
come. He instanced the Continuation Order and 


admitted that he felt some embarrassment in signing 


it in cases of convalescence or recurrent cases which 
might have lucid intervals, lasting perhaps as long as 
ayear. It was difficult to give a certificate of continued 
Nevertheless, he had no doubt 
as to the desirability of the continued detention’ of 





1 The personnel of the Commission is as follows: The Right 
Hon. H. P. Macmillan, K.C., standing counsel to the Convention 
of Royal Burghs, Scotland (Chairman); Earl Russell; Lord 
Eustace Percy, M.P.; Sir Thomas Hutchison, Bt., Director 
of the Commercial Bank of Scotland, and Lord Provost of 
Edinburgh, 1921-23; Sir Humphry Rolleston, Bt., K.C.B., 
M.D., President of the Royal College of Physicians of London ; 
Sir Ernest Hiley, K.B.E., at one time town clerk of Birmingham, 
and formerly M.P. for the Duddeston Division of that city; 
Sir David Drummond, C.B.E., M.D., Pro-Vice-Chancellor of 
the University of Durham, and formerly President of the British 
Medical Association ; Mr. W. A. Jowitt, K.C., M.P.; Mr. F. D. 
MacKinnon, K.C.; Mr. H. Snell, M.P., a member of the 
executive committee of the Fabian Society, and formerly a 
lecturer for that society; Mrs. C. J. Matthew; and Miss 
Madeline J. Symons, of the Women’s Section of the National 
Union of General Workers; with Mr. P. Barter, of the Ministry 
of Health, as secretary. All communications regarding the 
Commission should be addressed to The Secretary, Royal 
Commission on Lunacy and Mental Disorder, Ministry of Health, 


Whitehall, S.W.1. 


the patient, for a time at least. He frequently 
took advantage of the power he had of allowing 
patients out on trial for 48 hours at a time, especially 
in cases of convalescence, in order to accustom them 
to the normal mode of living. 

The Chairman, referring to the suggestion that in 
the incipient stage it might be desirable to avoid 
the stigma of certification, asked if it would be 
advisable to have a continuing certificate in a modified 
form. He did not like forms which compelled people 
to state things they did not believe, and it seemed 
that in some cases there was doubt as to whether 
a patient should be certified as of unsound mind. 

Dr. Dixon agreed that the form now in existence 
might be modified. Was it necessary to say that the 
patient was still of unsound mind? It seemed to 
him that it would be better to say “the patient is 
now convalescent but still requires further treatment 
to which he consents.”’ : 

The Chairman said it would be interesting to 
know whether during his long experience Dr. Dixon 
had encountered cases in which he, on examination 
of the patient, admitted he was satisfied that it was 
not a proper case for detention. To this Dr. Dixon 
replied that he had encountered cases in which he 
had been unable to confirm the statements made in 
the certificate, but that was a somewhat delicate 
matter, inasmuch as although a patient might have 
had all the qualities that had been assigned. to him 
yet at the particular time he examined him they 
might be absent. The patient might be one who 
was unaccountable for his actions over a short period 
of time. In such a case if he had to say in the first 
report that such a patient was, in his opinion, insane 
he would experience a considerable amount of 
difficulty. The witness agreed with the Chairman 
that in the matter of discharge the medical super- 
intendent’s view of the case should be the predominant 
element. Asked if he thought there should be facilities 
for independent investigation of a case at the instance 
of the patient or relatives, Dr. Dixon said he thought 
that in all probability such facilities would be most 
undesirable, for the reason that those who com plained 
most about asylums were the insane, 


Safeguards for Visiting Patients. 

Replying to a question as to whether sufficient 
safeguards were provided for visiting patients and 
for access to them by independent medical men, 
Dr, Dixon said, speaking from his own experience, 
that there was a tendency rather to object to publicity 
mainly owing to the feeling that the whole thing was 
more or less confidential. He was, however, in favour 
of anything which would help to humanise the patients 
and produce normality, as far as it was possible to 
produce it, and the more the patients came into contact 
with the right type of people from the outside world, 
the better for them. He agreed that the effect of 
being continually in the society of those suffering 
from the same malady was detrimental to recovery. 
There were facilities for the mental treatment of 
patients up to a certain point, and in some cases 
definitely curative treatment was undertaken, such 
as the treatment of general paralysis by inoculation 
with the malaria parasite. Patients in his institution 
were, on admission, classified, not according to their 
disease, but on the amount of liberty that could be 
given them, Proper classification was most important 
and there should be adequate accommodation for 
that purpose. He deprecated the present machinery 
under which a patient had to go before a magistrate 
prior to certification. It seemed to him to create in 
the mind of the patient a feeling that he had com- 
mitted some wrong and was therefore in the hands of 
the law, rather than entering a hospital to be treated 
for a disease. 

The Nursing Staff. 

There was now, he said, some improvement in regard 
to the nursing staff of mental hospitals, but he thought 
the senior members did not receive sufficient remu- 
neration, while the juniors in training received, in 
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proportion, too much. It was his view that mental 
nursing called for a higher kind of work and greater 
personal qualities than did general nursing, and if 
the career was to attract those with the necessary 
qualities and education, there must be proper remunera- 
tion and some prospects. He thought it very desirable 
that persons suffering from incipient insanity should 
be able to obtain treatment without necessarily 
being certified. Still, he thought that in the public 
mind the stigma attaching to certification was due 
to a misconception, probably traceable to traditions 
associated with the malady, and that with general 
enlightenment such would diminish, though he did 
not think it would entirely disappear. The Chairman 
asked whether this end would not be helped by having 
the patients treated at first in homes or institutions 
which were more hospital than asylum, where they 
could remain for a time before being stamped as 
insane. The witness replied that if certification were 
the bugbear the matter might be carried further and 
have nobody certified, simply have the temporary 
order continually renewed. Certification was a 
protection to those who were dealing with the 
patient requiring, or who might require, restraint. 
At the end of last year the number of patients 
in his institution was 842, and during that year 
there were 189 admissions, of which 39 were read- 
missions, The recovery-rate was 37:12 per cent. 
of admissions. If two certificates for the rate-aided 
patient were favoured, the second should be signed 
by a specially qualified medical man, or one appointed 
for that purpose. 

Replying to Earl Russell’s suggestion that the 
patient instead of being described as a certified 
lunatic should be known as ‘‘a mental case under 
compulsory treatment,’ witness agreed it would 
be well to start afresh and use some other term than 
Se UMaIGs ; 

Mental Recovery-rate. 

Dr. O. G. Connell (superintendent, Norfolk Mental 
Hospital, Thorpe) was next examined. THe said the 
principle of the reception order was sound, but the 
same procedure should be adopted for the rate-aided 
as for the private patient, especially in requiring two 
medical certificates. He said the recovery-rate in his 
institution in 1923 was 35 per cent. of admissions, 
and this year, so far, it had been 45 per cent. In 
some institutions the rate reached 70 per cent. This 
year he had received 197 patients, only seven of them 
being readmissions. Cases likely to benefit by treat- 
ment should not be certified, but should be received 
as voluntary ¢ases. Some people who had been in 
the institution were quite ready to come back if there 
were any return of their malady. One woman in 
such pass pretended to commit suicide so as to cause 
her admission again. The witness admitted that if 
voluntary patients were admitted to mental hospitals 
the latter should have some power of detention ; 
it would suffice if 72 hours’ notice of intention to leave 
were given, to prevent a patient discharging himseff 
if he had a breakdown, for that time would enable 
communication to be established with his relatives, 
or guardian, or the relieving officer. The chief 
difficulty in the matter of after-care was people’s 
shyness to recommend for employment anyone who 
had been an inmate of an ayslum. If the Mental 
After-care Association were sufficiently encouraged 
many mental hospitals would be glad to send out 
patients under that body’s supervision. In _ his 
institution in the last three years only two cases of 
ill-treatment of patients had occurred, both trivial, 
but in each case the defaulting attendant was dis- 
missed, as the strictest discipline was essential. 

Answering Sir David Drummond, Dr. Connell 
said he thought the study of insanity should receive 
a better place in the medical student’s curriculum, 
though admittedly the doctor’s practice provided him 
with some experience on the subject. 


The Lunacy Act a Protection to the Patient. 


The Commission continued its sittings on Wednes- 
day, when Dr. H. Devine (medical superintendent, 


Borough Mental Hospital, Portsmouth) was the first 
witness. The Lunacy Act he regarded as an almost 
perfect instrument of detention, and he did not 
doubt it protected the patient. Its chief defect from 
the psychiatrist’s standpoint was that it insisted too 
much that every certifiable patient should be certified. 
He had only encountered one case which, at the end 
of a week, he could declare was not insane, and he 
was an evident malingerer. Still, he thought Poor-law 
cases, as well as private ones, should be certified by 
two medical men; it would avert possible public 
criticism on the ground of discrimination against the 
pauper patient. The hesitation of Poor-law authorities 
to go as far as certification might prejudice the 
patient’s recovery by delaying expert treatment. 
He favoured such patients being brought direct to. 
the mental hospital and being lodged in a detached 
part of it without certification. He proceeded to 
detail the procedure when patients were admitted. 
A maniacal case would be segregated. He was in favour 
of an asylum constructed as a series of villas, rather 
than a barrack-like structure. He said that the mental 
hospital which served a particular town should be in 
the town itself, and it was desirable that it be recog- 
nised as the centre for the treatment of all the mental 
illnesses of the community; especially was this so 
in view of the possibility of maintaining social relation- 
ships with the outside community; the more social 
contact the patients could have the better. In 
answer to the Chairman, he said he did not think 
every mental hospital should be expected to be a 
centre for research ; smaller institutions would have 
the benefit of the equipment and the results of the 
more elaborate. He agreed that certification was a 
slur on the reputation of the certified, though it should 
not be. He had known even the children of a victim 
ot puerperal insanity brought up under the idea that 
they were mentally abnormal. He considered that 
the Scottish system of simple notification, without 
publicity or stigma, worked well. If, however, 
those under this scheme objected to or resented 
treatment he would have them fully certified. He 
would not like a hostile voluntary boarder under his 
care unless, when that occurred, he could be certified. 
He said that if the Mental Treatment Bill was to be 
of value it must give power of detention on simple 
notification of people who were insane but whom it 
was undesirable to certify, because their condition 
was hopeful in regard to recovery. Establishments 
which took in and cared for uncertified cases should 
be under the control of some central or local 
authority. 

The Chairman reminded the witness that the 
medical man naturally concentrated on the welfare 
of the patient, but the public point of view was 
concerned with the prevention of possible abuses. 


General Hospitals and Mental Cases. 


Dr. Devine replied that some asked to be taken 
into the asylum because they did not want to carry 
out their tendency to commit suicide. He thought 
there was good ground for the dread of the stigma 
of insanity, and all possible should be done to delete 
or minimise it. Still, he did not believe in reserving 
asylums for only chronic cases. He strongly favoured 
the idea of dealing with mental cases in general 
hospitals, especially those to which a teaching school 
was attached. And it would be good for the profession, 
as at present the average medical student had the 
most grotesque ideas on insanity. 

The Chairman said the great obstacle was the long 
duration of mental illness, making it necessary to 
make provision for a long residence. 

Dr. Devine said he agreed, but if this method could 
be employed, many cases would not reach the asylum 


stage. It had been successfully carried out in 
Edinburgh, where alcoholic psychosis, operation 
psychoses, and many forms of depression, cases 


brought in by the police, were treated in general 
wards. In reply to Sir Humphry Rolleston, he said 
he thought any institution associated with the 


detention of persons of unsound mind-would be liable 















‘mind disturbance. 
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'eyentually to have the same unpleasant associations 
‘in the mind of the public as asylums now had. But 
there was hope that the gradual enlightenment of 
the public on these questions would largely mitigate 
that feeling. Because of this prejudice, the word 
“nerves ’’ was often applied to a slight degree of 
The Maudsley Hospital would 
prove a means of educating the public in these matters. 


He fully agreed that the seriousness of mental disease 


was its effect on the responsibility of the individual. 
He thought the element of compulsion in relation 
to asylums was greatly exaggerated; many of the 
)patients were thankful to get the treatment the 
asylum afforded. Bearing on the question of the 
possibility of admitting cases without certification, 
he said that of the last 50 female admissions 9 were 
willing cases, 33 were indifferent and confused, and 





‘$ were unwilling and considered themselves the 
subjects of persecution; they were delusional. 


_ Answering a further question, Dr. Devine said he 
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‘associated with the 


-of some authority. 


hoped the function of the relieving officer in this 
regard would be done away with; he advocated 
a complete dissociation of the subject from the 
A panel doctor should recommend a case 
for admission to the public mental hospital. In 
the case of notification he would have a kind of 
extended urgency order, thus avoiding the formality 
attendance of a magistrate. 
These patients could be transferred to a nursing 
home, where they could be under the supervision 
In a general hospital a separate 
‘block could be set aside for them, and in a small 
‘town one or two villas could be either set apart or 


built for the same purpose. 
-_ He next answered a number of questions on the 


practice of 


| 
Sending Patients Out on Trial, 





remarking that even if a patient did not come back 
according to promise, he was still regarded as in the 
custody of the asylum and steps were at once taken 


‘to recover him and have him cared for meanwhile. 


He did not think there was any risk of patients being 


‘detained in an asylum beyond the time at which 


they recovered their mental health. He did not think 


‘it was necessary to ask justices to share the responsi- 


bility in this matter. Asked as to the staff, he said 
it was sometimes difficult to get the right kind of 
people as candidates for probation, and the staff, 
other than the trained nurses, were a’ fluctuating 
asylum population. He agreed with Lord Russell 
that if voluntary treatment was not found to be quite 
sufficient in a particular case it would be a very 
good plan to enact the original steps of notification 
and then for the justice to suspend his order for 
a period longer than 14 days, for then, if anything 
went wrong, everything would be in order for actual 
certification. He declared, in: answer to Mr. Snell, 
M.P.. that some cases could not be correctly diagnosed. 
at the first interview, and among the most difficult 
were the most dangerous, such as paranoiacs and those 
with delusions of persecution. He had three medical 
officers in his institution with 800 patients. 

Sir Humphry Rolleston asked Dr. Devine whether 
he thought the Act should be modified in any way 
so as to protect the doctor from vexatious and unjusti- 
fiable actions while still preserving the full protection 
of the patient. 

Dr. Devine thought such might be effected, because 
the doctor merely took the part of witness in the 
process of certification. The reluctance of doctors 
to certify was very great; in fact, some would, not 
certify. He was not prepared to recommend what 
form such amendment should take. Asked by Sir 
Humphry Rolleston whether it would not be well that 
the second certificate should be signed by the medical 
officer of the institution to which it was intended 
the patient should go, the witness agreed. Answering 
further questions, he said he favoured having a clinic 
in association with the mental hospital, though some 
eviticised such a proposal. His recovery-rate last 
year was 25 per cent., but he thought the figure 
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would be less for this year; much depended on the 
kind of cases received. 


Advantages of Early Treatment. 


Dr. H. Wolseley-Lewis (medical superintendent, 
Kent County Mental Hospital, Maidstone) was next 
examined. He said he was present while Dr. Devine 
gave his evidence, and with it he largely agreed. 
But in speaking of mental clinics, Dr. Devine rather 
inferred that they should be clearing-houses for 
certified cases. His own notion of clinics, especially 
as applied to the county, was that they should be 
as near the homes as possible, and that they should 
be entirely voluntary, and free from the fear of 
certification. It was of greatimportance that cases of 
mental trouble should come into the range of expert 
treatment at quite an early stage. With that in 
view the public should be encouraged to resort to 
them voluntarily, and it would be a pity to have 
any formal powers of detention of any kind. He 
agreed it would be unfortunate to have a case sent 
back to home circumstances at a crisis in the illness ; 
in such an event, the friends could be asked to remove 
the patient, or the case could be reported to some 
authority with a request to deal with it. He said 
that 60 per cent. of all patients admitted to his 
institution during 20 years were known to have been 
ill a month or more before admission, and that seemed 
to constitute a serious indictment of the present 
system. He meant that that large proportion had 
been allowed to be without expert treatment until 
they were bad enough to be certified ; in other words, 
until the general practitioner had been forced, to that 
step. The clinic should have an in-patient as well 
as an out-patient section, and under such an arrange- 
ment he thought a considerable number of the 
60 per cent. of admissions would not have been certi- 
fied. Most recurrent cases were fully aware that they 
were not well, and would seek treatment long before 
they reached a certifiable stage. At present they had 
nowhere to go, except to the general practitioner, 
who, as a rule, was not very expert in treating such 
conditions. He did not advocate these clinics being 
associated directly with the public asylums, but 
he thought it would be wise for the whole mental 
health of the community to be under one central 
authority, and a great benefit if it had no association 
with the Poor-law at all. Many large country houses 
might be found available for use as clinics ; it would 
not always be necessary to build them. For puerperal 
mania, and such conditions, he would like to see 
operative some powers of temporary detention, to 
be exercised at the mental hospital, not at the clinic. 
He would like to see, in county mental hospitals, 
a large number of voluntary patients who were 
remaining as voluntary boarders. They would be 
certifiable people, but not necessarily certified, 
and he would like all such places to be open to 
inspection by a Government department and by the 
local authority too. He would like to make the asylum 
more popular by removing from it in the public mind 
the conception of hopelessness; even as it was at 
present, these institutions were less ‘‘ suspect’? than 
in former times. Voluntary boarders would have to 
have their condition periodically reported to the Board 
of Control, to show they continued to be fit subjects 
for this method of treatment. Every legal precaution 
should be taken in the case of those certified, and he 
did not think the whole cf the onus should be put on 
the medical man, and certainly not upon the medical 
superintendent of the institution. 

Dr. Wolseley-Lewis said that at the present time, 
out of his 1800 patients, 300 of the women and 200 of 
the men were in open-door wards, and therefore 
could escape if they wished to. A considerable number 
were allowed out on parole. Many had _ sufficient 
insight to realise that they were better off inside 
the asylum than they would be outside it at present. 
In the case of certified patients, he thought dis- 
charge should be granted in the presence of a legal 
authority. 
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Pauperised Patients. 

Answering Mr. Micklem, K.C., the witness said it 
seemed to him to be a great hardship that a large 
number of patients who came to the mental hospital 
should be pauperised in order to get treatment, 
as they were not paupers. Clinics should be estab- 
lished by the municipal authorities or by the county. 
He admitted that he had found relieving officers’ 
work in connexion with mental hospitals had been 
very well done; but there should be better facilities 
for taking patients from their homes to the mental 
hospital, such as by motor ambulances, and a trained 
staff should accompany those vehicles. At present 
many patients were induced to come under false 
pretences; were told often that they were being 
taken to a convalescent home. He thought certain 
justices of the peace should make it their business to 
know something about this aspect of administration. 

Answering Mr. Snell, M.P., Dr. Wolseley-Lewis 
said it was fair to assume that of the 60 per cent. 
of cases who had been mentally ill a month before 
admission to the asylum, a fair proportion would not 
have been certified if early treatment had been 
given them. He could not commit himself, off-hand, 
as to the proportion, but it was quite appreciable. 
Asked as to the training required of the staff, he said 
the whole matter was dealt with in the nursing report 
of the Board of Control, of which committee he was 
a member. It was recognised that for a number of 
years there would still be ‘‘ attendants,” as distin- 
guished from male nurses. The former were excellent 
up to a point, but were not highly-trained nurses. 

Asked by the Chairman whether he approved, in 
a general way, of the recommendations of the 
English Lunacy Legislation Committee of the Medico- 
Psychological Association, 1918, he replied in the 
affirmative. 

The L.C.C. and Lunacy Administration. 

The next witness was Mr. H. F. Keene, O.B.E., 
Chief Officer of the London Mental Hospitals Depart- 
ment of the London County Council, who set out in 
detail the regulations and provisions under which 
the County Council came into relation with lunacy 
administration. He said there were 28 boroughs 
having their own special authority under the Lunacy 


Act. In the case of the City of London, the authority 
was the Common Council. The local authority must 


provide the necessary accommodation for pauper 
mental patients, and it had power to provide that 
for private patients also. The powers were exercised 
through a visiting committee. He set out in detail 
the duties of visiting committees. 

The meeting then adjourned to Tuesday, Dec. 2nd, 
and Wednesday, the 3rd, at 10.380 A.M. each day. 


PORTABLE WIRELESS FOR 
CONVALESCENT PATIENTS. 


No one will dispute that broadcasting is likely to 
prove a comfort to the sick and a help towards 
convalescence, but there are certain practical difficulties 
in the instalment of wireless apparatus which hinder 
its extended use. For instance, the local programme 
may not be appropriate to the patient’s condition, and 
he may not have a receiver powerful enough to enable 
him to select from the various broadcasting and relay 
stations up and down the country, although a good 
selection of suitable items can generally be obtained 
from the programme of any one station for three or 
four days in the week. Again, the conditions in a 
private house are not as favourable as those in hospital 
where wireless is now being “laid on’’ almost as a 
matter of routine. The ordinary apparatus requires 
to be connected both to earth and to an aerial, neither 
of which can be improvised at a moment’s notice. 
A ‘self-contained wireless receiver which could be 
carried from room to room and used with either 
head-phone or loud speaker would be very welcome 





where sickness or convalescence is concerned. We 
have made some little inquiry as to whether such 
apparatus is to be bought at a moderate price, or hired 
where the need is only temporary. 

Messrs. REES Mace AND Co. (50, Pall Mall, London, 
S.W. 1) supply a portable wireless set contained in a wooden 
case about 16 in. by 16 in. by 4 in., and weighing 30 Ib, 
Piaced upon a table during broadcasting hours, it 1s only 
necessary to attach a loud speaker or head-phones, to open 
the door of the case, and to turn a control knob when the 
sound comes through with perfect clearness provided the 
distance from the broadcasting station is not too great; we 
have tested it ourselves with satisfaction at a distance of 
eight miles, and with proper adjustment we understand that 
it can be used at twice the distance or more. Naturally, with 
an. aerial the distance could be greatly increased. Something, 
too, depends on the loud speaker, for with a little box known 
as the “ Celestion,’’ about 12 in. by 5 in., a clarity of tone 
was realised closely simulating the actual presence in the 
room of the entertainers. Much ingenuity is apparent 
in the construction of the receiver. The batteries, which 
inevitably add substantially to the weight of the instru- 
ment, require attention not more than once in six 
months. 
by careless handling, while the cushion placed between the 
valves and their socket minimises the risk of accidental jars. 
The whole adjustment can be learned by anyone in a minute 
or two. Three different forms of the Rees-Mace All-in 
Wireless Set are supplied. The one-valve set, for use with 
head-phones only, costs £12, and is let out on hire at 17s. 6d. 
per week. The two-valve set, price £19, or 21s. a week, 
has a greater volume and clearness of tone and takes a loud 


speaker. The three-valve, price £22, or 25s. a week, 
makes the loud speaker available at an increased 
range. 


Messrs. SIEMENS BROTHERS AND Co., Lip. (Woolwich, 
London, §.E. 18), supply an instrument at £39 (less 10 per 
cent. discount to hospitals which undertake not to re-sell 
it), measuring about 16 in. by 11 in. by 10 in., and weighing 
28 lb., which contains a small internal frame aerial which 
can be turned to any direction, thus assisting to prevent 
interference, and with a range of 15 miles. The dry cells 
it contains last from three to four months. There are three 
dull emitter valves, of which one, used as a note magnifier, 
can be switched on and off as required. By adding plug-in 
coils the continental stations are caught. The apparatus is 
simple to regulate and there is little risk of damage from an 
inexperienced person, 

THE WESTERN ELECTRIC CoMPANy, Lrp. (Connaught 
House, Aldwych, London, W.C. 2), supplies many interesting 
sets which can be used with a frame aerial, and one 
without, price £17 17s. 6d. (10 per cent. discount to hospitals). 
A suitable amplifier is supplied at £5. 

THE METRO-VICK SUPPLIES LIMITED (4, Central Buildings, 
London, S.W. 1) supply five-valve sets ranging in price from 
£32 to £74, which give satisfactory results without outside 
aerial. 

THE Crry ACCUMULATOR COMPANY (10, Rangoon-street, 
London, E.C. 3) is showing at the ‘‘ White City ’? Wireless 
Exhibition a portable receiver for which many advantages 
are claimed. Weighing only 16 lb., measuring 14 in. by 
12 in. by 8 in., and with a range of 20 to 25 miles using a 
loud speaker, this instrument is produced at a cost of £20 
plus Marconi royalties of 50s. Components are supplied which 
would enable aninvalid capable of doing light constructional 
work to assemble his own receiving instrument on a small 
scale. A specimen was shown of such work actually carried 
out by a patient while lying in bed in the Special 
Surgical Hospital at Shepherd’s Bush; this was an excellent 
crystal receiver of the two-circuit variety, the wiring being 
particularly neat. 

Many of the firms showing at the Exhibition supply com- 
ponents for this kind of work, one of the number being the 
IGRANIC Ewectric Co., Lrp. (149, Queen Victoria-street, 
E.C. 4), whose radio-devices are well known among amateurs. 
Messrs. W. BULLEN (38, Holywell-lane, E.C.2) devoted a 
whole stand to loud speakers in great variety. Another firm 
with devices which will appeal to. the invalid constructor is 
Messrs. PETTIGREW AND MERRIMAN, LTD. (122, 124, Tooley- 
street, S.E. 1). 

The Marconiphone . Company Limited at the 
moment are unable to provide facilities for convales- 
cent patients who may desire to listen to broadcasting. 
In the early days of the industry they did loan, and 
in many cases presented, sets to various hospitals and 
similar institutions, as well as giving demonstrations 
in Marconi House. But for some time past they have 
been reluctantly compelled to discontinue the practice 
of loans. 





A fuse makes it impossible to burn out the valves. 
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MINERS’ PHTHISIS ON THE RAND. 


THE report! for 1923 of the Miners’ Phthisis 
Medical Bureau of the Union of South Africa is 
packed with interesting information. The bureau is 
concerned, under an Act of Parliament, with the 
investigation of industrial pulmonary diseases on the 

LONDON: SATURDAY, NOVEMBER 29, 1924. Rand, and the report records the clinical, pathological, 
and statistical operations which have been ¢ arried out 
during the year. It is not easy reading. A considerable 

THE GENERAL MEDICAL COUNCIL. proportion of the 40 pages of which it is composed is 
3 . occupied by tables and schedules of clinical and patho- 

THE 120th session of the General Medical Council, | logical examinations, of the incidence and distribution 
which was opened on Tuesday last, was presided | Of Silicosis and tuberculosis, of subsequent histories, 
over by Sir Donatp MacAuister, whose presidential and so forth. Interspersed are explanatory paragraphs, 

1 
| 


THE LANCET. 








address will be found in another column. There is but these are so condensed as to add but little to the 

ie i : ; ; ~ | enlightenment of the non-technical reader. A more 
much in the programme thus outlined, and in the detailed discussion of the data supplied and of their 
activities briefly alluded to, of widespread interest ; significance neral survey, in fact—would indeed 
taken as a whole the record shows the Council to have add greatly fe. the value of this publication, the import- 
a steadily increasing range of duties and to be under- | ance of which may not be obvious to those who have 
taking responsibilities of the most important character. | ®t studied carefully the Previous BEPC: ; 

oe is Elaborate methods of examination and careful case 

The position as regards the Irish Free State and the 


ots : nas records have resulted in the attainment of a high 
jurisdiction of the General Medical Council is, for degree of excellence in diagnosis, but at the same time 


example, a delicate one, and the Council are rightly | the possibility of errors in the clinical data can 
considering the matter in camera. It may be |scarcely be negligible. Is it possible to differentiate 
difficult to find the exact course which will satisfy | imvariably and with certainty between simple tuber- 





= ¥ ° . : 440 Te sis th alli sis ¢ ape 7 “7: ‘ 
‘the inclination of all, but the situation ought to be culosis, tuberculosis with silicosis, and simple silicosis 


‘ : in its forms ante-primary, primary, and secondary ? 
« 7 . P ty » re iT n re. Ss 
made definite without further delay he relations Innerchine the pathology of miners’ phthisis is still 


of this country and Italy on the matter of reciprocity uncertain, this is a matter of considerable importance 
im practice are in an anomalous phase, for privileges | in the Seed acicn of the disease. It would be of great 
at the present moment are being withdrawn from | interest, for example, to know whether there is a 
British practitioners in Italy which are extended | reasonable possibility of the silicotic person becoming 
to Italian practitioners in this country. Such matters physically normal again if he relinquishes mining for 

: oe : some other occupation. The report suggests ‘that 
require statesman-like adjustment, and the same change of environment has a relatively slight effect 
may be said of the course to be adopted in respect upon “the subsequent history of the majority of cases, 
of the degrees granted by certain Indian universities. | because “the great majority of cases of simple 
For example, the recognition of the Caleutta University | silicosis owe their earliest detectable development to 
degrees as conferring a title to registration and | the presence of an oceult tuberculous element,” and 
qualification for practice in the United Kingdom | $°¢8 0” to say that “the miner with simple silicosis is 
is in risk of being withdrawn unless some argument 


specially liable to become a source of tuberculous 
: z , ; ; infection to others.” The latter statement may mean 
stimulating that University to the necessary action 
can be speedily found. 


that a tuberculous infection superimposed on a state of 
silicosis tends to be unusually acute and to give rise to 
The time of the Council is being occupied, as usual | 
in the November session, mainly with cases of | 


the excretion of larger numbers of bacilli than does a 
. . 5 . 

simple infection. But put together these quotations 

. . . a . a oo o£ € é ¢ > ‘ 
discipline where the Penal Cases Committee has found | 8U8est that the diagnosis is by no means an easy 
Shiat Sder Mie tidy ancuirys kind fouan matter. This opinion is strengthene d by the state- 

2 * answer 

ce ee 2 = ty f Wer ot ment that simple silicosis is diagnosable patho- 
the part of a practitioner is forthcoming. In view logically by the development of areas of more than 
of the statements recently made in several quarters microscopic size from the minute lesions which are 
that practitioners of high standing have disregarded | present normally in dwellers in the Transvaal. ‘“ This 
the warnings of the Council in respect to advertise- | change appears to ‘a ae ae ae ee fee sete 

. . . . . Q Ag ee ar WT ) "A a ¥ p, A 
ment, the President’s reminder is timely that the instances, of a peculiar form of tuberculous infection 
C ‘1 Mistinte van! inquiry /without the }2°2 ralised throughout the lung; although, unless 
oe : og ee co ee een me other and more orthodox indications of tuberculosis 
submission of substantial prima facie evidence. subsequently appear, the condition is still considered 
We have on several occasions recently pointed out | to be one of simple silicosis.” The clinical diagnosis 

: pt 6 
to correspondents that there was no reason to suppose | of simple silicosis must rest on. pathological controls, 
that certain advertisements complained of had directly | 244 it is reasonable to limit the pathological diagnosis 
° as a ee “ | of silicosis to those cases in which the condition can 
or indirectly emanated from the practitioner con- ; ; 
a di I i } , ; be recognised in the lungs by unaided vision and 
‘oO € 2A T TAQ oO nagadaa 2 . . - . . , 

cerne , an more than once we lave een. IN POssessi0N | touch, since the majority of the inhabitants of the 
of a disclaimer to that effect before the complaint | Rand apparently show a certain number of microscopic 
had been received. The general impression of our! lesions. But, on the other hand, a hardly justifiable 
readers, however, is that considerable laxity now latitude appears to be allowed to the radiologist, for “as 
prevails, so that a further indication of awareness | 2 result of continuous improvement in apparatus and 
Prepert upon the Work of the Miners’ Phthisis Medical 
Bureau for the Twelve Months ending July 31st, 1923. Cape 

' Town: Cape Times, Ltd., Government Printers. 1924. 3s. 
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procedure, however, it can now be alleged that if a| 
technically satisfactory radiograph, taken within a few 
months of death, has not disclosed the earliest signs of 
simple silicosis, these will not be discovered by the 
pathologist. It has indeed been remarked, on more 
than one occasion of late, that the radiographic 
evidence appeared to be more pronounced than that 
afforded by subsequent post-mortem investigation.” 

From the broad pathological point of view the 
study of miners’ phthisis is of interest mainly because 
of the light it may throw on the influence of accessory 
factors on microbic infections in general. Unfortu- 
nately the data in the report would scarcely seem 
capable of affording much assistance in the elucidation 
of this question. It may be noted that the evidence 
available does not lend any support to the view that 
silicosis and chronic interstitial nephritis are in any 
way related. 

—_—_——_—_——", 


A CLASSICAL CASE OF MISTAKEN 
IDENTITY. 


Just 20 years ago, in THE LANCET of Dec. 3rd, 
disquieting errors of identification in the annals of 
medico-legal history. A brief outline will recall the 
curious story. In 1877, 1895, and 1904 a man of 
German origin known as JOHN SMITH, and by various 
aliases, made a practice of robbing women, mostly 
prostitutes of the humbler class, of small sums of 
money and of rings and other articles of no great 
value, imposing upon them by giving himself fancy 
titles and by handing them what purported to be 
cheques, which were, of course, drawn on fictitious 
accounts. In 1877 SmrrH was convicted and sentenced 
to five years’ penal servitude. In 1895 he avoided 
detection because a man called ADOLF BECK, 2 
Norwegian by birth, who, unfortunately for himself, 
was a needy adventurer of no good character, was 
mistaken for SMITH by one of the women whom the 
latter had defrauded, and was arrested on her com- 
plaint. Several other women came forward and 
made the same mistake, for Beck, no doubt, bore a 
superficial resemblance to SMITH in stature, face, and 
manner of dress. A communication made to the 
police, who had quite forgotten SmirH, caused them to 
identify Beck as the former convict, at a date when 
a loose and unmethodical system of dactylography 
prevailed. Brox was tried at the Old Bailey before 
Sir ForREST FuLton, who had prosecuted SMITH in 
1877, was convicted and sentenced to seven years’ 
penal servitude. The Common Serjeant, as Sir 
FORREST FULTON then was, helped to perpetuate the 
error of the police by shutting out the defence which 
Mr. (afterwards Sir) CHARLES GILL endeavoured to 
raise—namely, that the crimes of 1877 and those 
before the court, owing to the similarity of the 
methods adopted, must have been perpetrated by 
one and the same man, and that BrcK was not in 
England when the first series were committed. 

Breck went to prison as a previously convicted 
person, and although while at Portland he established 
the fact that he was not Smiru, by proving that he 
had not been circumcised, whereas SMITH had, he 
only succeeded in having his prison badge altered. 
At this point the Home Office and Sir ForREst 
FULTON were given the opportunity to set wrong 
right and failed to do so. BEcK made every effort, 
as did his solicitor, to have his case properly investi- 
gated, but from his arrest to the day when he was 
finally declared innocent he was the victim of a lack of 
coérdination and collation, of sympathy, industry, 


1904, we had occasion to comment on one of the most | 
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and intelligence on the part of police (who were least 
to blame), of prison authorities, lawyers, Treasury, 
and particularly the Home Office that gave a rude 
shock to some complacent people when the various 
stages of the muddle were gone into. This elucidation 
probably would never have taken place if Beck had 
not been arrested and tried again in 1904 for more 
offences of the same kind committed by SMITH. 
Breck was found guilty, but Mr. Justice GRANTHAM, 
who later professed to have had doubts about his 
guilt, had postponed sentence, when meanwhile 
SwirH, whom success must have. made. reckless, 
having continued his eyil acts, never even varying his 
methods, was caught red-handed. An intelligent 
detective, Mr. Kann, then recognised the fact that 
SmirH and not Beck was the guilty man, and through 
his action at last justice was done. The interest of 
Brck’s case lies largely in its exposure of the fallibility 
of justice, however honestly and impartially adminis- 
tered, and of the fallibility of more or less interested 
or revengeful witnesses when trying to identify a 
prisoner upon a carelessly observed resemblance. 

This case was one of the principal causes of the 
institution of the Court of Criminal Appeal, and is 
now fitly included in the excellent notable British 
Trials Series.1 Mr. Eric Watson, whom we should 
describe as editor rather than as author of the volume, 
has contributed a clear and exhaustive introduction, 
and has brought together material from official 
sources sufficient to make the book an interesting 
record of an historic miscarriage of justice. Several 
minor points are of especial interest. For example, 
the “cheques” given in the two cases of 1874 and 
1895-96 proclaimed themselves the work of one 
man, and Mr. Warson might have made this even 
clearer if he had been able to include in his illustra- 
tions reproductions of one or two of these documents 
relating to each period. A great deal was made after 
Brcx’s final acquittal of the point of circumcision 
referred to above, but comparison of the official 
descriptions of the two men showed that even the 
colour of their eyes and the distinguishing marks on 
their bodies differed. And if this was not enough, 
there were extant photographs of both taken m 
prison. Profile photographs of SmitnH and BEcK, 
reproduced by Mr. Watson, show that, unless the 
prisoner of 1896 had entirely altered the shape of his 
ears in 20 years, adding to them lobes non-existent 
when SmirH was at Portland, a different man was 
being charged with exactly the same crimes in 1896 
and in 1904. The wrong identification of BECK, 
which even eventually confused him with SMITH, was 
as inexcusable as was the failure of the Common 
Serjeant and the Home Office to recognise the true 
nature of his defence. The giving of evidence by 
accused persons, the finger-print system of identifi- 
cation, the Court of Criminal Appeal, and the 
mitigation of sentences are improvements in our 
penal system of which we may justly be proud, but 
a careful study of Brck’s story is nevertheless to be 
commended to lawyers and to judges. 





Dr. Mary Lucas-Keene has been appointed to a 
chair of anatomy in the University of London, 
tenable at the London (R.F.H.) School of Medicine 
for Women. This is the first chair of anatomy to be 
held by a woman. 





1 Adolf Beck (1877-1904). By Eric R. Watson, LL.B., author 
of Eugene Aram: His Life and Trial; Member of the Medico- 
Legal Society. Edinburgh and London : William Hodge and Co., 
Lid. 1924. Pp. 296. 10s. 6d. 


























of Lords after violent oscillations. 
a majority, allowed the appeal from a judgment of the 


-and we may have occasion to return to the considera- 


‘issues involved. 
-the health and happiness of the woman were impaired 


-to be exercised. 


Gazette of Oct. 11th. 
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TEACHING ON CONTRACEPTION IN MEDICAL 
SCHOOLS. 


THE need for disentangling the medical from the 
racial and religious aspects of contraception is 
manifest to those who have attempted to follow the 
swings of the pendulum in the libel action, Sutherland 
v. Stopes, which has come finally to rest in the House 
The House, by 


Court of Appeal, the result being the restoration of 


the judgment of the Lord Chief Justice of England 


for the defendants in the original libel action— 
Dr. Halliday Sutherland and his publishers and 
printers. Previous stages of this action have been 
recorded in THE LANCET (1923, i., 504; 1923, ii 236) 
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tion of the legal aspects. In the meanwhile, we 


-would draw attention to the fact that the decision 


in this case has no bearing on the broad problems of 
birth control. The Lord Chancellor, in giving judg- 


“ment, saw fit to exclude from the concer of the House 


“any question as to the desirability of the use of 
contraceptives, or as to the propriety of encouraging 
such use by the circulation of printed matter, or in 
any other way.” Lord Wrenbury, however, in his 
dissenting judgment, commented on the indirect 
He said there were cases in which 


by too rapid successions of conception. There were 
cases in which the parents’ means did not allow of the 


‘proper maintenance, education, and advancement of 


more than a limited number of children. There were 
cases in which the mental or bodily health of the 
parents forbade or ought to forbid the procreation of 
defective children. Again, there were those who 
thought that in none of these cases ought control 
There were those who thought 
otherwise. In both of these categories will be 
found eminent doctors. It is unlikely that uni- 
formity of thought could yet be present either on 
the main question whether contraception is ever 
justifiable or even, if the principle is accepted, on 
the technique least likely to do harm. For example, 
Prof. Louise McIlroy was quoted as having stigmatised 


‘the check pessary as the most harmful method of 


which she had had experience; other specialists 
could doubtless be found who would prefer it at least 
to coitus interruptus. The majority of young doctors 
would readily admit that the subject was not referred 
to in their curriculum, and that they are not competent 
to weigh the social and domestic consequences of 
enjoining complete abstinence in married people who 
for economic or medical reasons should not produce a 
Jarge number of children, against the alternative 
of giving instruction in appropriate methods of 
contraception. 

A timely demand for critical instruction on this 
and cognate points from the medical rather than the 
emotional standpoint is made by Mr. C. P. Blacker in a 
survey of the subject published in Guy’s Hospital 
The essential point of his letter 
is a plea for the instruction of medical students in the 
principles and technique of contraception. We our- 
selves urged this course nearly four years ago! on 
the same grounds—that the apathy of medical men 
is largely responsible for the general dissemination of 
knowledge of birth control from an emotional rather 
than a medical angle. Nor is it only on this aspect 
of sexuology that text-books are silent. Mr. Blacker 
cites as untaught the period after conception during 
which sexual intercourse may properly be continued 
and the period after labour at which it may safely 


2 THE LANCET, 1921, i., 677. 
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be resumed. Incidentally, this latter point might well 
have a bearing on the incidence of sepsis after child- 
birth. We commend Mr. Blacker’s exposition of the 
problems of contraception as worthy of careful study. 
He has made out a good case for the inclusion of a 
chapter on birth control in every manual of obstetrics, 
and it is unlikely that the subject can much longer 
be ignored in these works. 


THE HEALTH OF MERCHANT SEAMEN. 


THE Conference of Port Sanitary Authorities, 
meeting at the Liverpool Congress of the Royal 
Sanitary Institute in July, forwarded to the Council 
of the Iustitute two resolutions, the first complaining 
of the inadequate report on the deaths of seamen put 
forward this year by the Board of Trade, the second 
asking that the health of seamen should be the care 
of the Ministry of Health. These resolutions have 
now been considered by the Parliamentary Committee 
of the Institute, which has suggested to the Board of 
Trade that the classification of the deaths of seamen 
should be remodelled on the lines of that adopted by 
the Registrar-General for the use of local authorities, 
and has also decided to forward to the Board of 
Trade and to the Ministry of Health a resolution 
urging that the care of the health of seamen should 
be given in charge of the Ministry of Health. The 
Royal Sanitary Institute is doing good work in thus 
keeping before the official gaze the need for the 
supervision of the health of merchant seamen. 


MEASLES TWICE. 


In a festal number of the Wiener Klinische Wochen- 
schrift, issued at the time of the Innsbruck meeting 
of the Society. of German Naturalists,’Prof. Johann 
Loos writes about second attacks of measles. He is 
speaking from personal experience at the Children’s 
Clinic in the University of Innsbruck and from recent 
critical studies of the literature, and he answers the 
question submitted to him just in the same way as the 
author of snakesin Ireland was answered. There are, 
he says, no second attacks of measles. Prof. Loos does 
not go so far as to contend that no human being can 
get measles twice, but no convincing case of second 
attack has ever come before his own notice, and the 
three cases he relates, in which the opposite seemed to 
be true, are instructive in showing the kind of evidence 
on which honest but faulty conclusions are based. 
The first concerned a child brought to his department 
with undoubted measles and the statement that six 
months previously the child had had an attack in the 
clinic diagnosed as measles by one of Loos’s own 
assistants. The notes of the case when referred to 
were detailed enough to show that this attack had 
been one of rubella; no second case of measles had 
followed on it. The second related to a teacher’s 
family of nine children, who all had uncomplicated 
measles about the same date and recovered. A year 
later the eight-year-old daughter came to the clinic 
with a typical attack of measles. The parents were at 
first confident that this child had suffered along with 
the others, but on being pressed admitted to having 
overlooked the fact that she had spent her summer 
holiday with friends at the time of the occurrence 
and had consequently escaped. The third case was 
that of an assistant in Loos’s clinic, who had what 
looked very like measles at the time of an epidemic 
in the clinic, although he had certainly had measles 
as a child, when his sister died of it. The absence of 
Koplik spots satisfied. Loos that the present attack was 
one of influenza associated with a drug rash, and he 
was confirmed in this conviction by the fact that this 
assistant had been in contact with many cases of 
measles in recent years without becoming infected. 
Prof. Loos supports his own convincing personal 
experience by citing numbers of authorities who agree 
with him—Meissner, Bohn, Jiirgens, Filatow, and 
others. Having critically examined the series of 
cases where his own experience might so readily have 
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led him to form a faulty conclusion, he sets aside as 
irrelevant all the current loose talk of second attacks. 
Chicken-pox and mumps he has never observed twice, 
and he doubts if he has ever seen a second attack of 
whooping-cough. 


MIDWIFERY, ANCIENT AND MODERN. 


THE issue by THE LANCET of a Special Supplement 
on Modern Methods in Abnormal and Difficult Labour 
has moved an archeological contrioutor to send us 
notes upon eighteenth century midwifery for contrast. 
The notes consist mainly of comments on the advice 
given in the well-known work of Hugh Chamberlen, 
which was itself a translation of the text-book of 
Francois Mauriceau, ‘‘ sworn master Chirurgen of 
Paris.”? From the period of the later Stuarts onward 
to that of George II. and George III., this was the 
standard text-book on midwifery and the diseases of 
women in England, and in its English form appears 
as the ‘* Diseases of Women with Child, and in Child- 
bed.’ It was first published in 1683, and the third 
edition is of date 1697. The translation is interesting 
not only because it was the source whence the early 
men-midwives such as Smellie and William Hunter 
derived their knowledge in their student days, but 
also as showing how rational on the whole had been 
the craft or practice of midwifery from remote times 
to a period when surgery and medicine may be said 
to have become modern. ‘‘ The work shows,” writes 
our correspondent, “‘ how an ancient form of knowledge 
evolved and gradually became free from medieval 


absurdities. Chamberlen’s translation ran through 
several editions, but in all the preface remains 
unchanged. It contains the notable passage in which 


he refers darkly to the secret method employed by his 
family in cases of difficult labour. This was quoted at 
large by Dr. Aveling in his work on the Chamberlens, 
published in 1882. ‘I will now take leave to offer an 
apology,’ says Hugh Chamberlen in a closing passage 
of his preface, ‘ fornot publishing the Secret I mention : 
we have to extract children without Hooks, where 
other Artists use them—-viz., there being my Father 
and two Brothers living, that practise this Art, I 
cannot esteem it my own to dispose of, nor publish 
it without injury to them. Still,’ (he continues), ‘ we 
four are the people who can serve the public in their 
extremities with greater safety than the persons who 
extract the child from the womb with the help of 
hooks fixed in the neck.’ The Chamberlens kept 
their secret, the use of the midwifery forceps, till well 
on in the eighteenth century, when poverty compelled 
Hugh, the elder, to sellit to a Dutch obstetrician named 
Roonuysen. Thus, the preface to a work in the main 
rational refers to a trade secret, and in so far as it does 
that belongs to a vanished period of medical pro- 
cedure.” ‘* Here and there throughout Mauriceau’s 
work,” continues our correspondent, ‘‘ medizwval 
curiosities survive and are sometimes allowed to pass 
without protest by the translator, whose marginal notes 
are at other times full of common sense. Thus ‘ we’ll now 
pass to convenient remedies for the belly of a new-lay’d 
woman,’ says Mauriceau. ‘All authors do appoint, 
immediately after delivery, the skin of a black sheep 
flaid alive, for this purpose, to be laid all over her belly, 
and to lie on four or five hours; others will have a 
hare-skin. Truly, I believe that by reason of the 
natural heat of such skins, the remedy is not bad.’ 
But it is ‘of too much trouble,’ for a butcher must be 
at hand in the lying-in room, ‘or at least in the house, 
that so they may have the skin very hot according to 
directions.’ The same work likewise directs ‘a small 
plaister of galbanum, with a little civet in the middle,’ 
to be applied to the woman’s navel, which as they 
imagine is very proper to keep the womb in its place, 
because being delighted with that smell, it draws near 
to it of itself.” . . . “ But this remedy is a little super- 
stitious,’’ adds Mauriceau, yet ‘ practice and success 
commend it’ (comments Chamberlen). ‘‘ Nor is there 
reason wanting to defend it; wherefore. notwith- 
standing the author’s sense, it may be successfully 
continued.”’ 


MIDWIFERY, ANCIENT AND MODERN. 
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The use of the colour red as a cure or prophylactic 
takes us back to the medicine of savages. Thus a 
pregnant woman injured by a fall was often advised 
by the midwives and by some authors of Mauriceau’s 
period ‘‘to take some crimson silk, small minced in 
the yolk of an egg, or the grains of scarlet [kermes, 
derived from ‘‘ the grains of the scarlet oak,” Bailey’s 
Dict., Edit. 8, 1737], and treddles of several eggs put 
into the yolk of one, as if that entring the stomach 
were able to fortify the womb and the child in it, and 
to keep it there.’”? Mauriceau is of opinion that 
reason and truth are against this, but Chamberlen asks, 
if this be so, ‘‘ how then do inward medicines either 
prevent miscarriage or forward travail?’ To prevent 
‘“ headmouldshot,’’ a condition referred to in old bills 
of mortality, which has puzzled the moderns, a French- 
woman often applied a piece of scarlet cloth to the 
child’s head and keptit there forsome time. Mauriceau 
devotes a chapter with two illustrations to headmould- 
shot, and entitles it ‘‘ Of the mould of the head, and of 
the sutures being too open,’ the first explanation 
we have seen of the phrase. ‘Shot’ is written 
‘* shotten ’’ by Chamberlen, and “‘ shotten”’ is explained 
by Bailey in his dictionary as “ curdled,”’ or, better still, 
as overlapping. Red curtains, Mauriceau notes, are 
hung by some round the bed of a child ill of small-pox, 
‘** because this colour doth ordinarily move the humours 
from the centre outwards...many antient as well 
as modern physicians attribute the cause of the disease 
to the residue of: the menstrous blood, wherewith 
the infant was nourished in the mother’s womb.” 
Chamberlen, tending towards rationality, prefers 
green to red as being more soothing to the eyes. He 
notes on several occasions that French methods differ 
from English in such matters as swaddling and the 
bandaging of the baby head. Mauriceau’s long 
description of his sister’s tragic death from flooding, 
when before the age of 21 she was brought to bed of 
her fifth child, does not surprise his commentator, who 
imagines similar cases in England to be caused by the 
vanity and ignorance of midwives and physicians. 


ON THE MUSCULATURE OF THE LUNGS. 


EXceEpT in the case of asthma the pathologist and 
clinician are both alike inclined to overlook the 
importance of the musculature of the lung, and a 
careful piece of work by Dr. Joseph Harkavy in the 
Journal of Pathology and Bacteriology (October, 1924) 
is a timely contribution to this subject. Starting 
from the histological work of Husten, Miller, and 
others, the writer points out that the entire lung is 
extraordinarily well supplied with musculature, and 
goes on to ask the pertinent question what is the 
function of this musculature and what alteration 
takes place in disease ? With these questions in view 
he investigated 176 lungs obtained from cases of 
cardiac disease, pneumonia, broncho-pneumonia, 
and pulmonary tuberculosis. Excluding the cases in 
which no changes in the musculature were found, the 
writer divided his positive findings into four groups. 
The first group contained lungs from cases of cardiac 
disease. Here was found marked increase in the 
musculature of the alveolar passages and of the 
muscle ring of the bronchiolus respiratorius, occurring 
most commonly in pure mitral stenosis. Elastic 
tissue was also found to be increased. In the second 
group were lungs from cardiac cases in which pul- 
monary induration and pleural obliteration were 
present, and these showed a more general increase 
of musculature affecting the indurated lung paren- 
chyma, vessels and septa, and especially marked in 
areas of scars and indurated pleura. The third group 
contained cases of total pleural obliteration with 
evidences of old tuberculosis, in which the increased 
musculature was chiefly evident in the interstitium 
and in the quantity of the muscle sheets in the 
thickened pleura, with new-formed blood-vessels. 


multiplication of pleural elastic tissue fibres, and 
hypertrophy of the muscle round about the areas of 
The fourth group com- 
pulmonary cirrhosis 


compensatory emphysema. 
prised cases of emphysema, 
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following pneumonia, anthracosis and pulmonary 
edema of nephritic origin, and were characterised 
by the irregular nature of the muscle hypertrophy, 
some areas showing marked hypertrophy and others 
none. The changes seen were chiefly thickening of 
the muscle of the alveolar pillars, of the alveolar 
passages, especially in the vicinity of pleura and 
septa, wherever chronic obstruction to expiration 
had taken place. After discussing various possible 
theories of causation of hypertrophy of this system 
of musculature the writer points out that two forces 
are concerned—viz., movement of the chest wall and 
respiratory action of the lung proper. When the 
former is restrained by disease, compensatory hyper- 
trophy of the musculature of the lung results. That 
this musculature takes an active part in respiration 
is clear, and its response to disease by increased 
action on the arterial side of the alveolar passages, 
on the large vessels of the interstitium, and the 
lymphatics of the septa, therefore, seems likely. 
Many years ago S. West! suggested that we might 
“compare the lungs with the arteries and speak of 
‘pulmonary tone’ just as we do of ‘ arterial tone,’ 
and connect the tone in the lungs as we do in the 
arteries, with the condition of the muscles, and 
possibly of the nerves.”’ In an article containing 
some beautiful illustrations of the musculature of 
the lung, W. S. Miller? has further shown that the 
bronchial musculature is arranged very much in the 
form of a network made up of geodesic bands which 
prevent any tangenial motion, thus permitting the 
greatest amount of extension and contraction of the 
bronchioles and their subdivisions., Muscle bands, 
indeed, penetrate much further along the ramifications 
of the bronchial tree than physiological text-books 
would lead us to suppose ; they extend as sphincters 
to the openings of the alveoli into the bronchioles 
respiratorii, but there is no muscle in the walls of 
the air spaces. The implications of these researches 
may be considerable ; vital capacity and the pheno- 
mena of dyspnoea as applied to emphysema and other 
chronic pulmonary diseases must all depend, amongst 
other factors, upon the bronchial musculature—an 
anatomical mechanism hitherto only very imperfectly 
understood. 





NICE NOISE. 


THE dreadful noise of towns becomes worse and 
worse. Complaints reach us from various sources of 
the loss of sleep occasioned thereby in hospitals and 
nursing homes. Some physicians and surgeons regard 
this noise as a serious impediment to their patients’ 
chance of recovery, and at the least it tends to retard 
convalescence. Mr. E. V. Lucas has described the 
motor-bicycle with internal trouble as the second 
noisiest thing he knows; and the editor of Psyche 
includes it in a leading article with the new form of 
pavement breaker and alludes to the gratuitous and 
ever-increasing hubbub of newsboys, street organs, 
bells and the like in residential areas. Time was when 
such noises were more or less confined to business 
areas, but they are now ubiquitous. The remedy is 
hard to seek. It is impossible to fit bedrooms in 
nursing homes and wards in hospitals with double- 
paned sound-proof windows without interfering with 
the necessary ventilation. The patient may plug his 
ears and so obtain a quiet night, but it is not everyone 
who can tolerate the presence of a meatal tampon. 
It seems too much to hope that the motorist can be 
induced altogether to abandon the use of his hooter 
after dark, although, as Sir Lenthal Cheatle has 
pointed out, with careful driving most of the motor- 
horn emissions are quite unnecessary. Persons in 
tude health are able to focus unpleasant noise on 
their deaf spot and find it hard to realise, until they 
are ailing themselves, how noise may rack the nerves 
of others. . 

A temporary solution is probably to be found in 
the substitution of nice noise for horrible noise. Sir 








« 1 Samuel West: Diseases of Respiratory System, ii., 628. 
2 Amer. Rev. of Tuber., 1921-22, 5, 689. 
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Henry Hadow’s address on Wednesday at the Royal 
Hospital, Chelsea, was devoted to the healing influence 
of music, and Sir Bruce Bruce-Porter has attributed 
the high turnover of a hundred beds per month at the 
Third London General Hospital during the war to 
the distraction provided by gramophones and con- 
certs. The distinguished pianist, Mr. Moissye Bogus- 
lawski, invited to the wards, at the instance of the 
staff of the Chicago State Hospital, never found an 
individual who did not respond in some way to 
rhythm, and Dr. Michael Grabham writes ‘this 
week in our columns on_ personal experience 
of the therapeutic value of music. Folk-songs 
seemed to have _ special value. The Chicago 
Commissioner of Health remarks that the nurse 
or hospital attendant who hums or sings softly 
while near the patients seems to inspire con- 
fidence and contentment. That may have its risks, 
and all these means are only available to scme on a 
few occasions. But the advent of wireless transmis- 
sion has brought the temporary bedrid into touch 
with beautiful sounds by the mere turning of a 
button. In another column we set out some of the 
facilities as they exist at present for convalescent 
patients to obtain wireless sets. No doubt the supply 
will increase as the need for them is realised. The 
demand is sure to come. 


EPIDEMIC DIAPHRAGMATIC PLEURISY. 


In the October number of the American Journal 
of the Medical Sciences Dr. Robert G. Torrey, of the 
Philadelphia General Hospital, states that during the 
summer of 1925 an epidemic occurrence of an acute 
febrile condition characterised by severe pain in the 
epigastrium or chest was reported to the State Board 
of Health of Virginia by Maude M. Kelly as observed 
by her in two counties of the State. A subsequent 
report was made under the heading of ‘“‘ epidemic, 
transient, diaphragmatic spasm,’’ by Payne and 
Armstrong,! who regarded their series of cases as 
representative of a fairly widespread epidemic, and 
considered the condition to be a definite clinical 
entity. The disease was prevalent in the latter part 
of the summer of 1923 in the Middle Atlantic States, 
particularly Virginia and New Jersey, where it was 
popularly known by the name of “ Devil’s grip.” 
Dr. Torrey, who records four illustrative cases in 
adults, states that the onset is sudden and often 
accompanied by a distinct chill, the temperature 
rising to 102°-104° F., and the pulse usually following 
the temperature. Pain is the main symptom, occurring 
in the epigastrium or back or in the lower part of the 
chest. It is aggravated by breathing or by movement. 
It is increased during the febrile attacks-and decreased 
as the temperature drops. With the pain there may 
be marked tenderness which may persist after the 
pain has disappeared. ‘There may be only one attack, 


but there are usually recrudescences of pain and 
fever occurring at intervals of 24 or 48 hours. 


Headache is a usual symptom and is generally frontal. 
Profuse sweating is characteristic and occurs late. 
Prostration is not marked as in influenza. There is 
an absence of lung involvement and pleural friction 
has not been heard. The knee-jerks may be diminished 
or lost, but promptly return to the normal. The 
prognosis is good. No deaths have been reported. 
As a rule recovery is prompt and complete. The 
pain is probably due to involvement of the diaphragm 
or diaphragmatic pleura. The headache and reflex 
nervous disturbances indicate some degree of nerve 
tissue involvement by the toxin. In the same number 
of the journal as Dr. Torrey’s article Dr. James C. 
Small describes under the name of Plasmodium 
pleurodynie a protozoan organism which he has 
found within the red cells of patients suffering from 
the disease, different stages in the cycle of its develop- 
ment being observed. The organism is differentiated 
from those of the malarial group in its staining 


1 THE LANCET, 1923, ii., 1097. 
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characters, morphology, absence of pigment granules, 
and lack of a distinctive action on the contiguous 
portion of the red cell enclosing it. 


EFFECT OF RICKETS ON GROWTH. 


AN important addition to the literature on this 
subject has just been made by Dr. George Rose in his 
annual report to the Aberdeen Educational Authority. 
Following up an inquiry made in 1911 and 1912 
into the incidence and consequences of rickets among 
5-year-old entrants he now publishes the results of 
examination of the same children eight years later. 
The investigation was carried out in four school terms 
of 1911 and 1912. All entrants of 5 years of age 
were examined by Dr. Rose himself, special attention 
being given to sigas of rickets. The children examined 
totalled 3742, a number quite sufficient to put the 
inquiry on a statistically sound basis, and an average 
of 37-4 per cent. showed signs of rickets. Children 
from poor homes were most frequently, and most 
seriously, affected. The average heights and weights 
of rickety and non-rickety children were then com- 
pared as follows :— 











Boys. Girls. 
Height in Weight Height in Weight 
inches. in lbs. inches. in lbs. 
Non-rickety 41°5 40°9 | 40°8 39°4 
Rickety 39°9 36°7 39°5 34°7 
Difference .. 6) iels 4°2 123 4°7 


Hight years later, having reached the age of 133, 
for examination by 


the same children came up 
Dr. Rose, and practically the same proportion, 


37 per cent., showed traces of rickets. They were 
again lower in weight and shorter in stature :— 











Boys. Girls. 
Heightin Weight Height in Weight 
inches. in Ibs. inches, in lbs, 
Non-rickety ee 56°2 82°0 57°6 83°0 
Rickety 54°1 72°9 55°0 oe 72°4 
Difference .. 2°1 Oe 2°6 10°6 


These investigations show how, with the exception of 
certain individual cases, chiefly among the well-to-do, 
the child who has suffered from rickets in early life 
will, at 13 years of age, be considerably under the 
average height and weight of the normal child, and 
Dr. Rose points out that the presence or absence of 
rickets is an important factor in assessing the average 
height and weight of older children. ‘‘ While by taking 
thought we cannot add a cubit to our stature,” he 
writes. nevertheless, ‘‘ by proper dieting and good 
hygiene it would be possible to add two to two and 
a half inches, and from nine to ten and a half pounds, 
to the height and weight of over a third of our 13-year- 
old boys and girls, which would increase the average 
heights and weights in the community.” 





MYOSITIS INFECTIOSA. 

AN account of seven cases of myositis infectiosa, 
treated in a hospital in Upsala, has recently been 
published in Acta Chirurgica Scandinavica (Vol. LVILI., 
fase. v., 1924) by Dr. G6ran Holm, who points out that 
this term should not, according to some authorities, 
be applied to any and every case of metastatic 
infection of the muscles, but should be reserved for 
those cases of acute purulent inflammation of the 
muscles in which they are the first or only localisation 
of the disease. Its geographical distribution seems to 
be very uneven: Japanese writers have recorded as 
many as 250 cases. Men are more subject to it than 
women, and of the 56 cases collected by Dr. Holm in 
which the sex of the patient was recorded, as many as 
838 were males. In most cases the onset of the 
symptoms is fairly acute; there are rigors, fever, 
and pain in the muscles involved. In two of Dr. 
Holm’s cases the transition from feeling well to feeling 


very ill was as abrupt as if a gastric ulcer had 
perforated. But, as another of Dr. Holm’s cases 


showed, and this case terminated fatally, the onset 
of the disease may be insidious, and for a week or 
more there may be ill-defined influenzal symptoms. 
Between these two extreme types there are various 
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transitional forms. The first local sign is spontaneous 
pain in the muscles, which on palpation and active 
movement become still more painful. When the 
characteristic swelling has developed there is no longer 
any excuse for ascribing the pain to “ rheumatism,” 
and as the local reaction grows in intensity the muscle 
may become very hard. This muscular rigidity tends 
to disguise even a large abscess within the muscle, 
and though it may be difficult to demonstrate fluctua- 
tion, an incision sometimes yields much pus. Muscular 
rigidity is apt to prove deceptive, and in this connexion 
Dr. Holm refers to the case of a 9-year-old girl in 
whose thigh muscles a swelling, fully as large as a 
hen’s egg, could be felt when she was admitted to 
hospital. Under treatment with fomentations and 
rest in bed the swelling disappeared almost com- 
pletely, and it reappeared only after vigorous 
palpation in search of the tumour had again made the 
muscles contract. They remained hard and _ con- 
tracted for at least ten minutes. The large muscles 
of the limbs, the gluteal muscles in particular, are 
most subject to this condition, whereas the muscles of 
the abdomen and back are seldom involved. As a 
rule, only one muscle is diseased, but cases in which 
there are two or three different localisations are not 
altogether rare. Two of Dr. Holm’s seven cases 
terminated fatally. Staphylococci were found in three 
cases, streptococci in one, and a mixed infection with 
staphylococci and streptococciin another. Both these 
last two cases were fatal. The pus was sterile in 
another case, and in yet another case it was reabsorbed 
spontaneously. The treatment indicated in most 
such cases is free incision with adequate drainage. 


THE MEETING OF THE FELLOWS AND 
MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


A BRIEF account of the annual meeting of the 
Fellows and Members of the Royal College of Surgeons 
will be found in another column, in which once again 
the gathering passed a resolution, and not for the first 
time unanimously, that Members should be admitted 
to representation on the Council of the College. We 
have always considered this reform desirable, and we 
have said so often, but not with any idea of preserving 
continuity of action with the distinguished founder of 
this paper, for he had abuses of a very different 
character to deal with. To-day the Council is not 
self-elected, nor are examinerships held by veterans 
who have fallen behind the learning of the time, so that 
methods of protest, allowed to have been legitimate in 
the bad old days, are no longer called for, But as to 
the rightness of admitting a representation of the 
large body of Members upon the governing body of 
the College, there seems to us no doubt ; exclusion is an 
anachronism, having regard to the spirit of the times. 





Tae four successful candidates, together with the 
votes polled by each, for election as Direct Repre- 
sentatives for England and Wales on the General 
Medical Council are as follows:—(1) Dr. H. B. 
Brackenbury, London, 11,486; (2) Dr. R. A. Bolam, 








Newcastle-on-Tyne, 10,087; (3) Sir Thomas J- 
Verrall, Bath, 9620; (4) Dr. J. A. Macdonald, 
Taunton, 9143. 

RoyaL ComMMISSION ON NATIONAL HEALTH 


INSURANCE.—The seventh meeting of the Commission was 
held at the Home Office, Whitehall, on Nov. 20th, Lord 
Lawrence, of Kingsgate,in the chair. Mr. EH. J. Strohmenger, 
Accountant-General of the Ministry of Health, was examined 
on a variety of matters relating to the financial and aeccount- 
ing arrangements of the scheme of National Health Insur- 
ance. Thereafter a beginning was made with the examination 
of the representatives of the Hearts of Oak Benefit Society, 
Mr. Hezekiah Dudley, chairman of the Executive Council, 
and Mr. J. P. Lewis, secretary, who dealt with various 
questions relating to the constitution, membership, and 
financial position of that society, and the extension of medical 
benefit to dependents of insured persons. The Commission 
announce that the oral evidence given at the meeting of 
Noy. 6th is now on sale in proof form (1s. 6d.) at H.M. 
Stationery Office, Adastral House, Kingsway, W.C. 
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Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 





XCVITI.—THE TREATMENT OF CHRONIC + 
BRONCHITIS AND EMPHYSEMA. 


THE lot of the middle-aged or elderly bronchitic 
patient is a hard one and the task of his medical 
attendant is difficult, since the choice of treatment often 
lies between recommendations which are impracticable 
on the ground of expense, or uneconomic because they 
would prevent the patient from earning his living. 
Treatment is thus often of necessity a compromise 
and unsatisfactory from the patient’s and, it may be, 
from the practitioner’s points of view. Yet much can 
be done, even in unpromising cases, by a judicious use 
to the best advantage of preventive measures and 
palliative or remedial treatment. The association 
of bronchitis and emphysema is a true example of a 
vicious circle. The conditions of life and work in most 
parts of this country, especially in the towns, are often 
such as to fix the circle firmly in its harmful progression. 


Prevention. 


Climatic treatment.m—Where possible, the patient 
should be moved from places where cold, damp, and 
fogs prevail to those with an equable, dry, and sunny 
climate, and where there are no prevailing cold winds. 
In this country, the health resorts.on the south coast 
from Hastings to Falmouth or Penzance, including the 
Isle of Wight, and those on the Welsh coast—such as 
Colwyn Bay and Llandudno in the north or Tenby in 
the south—afford useful refuges for these patients: 
but even at such places they may be obliged to remain 
indoors for many days owing to unfavourable condi- 
tions of weather. Further afield, for those whose 
means permit, many of the resorts on the French and 
Italian Riviera, such as Hyéres, Cannes, Mentone, 
Nice, San Remo, and Alassio,are often recommended ; 
but it should not be forgotten that at some of these 
places bitingly cold winds may occur, and that in 
crowded hotels catarrhal infections may be rife. 
Still further, the Egyptian desert stations, Mena 
House, Helouan, and Assouan, the Atlantic islands— 
Madeira, the Canaries, and the Azores, and places such 
as Jamaica, Cuba, and California all offer climatic 
conditions favourable to these patients during the 
months of the English winter. Patients endeavouring 
to escape catarrhal conditions in this country should 
leave before November and should not return till 
April at the earliest, and preferably May. 

To many of the worst sufferers recommendations of 
this kind are impossible, from family, financial, and 
business reasons, and for such the conditicns of life 
and work may require the most careful scrutiny. 
They may be advised to change their residence from, a 
damp, foggy, low-lying or riverside locality to a 
healthy suburb or to another urban or rural district 
not too far away from the place of occupation. This 
is particularly the case where there is an asthmatic 
factor. It may sometimes be necessary for the 
patient to consider a change of occupation owing to 
the limitations imposed by the chronic and progressive 
nature of the malady. Dusty occupations are 
particularly to be avoided. In advanced cases where 
the patient is obliged to live in unsuitable places it 
may be necessary to keep him indoors for weeks at a 
time, or even for the greater part of the winter, only 
allowing a walk, drive, or other outing when the 
weather conditions are favourable. 

Clothing.—Bronchitics nearly all have an almost 
morbid fear of ‘‘ chill ’’—which is justified to the extent 
that it is generally admitted that marked chilling of 
the surface of the body may lead to congestion of the 
bronchial mucous membrane and to acute exacer- 
bations of catarrhal processes. It becomes morbid 


when it leads the patient, as is so often the case, to 
put on extra vests, home-made or bought ‘‘ chest 
protectors,” or thick jackets of cotton-wool, medicated 
or otherwise. Once employed, these are difficult to 
discard, and, at each fresh sensation of cold, an extra 
layer is often applied till the patient is literally 
swathed in multiple wrappings. By promoting 
sweating, these measures render the patient uncom- 
fortable and favour, rather than prevent, chill. 
Warm. underwear of loose cellular type, either wool or 
linen, should be worn, with warm wool-lined waistcoats 
or cardigans in the case of men, and Shetland or other 
woollen spencers in the case of women. Sometimes 
two light cellular vests are to be preferred to one 
heavy impervious woollen garment. For outdoor 
wear, warm rather than heavy clothing should be 
worn. Scarves or “‘ mufflers’ are not to be encouraged, 
but they may be permitted, provided they are worn so 
as not to cause sweating. 


Vaccines.—Prophylactic inoculations may afford 
valuable aid in the prevention of acute catarrhal 
infections. Where it is known that one particular 
organism is concerned, an autogenous vaccine may be 
used, but as a rule one of the stock ‘‘ mixed ’’ vaccines 
seems to give satisfactory results. The stock vaccine 
has the merit of being simpler and cheaper than an 
autogenous vaccine. Not a few patients, especially 
those with some chronic indurative process in the 
lungs, prove sensitive to these vaccines, and may 
develop acute symptoms after each dose. In such 
cases small doses should be used to start with in 
subsequent courses, and only slowly should the 
ordinary doses be reached. In some cases the 
prophylactic vaccination may have to be discarded. 

Nose and throat.—The nose and throat should be 
carefully examined, and any abnormal condition, such 
as nasal obstruction, chronic diseases of the accessory 
sinuses or polypi, dealt with. 

Diet. 

Since not a few patients suffer from arterio- 
sclerosis, heart weakness, or asthma, a light diet 
—poor in nitrogenous constituents—is advisable, and 
it is often wise to take the chief meal at midday 
rather than in the evening. Flatulence may promote 
useless cough, embarrass the heart, and increase the 
asthmatic or paroxysmal character of the dyspnoea. 
Alcohol should only be permitted in strict moderation. 
It is then more likely to be helpful in emergency. 
Smoking should be cut down or prohibited in severe 
cases, especially the inhaling of smoke. 





Drugs. 


The medicinal treatment varies with the type and 
degree of the condition. The classification of the 
cases which is usually adopted is based on that of 
Laennec. There is (1) the ordinary winter cough 
or chronic tracheo-bronchitis, the commonest variety. 
In such cases but little medicine may be necessary. 
A simple expectorant mixture of vin. ipecacuanhee 
Mx., syrup. scilla 4i., tinctur. camphore co. Mx., 
aquam chloroformi ad 3i., to take occasionally may 
be all that is necessary. Where cough is frequent, 
irritative, and ineffective, a dose of the well-known 
Brompton Hospital “mist. sodz cum ether. chloric.”’ 
taken in hot water may be helpful. It consists of 
sodium bicarbonate gr. x., sodium chloride er. iii., 
spiritus chloroformi IL v., aquam anisi ad 3i. In 
cases with marked tracheitis, small doses of apomor- 
phine (1/36—1/20 gr.) and of morphine in the form of 
tincture chloroformi et morphine, ’85 B.P. (Ml v.—x.) 
are often very useful. Various demulcent or sedative 
lozenges, such as the black currant, the glycerine, 
the liquorice, the ipecacuanha, or ipecacuanha and 
morphine lozenge, or one with a small dose of heroin, 
are all of value in certain cases. 

(2) In more severe cases with asthmatic dyspnoea 
or with copious nummulated muco-purulent sputum, 
iodides, ammonium salts (the chlorides or carbonates), 
and antispasmodic drugs, such as_ belladonna, 
stramonium, hyoscyamus or grindelia, may be useful. 
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A. valuable mixture in such cases is pot. iodid. gr. iii., 
pot. bicarb. gr. x., ammon. carb. gr. iii., tinct. 
stramonii Ml v.—x., syrup. tolut. 3 i., aq. chlorof. ad 3 i. 

(3) Bronchorrhea—the ‘‘ pituitous catarrh’’ of 
older writers. This uncommon condition is a 
distressing one, owing to the very large quantity of 
sputum which is brought up. It may reach as much 
as 4 to 5 pints in 24 hours. It is thin, watery, frothy, 
and non-albuminous. Treatment seems to exert 
but little influence on it, but atropine, belladonna, 
acids, and vaccines may all be tried. . 

(4) Dry catarrh—in which little or no sputum is 
expectorated, but there is a chronic, distressing, and 
painful cough. In this type of case saline expec- 
torants, such as the Brompton Hospital mixture 
above mentioned, with iodides give the best results. 

Other drugs which have been employed in cases of 
chronic bronchitis are ammoniacum, terebene, creosote, 
garlic, the balsams, and the benzoates. Some of these 
are worth trial in cases which prove refractory. 
Cod-liver oil, with or without malt, is often helpful, 
especially in patients of thin, spare habit. 





Local and Special Measures. 


Counter irritation to the chest in the form of lini- 
ments often proves helpful and comforting to these 
patients, especially when there is retro-sternal soreness 
or muscular pain from violent or prolonged coughing. 
One of the best of these is the acetic turpentine 
liniment, but other stronger liniments or iodine 
ointments are often useful. 

Dry cupping of the bases of the lungs may be useful 
during acute attacks, especially in older people, or 
those confined to bed and tending to develop 
hypostatic basic congestion. Poultices may also be 
used in similar conditions. 

In cases with marked emphysema, various special 
contrivances have been designed to promote venti- 
lation of the lungs—of these Kuhn’s mask and the 
compressed air bath have proved the most helpful. 
The latter may help certain cases with dyspnoea and 
expectoration, but it is difficult to secure the treat- 
ment, and it is now not often used. 

Vaccine treatment.—This seems to be of less value 
in treatment than in prophylaxis. It may, however, 
be tried cautiously in cases in which other methods 
fail. In this case an autogenous vaccine is to be 
preferred, in small doses at first. 


Complications. 


The chief complications for consideration are: 
(a) Attacks of acute bronchitis progressing to broncho- 
pneumonia; (b) progressive emphysema; (c) cardiac 
failure ; and (d) pulmonary tuberculosis. 

(a) Acute bronchitis should be treated on ordinary 
lines. The patient should at once be put to bed, no 
matter how mild the attack may appear at the outset ; 
saline expectorants, diaphoretics, and stimulants being 
given if necessary, and the physical signs watched. 

(b) Advancing emphysema with increasing cyanosis 
demands a careful review of the patient’s mode of life, 
occupation, and habits. In some such cases the 
compressed air bath proves of great value. 

_(¢) Cardiac failure, which is more especially right- 

sided in these cases, requires most careful treatment. 
Rest, the relief of the engorged right side by vene- 
section, leeching or purging, and the employment of 
cardiac tonics are the chief means at disposal. 
Venesection should not be employed in old, enfeebled, 
or cachectic cases. 

(d) Pulmonary tuberculosis.—This should be sus- 
pected in cases in which the summer intermission 
suddenly ceases. It is wise in all cases to have the 
sputum examined, as it is now becoming more 
generally recognised that tuberculosis in the elderly 
often masquerades as senile bronchitis, or is masked 
by emphysema till it is advanced. 

R. A. YOUNG, C.B.E., M.D., B.Sc., 
F.R.C.P. Lond., 


Physician to the Middlesex Hospital and to the 
Brompton Hospital for Diseases of the Chest. 


Special Articles. 


IS SANATORIUM TREATMENT JUSTIFIED 
BY ITS RESULTS ? 


A COMPARISON OF THE AFTER-HISTORIES OF 
4000 LANCASHIRE SANATORIUM AND NON- 
SANATORIUM PATIENTS. 


By G. Lissant Cox, M.D. Cames., 
CENTRAL TUBERCULOSIS OFFICER, LANCASHIRE COUNTY COUNCIL, 


- THERE have been in recent years many unfavourable 
opinions passed on the results of sanatorium treatment 
of patients suffering from pulmonary tuberculosis. 
Some of the more severe critics have openly stated 
their conviction that the money expended on this 
form of treatment is as good as wasted and could be 
better employed in other benefits to the patients by 
way of payment of weekly allowances or pensions, 
improved housing, and so on. 


Fallacies of Comparative Figures. 

It is unfortunate, I think, that in the past too 
hasty judgments have been formed on the results of 
sanatorium treatment based on data which gave no 
distinction between advanced and early cases, 
positive sputum and negative sputum cases, and 
young adults and old adults. To settle the superiority 
or otherwise of sanatorium treatment over other 
forms of treatment it would be necessary to compare 
one group of patients who have undergone sanatorium 
treatment with another group, exactly similar in age, 
sex, environment, location, and severity of the disease, 
who have received treatment other than in a sana- 
torium.t Such an experiment is not likely to be 
possible in this country, and any comparison we wish 

!to make must, therefore, be based on less scientific 
‘data. The Medical Research Council have issued 
special reports (Nos. 33, 76, and 85) which give after- 
results of sanatorium treatment, but they have not 
yet attempted to make an investigation as to the 
relative merits of treatment at a sanatorium and at 
home. A comparison was made on a comparatively 
small scale by Dr. E. Ward, tuberculosis officer, Devon 
County Council,” with results unfavourable to sana- 
torium treatment, but the cases were not divided into 
age-groups, nor separated as to positive and negative 
sputum. 


Method of this Inquiry. 


For the administrative county of Lancaster, which 
contains a population of 1# millions, I have for the 
past three years (1921, 1922, 1923) published in my 

annual reports an analysis of the after-histories of a 
large number of patients that had undergone sana- 
torium treatment compared with the after-histories 
of patients similar, as far as possible, in age, sex, and 
severity of the disease that had not had sanatorium 

; treatment. The patients taken for this investigation 

| comprised all the adult cases of pulmonary tubercu- 
losis, diagnosed as being in the early or intermediate 
| stage of the disease, who applied to the county council 
| for treatment during the years 1914-18, with 
certain necessary deductions for removals out of the 
county, untraceable cases, ‘patients in whom the 
diagnosis subsequently was not confirmed, and those 
who died from causes other than tuberculosis. Patients 
that were in an advanced stage when first commencing 
treatment under the county scheme are not included 
in the analysis, as no useful purpose would be served 
thereby. Further, it is necessary to add _ that 
‘‘ sanatorium cases ’’ mean patients that completed a 
stay of two months or more in a sanatorium, sent for 
probable arrest or cure of the disease (as distinct 
from a pulmonary hospital where treatment may have 
been given in the later stages of the disease), and 


*THE LANCET, 1924, ii., 831. 
*THE LANCET, 1921, 1., 531. 
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that many of the “‘ non-sanatorium cases ”’ have also 
received treatment in a pulmonary hospital or 
observation hospital, or have had a stay of less than 
two months in a sanatorium, their treatment being 
interrupted for some reason or other. 


After-histories of Sanatorium and Non- 
Sanatorium Cases. 


The net numbers of cases which remained for 
investigation were 4067 in 1921, 3948 in 1922, and 
3868 in 1923. Through the dispensary staff the 
position, as at the end of the years named, of each 
case was ascertained, and from this information the 
after-results were classified. Space permits the 
eee only of the last prepared table, that for 





elicits of After-histories of (1) 2228 Patients who have 
Completed a Course of Sanatoriwm Treatment, Associated 
with Dispensary Treatment or Supervision; and (2) 1640 
Patients who have Undergone Treatment at sie. or in 
Institutions other than Sanatoriums. 


Position at end of 1923 of adult 
patients who applied during 





















































| | 1914-18 pat tive years). 
| —— ~~ —--—— —__—__—_ ~ 
| | Patients who com- | Patients who 
pleted two months | received home 
Staget | lor more sanatorium treatment. (Non- 
of | treatment. sanatorium cases.) 
disease jpemet Sac S £3. sd, = 
on Age-|%| | | 
applica- (groups|; | < : o rs 
tion | se| 4] a Stari | 
and Re srl S | Sareea o>! 
sputum.{ | oH| £ = | od |.C8| E Pale as 
| aps 5 A o Mam e - | > 
na = o — m H oS | = 
eal = 1 s/f [eel 81st 4 
aa Y os P 
j een an o/ o/ o/ 0 o/ 
oO Oo /O /O | /O oO 
(a) T. and 1.8 3.145 —25|M]| 65 21°5| 7°7|70°8; 21) 4°8|}—| 95:2 
Positive. FY 47|10°6) 8°5 | [80°38 12) 83|—! 91°7 
25-45 M) 205 | 39°0 12°2 i | 90 38°9|1°1) 60°0 
| PF 1121 34°8! 4:5 |60°7| 40 \35°0| 2°5! 62°5 
|45-65|M| 69|43°5 5°8 |50°7| 38 21-:0|—! 78:9 
F/ 10) 10°0 40°0 |50°0 | 7 j42°8 —| 57'1 
| 
‘Total -|M| 339 | 36°6 10°0 |53°4 | 149 |29°5 |0°7| 69°8 
F/ 169 | 26°6| 7°7 65°7 |. 59 |30°5|1°7) 67°8 
Neg. or none. | 15-25 |M)| 92) 85°9 1°1|13°0| 59 66°1|5°1| 28°8 
| F | 110 | 86°4) — |13°6| 55 |69°1) 3°6) 27°3 
} | | | 
125-45 |M|182| 85°7, 4°9| 9°3/} 110 |73°6 | —| 26-4 
| F | 207 | 81°1) 4°3|14°5!] 83 73°5 | 2°4) 24°1 
|45-65|M| 69|75°4) 4°3/20°3| 55 (65:4 5°4) 2971 
F) 32/969, — | 3:1] 21 |61°9|—| 3871 
ear | 
Total .|M | 343) 83°7| 3°8 |12°5 | 224 |69°6 | 2-7) 27°7 
| F | 349 84°2, 2°6 |13°2 159 |70°4 | 2°5 27°0 
(b) II. and |15-25|m/ 89| 3°4| 1:1195°5| 75| 1°3|—| 98-7 
ILS. positive. | F{| 89| 8°9) 6°7 |84°3| 90/ — |—/100°0 
} 
125-45 1M! 268./18°3 5°2/76°5| 223! 5°4|1:8|-92°8 
| BY) 177 | 18°8) 7°3 |76°8 | 155 | 9°7 | 2°6) 8T°7 
| | 
45-65 | M! 136 | 20°6 12°5 66°9| 158) 5°0|3°2 91°8 
| F) 34/35°317°6/47°0| 31 /16°1|—_ 83°9 
"Total .|M | 493 |16°2) 6°5 |77°3|456| 4°6|1°9) 93-4 
| F 300 | 16°0| 8°3 |75°7| 276 | 7°2 | 1 4) 91-3 
Neg. or none. | 15-25 |M)| 28/7174 10°7 j17°8 27 25°9|—| 74°1 
| F| 30/60°0, 6°7 |33°3| 42)16°7|—J| 83°3 
ire 
25-45 |M)| 56 | O71 iL iso 7). (9 34°21 1°3| 64°5 
; F| 57/63°1, 5°3|31°6| 64 34°4)1°6) 64°0 
|45-65|M,| 46 165'2 6°5 128°3; 89 |31°5|1°1) 67°4 
| F 18 |77°8 5°5 |16°7 | 16 |62°5 | 6°2) 31°2 
(Total .|M/ 130 |63°1| 7°7 |29°2 | 195 31°8|1°0, 67:2 
| Fi} 105 | 64°8) 5°7 |29°5 | 122 131°9|1°6; 66°4 
{ | 








* Net number arrived at after deducting patients left county, 
untraced, ceased treatment for other than medical reasons, died 
from other than tube reulosis, diagnosis not confirmed, and in 
institutions on Dec. 31st, 19 23. 

+ Where sputum is shown as positive, 
been found at some time during treatment. 

t Classified according to the system of Turban-Gerhardt, and 
further subdivided into cases with slight and severe constitutional 
Symptoms, as suggested by Philip. 


tubercle bacilli have 
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Conclusions. 


The conclusions which may be formed from this 
table and those for the two previous years may be 
summarised as follows :— 

1. As the result of the analysis of the after-histories 
of adults suffering from pulmonary tuberculosis who 
commenced treatment under the Lancashire county 
scheme during the five years 1914-18, so far as 
comparison is possible, patients in the early and 
intermediate stages of the disease that have undergone 
a course of sanatorium treatment, even for three or 
four months, fare appreciably better in later years 
<hen those that have not received such treatment. 

Differences in the mortality of the sanatorium 
ana non-sanatorium patients are given below: 





Patients with 


> ] > 1 
i atients W 
negative or Patients with 





— absent sputum, positive sputum. 
1921 1922, 1923 £1921 1922 | 1923 
Pereentage of sanatorium 5 
eases that had died at | 
the end of the year 
stated een ee LAO 116-04) 1740) ROL-2" 1 G6; 20169"2 
Percentage of non-sana- 
torium cases that had 
died at the end of the 
yearstated .. 9... «. | 37:7 | 42°6 | 45°93 PS 3 | 84s | s 874 





The difference in favour of sanatorium treatment is 
considerable for the negative or absent sputum cases, 
and nearly 20 per cent. for the positive sputum cases. 

3. It would appear from the table that in the age- 
group 15-25 of the positive cases sanatorium treat- 
ment, merely regarded from the point of prolongation 
of life, is very little better than home treatment. It 
must never be forgotten, however, that from the 
more important side of prevention of the disease a 
stay in a sanatorium has, in the main, a definite 
educational result on the patient, his family, and his 
friends. 

4. In both sanatorium and ‘non-sanatorium cases 
early diagnosis is a very important factor in the 
successful treatment of pulmonary tuberculosis. 

5. In both of the groups those patients with a 
negative or absent sputum throughout treatment are 
much more likely to remain fit for work, and less 
liable to succumb to the disease, than those with 
tubercle bacilli in the sputum. 

Also, in both of the groups the mortality from 
pulmonary tuberculosis is greater among patients, 
aged between 15 and 25 years, with a positive sputum, 
than in the other age-groups. 


Given reasonably early cases for treatment and 
an institution with a capable superintendent, the 
result of the investigation is in favour of sanatorium 
treatment. 








UNIVERSITY OF BristoL.—Post-graduate demon- 
strations will be held at the Swindon Town Club on 
Wednesday, Dec. 3rd, at 3.15 P.M. Thesubject is Dyspepsia: 


Some Considerations for Diagnosis and Treatment, by Dr. 


Carey Coombs. 


A WIRELESS EQuirpPpED Hospirat.—The installa- 
tion recently inaugurated at the Haywards Heath Hospital 
includes a four-valve wireless cabinet with head-phones 
connected with practically every bed in the wards, on the 
tidy-phone system. A movable loud speaker is included so 
that in the nurses’ recreation-room concert and dance music 
can be enjoyed. The cost of the installation has been 
about £80. The inauguration ceremony was attended by a 
number of practitioners from Brighton and the surrounding 
district. Dr. Geoffrey Bate spoke to the patients by means 
of amicrophone. He said they were in a hospital which was 
unique, because, as far as he knew, there was no other hospita! 
in the country so completely equipped with wireless. The 
installation showed that they were doing everything to make 
the patient’s stay in hospital cheerful and bright, which 
tended to hasten their recovery. Dr. Bate hoped it would 
encourage them to regain their health, but not encourage 
hem to stay in hospital. 
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SURGICAL BOOTS. 
By CuHartes MacKay, M.D., B.S, MELB., 


MAJOR, R.A.M.C. (HON.); MEDICAL OFFICER IN CHARGE OF 
ORTHOPAEDIC CLINICS, MINISTRY OF PENSIONS 5° 


AND 


D. Denuam Pinnock, F.R.C.S. ENG., 


ASSISTANT SURGEON, LONDON TEMPERANCE HOSPITAL AND 
VICTORIA HOSPITAL FOR CHILDREN ; MEDICAL OFFICER 
IN CHARGE OF ORTHOPAZDIC CLINICS, MINISTRY 
OF PENSIONS. 


(Concluded from p. 1085.) 


JI.—GENERAL APPLICATIONS, 
Shortening of the Leg. 

WE will first consider simple shortening of leg 
without deformity of foot. If, for example, the 
shortening is 24 inches, then the surgical boot should 
be raised inside with cork about 2 inches at the heel, 
1 inch at tread, and }inch at toes. The tread is 
taken to be that 
part of the boot corre- 
sponding ‘to the 
heads of the meta- 
tats ade hbones,enls 
shortening is more 
than 24 inches, it is 
often more satisfac- 
tory to have the cork 
raising outside (Fig.8), 
not inside (Fig. 9) the 
boot. The appear- 
ance of the boot is not 
so satisfactory, but 
the weight has been 
reduced, and the boot 
retains its shape and 
wears better. Shorten- 
ing of the leg may be 
real or apparent. 

Methods of measurement for shortening are as 
follows :— 

(a) True shortening.—In order to be accurate 
measurements should be taken with a metal tape 
from, the anterior superior spine of the ilium to the 
tip of the internal 
malleolus, with the 
patient recumbent 
and properly 
stripped... his 
measurement should 
be taken at least 
twice on each side, 
and if no pelvic tilt- 
ing is present, it can 
be checked with the 
patient standing, by 
means of graduated 
cork blocks of known 
thickness. 


Fie. 8. 





Surgical boot with outside ‘*‘box ” 
or ‘‘ bridge ’”’ cork. 


Fic. 9. 





(6) Apparent 
shortening. — Where 2 

> r1@a i+ y is a * . : . 
PE Ivic tilting 1S Surgical boot with inside cork. Note 
present, the above the ‘roll’ or clearance at toe. 


measurement may be 

vitiated. It is necessary under these circumstances to 
measure from a central point such as the umbilicus to 
the tip of the internal malleolus. Where pelvic tilting 
is a fixed deformity, such as occurs following injuries or 
disease in or about the hip-joint, this latter measure- 
ment must be the basis for any compensatory raising 
of the surgical boot. Owing to the adduction of one 
limb and the abduction of the other, it is essential 
in these cases that the apparently shortened limb 
should be compensated for. A purely functional 
tilting of the pelvis should never be compensated 
for, unless owing to lack of satisfactory treatment in 
its early stages a fixed deformity with scoliosis has 
finally resulted. 

_ ‘True shortening occurs most frequently 
fracture of the femur, unreduced dislocation of the 
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hip, osteo-arthritis, and certain diseases of the hip- 
joint; also in fractures of the leg below the knee. 
In children one of the commonest causes of shorten- 
ing is anterior poliomyelitis. ! 

In ordering a.cork insole or so-called cork raising, 
provided there is useful range of movement in hip, 
knee, and ankle, one can order the full amount of 
raising up to 2 inches. Beyond this one can leave 
34 inch or a little more for the patient’s power of 
accommodation without risk of serious spinal defor- 
mity. Shortening of less than 4 inch may ordinarily 
be left alone. ‘In all raised boots it is usual to graduate 
the cork insole from the heel forwards, allowing a 
drop of from # inch or more between the heel and the 
tread, and in front of this the cork is fashioned so as 
to give a roll gradually decreasing in thickness up to 
the toes. This makes for ease in walking, and assists 
the toe of the boot to escape dragging on the ground. 

In cases of shortening with stiff knee (ankylosis, 
or where there is range of flexion of less than 35°), in 
order to prevent the toe of the boot catching the 
ground in walking, it is necessary to give at least 
1 to 2 inch less raising than the actual shortening 
would otherwise require. A stiff knee with no shorten- 
ing may actually require a raising of } inch on the 
sound side to permit satisfactory clearance in walking. 

In hyper-extension of the knee (where knee can be 
flexed to more than 35°) it is wise to raise the heel 
about 4 inch more than the actual requirements of 
the shortening. This assists in preventing the knee 
from over-extending in walking. 

The question of the graduation or gradual diminish- 
ing of the cork raising from heel to toe is subject to 
variation in special cases, depending on the integrity 
of the ankle-joint, and on the condition of the dorsi- 
flexors of the foot. In cases of much shortening it 
may be found advantageous both as regards weight 
and appearance of the boot to make the graduation 
sharper than usual, so that a position approaching 
equinus may be obtained. It has to be remembered 
that the patient is going to wear the boot, and his 
preferences have to be always considered whenever 
they do not conflict with actual surgical necessity- 
‘“ It is sometimes necessary to fit the patient’s head 
as well as his foot.” 

Flat-foot. 


In attempting to explain the surgical-boot require- 
ments which this deformity necessitates, one is at 
first somewhat dismayed by the seeming complexity 
of the subject. The conditions are simplified, how- 
ever, if we adopt the definition of Sir Robert Jones,* 
who states : 

‘‘Tmpairments of the longitudinal arch are associated 
with a train of symptoms which are found in the various 
degrees of weak foot, everted foot, and flat-foot. The term 
flat-foot may be taken as a generic name to include all 
degrees of strain of the longitudinal arch of the foot. To 
these varying conditions different names have been given.” 

It is well to keep clearly in mind that whether we 
are dealing with flat-foot or with other deformity of 
the foot, it is the last stage, the obvious osseous flat- 
foot (which no one could miss), which rarely requires 
any very definite surgical attention. It is essentially 
the early painful conditions of foot disability for 
which much can be done, and in these cases little or 
no deformity is to be seen. It is mainly by the situa- 
tion of the pain and tenderness that we make our 
diagnosis. A normally high arch giving way may 
cause more discomfort than the most pronounced 
flat-foot. 

The essential surgical alteration to boots, as 
pointed out by Thomas,? is the crooking of the heel 
on the inner side ; this procedure has been previously 
explained. It was introduced by him originally for 
fractures about the ankle, to correct the splay-foot 
deformity which so frequently followed. Subse- 
quently he used it for the flat-foot with necessary 
modifications, and it is possibly now the most uaiver= 








1 Jones, Sir Robert: Notes on Military Orthopedics. Cassel? 
and Co., for the British Red Cross. 1918. bry 

2 Thomas, Owen: Contributions to Surgery and Medicine- 
London: H. K. Lewis. 1883-1890. Parts 1.—VIII. 





























_attempt correction or cure. 








» sally known and adopted of all surgical alterations 


to boots. In the words of Thomas, its beneficial 
action arises not from bolstering up the arch of the 
foot, but by giving the foot an inward rotation. If 
all shoes or boots were made with a slightly crooked 


or oblique heel much foot trouble might be avoided. 
For young children especially such a modification of 
‘the ordinary shoe, combined with care and attention 


to the fitting round the heel, would be a decided 
advance towards prevention of flat-feet, 

For prevention, restoration, or relief of variations 
from the normal symmetry of the inner longitudinal 
arch more can be done by specially modelling the 


heel and sole of the boot than by any other means. 
- Money can be wasted on quack remedial measures, 


but the key of the situation is the crooked heel. In 


* slight early cases of flat-foot the crooked and elongated 
heel may be sufficient. 
severity the wedged sole patch on the inner side may 
be added, the turned-up insole faced with rubber, 


With varying degrees of 


the special Thomas heel filling up the instep and 
“extending nearly but not quite to the ball of the 
big to>.”’ A further modification is to prolong the 
normal stiffener of the heel upwards and inwards. 
In very severe cases of flat-foot in comparatively 


young and active persons, often due to trauma, it 
-may be necessary to alter the heel of the boot to 


take an outside surgical iron with an inside T-strap, 
as well as to crook the heel. 

In old people, and also when the deformity has 
become osseous, the surgeon’s object is simply to fit 
the deformity, and to give comfort more than to 
In the latter type of 
case the last on which the boots are made should be 
fitted up on the under side to correspond as nearly 
as possible to the shape of the sole of the foot. The 


_heel should be rather low, well elongated and wedged 


with some inside stiffening. It must be carefully 


borne in mind that patients are not always going to 
v = oS 


find a marked surgical alteration to their boot imme- 
diately comfortable; they should be instructed not 
to attempt too much at first, and to persevere with 
what may seem at the outset to be an awkward 
addition to the boot. 

Especially with women accustomed to high heels 
is it advisable to go to work very cautiously when 
lowering the heels or crooking them, and the altera- 
tion should be small at first, and gradually increased. 
Every case of flat-foot must be considered on its 
merits, and both the causative factor and the degree 
carefully investigated, otherwise the routine ordering 
of ‘“‘ crooked heels’? may not always produce the 
desired effect. 

Repairs.—The question of repairs to surgical boots 
is most important, and especially so with regard to 
boots for flat-feet. The whole desired effect of the 
boots may be negatived if repairs are not done early 
enough, or if they are not done by a surgical boot- 
maker who understands the requirements. A very 
pernicious practice is to put movable, round rubber 
heels on to a crooked heel; this completely destroys 
its efficiency. 

Surgical bootmakers are by no means easy to con- 
vince, and Thomas states he had 24 years’ wrangling 
with St. Crispin’s fraternity. Explicit instructions 
must be given, and it is always wise to inspect the 
finished article to see that the instructions have been 
satisfactorily carried out. 

Here the anterior arch of the foot is found to 
have flattened or even to have become convex on 
the plantar surface. Great relief is usually given 
by having a metatarsal bar added to the boot. 
Care must be taken to see that the bar is applied so 
that it comes behind the heads of the metatarsals 
and not under them. In many cases the metatarsal 
sock or pad referred to previously is very satisfactory, 
its action being to assist in restoring the anterior 
arch. As a preliminary to ordering this, it is useful 
to cut a small pad of felt (4 inch thick) to the required 
shape to fit behind the heads of the second, third, and 
fourth metatarsals, fix it in position by a piece 
of strapping round the foot, and let the patient wear 
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this for a few days. In addition to the metatarsal 
bar it is usually advisable to crook the heel, making 
the inner side $ inch higher than the outer. 

Metatarsalgia : Other Conditions Requiring Surgical 

Boots, 

The following notes may help practitioners in 
ordering surgical boots suitable for the following 
conditions :— 

Partial amputation of foot.—Surgical boot made to measure- 
ment of deformity ; front of boot blocked with cork faced 
with sponge rubber; steel plate to be let into the sole 
of the boot to avoid buckling of the boot at the site of 
amputation. 

Syme’s amputation.—Special boot 3-4 inches higher than 
normal in the upper, to give support and to hide the 
deformity. 

Pes cavus.—If not severe enough to require operative 
procedures, boots to fit the deformity, heels somewhat 
lower than normal, front of upper well raised to avoid 
prominent toes, and a metatarsal bar. Curative procedures 
by means of boots not very satisfactory. 

Drop-foot.—Simple permanent drop-foot due to external 
popliteal nerve injury or infantile paralysis can be corrected 
to enable the foot to clear the ground. This can be accom- 
plished by means of a jointed iron with box-socket fixed 
into the heel of the boot, and some form of drop-foot spring 
attached. The boot heel requires to be well built and strong 
to support the pressure. A T-shaped ankle-strap, as already 
described, is necessary, to be attached to the boot on the 
opposite side to the iron. Minor degrees of drop-foot may 
be assisted by a drop-foot tongue fixed to the front of the 
boot and buckled round the upper ankle; the boot should 
also be well stiffened to give support. In order to assist 
the patient in getting his foot in and out of the boot, it is 
advisable to have the boot laced low, either to the toe-cap, 
or no toe-cap ordered, and the boot laced to the toes. A 
boot with Derby front is most suitable for this type of case. 

Hallux valgus and rigidus.—These deformities require 
boots of as soft a material as possible ; a concealed meta- 
tarsal bar tapering to the outer side should be ordered, the 
heel should be crooked on the inner side as for flat-feet, 
with which these conditions are usually associated ; and 
the inner border of the boot should be straight to allow 
the big toe to be drawn inwards towards the middle line 
of the body. 

Hammer-toes.—Boots should be broad at toes and well 
raised in front to avoid any pressure on the prominent 
toes—metatarsal bar added. 

Pott’s fracture with eversion deformity of the foot, and 
fracture deformity of the foot itself with eversion.—In these 
cases it is advisable to strengthen the heel of the boot, add 
a round socket on the outer side and an inside T-strap, and 
to supply also an outside surgical iron fitting round the 
upper third of the leg. In addition, it is advisable to crook 
the heel of the boot on the inner side. 

Painful conditions in the neighbourhood of the heel.—These 
may be temporarily relieved by placing a cork pad in the 
heel of the boot inside raised 4 to ~ inch and well padded 
with sponge rubber; this may take some of the pressure 
off the heel and relax the tendo Achillis, if its insertion 
should be the seat of bursitis, &c. 








In extensive paralytic and congenital deformities 
it is often necessary, especially in female patients, to 
conceal the deformity wherever possible, and this 
may be done by attaching the steels, &c., which have 
to be worn to a leather support inside and not out- 
side the boot. It is not maintained that the surgical 
alterations above listed exhaust by any means the 
possibilities in this respect; each deformed foot has 
to be treated as a separate entity, and much is left 
to the individual ingenuity of the surgeon and the 
surgical bootmaker. 

Below is a typical order for a boot for, say, a 
case of old infantile paralysis of right leg with a 
short leg, and drop-foot with eversion and flat-foot. 

Right boot, with cork insole raised 1 inch at heel, ¢ inch 
at tread, rolled to the toe, to lace to cap. Crooked and 
elongated heel, outside box-socket, inside T-strap, and 
fellow boot. 


Outside iron for right leg, hinged ankle, and toe-raising 


spring. 


In conclusion, we beg to thank the Ministry of 
Pensions for their kind permission to publish this 
article; also Mr. Bird, of Messrs. Beckett and Bird, 
New Cavendish-street, for his practical assistance in 
the preparation of the drawings. 
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PATENT MEDICINE ADVERTISING: 


DOES IT NEED CLEANING UP, AND, IF SO, HOW CAN 
If BE DONE ? 


At a meeting of the Publicity Club, London, held 
at the Hotel Cecil on Nov. 17th, with Mr. WILLIAM 
YouNG in the chair, a discussion was held on this 
question. 

The Outsider’s View. 


Mr. GILBERT RUSSELL said that the Publicity Club 
wished not to attack patent medicine advertising, but 
to discuss the whole question. His remarks would 
represent his personal opinion, not an official statement 
of the club. Advertisements of patent medicines 
could be divided into two classes—the unobjectionable 
type making only reasonable claims which were 
justified by the drugs concerned, and the undesirable 
type which made exaggerated or even fraudulent 
claims. These could be found in plenty in any weekly 
religious paper. A typical example was the McQuorah 
vibrator which was advertised some years ago to cure 
most diseases. The proprietor had been hounded out 
of America, but was estimated to have made £60,000 
in this country after an extensive advertising campaign. 
He then attempted to repeat the process in France, 
but was fined £120 and imprisoned for three years. 
Other examples could be found in the Report of the 
Select Committee of the House of Commons on Patent 
Medicine Advertising (1914). Their criticism of many 
medicines still being advertised was so drastic that 
Mr. Russell did not dare to repeat it. Again, a well- 
known antibilious remedy had been described by 
an Edinburgh judge as “ a gigantic and too successful 
fraud.” 

The most disreputable class of patent medicine 
proprietor often traded under many aliases. The 
notorious Crippen, for instance, had been aural 
surgeon to the Droué Institute and was also known as 
M. Frankel. A most undesirable practice, which the 
Committee had recommended should be made illegal, 
was the advertisement of drugs as cures for diseases 
such as cancer, consumption, epilepsy, &c., which were 
known to be incurable by drugs. Mr. Russell quoted 
several advertisements of this class. Such advertise- 
ments were in no way exceptional and did much harm 
to the whole profession of advertising. Every lie 
harmed the honest advertiser, and owing to the 
exaggeration and frauds of patent medicine advertisers 
a growing section of the public was refusing to believe 
any advertisements at all. 

The Select Committee’s report had been a most 
devastating exposure of the subject, but had shown 
that there was at present no legal remedy. They had 
recommended that it should be made a breach of the 
law to give a false or misleading trade description of 
any remedy, and further, that patent medicine 
proprietors should be obliged to lodge with the 
Ministry of Health the formula of every remedy. It 
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certainly needed, for while advertisements in general 
had undoubtedly been a social good, one exception 
must be admitted—namely, patent medicine adver- 


tisements. 
The Medical View. 


Dr. ALFRED Cox (Medical Secretary, British Medical 
Association) said he would discuss the subject from 
three points of view—as a doctor, as a citizen, and 
as one who had to censor advertissments from the 
professional point of view. He considered the Select 
Committee’s report on the subject the strongest 
House of Commons report he had ever seen, and was 
delighted with it. It should be remembered that the 
Committee was mainly composed of business men and 
newspaper proprietors. As a doctor he objected to 
patent medicine advertising because it was counter to 
the public interest. For instance, it involved long- 
distance diagnosis and treatment of disease by post. 
Every medicalman would agree that this was impossible 
as disease was too complicated and variable. Again, 
owing to reliance on patent medicines patients some- 
times postponed their application for proper treatment 
until too late, with disastrous results, as, for instance, 
in cancer or consumption. Dr. Cox then quoted from 
the Committee’s report a number of most undesirable 
advertisements, including one well-known remedy 
whose proprietor had been arrested in America for 
fraud, and by pleading guilty of fraud had escaped 
with a fine. Another class of danger was illustrated 
by cough mixtures, which were advertised for all 
sorts of cough. Now some coughs were a symptom of 
irritation and needed soothing; others Were a sign 
that secretion needed stimulation. It was im- 
possible that one mixture should do both. A further 
evil was the constant stream of morbid suggestion in 
advertisements, which tended to make neurotic people 
regard drugs as a dope like alcohol which they could 
not do without. 

Dr. Cox said he must emphasise the fact that 
doctors were not against patent medicines because 
they were injurious to the finencial interests of 
doctors. On the contrary, doctors got much more out 
of patients who first tried patent medicines as cures 
than from patients who came straight to doctors. 
As a citizen he objected to the ridiculous claims of 
patent medicine advertisers and to their success, 
which was an indictment of the educational system 
of the country. Further, the fraudulent advertisers 
extracted most of their money from the poorest classes 
who could least afford it. As a censor of advertise- 
ments, he wished to point out how difficult it was to 
avoid being deceived. A frequent practice was to send 
papers respectable harmless -advertisements of drugs 
which were sent out to purchasers with wrappers of 
the most exaggerated and fraudulent type. Any 
remarks he had made on the subject were very mild 
in comparison with some of the statements already 
published in the press. In support of this Dr. Cox 
read extracts from certain American newspapers which 
had decided to exclude all advertisements of patent 


would thus become the duty of the Ministry of Health neice from their columns. 


to watch patent medicine advertising and to prosecute 
when necessary. 

Mr. Russell said that with regard to the deposition 
of their formule many manufacturers would probably 
object, but he did not see any real reason against it, 
since the Ministry of Health could be trusted as 
much as the Patent Office. Indeed, in many foreign 
countries the deposition or publication of the formule 
of proprietary medicines was already demanded by 
law. ‘The above was a legal remedy, but it might be 
better still if advertisers would themselves produce a 
remedy. At present it was too difficult for an adver- 
tisement manager to refuse undesirable advertisements, 
but if a censorship board, composed of advertisers 
and manufacturers were formed to decide on a list of 
such advertisements as they considered objectionable, 
the difficulty would disappear, since managers could say 
they were not allowed to accept certain advertisements. 
Mr. Russell thought that such a board might succeed 
in spite of obvious difficulties. 


| 


With regard to remedies, there were only two. 
First, the Select Committee’s recommendations. 
These escaped publicity owing to their publication at 
the outbreak of the war. They had, however, been 
embodied in a Government Bill which had passed 
the House of Lords, but had later been withdrawn. 
Perhaps some Government would reintroduce such a 
Bill before long and would thus make the Ministry 
itself responsible for the question. The other remedy 
was for the advertising profession to clean up the 
matter itself. He would like to see this, and nothing 
would impress the public more favourably than such 
action. 

The Manufacturer's View. 


Mr. KENNINGHAM (Secretary to Association of 
British Proprietaries) said his Association stood for the 
more reputable class of proprietors, and was formed 
with the object of trying to clean up patent medicine 
advertising. Membership of the Association was 


Some remedy was | confined to manufacturers who complied with certain 
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regulations designed to exclude undesirable methods. 
He himself welcomed the Publicity Club’s dis- 
eussion, because if newspaper proprietors would 
see to the exclusion of the objectionable advertise- 
ments the matter would clean itself up without 
necessity for legal intervention. He did, however, 
object to Mr. Russell’s remarks in that because 
of a few bad articles the whole trade was tarred 
with the same brush. Manufacturers, however, would 
not give their formule to a Government depart- 
ment. These formule were trade secrets, and fair 
play would not allow it. Re the Bill brought forward 
four years ago, Mr. Kenningham assured the meeting 
that this was not dropped owing to any request of the 
manufacturers themselves. The Bill would suit the 
manufacturers as well as the public. There was an 
enormous sale of patent medicines and there was no 
question that they did.a great deal of good. Otherwise 
they would not sell as they did. Some patent medicines 
which had not been advertised for many years still 
had large sales simply because the public knew their 
value. All advertising men would agree that for an 
article to sell well it must be of good quality. In Great 
Britain about 100,000,000 packets of patent medicine 
were sold per annum, some two to three packets per 
person. In spite of all obstacles and criticisms, the 
sales of patent medicines continued to increase, 
largely because they supplied a real want on the part 
of the public. Doctors would freely generalise about 
the harm done by patent medicines, but he could not 
remember hearing any doctor quote a definite case of 
a patient who had been injured by them. He could 
not see why the reputable patent medicines should be 
classed in the same group with appliances and with 
the objectionable group. They were quite distinct, 
and it was not fair to class them together. His 
Association was perfectly willing to help to clean up 
the subject in any way possible, and they hoped the 
Bill would be passed. -If any committee could be 
formed to exclude the disreputable advertisements 
from the newspapers the Association would be entirely 
in favour of it. 


The Advertisement Manager's View. 


Mr. Horacr IMBER said he was speaking from the 
advertisement directors’ point of view. It was 
sometimes said that at least 30 per cent. of a doctor’s 
cure was due to the personality of the doctor. In 
patent medicines this 30 per cent. was represented by 
the copy of the advertisement. As to the type of 
advertisements which should be accepted by a news- 
paper he had always made it a rule not to accept any 
advertisement of a disease which medical science could 
never cure—for instance, cancer and consumption. 
It had been his practice before accepting patent 
medicine advertisements to obtain a sample of the 
drug and have it analysed by a qualified chemist, but 
very few advertisements had been rejected as the result 
of such analyses. He considered the standard of 
advertising in this subject had been raised a great deal 
and in many cases was quite artistic. However, the 
other type of advertisement on which photographs of 
unpleasant people stared you in the face still sold the 
goods. Patent medicines, in his opinion, played 
a very. important part in securing the health of the 
nation, because many people who were only slightly 
ill, and did not want to consult a doctor, would cure 
themselves by taking a patent medicine. <A feature 
he did object to strongly was the inclusion of advertise- 
ments at the foot of the columns of reading matter at 
especially high rates. He would like nothing better 
than a committee which would help him in selecting 
reputable advertisements. His own medical know- 
ledge was insufficient and he had to rely on the 
analyses of a qualified chemist. 

c An Advertiser’s View. 

Sir WILLIAM VENO said that if Mr. Kenningham’s 
figure of 100 million packages was correct he manufac- 
tured 10 per cent. of it, and the sale was growing 
rapidly. While it was unpleasant to listen to some of 
Mr. Russell’s drastic statements he entirely agreed 


with Dr. Cox’s most reasonable remarks. He con- 
sidered that manufacturers would lose nothing by 
exposing their formule if they were protected for them. 
Under such conditions he would willingly publish his 
own formule. He was very sorry that the Bill 
introduced four years ago had not beccme law. The 
manufacturers had studied it clause by clause and 
found nothing objectionable. They all agreed to it. 
He invited Dr. Cox to inspect his laboratories at 
Manchester, and would be delighted to show him 
everything. The alleged formula of Veno’s cough cure 
had appeared in ‘*‘ Secret Remedies,’’ but he had smiled 
when he saw it. It really contained six rather important 
ingredients. Three of these were grindelia, yerba santa, 
and balsam of tolu. In future advertisements these 
three ingredients would be mentioned, and if Dr. Cox 
knew of any more useful ingredient than these three 
he would be glad to put it in his cure. A good deal 
was said about the percentage of water in medicines, 
but in what else could the drugs be dissolved ? If 
water was not used the medicines would be dangerously 
strong. The patent medicine business laid itself open 
to criticism because men with fraudulent intentions 
were attracted to it, but it was not fair to class all 
patent medicines together. There were two quite 
separate classes. The reputable medicines, such as 
Veno’s cough cure (which could be bought for 1s. 3d.), 
were the poor man’s medicine, and as such were 
really valuable. But the other class, the fraudulent 
medicines, should be cleared out of business altogether. 
One method of achieving this end would be to bring 
in legislation to set up a committee of doctors and. 
chemists with power to visit laboratories. Legitimate 
businesses could then be registered and others stopped. 


General Discussion. 

Mr. THOMSON WALKER said Mr. Kenningham had. 
referred mainly to reputable patent medicines, but we 
were not here to discuss the reputable ones. The 
objection to disclosing formule could not be so great 
as Mr. Kenningham had said, as was shown by Sir 
William Veno’s readiness to disclose his formula to 
Dr. Cox, and by some advertisements. It was, 
however, an absolute necessity if the matter was to be 
cleaned up, and the patent medicine trade had brought 
the necessity on itself. Not merely bad patent 
medicines, but good medicines badly advertised must 
be considered. With regard to the precautions taken 
by some newspapers in excluding harmful advertise- 
ments these were necessarily inadequate. For 
instance, the guarantees of sending money back if 
readers were not satisfied, or the guarantee that 
remedies were not injurious were quite worthless. 
Some more drastic remedy was needed such as that 
proposed by Sir William Veno or by the Parliamentary 
Committee. 

Mr. STuart Hirsr (representing C. KE. Fulford 
and Co.) said that the question of acceptance and 
rejection of advertisements was a very technical one. 
A recent widely accepted advertisement had shown 
how easily advertisement managers were deceived if 
sufficient skill was used in writing the ‘“‘ copy.” In 
order to decide the question newspaper proprietors 
must have technical advice at their disposal. With 
reference to a previous speaker’s criticisms of a 
certain advertisement, the foimula published in 
‘* Secret Remedies ’’ was incorrect, and the adver- 
tisement in question was correct in every respect. The 
case put by Mr. Russell only represented one side of 
a very complicated business. No campaign of 
calumny or misrepresentation would help, but only 
impartial study of this complicated subject. 

Mr. VALKENBERG said that patent medicine adver- 
tisements did need cleaning up for the benefit of all 
otheradvertisers. The juxtaposition of advertisements 
of bad legs to costly advertisements of perfumery or 
similar goods was repellent and certainly haimful to 
the latter. 

Mr. B. W. Rowe said that the fraudulent nature of 
many patent medicine advertisements discounted the 
public belief in other reputable advertisements, and so 
wasted millions of pounds annually in addition to that 
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spent on the medicines themselves. He did not believe 
that an article in order to succeed must be a good 
article. In patent medicine advertising it would 
always be possible to fool the public and to make 
people believe they had been cured. In this subject 
the British love of freedom had gone too far, and 
the uneducated public must be protected from the 
fraudulent advertiser. 

Mr. D. MuGrorp advocated the use of the term 
proprietary medicine instead of patent medicine, and 
quoted an advertisement of a well-known headache 
powder as misleading owing to the numerous possible 
causes of headache such as eyestrain. In the face of 
this and similar statements, there was real need for the 
publication of formule. The Bill relating to patent 
medicines was prepared as a direct result of the Select 
Committee’s report, and in spite of his opposition to 
Governmental control in advertising he felt the Bill 
was a real necessity. 

Mr. KENNINGHAM said that a formula was the only 
protection for a trade-mark, and if once disclosed might 
lead to the loss of the trade-mark throughout the 
world. The position of a patent was quite different. 


Reply and Resolution. 


Mr. RUSSELL replied to various criticisms and said 
that the meeting was not a campaign by the Publicity 
Club, but an impartial discussion by both sides. 

Mr. FLEETWOOD PRITCHARD moved the following 
resolution :— 

That this meeting of the Publicity Club of London, held 
at the Hotel Cecil on Nov. 17th, 1924, representing the 
largest advertisement club in Great Britain, records its 
opinion that the present condition of the law in regard to 
patent medicine advertising calls for immediate reform, 
and urges the immediate introduction of legislation along 
the lines laid down by the Select Committee of the House of 
Commons in 1914. 

The resolution was seconded by Mr. ROWE and 
carried unanimously. 





SCHOOL MEDICAL SERVICE. 


Aberdeen. 

Dr. G. Rose, in presenting his fifteenth annual 
report, remarks that if the popularity of medical 
inspection is to be judged by the number of parents 
putting in an appearance at inspections, it is increasing 
in Aberdeen every year. Last year 70 per cent. of 
the parents were present, surely a record in any area. 
The Aberdeen school report nearly always presents 
us with a new point of view, and we deal with Dr. 
Rose’s important investigation into the effect of rickets 
in infancy on the growth of the adolescent boy and 
girl in another part of this issue (see p. 1140). A policy 
of thoroughness is to be observed throughout the public 
health administration of the city. If one child of a 
family is found verminous, and the whole family is not 
cleaned within a certain time (and in this they get 
practical help in the way of instructions and dis- 
infectants from the medical department), off they 
all go to the cleansing station, which they willingly do 
rather than face the publicity of a prosecution. The 
house then is thoroughly cleaned and disinfected ; 
fresh chaff is supplied for the beds, and where necessary 
the bed and body linen are washed as well as disinfected. 
The family thus get a fresh start in life, and seldom 
get into a like condition again. 'The scheme, which is 
unique, has worked smoothly since 1911, when it was 
inaugurated with considerable misgivings as to its 
success, which was assured largely by the tact of those 
dealing with the families concerned, and by the 
excellent provision for their comfort during the 
cleansing process. At the beginning the prosecution 
of a few cases of gross neglect and verminous conditions 
was necessary, but these have gradually become less 
frequent. Last year 99 families suffering from body 
vermin came under notice for the first time along with 
54 families who had been under notice previously ; 
66 of these families, including 174 adults, 100 school- 
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children, and 53 infants were treated at the cleansing 
station. The home accommodation amongst them 
was as follows: 24 had one room, 106 had two rooms, 
47 had three rooms, 15 had four and five rooms. 
The figures speak for themselves. Casual and dock 
labourers contributed the largest number. The 
rearrangement of the clinical work, which has been 
made possible by provision of extra accommodation, 
has resulted in treatment being more expeditious and 
working conditions more comfortable. The clinics are 
central and therefore convenient for doctor and 
patient. The dental work, which is in the hands of 
one whole-time and one half-time dentist, assisted by 
a dental dresser who does temporary fillings and 
dressings, continues to increase in popularity. School 
hygiene as a whole will gain from this informative 
report. 
Tindsey. 


Lindsey has a school roll of over 39,000 children, of 
whom 12,345 were examined in the routine groups. 
Of these, over 15 per cent. required treatment, and 
approximately 20 per cent. needed further super- 
vision. Including dental disease, which never fails to 
increase the numbers considerably, only 13-69 per cent. 
of the total number examined had no defect. Dr. 
R. Ashleigh Glegg prints seven separate rules for the 
preservation of children’s sight, and it is to be hoped 
that they will circulate among the schools, for, as he 
points out, the chief cause of aggravation of defective 
sight is the failure of teachers to recognise the first 
principles of ocular hygiene. There is no doubt that if 
reading from books in school were definitely prohibited 
before 7 years of age, as would not be difficult now 
that an interest in hygiene generally has been stimu- 
lated among school teachers by school inspection, a 
diminution in the amount of visual defect would 
result. There are now 15 centres for the treatment of 
minor ailments. As a rule a doctor and a nurse 
attend once a week, but in a few of the smaller 
centres attendance is fortnightly, although in one 
district a nurse attends daily to carry out routine 
treatment. Operative treatment for enlarged tonsils 
and adenoids is given at certain hospitals and at the 
school clinic in Barton-on-Humber. Yet there still 
remained at the end of the year 1112 cases for which 
no treatment had been obtained. The head teacher’s 
first annual report on the new Branston Hall Sana- 
torium is interesting enough to make one look forward 
to the second. 

Nottinghamshire. 


Dr. H. Handford has unfortunately had to retire on 
account of increasing ill-health, and Dr. T. E. Holmes 
acknowledges his indebtedness to the senior assistant 
medical officer, Dr. A. C. Tibbits, for writing the 
report. Although no new schemes have been 
inaugurated during the year, much solid groundwork 
has been accomplished. In spite of this the school 
dentist reports that the dentists were unable to com- 
plete the circuit of schools in the 12 months, and it is 
proposed to omit the reinspection of children who 
have twice refused treatment. The large number of 
refusals to accept dental treatment (60 to 70 per cent.) 
is an indication of the parent’s own attitude, which is 
one of distrust and alarm, engendered probably by 
a mental association of dentists and painful extractions 
of badly decayed molars. A wholesale educational 
campaign on modified American lines, by means of 
attractive leaflets and lectures, is badly wanted in this 
particular direction; so much depends on health 
efficiency, and so much of health efficiency depends on 
the state of the teeth. More and more the medical 
profession is realising that a healthy body only goes 
with a clean mouth. During the year 13,538 children 
were dealt with, 2628 of these being special cases. Itis 
interesting to know that in Nottinghamshire the 
body-louse is ‘‘ fast becoming extinct ’’; this costly 
animal certainly ought to be disappearing; in this 
county alone nine highly qualified school nurses 
made 131,466 examinations of children to ascertain 
their state of cleanliness. In the few districts where 
school clinies are available parents appear anxious to 








Railway journeys are difficult and expensive. 
| special plea is made for organised classes for dull and 
_ backward children, so many of whom profit by careful 


_@lass; while a desirable addition to the staff would be 


_an expert instructor in physical exercises. 


/in every county to help and advise in the matter of 
graded physical training and of games, now playing 


Schools were closed on account of small-pox, and this 
epidemic, although fortunately a mild one, meant a 





| on ceasing to be empld as a Dep. Asst. Dir. of Pathology, 
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| Royal Army Medical Corps will be held on Jan. 28th, 1925. 


particulars of the duties and emoluments of the service can 
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avail themselves of them, but many more are wanted. 
A 


individual instruction impossible in the ordinary 
A teacher 


_ adequately trained in this direction ought to be found 


such an important part in education. Twelve 


considerable amount of extra work in the public 
health department. 
Dover. 

The school medical officer, Dr. A. B. McMaster, who 
is also medical officer of health, reports that over 
2000 children were examined in 1923 in the routine 
age-group, and 14 per cent. of these were found to 
Tequire treatment. Apart from dental defects, defec- 
tive vision accounted for the greatest number. 
|The incidence of defective vision was 7:6 per cent., 
-which is low compared with other counties such as 
‘Kent and London. Fully a quarter of the special 
}cases were presented on account of skin trouble of 
some description, mostly impetigo. Ringworm has 
‘diminished in the schools; there were 54 fewer cases 
this year than last, and 186 less than the year before. 
These children are treated by means of X rays. 
Altogether 752 children obtained treatment during the 
year, all under the authority’s scheme, with the 
exception of 20. 





Ghe Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. A, W. McRorie to be Surg. Lt.-Comdr. 
R. G. Anthony to be Surg. Lt. for short service. 


ROYAL ARMY MEDICAL CORPS COMMISSIONS. 
An examination for not less than 20 commissions in the 


Applications should be made to the Under-Secret 


ary of 
State, the War Office, not later than Jan. 18th. 


Full 
be obtained on written application to the Under Secretary 
of State (A.M.D.1.), the War Office, Whitehall, London, 
Sw 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Cols. H. M. Morton (granted the rank of Col.) and 
A. D. Waring retire on ret. pay. 
The undermentioned Majs. to be Lt.-Cols.: G. A. K. H. 
Reed, vice Lt.-Col. H. M. Morton; and Bt. Lt.-Col. J. M. H. 

Conway. vice Lt.-Col. A. D. Waring. 
Capt. W. E. K. Coles relinquishes the temp. rank of Maj, 


REGULAR ARMY RESERVE OF OFFICERS. 
Capt. W. S. Dawson, late R.A.M.C., Spec. Res., to be Lt. 
Lt. C. C. H. Chavasse, from R.A.M.C., Reg. Army Res. of 
Off., to be Lt. 
MILITIA. 


Capt. A. D. d’Avray to be Maj. 


TERRITORIAL ARMY. 
Cadet D. Jack (Edinburgh University O.T.C.) be to Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 

Col. H. T, Challis having attained the age limit is ret. and 
retains the rank of Col. with permission to wear the prescribed 
uniform. 

Lt.-Cols. T. Forrest, T. A. Green, and H. A. Rudyard 
having attained the age limit are ret. and retain the rank of 
Lt.-Col. with permission to wear the prescribed uniform. 





INDIAN MEDICAL SERVICE. 
The King has approved the promotion of Lt.-Col. F. H. G. 
Hutchinson to Col., and the retirement of Lt.-Col. G. A. 


THE SERVICES.—LABORATORY CHANGES AT A HOSPITAL. 











Jolly. His Majesty has also approved the grant of a 
temporary commission to 8. Mahmood Ali Khan. 
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Correspondence, 


** Audi alteram partem.’’ 


LABORATORY CHANGES AT A HOSPITAL. 
To the Editor of Tur LANCET. 

Str,—I wish to support the protest, made in THE 
LANCET last week by Dr. Greenfield and others in 
their letter under this heading, against the proposed. 
scheme for laboratory diagnosis advertised by the 
Hospital for Epilepsy and Paralysis, Maida Vale. It 
does not seem desirable that an institution depending 
on voluntary contributions from the public should 
compete at cut rates with the regular institutions 


carrying out clinical diagnosis commercially, and 
working pathologists would seem to have a real 


grievance here. The facts as to personnel being as 
stated, there are grave objections to the scheme. At 
the present time, when any unqualified person can. 
claim to be an authority on medical subjects, it may 
seem hypercritical to object to pathological diagnosis 
being undertaken by those who have not gone through 
a probationary mill, and, as a matter of fact. no 
sensible person would object if this were a private 
commercial venture. The feature of the scheme to 
which exception must be taken is, that a medical 
institution should allow its reputation to be accepted 
as a guarantee that those who are to carry out the 
work are competent and qualified to a degree which 
justifies them in asking for the very moderate fees 


j mentioned in the circular. 


I am, Sir, yours faithfully, 
J. A. MURRAY, 
President, Pathological Section, Royal Society 
London, Nov. 24th, 1924. of Medicine. 


THE ALLEGED STERILITY OF PRE 
BACTERIOLOGY. 
To the Editor of Tun LANCET. 

Sir,—The interesting letter of Prof. J. Cc. G. 
Ledingham on this subject in your issue of Nov. 22nd 
has probably raised some doubt in the minds of many 
thoughtful clinicians. Few will deny the soundness of 
Prof. Ledingham’s contention that our knowledge of 
the etiology of certain diseases such as_ syphilis, 
epidemic jaundice, and yellow fever has been ereatly 
advanced in the last quarter of a century through the 
investigations of bacteriologists. It may also be fairly 
claimed that in regard to general medicine, in which 
the vast majority of practitioners are mainly interested, 
the period has been relatively sterile so far as results of 
value to practical medicine is concerned. I think, 
however, that in apportioning any blame for this state 
of affairs, it is hardly fair to blame the bacteriologists 


SENT-DAY 


entirely. This should be divided at least equally 
between clinicians and_ bacteriologists. On the 


bacteriological side the period in question has not been 
entirely unproductive. It has produced a wealth of 
bacteriological technique and specialised knowledge 
regarding the life of bacteria, under the extremely 
limited conditions which come under the sphere of 
action and thought of the medical bacteriologist. It 
has further produced a wealth of classification which 
has done credit to the industry of bacteriologists, but 
a great deal more than this is required, and there is 
good reason for thinking that a change of outlook and 
practice is urgently called for if any real advance in 
the practical application of bacteriology to everyday 
medicine is to be made. 

I can best illustrate my view by a reference to two 
points which have recently interested me as a clinician, 
with a keen interest in and an elementary knowledge of 
bacteriology. 

1. In the last year or two, in connexion with 
certain practical problems of milk production and milk 
preservation, I have had occasion to make some simple 
bacteriological observations on milk, and, on seeking 
help from competent bacteriologists, I have been 


| much impressed by their admitted lack of knowledge 
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and sometimes their apparent lack of interest in a 
question of such first-rate importance in general 
nutrition and medicine. The unfavourable results of 
excessive specialisation in the subject have been 
strikingly revealed. 

2, Lrecently had occasion to make a simple bacterio- 
logical investigation of certain soils in order to test 
a theory that there may be close analogy between 
certain processes of nitrification and denitrification in 
the soil, and similar processes daily occurring in the 
human interior. In the course of these observations 
I obtained a bacterial culture from the soil, of an 
apparently pure organism, and experimented with it 
in the garden with results of an interesting and 
arresting kind. The organism in question had the 
typical morphological appearances and biochemical 
reactions of Bacillus coli. Here, again, a reference to 
several competent bacteriologists, both on the 
agricultural and medical side, failed to yield any 
helpful suggestions or criticism. The subject was 
obviously outwith their line of vision and their interest. 

My experience has led me to the conclusion that 
while the training and outlook of bacteriologists and 
bacteriology teachers reflect the greatest credit on their 
work, from the limited point of view in which the 
subject is approached, a much wider outlook is essential 
if bacteriology is to advance our knowledge of general 
medicine in the next few decades. Medical bacterio- 
logy, like general medicine itself, is really a branch of 
biology, and until there is established an infinitely 
wider outlook and practice based on that wider 
outlook, the valuable secrets which could, in my view, 
beyond question be revealed by the skilled application 
of expert bacteriological knowledge to medicine, will 
remain secrets. For that reason one welcomes and 
endorses the statement in your leading article on this 
subject in the issue of Sept. 20th: ‘“‘ What there is 
most needed at the present time by all those who are 
engaged on the technological applications of bacterio- 
logy is the provision of facilities for teaching and 
research into how bacteria, irrespective of their human 
importance, live and move and have their being.” 

I am convinced that when the importance of this 
is realised and judiciously followed up by appropriate 
action, a step of vast importance to clinical medicine 
will have been taken ; and, 10 or 20 years hence, there 
would be no justification for any letter appearing in 
your columns under the heading of ‘“‘ The Alleged 
Sterility of Present-day Bacteriology.” 

I am, Sir, yours faithfully. 
CHALMERS WATSON, M.D. 
Edinburgh, Nov. 24th, 1924. 


To the Editor of THE LANCET. 
Srr.—Prof, J. C. G. Ledingham has dealt with some 
asperity with certain observations on bacteriology 
that appeared in your issue of Nov. 15th; I would 
like to add a comment in somewhat lighter vein on 
the epithets that were applied to clinical pathology. 
Since reading your leading article and Prof. Boycott’s 
address I have been greatly worried by the problem 
of my origin, and I would ask your help in deciding 
whether, assuming clinical pathology to be the 
mulish hybrid you suggest, it is by medicine out of 
pathology, or by pathology out of medicine; or, 
more bluntly, which of its parents is the ass? In 
asking this ticklish question I would not have it 
thought that I object to the epithets applied ; on the 
contrary, I think them in many ways very apt. 
Your readers need no reminder that there is more 
than one story in the Scriptures that redounds to the 
credit of the ass, and mules at least give us a shining 
example of ‘‘ the good life ”’ which, as Prof. Boycott 
reminds us, is fulfilled by bearing other peoples’ 
burdens. Throughout the long years since I was 
first Prof. Boycott’s demonstrator I have owed him 
much more than he would permit me to tell; I wish 
[ could feel worthy of this crowning gift, the halo of 
a saint. I am, Sir, yours faithfully, 
G. W. GOODHART. 
Warwick-gardens. Kensington, W., Nov. 24th, 1924. 


PUERPERAL MORTALITY. 
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PUERPERAL MORTALITY. 
To the Editor of THE LANCET. 

Srr,—In your issue of Nov. 15th, reporting the 
discussion at the Royal Society of Medicine on 
Puerperal Sepsis, Dr. R. A. Lyster is quoted as saying 
that the almost sole cause of maternal mortality 
was bad midwifery practice, the level of which could 
be raised by efficient supervision and inspection. 
Dr. Lyster does not, however, suggest how he would 
supervise and inspect the midwifery of the medical 
practitioner, but confines himself to adverse criticism - 
of midwives’ midwifery, making the startling state- 
ment that, by influence through their societies, 
midwives have prevented their work being properly 
checked and supervised, with the result that the 
working of the Midwives Act has resulted in little or 
no improvement in maternal or infant mortality. 

As the Midwives’ Institute is (with one possible 
exception) the only midwives’ society to which he can 
allude, we should be interested to know how we were 
able to exert such influence as to nullify both the 
Midwives Act and the Notification of Births Act, and 
to obtain the support of the Central Midwives Board 
in these reprehensible practices. The Midwives Act 
gives very considerable powers to the local supervising 
authorities of the county or county borough. Dr. 
Lyster is the executive officer for his local supervising 
authority, and we ask him why his inspectors do not 
properly check and supervise the midwives of the 
county of Hampshire. Perhaps the midwives’ 
societies have been active there also ? 

In regard to his ‘‘ striking fact that the death-rate 
of infants during the first few days is comparatively 
high, and does not tend to diminish,” we would 
remind Dr. Lyster of what we feel sure he must 
often have heard—viz., that the causes of the high 
neonatal mortality are chiefly pre-maturity, birth 
injuries, and maternal intoxication. We fail to see 
what effect on this mortality ‘‘ the official visit to the 
house ”’ of a health visitor would have. Dr. Lyster’s 
faith in the health visitor from the town-hall, and his 
dread of the midwife who bears the burden and heat 
of the day is pathetic. We midwives have for long 
studied this question of the prevention of maternal 
mortality very earnestly. We feel that the solution 
has not yet been found, and doubtless depends on 
more than one factor. In the practice of well-trained 
midwives, supervised and inspected by efficient 
inspectors who are at the same time friends and 
advisers, and with competent medical consultants in 
difficulties, the mortality where midwives are engaged 
to attend has almost reached an irreducible minimum, 
(In 1923 the mortality in 54,554 cases attended by 
the nurse-midwives of the Q.V.J.I.N. was 1:4 per 
1000, including every case in which medical aid was 
summoned.) 

The Midwives’ Institute feels greatly the importance 
of prevention ; towards this the first step should be 
to find out the cause of every death in childbirth. 
This will not be achieved until there is in every case 
a post-mortem, examination made by an independent 
medical official. 

We consider, therefore, that the first steps in this 
matter should be: (1) A post-mortem examination 
on all deaths in childbirth. (2) A space on the 
notification of births card for the name and 
description of the person actually delivering the 
woman. (3) It should be made a penal offence 
for anyone not a doctor or a certified midwife 
to examine (p.v.) a pregnant or parturient woman. 
(4) That in every area there should be an obstetric 
consultant whom midwives could consult ante- 
natally, at labour, and postnatally. (5) That in 
every area there should be beds where a midwile 
could send a bad emergency case, and a service of 
motor ambulances. (6) That certain elementary 
matters concerning the hygiene of marriage and 
motherhood should be taught to young men and 
women before marriage.—I am, Sir, yours faithfully, 

E. SIMPSON, 
’ Secretary, Midwives’ Institute. 
12, Buckingham-street, Strand, W.C., Noy. 20th, 1924. 





Tue LANCET, | 


INTRA-OCULAR TENSION IN MYOPIA. 
. To the Editor of THE LANCET. 


Sir,—Dr. Edridge-Green, writing on the above 
subject in your issue of Oct. 25th, states his belief 
,that myopia is produced by dilatation of the eye 
through increased intra-ocular tension caused by back 
pressure through the veins of the eye, as the direct 
vesult of strain. The ordinary explanations of the 
occurrence of myopia—viz., that vigorous muscular 
action in the act of convergence, and pressure of the 








lextra-ocular muscles, notably the internal rectus 
and superior oblique, exercising undue pressure on 
the eyeball, thereby cause a lengthening of its 


antero-posterior axis—are allowed to be very unsatis- 
factory. The shape of the eye depends chiefly on its 
firm resistant outer coat, which is formed by the 
strong opaque sclera, supported in the posterior 
two-thirds of the eye- -ball by the capsule of Tenon, 
with the cornea in front. The cornea and the front 
part of the sclerotic are supported by the lens with 
‘ts capsule and ligament. In health, the fundus and 
the sides of the ‘eyeball are well braced up by the 
oxtra-ocular muscles as a whole, and the fundus is 
supported by the fat and areolar tissue which lies 
vetween it and the orbit. Myopia is essentially 
“associated with debilitated states of the individual and 
$a disease of modern civilisation. The condition is 
seldom congenital. but tends to develop between the 
ages of from 4 to 16 years, most commonly about the 
seriod of adolescence. During wasting illnesses it is 
Apt to increase and it may diminish a as health and vigour 
veturn. In other words, it is associated with a marked 
vendency to debility rather than to continuous and 
sxcessive muscular action. 

Normally, the sclerotic coat is thinner in the young 
child than in the adult; and in rickets, and other 
ebilitating diseases, notably after measles and 
whooping- cough, it tends to be softened and is still 
nore attenuated as a result of malnutrition. Rickets 
lays a formidable part in the production of these 
lebilitated states, and, like scoliosis, flat-foot. and 
mock-knee, myopia may arise as the sequel of the 
versistence of a debilitated muscular state long after 
he active disease has subsided. In other words, 
liminished resistance of supporting structures rather 
han increased strain is, I believe, the essential 
‘actor in the production of myopia. 

I am, Sir, yours faithfully, 
| J. LAwson Dick. 
Cholmeley Park, Highgate, Nov. 23rd, 1924. 


THE THERAPEUTIC VALUE OF MUSIC. 


To the Editor of THm LANCET. 


} Smr,—During a vast personal experience of music 
nd musicians, contentment among listeners has, 
think, been the dominant outcome of any well- 
rdered musical effort. Excitement, never immoderate, 
s common enough and mostly pleasurable, and once 
1a way overwhelming sadness; but music has 
‘lways seemed to me less objective in itself than 
suffusing influence pervading receptive ground, 
wakening latent mentality, invaluable in cerebral 
| tigue or torpor, often soothing, more sedative, 
nd, in My own person, an unfailing incentive to 
Mtetlectual effort in cloudy moments. 


We may certainly associate soft music with the 
uling or obliteration of pain for a while, and there is, 
erhaps, an association of harmony in sound with the 
‘Yoduction of hypnotic anesthesia by other means, 
10ugh what refinements of molecular change underlie 
1 the sensorium the abeyance of mental activity 
% know not. There is, moreover, a close resemblance 

physiological action between music and other 
mals which regulate the vaso-motor activity 
ncerned in tissue change and glandular function, 
|ut we cannot measure the administration of music 
it terms of drug value or dosage. 
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Further than this I am not prepared to go, and I 
have little hope that music as a therapeutic agent will 
respond to the extravagant expec tations now in vogue. 
The best effects are far too transient to be of substantial 
value even in functional derangement, and we surely 
need not expect success in the presence of organic 


lesion. The malady of Saul baffled David, but the 
cerebral apathy of Elisha yielded to the effective 
harmony of the Minstrel. There are, besides, certain 


mental extremities in which, as with Darius the King, 
music is simply intolerable. Truly, Music was the 
earliest and most spontaneous of the Arts, and if 
regarded as a language she speaks in a perfect babel 
of Sind ok to suit her listeners. 

In early days I was bassoon in a quartet composed 
of oboe, cor anglais, tenoroon and fagotto, and we 
were the accepted exponents both in theory and 
practice of orchestral double-reed instruments. W: 
played the organ fugues of Bach and Handel with other 
sane music. M. Costa listened to us with sparkling 
approval; Grove came for information for his 
Dictionary, and Haweisto talk. We played everywhere, 
not infrequently in some of the lunatic asylums, at 

Earlswood especially, with the control of epilepsy in 
view. But no good came of this and we seemed among 
the epileptics to be confronted with a depressing 
and impenetrable vacancy. We never adopted the 
fanciful interpretation suggest ed by emotional listeners, 
but gladly accepted the deductio ad absurdum of the 
American’ who claimed our sympathy in an attack 
of hay fever contracted during a recital of the Pastoral 
symphony with its cuckoos, quails, and other vermal 
influences. .In my pre-Troyte days I took many a bell 
in steeple change-ringing and used to compare the 
melodious intricacy of Stedman’s doubles with some 
of Bach’s best work. But music as a se parate entity 
never diverted us from the graveravocations of medicine 
and science, nor have I followed the descent of harmony 
to the ministration of fox-trot and bunny-hug displays. 
Sir Walford Davies would hardly be concerned to 
explore the language of music in such association. 
The ladies of the Prophet Ezekiel would be more worthy 
exponents. I am, Sir, yours faithfully, 

MICHAEL GRABHAM, M.D., LL.D., F.R.C.P. 

Madeira, Nov. 19th, 1924. 

METASTATIC GAS GANGRENE, 
To the Ediior of ° 


Str,—All surgeons engaged in gastro-intestinal 
surgery will sympathise with Mr. B. T. Rose in the 
loss of a patient from this very rare complication after 
gastro-enterostomy (see THE LANcET, Oct. 4th, 
p. 726). But, in addition to the interesting problem 
as to the origin of this virulent infection, there is, 
I think, in this case a point of technique possibly of 
some importance. The posterior operation, generally 
so easy, was performed, Mr. Rose reports, ‘‘ with some 
difficulty as the omenta were very fatty and the 
stomach small and high up.” 

I venture to suggest that under such circumstances 
the anterior operation would have been preferable. 
Curiously enough I have just operated on a patient 
whose lesions resembled those recorded in this case. 
A very fat man, aged 30, hada grossly diseased appendix 
and a well-marked duodenal ulcer in a stomach without 

any dilatation. After appendicectomy, on turning 
up the colon loaded with fat, I found the mesocolon 
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consisted of a sheet of thick fat in which one small 
vein was faintly visible Without hesitation I 
performed the anterior operation and _ entero- 
anastomosis. 

My experience leads me to perform it in three 
different conditions of the mesocolon: (1) If it be 
excessively fat; or (2) abnormally vascular, so that 


an adequate opening cannot be made without trouble- 
some bleeding; or (3) so short that the colon would 
be anchored too near the anastomosis. If fat be 
present to a considerable but not excessive extent in 
a sufficiently lax mesocolon, W. J. Mayo’s well-known 
method of dealing with it should be employed ; 
the edges of the mesocolic opening should not be 
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presiding. 

The President began by expressing regret that | 
two much esteemed members of the Council had been 
removed by death. He said: ‘‘Lieut.-Col. Benjamin B, 
Connolly, C.B., of the Society of Apothecaries, after 
a long and honourable career in the military service 
of the Crown, became our kindly colleague and friend 
six years ago. Sir Sydney Russell-Wells, of the 
University of London, who joined the Council at the 
same time, and was from the outset eager to take 
part in its activities, was suddenly and untimely cut 
off in the full tide of his Parliamentary, academie, 
. | Se and professional life. Another eminent colleague, 


occurs, the secondary gastrectomy required for its 
na relief is, of course, much easier than when the short 
loop posterior operation has been performed. The 
value of the anterior operation in selected cases has 
} been insisted on by several surgeons, and quite 
recently again by Balfour, who writes of it : “‘ Anterior 
gastro-enterostomy, particularly when combined with 
entero-anastomosis, is a more useful substitute for 
posterior gastro-enterostomy than is _ generally 
imei believed.”—I am, Sir, yours faithfully, 
( Huelva, Spain, Nov. 10th, 1924. TAN MACDONALD. 


: a eee Dr. Matthew Hay, of the University of Aberdeen, 
BACTERIOLOGY AS A DEGREE SUBJECT. who became a ee in 1919, iad ruslowibd, I am | 
To the Editor of THE LANCET. sorry to say, largely on the ground of health. His 
professional distinction as a leader in sanitary science 
and preventive medicine added greatly to the repute 
of the Council, and in particular of its Public Health | 
Committee. It is fortunate that we were able to profit | 
] 
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Str,—In his address on the Progress of Pathology 
Prof. A. E. Boycott seems to imply that Cambridge, 
Manchester, and Leeds are making new departures 
by admitting pathology and bacteriology as subjects 
for science degrees (your issue of Nov. 15th, p. 999). 
May I remind Dr. Boycott that the University of 
London, in which he is a professor, for years has 
allowed bacteriology as a subject for the B.Sc. degree, 
and that pathological and bacteriological subjects 
may be presented for the M.Sc. and Ph.D. degrees 
since these were instituted. 

I am, Sir, yours faithfully, 

R. TANNER HEWLETT. 
University of London, King’s College, Nov. 24th, 1924. 


by his enlightened codperation in framing the improved. 
rules for diplomas in public health, which the Council 
at the instance of that Ccmmittee has recently 
promulgated. We trust that freedom from some of | 
his onerous official duties may conduce to his recovery. | 
Prof. W. H. Gilmour, appointed in 1921 by the Privy } 
Council as an additional m-mber under the Dentists | 
Act of that year, retires on ceasing to be a member of 

the first Dental Board. His experience in questions of 

dental education enabled him to contribute effectively 

to the working out of the new dental curriculum. | 
If circumstances should hereafter admit of his retum | 
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Hii RETURNS. > New Members. 
mia) To the Editor of Tan LANCET. ‘** Meanwhile, it will be your pleasure to welcome 


the new members who join us this session to carry on 
the work of the old. Mr. Samuel Osborn, representing 
the Society of Apothecaries, is a worthy representative 
also of the Red Cross, under which he has won high 
honours in many lands. Prof. Ashley Watson 
Mackintosh holds the Regius Chair of Medicine in 
Aberdeen, formerly occupied by our late colleague, 
Dr. David Finlay, and therein maintains the fine 
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Str,—At the last meeting of the Council of the | 
traditions of the northern school. The University of 
| 

| 

I 
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i é Medical Defence Union a letter was received from the 
it Board of Inland Revenue stating that the Board will 
: offer no objection to the allowance of the annual sub- 
j scriptions to the Union as an expense in the computa- 
, | tion of the professional profits for income-tax purposes 
i of members who are assessable under Schedule D of 
' the Income Tax Act, 1918. 


yh I am, Sir, yours Set. of Lenden sends us Dr. Herbert Lightfoot Eason, C.B., 
a Cicvinval Rontet heehee A eet C.M.G., superintendent and senior ophthalmic surgeon 
mH 19. lBetitord-suunce alencanaty eee : of Guy’s Hospital, whose knowledge of his special 
i i Nov. 21st. 1924. branch of surgery will, I doubt not, be drawn upon 
a POS Ses Hiei = by the Council when matters relating to the medical 
| curriculum and its limitations are in hand. The new 
im PROPHYLACTIC QUININE IN INFLUENZA. additional member appointed by the Privy Council 
1 i e ot a under the Dentists Act, 1921, is Mr. William Robert 
a) | } Lo the Editor of Tue LANCET. Ackland, who has lately been elected to the Dental | 
Vi | Str,—Dr. Wishart’s remarks last week on quinine | Board. We shall hope to make his acquaintance | 


in erysipelas recall the report on quinine as a prophy- { during this session. The election of six Direct Repre- 
lactic in influenza made by Generaloberarzt H. | sentatives, to take office as from Jan. Ist, 1925, Has 
Kayser,2, who found, in 1918, that 03g. (5 gr.) | been held during the present month. I am not yet 
every two or three days prevented an attack or secured | officially apprised of the results, except those for 
that the attack should be slight, and that the same | Scotland and Ireland. There it is known that our 
dose, given twice or oftener daily, protected patients | old friends, Sir Norman Walker and Dr. Leonard 
from the dreaded lung infections. He further added | Kidd, have been elected without opposition, and we 
that influenza first attacked his division on May 26th, | may therefore still count (accidents apart) on finding 
1918, when they were in damp, non-ventilated | them in their accustomed places next year. Of the 
catacombs at Montdidier ; their number of cases per | four remaining members it would not become me, as 
1000 per month were: May, 24; June, 20:7; July, | returning officer, to go beyond an expression ‘of 
65-6; August, 4:7. There were fewer cases in the | satisfaction that they remain with us till the end of 
i October pandemic, which relief he ascribed to quinine | this year, at least. We shall learn more regarding 
H prophylaxis. The official British view seems to be *| the future Direct Representatives when we receive 
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that quinine and salicylates were of little use. the return of the English Branch Council this 
I am, Sir, yours faithfully, afternoon. r : 
iit Nov. 24th, 1924. M1) dC. The Irish Free State. 





om ; yee i Gesonia ae ‘The position as regards the Irish Free State is not 

Jour. Amer. Med. Assoc., August 23rd, 1924. oyqt # Lee sheen Oe ae 
iat » Zeiteche te Hine a inteh Kimuk July. 1934, p. 241, | Yet authoritatively determined. Legislation, whick 
0) eh 


> Med. Hist. of the War: Diseases of the War, vol.i., p. 208. | was deemed necessary to remove doubts and to 
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establish an explicit basis for complementary Govern- 
ment action in this country, has been initiated in the 
‘Irish Parliament, but it has not yet been carried 
through its final stages. Pending the completion of 
such legislation, the Irish Government asked in 
August last for an assurance that the position, as 
regards the General Medical Council, would ‘ continue 
} unchanged for the present.’ Acting on the advice of 
‘the Executive Committee, which had considered the 
‘general question on July 28th, I forwarded to the 
Lord President, for communication to the Free State 
Government through the Colonial Office, an assurance 
‘that ‘all procedure respecting elections, registration 
of students and practitioners, &c., shall continue, 
- until the meeting of the General Council in November 
next, as if the Medical Acts were in undisputed force 
and effect in the Free State.’ This assurance has been 
‘duly implemented by me, on the authority of the 
Executive Committee ; but it will now fall to the 
Council itself to consider the question, after receiving 
in camera such information on the subject as is at 
present at my disposal. 


| 
) 
: 


Reciprocity. 
. “As I reported to you in my last address, the 
Executive Committee have been conducting negotia- 
tions, through the Privy Council and the Foreign 
f Office, with the Italian Government on the question 
_of reciprocity with this country. By the operation 
,of a recent Italian law the privilege of practising 
in Italy, hitherto accorded to British practitioners, 
has been practically abrogated, while the privileges 
jaccorded by this country to Italian practitioners 
‘remain intact. Considerable delay, apparently due 
/to departmental difficulties, has arisen in the con- 
clusion of a ‘ special agreement’ which would have 
‘the effect of restoring normal reciprocal relations. 

Je have now been notified that an assurance has been 
given to the British Ambassador, by the Acting 
‘Director-General of Political Affairs at the Italian 
Foreign Ministry, that the difficulties in question. 
have been surmounted, that the general tenor of the 
“special agreement ’ is approved, and that an official 
reply in that sense may be expected at an early date. 
We are informed that a considerable number of 
_ British practitioners are in the meantime detrimentally 
_affected by the existing restrictions, and if a remedy 
‘is not speedily provided it will be the duty of the 
Executive Committee to propose to the Lord President 
-of the Privy Council that steps should be taken to 
determine the application to Italy of Part II. of the 
Medical Act, 1886. 

“A similar position has arisen in the Canadian 
Province of Saskatchewan, with which we have 
‘hitherto been in relations of reciprocity. A local 
law has been passed, apparently in ignorance of its 
Sweeping effect, restricting provincial registration 
.to British practitioners. who are ‘duly registered 
iby the General Medical Council of Great Britain 
after examination by the said Council.’ As the Council 
,does not itself examine applicants for registration 
_here, this provision excludes from provincial registra- 
tion all who are henceforth admitted to our Register, 
and thereby abolishes reciprocal recognition. Inas- 
much as practitioners licensed after examination 
by the provincial authorities still continue to be 
registrable in this country, it is clear that either the 
new provincial law must be amended, or the privilege 
extended to the Province of Saskatchewan must 
be discontinued. The position has been clearly 
explained to the local authorities and to the Dominion 
Medical Council, and the Executive Committee will 
await their considered replies, and also that of the 
New Brunswick Council, which has proposed a some- 
what similar restriction on reciprocity, before making 
formal representations to the Privy Council on the 
subject. 





Medical Degrees of Indian Universities. 


_ “The Executive Committee at the May session 
considered the reports on the course of study and 
examinations for the medical degrees of four Indian 
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universities furnished by Colonel Needham, the 
official inspector appointed by the Indian Govern- 
ment and approved by the Council. In the case of 
two universities, the Punjab and Calcutta. it was 
agreed that, on the fulfilment of certain conditions, 
the recognition by this Council of the M.B.. B.S. 
degree for registration in this country, which is required 
under Section 13 of the Medical Act, 1886, should be 
continued till Nov. 30th, 1924. The inspector reports 
that the conditions are in course of being fulfilled 
by the Punjab University, and the Committee has 
resolved to continue recognition of its degrees, under 
the same conditions, till Nov. 30th, 1925. 

“The University of Calcutta would appear to be 
indifferent to the recognition of its degrees as qualifica- 
tions registrable in the British Register, for it has not 
seen its way to fulfil the conditions accepted by the 
other Indian universities; nor has it, as they have 
done, afforded the inspector the facilities necessarv 
to enable him to report on the methods and standards 
it adopts in respect of the final examinations in 
medicine, surgery, and midwifery. Accordingly, 
in the absence of the data required to justify the 
Council in continuing to offer the guarantee laid 
down in the Medical Act, 1886, the recognition of 
Calcutta degrees in medicine and surgery will auto- 
matically lapse on Nov. 30th. Degrees granted by 
the Univesity of Calcutta after that date will not 
confer a title to registration qualifying for practice 
in the United Kingdom, 


Advertising. 


“The publication of the Council’s Warning Notice 
ou the subject of advertising has been followed by a 
number of communications, many of them anonymous 
or ‘confidential,’ calling attention to alleged infractions 
of the notice. These communications are, as a rule, 
unaccompanied by any evidence that the alleged 
‘advertisement ’ was directly or indirectly procured, 
sanctioned, or acquiesced in by the medical practi- 
tioner concerned. In some cases the ‘ advertisement ’ 
has been indignantly disclaimed and repudiated by 
the practitioner named therein, by letters addressed 
to the Council and to the persons responsible for its 
publication. It should be understood by the pro- 
fession and the public that the Council, as a judicial 
body, cannot institute an inquiry into the conduct of a 
practitioner unless some substantial prima facie 
evidence implicating him is submitted for its considera- 
tion. Vague charges, which the complainant cannot 
or will not support by any such evidence, must 
necessarily be ignored by the Council. 

“Your time during this session will, as usual in 
November, be mainly occupied in considering cases of 
discipline, in which the Penal Cases Committee have 
found that evidence calling for inquiry, and for 
answer on the part of a practitioner, is forthcoming. 
To meet the convenience of the additional members of 
the Council, the dental business of the session will be 
taken on Friday of this week. So far as can be fore- 
seen, that business may be completed in one day, and 
the session may accordingly end within the week.” 


A vote of thanks was moved to the President 
for his address by Sir JAMES Hopspon, and seconded 
by Sir NoRMAN WALKER. The Council then debated 
the position as regards the Irish Free State in camera, 
and proceeded later to the consideration of penal cases, 
of which there are 13 down for hearing. 


DENTAL BOARD OF THE 
KINGDOM. 


THE concluding meeting of the seventh session of 
the Dental Board of the United Kingdom was held on 
Nov. 13th. Following upon the consideration of the 
penal cases (THE LANCET, Nov. 22nd, p. 1093), the 
reports of various committees were received. Under 
the Education Grants Committee certain detailed 
recommendations were adopted, the same course 
being followed under the Propaganda Committee, 
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Interim, reports from, workers investigating the causes 
of dental diseases, forwarded by the Medical Research 
Council for the information of the Board, were read 
and approved. A report of the solicitor, on the appeals 
to the High Court of Justice from the decisions of the 
Dental Board, was considered. Three appeals were 
dealt with, while a further appeal is pending. 





Obituary. 


CRESSWELL BURROWS, M.D. CAMB., 
M.R.C.S. ENG. 

Dr. Cresswell Burrows, assistant medical officer of 
the Public Health Department of the London County 
Council, died at Cambridge on Nov. 15th at the age 
of 47. He took his B.A. at Cambridge University in 
1896, and studied medicine in London at St. Thomas’s 
Hospital, qualifying M.R.C.S., LRG. Bain: 4905 ein. 
1910 he gained the M.D. Camb. Choosing to devote 
himself to the public health, he acted as resident 
medical officer at the Willesden Isolation Hospital 
and as assistant medical officer of the Metropolitan 
Asylums Board. In 1912 he was appointed assistant 
medical officer to the London County Council, and 
subsequently to that time, with the exception of his 
army service on the Western front during the war, he 
gave himself to the work of the school medical service 
in the East End of London. Immediately upon 
demobilisation he took up again his work in the 
London School Medical Service. A colleague writes 
of him: ‘‘ Burrows preferred making his life work that 
of ameliorating the condition of the children in the 
Zast End of London rather than seeking a path in the 
profession which would lead to monetary advantage 
or renown. His quiet devotion to duty and his 
sterling integrity were a support and stimulus to his 
co-workers in the field he chose. He will be deeply 
mourned, not alone by his medical colleagues, but by 
a large circle of teachers, parents, and children in the 
London schools, who know aad appreciate to the full 
his altruism and his self-sacrificing spirit.” 





MAURICE GILBERT HANNAY, M.D. Brovux., 
M.R.C.P. Lonp., F.R.C.P. EDIN. 


WirH the recent death of Dr. M. G. Hannay there 
has passed a promising dermatologist, who, though 
finding his métier rather late in his career, was rapidly 
securing recognition at the time of his premature 
death—for he was only 48 years old when a brief ilIness 
had a fatalissue. A student at Charing Cross Hospital, 
whence he qualified as M.R.C.S. Eng., takimg also the 
M.D. Brux. with honours, he was for many years in 
general practice, but at the same time he worked 
regularly as clinical assistant in the Skin Department 
at Charing Cross. During ten years in this position he 
published notes in the dermatological papers under 
his own name or in association with the late Sir James 
Galloway, which showed grasp of many difficult clinical 
points; and as soon as the opportunity offered, he 
devoted his whole time to the subject, studying in Paris 
and Edinburgh as well as in London, and _ pro- 
ceeding to the diplomas of M.R.C.P. Lond. and 
B.R.C.P. Edin. 

During the war he saw service at the base hospitals 
in this country and later both in France and Germany, 
but at the conclusion of hostilities he settled down to 
his special line of practice in London, when he was 
elected honorary physician to St. John’s Hospital 
for Diseases of the Skin, later becoming dean and 
lecturer at the London School of Dermatology. A 
personal friend writes: ‘‘ Hannay’s death will be 
keenly felt both by his patients past and present 
and by the professional colleagues with whom he had 
come into contact, for he was courteous, unselfish, 
and reliable, and always displayed the highest sense of 
duty.”’ 





ee 


FREDERICK JOHN PALEY, M.R.C.S. ENG, 
M.D. LOND. 


Tue medical profession in Hove and Brighton 
sustained a severe loss oa Nov. 12th by the death from 
heart failure, following an operation for appendicitis, 
of Dr. F. J. Paley, surgeon to the Sussex County 
Hospital. He had been in practice in the twin towns 
for 34 years, and during that time rendered devoted 
services to many Catholic institutions, not only there 
but in the county of Sussex as well. Dr. Paley was born 
at Peterborough in 1859. He was educated at the 
Oratory School, Edgbaston, Birmingham, and he 
began his medical education at University College, 
London.. He took the M.B. degree in 1883, and became 
L.R.C.P. and M.R.C.S. Eng. in the same year. Fora 
short time he practised at Boscombe, Bournemouth, 
but afterwards went to Sussex as resident medical 
officer of St. George’s Retreat, Burgess Hill. He pro- _ 
ceeded to Brighton as house surgeon at the Royal 
Sussex County Hospital and afterwards held a number 
of other appointments. During this time he became 
recognised as a surgeon of unusual ability, and 
commencing in private practice in 1900 he had the 
honour that year of being elected President of the 
Brighton, Hove, and Sussex Medico-Chirurgical 
Society. Since 1907 he has been one of the hon. 
surgeons to the Royal Sussex County Hospital, 
Brighton. His personal qualities were most engaging. 
Striking alike physically and mentally, he was one 
to whom his colleagues could look for well-considered 
advice and guidance. During the war Dr. Paley was 
Commandant of the 2nd Eastern General Hospital 
at Brighton, holding the rank of lieutenant-colonel in 
the R.A.M.C, (T.F.). 

Sincere sympathy will be extended to Mrs. Paley 
and other members of the family in their bereavement. 


THE LATE DR. G. E. HASLIP. 


It has been pointed out to us that the wording of the 
obituary notice of Dr. G. E. Haslip in THE LANCET last 
week suggested that he was only chairman of the 
Medical Insurance Agency for the last two years of his 
life. Dr. Haslip was elected chairman of the Agency 
in succession to the late Dr. Henry Radcliffe Crocker 
in 1909, and during the whole period, including the last 
two years of his life, during much of which he was a 
serious invalid, he presided over the meetings. The 
cause of all the less prosperous members of the 
medical profession always lay near his heart, and his 
work as chairman of the M.I.A. for 15 years had its 
main stimulus in the fact that the prime object of the 
Agency was to earn for medical charities pecuniary 
support. During his chairmanship the Agency wes 
able to devote to medical charities sums totalling over 
£12,250. 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDING NOV. 15TH, 1924. 


Notifications.—The following cases of infectious disease 
were notified during the week—namely: Small-pox, 51; 
scarlet fever, 2184; diphtheria, 1172; enteric fever, 69; 
pneumonia, 1013 ; puerperal fever, 55 ; cerebro-spinal fever, 
6; acute poliomyelitis, 21; acute polio-encephalitis, 1; 
encephalitis lethargica, 31; dysentery, 10; ophthalmia 
neonatorum, 100. There were no cases of cholera, plague, 
or typhus fever notified during the week. 

Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 10 from scarlet fever, 45 from diphtheria, 
35 from measles, 60 from influenza. In London itself the 
number of deaths from diphtheria was 17 and from 
influenza 15. 





INSTITUTION OF SANITARY ENGINEERS. — A 
sessional meeting will be held at 7.30 p.M. on Wednesday, 
Dec. 3rd, at Caxton Hall, Westminster, S.W., at which a 
paper will be read by Mr. H. Alfred Roechling dealing with 
House Drainage, with Special Reference to the Intercepting 
Trap. A discussion will follow. 













THE LANCET, | 


Medical Nelus. 


UNIVERSITY OF CAMBRIDGE.—The General Board 
of Studies have appointed Mr. W. A. F. Balfour Browne 
(Caius) as University Lecturer in Zoology.—The Diploma 
in Medical Radiology and Electrology is to be granted to 
Dr. J. M. W. Morison, of Glasgow University. 








UNIVERSITY OF LoNDON.—A meeting of the Senate 
was held on Nov. 19th, Prof. E. A. Gardner, the Vice- 
Chancellor, being in the chair.—Mr. F. L. Hopwood, D.Sc. 


-Lond., was appointed to the University Chair of Physics 


tenable at St. Bartholomew’s Hospital Medical College. 
He had a distinguished career as a student at University 
and King’s Colleges, London. He was demonstrator in physics 
at the Royal College of Science from 1904—06, and since 1906 
at St. Bartholomew’s Hospital Medical College. He has also 
held teaching posts at Bedford College and University College 
among other institutions. During the war he was for three 
years a research physicist to the Admiralty and received 


the thanks of the Admiralty Submarine Department and an 


award of £1000 for his inventions used by the Service. 
—The title of Reader in Human Embryology in the 
University was conferred on Mr. R. J. Gladstone, M.D., 
O.M. Aberd., F.R.C.S. Eng., in respect of the post held 
by him at King’s College. In 1895 he was appointed 
junior, and in 1896 senior demonstrator of anatomy 
at Middlesex Hospital Medical School, and from 1909-13 
he was lecturer on embryology at the sameschool. Since 1913 
he has been lecturer and senior demonstrator in anatomy at 
King’s College. He has published a large number of papers 
in the Journal of Anatomy and Physiology, the Journal of 
Anatomy, and other scientific periodicals.—It was resolved 
to institute two University travelling scholarships, open to 
internal and external graduates in all faculties, each of the 
value of*€275 per annum, and three University post-graduate 
studentships (open to internal and external graduates in the 
faculties of Theology, Arts, Laws, Music, and Engineering) of 
the value of £150 per annum.—Mr. G. V. Anrep, D.Sc., was 
awarded the William Julius Mickle Fellowship for 1925 in 


respect of the work which he has carried out during the past 


five years in experimental physiology. The Fellowship is 
of the value of £200.—Dr. H. L. Eason was appointed to 
represent the University on the General Medical Council. 

At the recent examination for the Diploma in Psycho- 
logical Medicine the tollowing candidates satisfied the 
examiners : With special knowledge of psychiatry: William 
McWilliam and Thomas P. Rees. With special know- 
ledge of mental deficiency: Geoffrey F. Cobb and Anne 
Fairweather. 

Entrance Scholarships and Exhibitions in Medicine, 1925.— 
Thirteen medical entrance scholarships and exhibitions of 
an aggregate total value of £1473, tenable in the Faculty of 
Medical Sciences of University College and King’s College, 
and in the medical schools of King’s College Hospital, 
University College Hospital, the London Hospital, and the 
London (Royal Free Hospital) School of Medicine for 
Women, will be offered. The examinations for medical 
scholarships will commence on April 21stand June 30th, 1925. 
Full particulars and entry forms may be obtained from the 
Secretary of the Board, Mr. S. C. Ranner, M.A., the Medical 
ee King’s College Hospital, Denmark Hill, London, 
S.E. 5. 

A public lecture by Sir Gregory Foster on ‘‘ The University 
.of London, What It Is and What It May Be” has been 
arranged by the X Xth Century Society of London Graduates. 
Tt will be delivered at the London School of Economics and 
Political Science, Kingsway, on Dec. 4th at 8.15 P.M. 
Admission is free. 


SoctetTy oF APOTHECARIES OF LONDON. — At 
-examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—A. J. Fraser, Guy’s Hosp.; LL. Freeman, St. 
Thomas’s Hosp.; C. H. Mason, St. Mary’s Hosp.; K. 
Samaan, Manchester; Y. S. Wan, St. Bart.’s Hosp.; and 
H. Winstanley, Liverpool. 

Medicine.—A. J. M. Davies, St. Mary’s Hosp.; M. Murad, 
Birmingham ; and Y. 8. Wan, St. Bart.’s Hosp. 

Forensic Medicine.—S. W. Cuff, St. Bart.’s Hosp. ; L. Freeman, 
St. Thomas’s Hosp.; Y. S. Wan, St. Bart.’s Hosp.; and 
D. Winstanley, Liverpool. 

Midwifery.—C. L. Copeland, Univ. Coll. Hosp.; B. Davis, 
Bristol ; J. Dywien, Guy’s Hosp. ; L. Freeman, St. Thomas’s 
Hosp.; A. Kaplan and C. H. Mason, St. Mary’s Hosp. ; 
C. C. Taffs, St. Thomas’s Hosp.; and Y.S. Wan, St. Bart.’s 
Hosp. 

The Diploma of the Society was granted to the following 

eandidates entitling them to practise medicine, surgery, and 
midwifery: A. J. Fraser and Y. S. Wan. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The 


-/ annual meeting of the Fellows and Members of the College 


took place at Lincoln’s Inn-fields on Nov. 20th. Some 
70 persons were present when Sir John Bland-Sutton took 
his seat. Among the questions put by those present, Mr. 
C. E. Wallis asked whether the Council of the College had 
received any complaint with regard to advertising, direct 
or oblique, on the part of Fellows or Members, and if it was 
proposed to deal with the offenders under Rule 16 of the 
College. The view of the President was that in such cases 
the lead of the General Medical Council, which had the power 
to call witnesses, should be followed. Dr. W. E. A. Worley 
then moved: ‘“ That this thirty-sixth annual meeting of 
Fellows and Members again affirms the desirability of admit- 
ting Members to direct representation upon the Council 
of the College ; moreover, this meeting requests that the 
President shall hereupon reply in detail to the two resolu- 
tions passed at the last annual meeting, and that he shall 
also state whether his Council has seriously considered any 
means whatever whereby the collective views of Members 
of the College may be ascertained on matters affecting 
their interests as Members.” He said that a feeling of 
dissatisfaction justly existed amongst the Members at their 
exclusion from participation in College affairs. Dr. M. If. 
Finucane seconded the motion, stating that the experience 
of the Members was worth cultivating in such matters as 
the medical curriculum and the standards of examination, 
while the appointment by the Council of the representative of 
the College on the General Medical Council was a further 
illustration of an undemocratic system. Dr. Redmond 
Roche, President of the Society of Members, supported the 
motion, and made special reference to the protest of Thomas 
Wakley against the undemocratic powers of the Council 
of the College in his day. The President declared that the 
resolution had been carried unanimously, and the meeting 
closed after a brief discussion as to the membership of the 
Society of Members, during which Dr. Roche volunteered 
to furnish the numbers on the spot. 


RoyaLt DentaL HospiraL DINNER AND “ AT 
Home.’’—This hospital held its annual ‘“‘ At home” on 
Nov. 22nd, which was attended by a large number of past 
students as well as visitors from other hospitals. Many 
clinical cases of dental interest had been collected. Among 
them were rare conditions, such as leontiasis ossea, osteitis 
fibrosa, macroglossia, odontomes of various kinds, .and 
angioma of the palate. Orthodontics was represented 
by children showing almost every variety of irregularity 
of the teeth. Completed cases were presented, which 
afforded a striking contrast to the original condition as shown 
in the models and exemplified the successful character 
of the treatment. The prosthetic side of dentistry was 
represented by a number of patients wearing dentures 
made by pupils. The wotk showed a high standard of 
excellence which was the more striking since the cases 
were all of unusual difficulty. Patients who had been 
trained in the speech clinic attached to the hospital were 
also present. Pathological, microscopical, and radiologfcal 
exhibits were also shown. The dinner was held at the 
Trocadero in the evening of the same day and was presided 
over by Mr. Warwick James, a former member of the staff. 
Mr. James, in proposing the toast of “‘The Hospital,” 
sketched its career from its foundation in Soho-square 
in 1858, to its present site in Leicester-square. He said 
that two dentists who had received their education in the 
hospital in Soho-square were still alive, Sir Charles Tomes 
and Mr. Howard Mummery. The hospital had produced 
many eminent dentists and there was scarcely a dental 
hospital in England which had not a “ Royal’’ man on its 
staff. Mr. Stobie, the Dean, in his reply, said that the 
hospital now had 202 students. A new children’s depart- 
ment had been equipped, and a legacy by the late Frederick 
Lonnon had been used to found a bursary which would 
be awarded on the subject of the treatment of dental disease 
in children. A new radiological department had been made 
and a large sports ground acquired which was already in 
use. He foreshadowed a more extensive development of 
post-graduate teaching. Mr. Coysh responded for the past 
students, and Mr. Cohn, the Saunders Scholar, for the 
present students. ‘‘The Health of the Visitors”? was 
proposed by Mr. N. Grellier and responded to by Sir John 
Bland-Sutton, who said that when he commenced teaching 
anatomy at the Middlesex Hospital there were a good 
many dental students. He soon found that the descriptions 
of the teeth in the text-books on anatomy was belated 
and he obtained permission to attend the lectures at the 
Royal Dental Hospital, then in Soho-square. The lecturer 
in that subject was Sir Charles Tomes and from that time 
dated h‘s interest in odontology. At first the hospital was 
started to alleviate pain of dental origin; but it was socn 
realised by some of those connected with the hospital that 
dental surgery must come to be regarded as a branch of 
general surgery, since it was based on anatcmy, physiology, 
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and pathology. A feeling began to grow up which had 
increased since the war, that the dental surgeon should not 
only look after the teeth, but should take over the treatment 
of infections and injuries of the jaws, just as the orthopedic 
surgeon had taken over the treatment of diseases of bone. 
He thought that the time was coming when general hospitals, 
especially those engaged in teaching, would have to provide 
beds for the treatment of dental disease, and that the 
dental surgeon would be on the same footing as the 
ophthalmic surgeon, orthopedic surgeon, and laryngologist. 
It was said that the most indestructible part of the body 
was the bones and teeth; recently, at Charing Cross the 
bones of a mammoth had been found, and he himself had 
found the teeth of the mammoth in a tunnel being bored 
under the Thames. Yet in the living man the teeth and 
bones were easily destroyed by infective processes. It was 
found in the war that a bone could be reduced to the 
consistency of cheese as a result of infection following 
gunshot wounds. There was still much to be learned about 
the development of bone, and they did not know the forces 
which caused the eruption and loss of the teeth. He was 
glad to see the position held by odontology at the present 
time and that it continued to attract so many gifted minds. 


Merpico-LeGaL Society.—The annual dinner will 
be held at the Holborn Restaurant, London, W.C., on Friday, 
Dec. 12th, at 7 for 7.15 P.M., when Lord Justice Atkin, the 
President of the society, will preside. The price of the dinner 
is 14s. 6d., exclusive of wines. 


SoctetTy FOR CONSTRUCTIVE BIRTH CONTROL AND 
RACIAL PROGRESS.—A meeting will be held on Dec. 10th, at 
8 p.mM., at Hssex Hall, Essex-street, Strand, when Miss 
Eleanor F. Rathbone will lecture on Family Endowment 
and Birth Control. Mrs. Marie Stopes, D.Sc., in the chair. 


ScorrisH WOMEN’S HOSPITALS’ ASSOCIATION OF THE 
Roya FREE HospiraLt.—The annual meeting of this associa- 
tion will be held at the hospital, Gray’s Inn-road, W.C., 
to-day, Saturday, Nov. 29th, at 3 P.M, Lady Ossulston will 
be in the chair. 


WE are informed by Messrs. Allen and Hanburys, 
Ltd., and The British Drug Houses, Ltd., that Dr. S. W. F. 
Underhill, now senior demonstrator of physiology at St. 
Bartholomew’s Hospital, has accepted an appointment as 
research physiologist in connexion with the production of 
A.B.” Brand Insulin. 


RoyaL FacuLty oF PHYSICIANS AND SURGEONS 
or GLAsGow.—The Finlayson memorial lectures were de- 
livered by Sir Leonard Rogers, F.R.S.,in the Faculty Hall, 
Glasgow, on Nov. 20th and 24th. Thesubject of the lectures 
was * Pathological Evidence Bearing on Disease Incidence 
in Caleutta,’’ the first lecture being ‘“‘ Disease in General”’ 
and the second ‘‘ Tumours, Simple and Malignant.” 


THe LATE Str Matcorm Morris.—The consulting 
and active staff of St. John’s Hospital, Leicester-square, 
together with the staff of lecturers at the London School 
of Dermatology attached, have subscribed for a lecture- 
desk, with a suitable inscription-plate, which has been 
placed in the theatre in memory of their friend and 
colleague, Sir Malcolm Morris, who was a member of the 
consulting staff at the time of his death in February last. 


ELIZABETH GARRETT ANDERSON HoOspiTaL.—In 
support of the Extension Appeal Fund for this hospital, 
Lady Plender, the treasurer, has received a letter from Queen 
Alexandra, wishing success to the hospital, and continuing : 
‘* Queen Alexandra remembers with pleasure that she laid 
the foundation-stone of the present building, and Her Majesty 
hopes that all who have at heart the welfare of women and 
children will help the Extension Appeal Fund, and render 
service of some kind to forward the success of the enlargement 
of the hospital of which she is patron.” 


DonaTIONS AND BrEQueEsts.—Mr. Tom Hards 
Wesley, Bournemouth, gave his residuary property, 
amounting to about £28,000, as to one-third to Dr. Barnardo’s 
Homes, one-fourth to Lord Mayor Treloar’s Cripples’ Home 
and College Alton, one-fourth to St. Dunstan’s Hostel for 
Blinded Sailors and Soldiers, one-sixth to the Brompton 
Hospital for Cancer.—Mr. E. F. Callister, of Birkenhead, 
has given £2000 to the Liverpool Royal Infirmary for the 
new equipment in the X ray department, and the same 
institution has received this year’s final contribution of 
£1600 from the Liverpool Hospital Saturday and Sunday 
Fund; and from the same Fund the Liverpool Maternity 
Hospital has received £240 and the Royal Liverpool 
Children’s Infirmary £540.—Miss Dorothea Vanderstegen, 
of Caversham, Oxon., left £1000 to the Children’s Hospital, 
Paddington Green, London, W., for an ‘“ Erle Cot’’ in 
memory of Henry Percival Erle and Grace Ellen Erle, 
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and £500 to Dr. Barnardo’s Homes.—Miss Emma Rundle, 
St. Austell, Cornwall, left the residue of her estate, amountin 
to about £4700, to the National Institution for the Blind. 
——Miss Ethel Maitland, Ryde, Isle of Wight, left £500 each 
to Dr. Barnardo’s Homes, to the Portsmouth and South 
Hants Eye and Ear Infirmary, and to the Treloar Home 
for Crippled Children.—Mr. Archibald Davies, naval 
architect, of Aigburgh, Liverpool, left £15,400. Subject 
to a few inconsiderable legacies he left practically the 
whole of his estate to the Stanley Hospital, Liverpool.— 
By the will of the late Mrs. M. E. Salting the testatrix left 
among other bequests £2000 each to the Middlesex Hospital, 
St. Mary’s Hospital, Paddington, and the Cancer Hospital, 
Fulham-road ; £1000 each to the Brompton Hospital for 
Consumption and King’s College Hospital. 


Medical Diarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MEETINGS OF SECTIONS. 
Tuesday, Dec. 2nd. 
ORTHOPALDICS: at 8.30 P.M. 
Discussion : 
On Diagnosis and Treatment of Affections of the Sacro-Iliac 
Joint, to be opened by Mr. P. Jenner Verrall. 
PATHOLOGY : at 8.30 P.M. 
Laboratory Meeting at the London Hospital, E. 
Prof. W. Bulloch: Disinfection of Catgut. 
Dr. G. T. Western: Routine Diagnosis of Gonorrhcea by 
Cultures. a 
Dr. P. Fildes: Preparation of Serum for Culture Media. 
Prof. H. E. Roaf: Analysis of Colour Blindness. 
Dr. W. A. M. Smart: Nomography Applied to Medicine. 
Prof. W. Wright : Pathological Specimens. 
Mr. F. A. Hocking: Inaccuracy of Syringes. 
Prof. H. M. Turnbull and Dr. Dorothy S. Russell: Patho- 
logical Specimens. ; ; 


Wednesday, Dec. 3rd. 
SURGERY: at 8.30 P.M. 
Discussion : 
On the Diagnosis of Malignant Disease of the Thyroid Gland, 
to be opened by Mr. James Berry. 
The following have agreed to speak: Mr. Wilfred Trotter, 
Mr. A. J. Walton, Mr. T. P. Dunhill, Dr. G. W. Nicholson, 
Sir Charters Symonds. 
There will be a demonstration of specimens and microscopic 
slides, arranged by Mr. Berry and Dr, Williamson, 
during the afternoon, from 3 P.M. 
LARYNGOLOGY. 

Members of this Section are specially invited to attend this 
meeting. d 
Thursday, Dec. 4th: 

OBSTETRICS AND GYNACOLOGY: at 8 P.M. 
Specimen : 
Mr. Sidney Forsdike : Vesical Calculus forming on Foreign 
Body. 5 
Papers : 
Mr. Arthur Crook: The Incidence of Glycosuria during 
Pregnancy. 
Prof. A. Louise McIlroy: The Treatment of Shock and the 
ede Loss of Heat and Loss of Weight in the New- 
orn. 
DERMATOLOGY \ 
LARYNGOLOGY ;at 8 P.M. 
ODONTOLOGY 
Joint Discussion on 
Focal Sepsis in Relation to Diseases of the Skin. 
Openers : 
Mr. J. F. O’Malley (for the Section of Laryngology). 
Dr. H. W. Barber (for the Section of Dermatology). 
Sir Kenneth Goadby (for the Section of Odontology). 


Friday, Dec. 5th. 
LARYNGOLOGY: at5 p.m. (Cases at 4 P.M.) 
Cases and Specimens will be shown by Mr. A. J. Wright. 
Dr. Dan McKenzie, Sir James Dundas-Grant, Mr. F. J, 
Cleminson, Sir StClair Thomson, Mr. Howarth, and 
others. 
ANASTHETICS. 
The December meeting of this Section is postponed to 
Dec. 12th. 


Saturday, Dec. 6th. 
OTOLOGY: at10 A.M. (Cases at 9.15 A.M.) 
Cases and Specimens will be shown by Mr. Sydney Scott. 
Dr. Dan McKenzie, Mr. Cleminson, Mr. Just, and others. 


MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, Dec. 3rd.—4.30 P.M. (at the University of 
Manchester). Dr. E. B. Leech, Dr. D. Dougal, and 
Mr. H. Platt: Discussion on Chronic Backache in 
Women. 
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if 
_ LECTURES, ADDRESSES, DEMONSTRATIONS. &e. FrnpDay, J., M.D. Edin., Medical Referee under the Workmen’s 
1! 7 * é se : Compensation Act for the Districts of the Blackpool and 
\) FELLOWSHIP OF MEDICINE AND POST-GRADUATE Kirkham County Courts. 
|) MEDICAL ASSOCIATION. ; THOMSON, Sir STCuarr, M.D. Lond., F.R.C.S. Eng., F.R.C.P. 
; MonpDaAyY, Dec. Ist, to SATURDAY, Dec. 6th.—W EST LECTURE Lond., Emeritus Professor of Laryngology, King’s College, 
| HAL 19 Royal Society of Medici ine, 1, Wimpole-street, W. and Consulting Surgeon for Diseases of the Throat and 
, Lecture arranged by the Fellowship of Medicine, and Nose, King’s College Hospital. 
open to all members of the profession. At 5.30 P.M., | WILSON, Epric F., F.R.C.S. Eng., Assistant Surgeon, Royal 
Monday, Dec. 1st, Mr. Herbert J. Paterson : Cancer of Albert Hospital, Devonport. 
the Stomach.—ROYAL WATERLOO HOSPITAL FOR atte: dq PAN Geno) at yagi a, 
Vi CHILDREN AND WOMEN, Waterloo-road, 8.E. Special | Queen Charlotte's Maternity Hospital : CARGILL, R. E. D. 
b Course in Medicine, Surgery, and Gynecology. Lecture- B.M., BA h. eas MBC ana Medical Officer ; 
. Demonstrations in the Wards and Out-patient Depart- SAUNDERS, Roy M., M.B., Ch.B. Edin., and STOREY, A. G., 
| ments. Third week.—INFANTS HOSPITAL, Vincent- M.B., B.Ch. Camb., Assistant Resident Medical Officers. 
| square, Westminster, S.W. Special Course in Diseases | St. Thomas’s Hospital : Cook eA: GM. “MiB” B.Ch: Oxf., 
‘he of Infants consisting of Clinical Demonstrations, TURNEY = Hee Me wei., Ch, Oxt., WALKER, HE. Gy L., 
1 * Round Table ’’ consultations, lectures, &c. _ First M.R.C.S., L.R.C.P: Lond., McLEAN, W. W., M.R.C.S., 
; week.—HOosPItaL FOR DISEASES OF THE SKIN, Black- L.R.C.P. Lond., THWAITES, W. G., M.R.C.S., L.R.C.P. Lond. 
friars. Course in Dermatology, consisting of instruction Gurvis,, Wii... OoGR.C:S.,.: 2.R.C.P. Lond.,;.. HUDSON, 
\- in Out-patient Department every afternoon at 2.30, M. W. P., M.R.C.S., L.R.C.P. Lond., and STARKEY, R. &., 
) and a Venereal Clinic Tuesday and Friday. First week. M.R.C.S., L.R.C.P. Lond., Casualty Office rs and Resident 
WEST LONDON POST-GRADUATE COLLEGE, West Aneesthetists ; Hopr-Srmmpson, J. W., M.B., B.Ch. Camb., 
| London Hospital, Hammersmith, W. YaTES, H., M.R.C.S., L.R.C.P. Lond., CREED, R. S., M.B., 
MONDAY, Dec. Ist.—12 noon, Mr. Simmonds: Applied B.Ch. Oxf., and BrERRIDGF, W. C. M., M.R.C.S., L.R.C.P. 
Anatomy. 2 P.M., Mr. Addison: Surgical Wards. Lond., _ Tee oer Gomera RS BR ee 4 a 
2 P.M., Mr. Bishop Harman: Eye Dept. M.R.C.S., L.R.C.P. Lond., Resident ouse 1ysician for 
TUESDAY.—I11 A.M., Mr. Endean: Venereal Diseases. Children ; JEFFERY, A. L. P., M.B., B.S. Lond., WALFoRD, 
bj 12 noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair: A. S. H., M.B., B.Ch. Camb., WEBB-PEPLOE, M. H., M.B., 
Surgical Out-patients. B.Ch. Camb., and METCALFR, G. A., M.B., B.Ch. Camb., 
WEDNESDAY.—12.15 P.M., Dr. Burnford: Medical Patho- Resident House ~ Surgeons ; ALLAN, F. G., M.R.C.S., 
logy. 2 p.M., Dr. Owen: Medical Out-patients. L.R.C.P. Lond, ecent panopedds House Surgeon ; 
2.30 P.M., Mr. Donald Armour: Surgical Wards. REES, E. J., M.R S., L.R.C.P. Lond., Resident House 
THURSD! AY. at A.M., Mr. Simson : Gynzecological Wards. Surgeon for Ear; DAVIES, D. V., M.R.C.S., L.R.C.P. Lond., 
12 noon, Dr. Scott Pinchin: Diseases of the Heart. ee ene House een for cr 3, ne DAMS, 
if 4.15 P.M., Lecture, Dr. Pernet: Psoriasis. ). R., M.B., B.Ch. Camb., Senior Obstetric House Physician; 
i FRmDAY.—11 ae Pye McDougal : Electrical Dept. 12 noon, DARLINGTON, A. F. D., M.R.C.S., L.R.C.P. Lond., Junior 
| Surgical Registrar: Surgical Pathology. 2 P.M., Mr. Obstetric House Physician; Jones, H. V. M., M.B., 
Viasto : Throat, Nose, and Har Dept. B.S. Lond., Senior Ophthalmic House Surgeon; HEATH, 
SATURDAY.—9.30 A.mM., Dr. Burnford: Bacterial Therapy. W. #., M.R.C.S., L.R.C.P. Lond., Junior Ophthalmic 
, 10 A.M., Dr. Saunders: Medical Diseases of Children. House Surgeon; Neiison, DPD. F. A., F.R.C.S. Eng., 
10 A.M., Mr. Banks-Davis: Operations on Throat, oe = i ee er. Longs THOMESON, 
Nose, and Ear. ie DaoOR,, MoR.C. Sete. Cob. Lond, | BARRON; pM 
- Daily, 10 A.M. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., MD. Lond., «Doyo, A, F., M.-C S., L.R.C.P. Lond, 
In-patients, Out-patients, Operations, Special Depart- TAYLOR REA, R. H., M.R.C.S, L.R.C.P. Lond., MARRINER, 
ments. Ete hes eer Ss. a Saat oe ye R.C Sy eee Lond., 
“NORTH-EAST LONDON POST-GRADUATE | COLLEGE; JOSE. WB, MBCIS.. ln tt.C.F. Lond-,LLOvD- WILLIAMS, 
| Prince of Wales’s General Hospital, Tottenham, N. P., aon es icine pon ae D. 8., Bu nH ; ane h VO 
TUESDAY, Dec. 2nd.—4.30 P.M, Mr. Nornian Fleming: MRCS) URC. F Lond.,  BOGGON, — the kiss pags ately 
q ent eiam. Aeris ds e Aes: ; L.R.C.P. Lond., BRIscor, A. D., M.R.C.S., L.R.C.P. Lond., 
Some Points in Medical Ophthalmology. a Son to to GG MR Cs. ene pd 1 ARCHER 
FRIDAY.—4.30 P.M., Dr. S. Cochrane Shanks : Gastric Ulcer sHOMESON,. d= ia O., Bienen tebe E. SONG s, ARCHER; 
from an X Ray Standpoint ROC. VMCR-C.S.. GLR.C.P. Lond., Dosim, Jat, M.R:C.S., 
2 = WO td 5 > TG ) > 1a > { p 
Daily: In-patient and Out-patient Clinics in General and URS eae eos ri sed sephe ee 
| Spe cial Departments, Operations, &e. /RIGLEY, PRES ily nena agee ae Lees aon ee Ns 
s7T.J rg Sp ; ai We tcl SGRAMER.C.S5) EER. C.Ps Lond.» Marcano,~G. .R., 
/ Sf. JOHN'S HOSPITAL, 49, Leicester-square, W.C. M.R.CS., L.RC.P. Lond., Sues, B.. M.B., Ch.B. Edin., 
eee Dec. 2nd.—5 P.M., Dr. Haldin Davis: Acne DE JERSEY, G. W. S.; M-:R.C.S., L.R.C.P. Lond., Mitts, 
| ; OSaCcea. )., M.R.C.S., L.R.C.P. Lond., ia voy, H. B., M.R.C.S 
THURSDAY.—5 P.M., Dr. J. H. Sequeira : Tuberculosis Cutis. J. te 5 2. ac P oe oa . ie iC > nC 
. eh. Lond., REES, W . H.,.M.R.C.S., L.R.C.P. Lond., 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, RICKMAN, J., M.B., B.Ch. Camb., BAUWENS, P., M.R.C.S., 
! ER.C.P. Lond., BAaitey. J. M:, M.R.G.S., L.R.C.P. Lond., 
THURSDAY, Dec. 4th.—4 P.M., Dr. A. M. H. Gray: Tuber- Barron, R. M., ac R.C.S., L.R.C.P. Lond., and GaAvIN, 
culous Lesions of the Skin in Children, A. G. D., M.B.C.S., L.R.C.P..Lond., Chief or- Clinical 
| Sex AL DENTE AL, HOSPITAL OF LONDON POST- Assistants. 
JATEH LECTURES. 
f WEDNESDAY, Dec. 3rd.—5 P.M., Mr. A. T. Pitts: Post- Z 
normal Occlusion. VV 
é F a 3 ‘ : 0 
| MANCHESTER ROYAL INFIRMARY POST-GRADUATE [ ALCAMCILS. 
“LECTURES Sane 
Be Dee. 2nd.— 4.15 P.M., Dr. J. Wharton : Ophthalmic For further information refer to the advertisement columns. 
Fripay.—4.15 p.M., Dr. D. E. Core : Early Mental Disease, | Belgrave Hospital for Children, Clapham-road, S.W.—Res. M.O. 
P its Differentiation and Prognosis. zs Be pee OF ae eae a nae 
Tr Ss mx x QAR R > um _ ap TAT! TN am IT VC geshire UdeTCU OSUS OLONY .-— cys bDLUU, 
eae ER OR eee ee A ee GRADUATE LEC Charing Cross Hospital, W.C.—Res. M.O. £400. 
TUESDAY, Dee. 2nd.—(At the “Jessop Hospital.) Prof Cae Be ee eed cae eee ae 
Shillenge. a FGA eS ire yee $ : . M.O.H.’s. Each £600. 
Fr : pone + pars Obprounic: Ditieulties. est Croydon General Hospital.—Hon. Orthop. 8. 
RIDAY.—(At the Royal Hospital.) Dr. Wilkinson: The ‘Derbishire Rovae nar Pas Asst. 8. Also Ophthal. H.S 
Diagnosis and Treatment of Obstructive Lee a. 4 e500. Ba een a at Oe es Se Fea 


ST. ANDREWS INSTITUTE FOR CLINICAL RESEARCH Das spt ‘or Childre 1 Dispensary for W 
TUESDAY, Dec. 2nd.—4 P.M., Dro vhynd: the Chemical ae pendas pepe st, Ss Gt fF hig Ee Sa sas 
Constitution of the Urine and Blood in Health and | Eaminster, Devon Mental Hospital. Jun. A.M.O. £300. 





| : Disease. Gordon Hospital, Vauxhall Bridge-road, S.W.—Res. H.S. at 

ROYAL INSTITUTE OF PUBLIC HEALTH, Russell-sq., W.C. rate of £75. 
| (Course of Lectures on the Health of the Commonwealth.) Greenwich, Dreadnought Hospital.—H.P. and H.S. at rate of £150. 
WEDNESDAY, Dec. 3rd.—4 P.m., Dr. C. K. Millard: The Hampstead General and North-West London areeea, Haverstock- 
Disposal of the Dead. hill, N.W.—H.P., and H.S. Also Cas. Med. O. and Cas. 
| CHADWICK PUBLIC LECTURES. Surg. 0. "All at tate of £100. ae 
.C.—H.S. ant 


WEDNESDAY, Dec. 3rd.—5.15 P.M. (at the Medical Society’s ee for Sick Children, Great Ormond-street, 


Rooms, 11, Chand 4 W. ) Te ‘ 1.P. Each £50. 
Post-C Se iie aaa ), Dr W..W. Feldman : Kingston Union Hospital.—dAsst. R.M.O. at rate of £350. 


; 
; 
| 

Post-Child P hysiology and Hygiene ; 
F RAGU ; iret : London Hospital, £.—V¥irst Asst. to Medical Firm. £400. 
THE PEOPLE’S LEAGUE OF HEALTH. Course of Lectures London Lock Hospital, 91, Dean-street, W.—Clin. Asstships. 
; 


on the Mind and What We Ought me ps About It. . 292 7 : (apa 
a : London Loek Hospital, 283, Harrow-road, W.—Second H.S8. £150. 
(At the Medic al Society of London, » Chandos- ~strect, W.) London Temperance Hospital, Hampstead-road, N.W.—R.M.O. 
Monpay, Dec. ist.—6 P.M., Dr. W. A. Potts: Crime and at rate of £175. 
Delinquency. Maidstone, Kent County Mental Hospital.—aAsst. M.O. £300. 


Manchester Christie Hospital.Cancer Research Worker. £500. 

Manchester, Eccles and -Patricroft Hospital.—H.S. £200. 

Manchester Hospital for Consumption, &c., Bowdon, Cheshire.- 
R-M.O. £200. 


¢ 
Appointments. Manchester Royal Infirmary.—Hon. Asst. Radiologist. Also 


R.M.O. £200. 








A , ' Miller General Hospital, Greenwich-road, S.E.,—Part-time Asst. 
| DALEY, W. A., M.D., B.S. Lond., D.P.H.Camb., has been to Out-patient Dept. £150. 
appointed Medical Officer of Health for Hull. Ministry of Health, Whitehall, S.W.—M.O. £600 and bonus. 
DAvigs, W. J., M.R.C.S., L.R.C.P. Lond., Certifying Surgeon Oxford, Radcliffe Infirmary and County Hospital.—H.S. and 
under the Factory and Workshop Acts for Aberayron, Obstet. H.P. Each at rate of £120. 
Cardiganshire. Oxford, The Warneford.—Second Asst. M.O. £250. 
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Park Royal Hospital, Acton Lane, W.—Res. Asst. M.O. £350. 
bonus, &e. 

Poplar Hospital for Accidents, East India Dock-road, H.—Hon. 
Dent. 8. 

Prince of Wales’s General Hospital, N.—Hon. Clin. Assts. 

Queen Mary’s Hospital, Stratford, E.—Res. M.O., H.P., two H:S.'s,; 
Obstet. H.S., and H.P. and Cas. O. 

Rotherham Hospital.—Hon. Radiologist. 

Royal Army Medical Corps.—Commissions. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Surg. and Gyneco- 
logical Reg. £250. 

St. Giles’ Hospital, Camberwell, S.£.—Consultant Dental Surgeon. 

St. John’s Hospital for Diseases of the Skin, Leicester-square, W.C, 
—Hon. Asst. P. : 

St. Peter’s Hospital for Stone, &c., 7.C.— Chin. 
Assts. 

Sheffield Royal Infirmary.— 
H.S. Each £60. 

Sheffield University.—Asst. Pathologist. £500. 

Staffordshire General Infirmary, Stafford.—H.8. at rate of £150. 

West End Hospital for Nervous Diseases, Gloucester Gate, Regent’s 
Park, N.W.—Asst. P., Laryngologist. Also Otologist. | 

West London Hospital, Hammersmith-road, Wes CES 
Aural H.S. and Res. Cas. O. Each at rate of £100. 

Wigan Infirmary.—Third H.S. at rate of £150. 

Willesden General Hospital, Harlesden-road, N.W.—Vacancy on 
Hon. Med. Staff. 

Winchester, Hampshire County Council.— Asst. M.O.H. £600. 

Windsor, King Edward VII, Hospital—Jun. H.S. at rate of 
£100. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Coalville, 
Leicester; Kirriemuir, Forfar. 


Covent Garden, Vd 


-H.S., Asst. Cas. O."and Asst. Ophth. 


Births, Marriages, and Deaths. 


BIRTHS. 

CouRTNEY.—On Nov. 17th, the wife of J. M. Courtney, M.R.C.S., 
L.R.C.P., of Castle Hill House, Lynton, North Devon, of a 
son. 

MULLINS.—On Nov. 18th, at New-street, Wells, Somerset, the 

: wife of Dr. G. E. Mullins, of a daughter. 

SHIPTON.—On Nov. 18th, at Buxton, the wife of William Shipton, 

M.D., of a daughter. = = 


MARRIAGES. 
MooRE—O’ConnorR.—On Nov. 13th, at St. James’s Church, 
Spanish-place, William A. Moore, M.B., B.A., Freshford, 
Co. Kilkenny, Ireland, to Mary O’Connor, M..B-; BD Ss, 
Woburn-place, London. 


DEATHS. 
COUMBE.—On Nov. 10th, at Tunbridge 
Coumbe, F.R.C.S., aged 71. 
D1xon.—On Novy. 17th, at Newlands, Sheringham, Thomas 
; Arthur Dixon, M.D., Lieut.-Colonel, late R.A.M.C., aged 71. 
GLENISTER.—On Nov. 17th, at Fairlight, Sussex, Wilfrid 
Montague Glenister, M.R.C.S., L.R.C.P., of ** The Lindalls,”’ 
Amberley. 
LINDSEY.—At Sunny Bank British Hospital, Cannes, S. France, 
on the 19th inst., Mark Basil Lindsey, late of ‘‘ Beaumont,”’ 
Portman Crescent, Bournemouth, M.R.C.S., L.R.C.P., Capt. 
R.A.M.C., 1915-19. ; 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 
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Notes, Comments, and Abstracts, 


VISION IN THE AIR SERVICES. 


By Kennetu R. Smiru, M.D., B.S. LOnD., 
LATE R.A.F. MEDICAL SERVICE. 


Brnocu.aR vision is necessary for flying, and this necessity, 
has compelled the Air Services in this and other countries 
to pay great attention to the subject. The pilot has to 
estimate his distance from the ground when he wants to 
land, and has no help from perspective, for the gap between 
his moving plane and the earth or sea beneath it has no series 
of objects leading from one to the other as along a road, 
and his estimate depends entirely on the sense of space 
obtained by vision with both eyes together. If this fails 
him, he is liable to “ flatten out’? too soon or too late # 
the former makes his plane drop to the ground instead of 
gliding on to it, and the latter may drive the nose of the 
plane forcibly to earth with disastrous results. 

Necessity of Binocular Vision. 

Bad landings from errors of visual judgment appear to 
be the universal experience in all countries where there is 
flying. The United States Air Service Medical Manua. 
mentions defect of visual judgment as one of the greatest 
causes of exclusion from the Service, and that this is due te 
a failure in binocular vision is certain. Anyone interested 
should be thoroughly convinced of his inability to estimats 
distance with one eye, and for this purpose a small apparatus 
made of wire and resembling a street lamp in shape, is kept 
at the Central Medical Board R.A.F., so that every medica} 
officer may try for himself and know from his own observa 
tion that he cannot estimate distance with one eye alone. A 
piece of wire bent into two rings thus, O QO, serves equall; 
well; it should be held up to the light and looked at with 
one eye while the other is firmly closed. If the small end 
is further away from the eye it may appear to come nearer 
as if the little apparatus was turned inside out ; but, in any 
case, there is no visual certainty of the relative position of thd 
two rings until the other eye is opened, when it is im possibli 
to deceive oneself as to their relative position, and it become: 
easy to understand the confidence which normal binocula 
vision gives to a pilot when he is landing, and the uncertainty 
in the process when he has the vision of only one eye t« 
guide him. 

There is nothing newly discovered in this ; that many 
people have a ‘‘ master eye” is a familiar fact, and if th: 
master eye happens to be the left one it has been founc 
inconvenient for shooting, and to this extent it has beer 
regarded as a disability. The needs of flying have demon 
strated that the disability, which a habit of using the visior 
of one eye only involves, is of far greater importance—tha 
it destroys the visual judgment which is essential to th: 
man who flies and is needed in the ordinary affairs of dail 
life, especially to the man who drives a car or who strive 
for excellence in ball games, but also to the factory hanc 
and whenever there is visual control in action. A labilit; 
to loss of visual judgment from monocular vision May serv: 
as a definition of this defect. 

Examination of the Eyes. 


The following is an account of the routine eye examinatiol 
in. the ReA. EH. 

The vision of each eye is tested in the usual way witl 
test types at six metres, and the examination for errors © 
refraction is carried out. Myopia is considered an objection 
but the acceptance of a plus lens of low power is favourabl: 
regarded. Colour vision is also investigated. 

Four tests are mainly relied on in reference to the questiol 
of normal binocular vision :— 

(1) Test for Power of Convergence. : 

Hold a pencil in front of the patient about 12 inehe 
from his eyes, with the point on a level with the root of th 
nose. Tell him to look at the point, and then move i 
steadily towards him and observe what happens to hi 
eyes as it approaches them. 

(a) Both eyes may converge, “ fixing’ the point of th: 
pencil until it is within an inch or two from the root of th 
nose. This shows that the power of convergence is Ver; 
good, and the result is recorded as V.G. under the headin; 
convergence, and a note is made of the distance of the poin 
of the pencil from the eyes at the termination of the test. 

(b) As,the pencil point approaches one eye may cease t 
turn inwards to ‘ fix’’ it, and may even wander outwards 
The distance of the point of the pencil from the eyes whe! 
this occurs is noted under the same heading, thus: V.G. 
inside 2 in.; G., from 2 to 8 in.; Fair, from 3 to 4 im. 
Poor, outside 4 in. 
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,may even resist by throwing back his head, or/and complain 

‘either that ‘‘it hurts him to follow the pencil” or that 

‘he *‘sees double” when the pencil is nearer his eyes than 

}10inches. Jn such cases convergence is defective. 

| (2) Cover Test. 

|| Hold a pencil in front of the patient and ask him to look 

/at the point of it as before. Cover one eye for a few seconds, 

and then uncover and observe whether the eye moves as 

vit is uncovered. 

‘| (a) There may be no movement; both eyes May remain 

i" fixed’ on the point of the pencil whether one eye is 

covered or not. This is the normal condition. 

| (6) There may be movement inwards or outwards on 

“uncovering. The eye which has been covered has not 
on the point of the pencil and moves to 


remained *‘ fixed 
regain its position when the cover is taken away. This 
failure to remain “ fixed ”’ is described as latent divergence 
vor latent convergence, and the recovery from it may be 
‘rapid, sluggish, or slow, and it may be preceded by an 
‘observable pause or lag. Movement indicates defect of 
ocular muscle balance, rapid recovery shows that it is 
slight, delay indicates greater defect. 

| (ce) Both eyes may move on uncovering. The one which 
was covered “ fixes ” the point of the pencil, and the other 
‘moves away and then regains its position. This has been 
ealled “ refixation,” and indicates that the eye which was 
I overed was a “ master eye.”’ 

| (3) The Bishop Harman Diaphragm Test. 

| With the instrument set for the measured distance 
‘between the pupils, and the letters A BCD EF Gon 
ithe ecard, it will be found, approximately, (1) that with the 
aperture fully open all the letters except the two outside 
ones are seen by both eyes ; that as the aperture is lessened, 
(2) at 15 the letters A B C D E are seen by the right eye 
pnd CD EF G by the left eye, so that the three letters 
CD E are seen by both eyes; (3) at 5 this number is 
‘reduced to one, the D only is seen by both eyes—that is, 
ithe right eye sees A B C D and the left eye sees D E. F G; 
(4) at zero half of the D is seen with one eye and half of it 
leith the other, no part of the set is seen with both eyes. 

The patient takes the instrument and is told to look 
through the aperture at the letters, to direct his gaze to the 
‘central one, and to report at once if anything happens. 
‘The aperture is then steadily lessened. The index may 
‘arrive at zero without anything happening—that is, the 
'subject still sees all the letters in their true position as at 
‘first; this is evidence of good ocular muscle balance, for 
he is seeing half of the set of letters with his right eye and 
‘the other half with the left eye, and the eyes are maintaining 
“heir position as truly as when the set was seen by both 
ayes. 

' Or the patient may report that something is happening 
‘before the index arrives at zero—for example, when it 
‘points to 5 he may say (a) that he only sees A BCD; 
‘this is evidence of ‘“‘ neglect’ in the left eye, for he sees 
‘only the letters then visible to the right eye. (b) Or he 
‘may say that the letters have divided into two sets, A B C D 
‘on one side and D E F G on the other, with a dark line 
between them; this is evidence that one eye has turned 
outwards (exophoria), and as D is seen in each set of letters, 
‘of diplopia. (c) Or he may say that the middle letters 
‘crowd together and overlap one another, indicating that 
the eyes have turned inwards (esophoria). (d) Or that the 
letters on one side have taken a higher or a lower level 
than those on the other side (hyperphoria or hypophoria). 




















The aperture can be lessened below the zero mark on the 
scale, so that the middle letter is not seen by either eye, 
ind the edge of the shutter may be seen as a black line in 
\ts place; if, when this occurs, the other letters maintain 
heir position as at first, a perfect condition of muscle 
balance is indicated. 
_ On the other hand, if at any point the appearance of the 
_etters is altered as specified in the paragraphs (a), (b), (c), 
and (d), this indicates that at this point binocular single 
‘Vision is just breaking down. If this occurs at any point 
|over 3 on the scale defect is indicated. 
| Subsequent tests after a period of eye-training serve to 
show whether improvement has taken place, and, if so, to 
what extent. 
The Bishop Harman diaphragm test thus serves to show : 
1) perfect. binocular single vision, (2) its liability to break 
lown, (3) the direction in which the eyes move when the 
‘bveakdown occurs, (4) the neglect or double vision which 
uttends this movement. 
(4) The Red-Green Test. 
|. This test is based on the fact that red glass of suitable 
‘density will not allow green light to pass through it, and 
Vice versa, so that spectacles in which red glass covers the 
/tight eye, and green glass covers the left one, deprive the 
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right eye of the power of seeing green and the left eye of 
seeing red. Such spectacles are used in this test, and the 
patient wearing them is requested to look at an illuminated 
slot in a box 20 feet away from him. This slot, 5in. by 1 ities 
is vertical and is glazed for half its length with red glass 
and for the other half with green glass. <A similar slot 
placed horizontally can be used if desired. The patient 
equipped with the spectacles sees the red half of the slot 
with one eye and the green half with the other, 

He is asked to describe what he sees and may say :— 

1. That he sees two lights, the red and the green, (a) in 
their proper position one above the other—this indicates 
correct ocular muscle balance. (b) That one light is to the 
right or to the left of the other or that it is displaced upwards 
or downwards. This indicates loss of ocular muscle balance, 
exophoria or esophoria, and/or hyperphoria or hypophoria. 
(c) That one of the lights wanders from its original position 
and back again; this shows a tendency to heterophoria 
with some or full power of correction. 

2. That he sees two lights at first but that one disappears 
occasionally ; this indicates the presence of a master-eye 
if it is always the same light which disappears, or of 
alternating neglect if there are occasional disappearances 
of one or the other, the red or the green. 

: “either colour singly, but never the two 


, 


3. That he sees 
together.’’ 

N.B.—The two colours must be completely separated to 
constitute evidence of the existence of heterophoria ; when 
they touch one another corner to corner it is noted as a 
tendency to it only. 

Interpretation of Results of Tests. 

These four tests are directed mainly to discovering whether 
there is any lack of perfect codrdination in the movements 
of the eyes. There may be direct evidence of neglect in the 
Bishop Harman diaphragm test by the disappearance of 
one-half of the letters, or by the disappearance of the red 
or the green in red-green test; but what one is trying to 
discover is (1) whether the subject of the examination 
always uses both eyes together or (2) whether he sometimes 
uses both together and at other times uses only one ; he may 
have a habit of using the right eye and neglecting the vision 
of the left, he then has a master-eye (the right one in this 
case, but it may be vice versa) ; or he may have a habit of 
“alternating neglect,’’ that is, his vision is sometimes 
binocular and sometimes ‘‘ one-eyed,’ but the neglect 
may be in either eye. The cover test shows just what the 
neglected eye does when it ceases to have its share of atten- 
tion, it tends to turn away from the direct line of vision. 
If, then, the tests show that the condition of ocular muscle 
balance is normal, that when, without the knowledge of 
the subject, each eye is acting independently of the other, 
they keep their direction truly, and show no tendency to 
wander from it, in or out, up or down, it is a practical 
certainty that they have no habit of doing so, and that 
binocular vision is not liable to disturbance but is constant. 

On the other hand, with any marked degree of loss of 
ocular muscle balance, the fact that with one eye 
directed to an object the other readily turns away from the 
line of direction, is evidence of its liability to do so, and 
possibly of a habit of doing so, and double vision would 
result from it unless there were ‘“‘neglect.’? There is no 
history of double vision, so that loss of ocular muscle balance 
in these cases with good vision in each eye indicates a 
liability to monocular vision and the loss of visual judgment 
essential to the pilot, together with the confidence which 
attends binocular vision. 


HEALTH PROBLEMS IN THE CAMEROONS. 

A REPORT for the year 1923 on the Cameroons Province, 
as administered by the Government of Nigeria under 
mandate, has been issued recently. For administrative 
purposes the territory is divided into four divisions— 
Bamenda, Mamfe, Buea with Kumba, and Victoria. Medical 
officers are stationed when available at these centres, with 
a native dispenser attached to each station. It may be 
said that each of these areas has its localised diseases and 
sanitary problems. These are but slightly affected by the 
ex-German hospital and sanitary arrangements, as_ the 
areas which have to be served by the stations are very 
extensive and the bulk of the people not advanced in 
questions of public health. The natural advantages of the 
country, it being for the most part of a mountainous nature 
with a relatively low temperature and good natural drainage 
and water-supply, counteract many of the evils which would 
otherwise flourish. In the forest area the soil is mainly 
clay and natural drainage poor. There is no attempt 
among the natives to instal any system of soil-disposal 
other than shallow pits scratched in the jungle close to the 
village, and with no regard to the source of drinking water, 
which is generally the nearest stream. It is understood 
that the “ street-system ’’ of villages throughout this area 
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was the invention of the Germans for political reasons. A 
description of a typical village may be of service: A wide 
road, beaten flat by constant traffic, along which the town 
extends on either side, with as few breaks as possible to 
avoid separate walls and roofs in construction of the houses ; 
the length of this street is limited only by the number of 
inhabitants, and forms a tunnel along which ventilation is 
only possible in the line of the street ; the houses, low and 
dark, built flimsily of wattle and daub, with poorly-thatched 
roofs, lighted and ventilated, as a rule, only by a low door 
at front and back; no shade along the road, which may 
run for three miles through ¢ village of this type; no 
trenching in front of or behind the houses and clearing of 
bush behind, so that all refuse and night soil is deposited 
a few yards from the dwelling. Cultivation is, as a rule, 
some distance from the village, so that the latter does not 
obtain the benefit of cleared and clean ground around it. 
Throughout the area a common source of income appears 
to be pig-breeding, these animals being neither fed. nor 
penned, and drawing their food from jungle weeds and 
village garbage, with free access to either. The staple food 
of the people is the bulb of the ‘‘ coco-yam ” arum lily, 
which is a bulky and perishable article of small nutritive 
value. It is, however, fairly easy of cultivation. Around 
the food question revolves the vital and vicious circle of 
infant mortality. This depends on the well-being of the 
expectant mother, whose status appears to be low in the 
Cameroons, where all the manual labour of the farm and 
the house falls to her share. The people themselves are 
most anxious to seek treatment for their children, who 
come to the local dispensary in large numbers for medicine. 
On the other hand, the great majority of the people appear to 
be chronically underfed, and women overworked while young 
and neglected when old; the staple diet is inadequate 
for young children and the sick, who fall an easy prey 
to such complaints as ulcer, skin diseases, and intestinal 
parasites. 

In Bamenda the country enjoys great assets in being 
well drained, with a temperate climate, and in possessing 
good food supplies. Large quantities of potatoes, intro- 
duced by the Germans, are grown by the natives for their 
own consumption. The hilly nature of the division has 
prevented the collection of villages along the main roads, 
and the settlements are farms where best suite d for tillage. 
The water-supply is abundant and fairly free from con- 
tamination, being from mountain streams ; and the general 
type of native sturdy and remarkably free from the chronic 
ailments that are seen in the forest area drained by the 
Cross River. The system of plantations around Victoria 
has hitherto employed large numbers of natives. These 
men and boys receive free medical treatment in hospitals, 
of which there is one on every plantation, with native 
dressers and attendants under the supervision of the medical 
officer. There have been no widespread epidemics and -a 
remarkable absence of diseases attributable to the nature 
of the work. Serious cases can be transferred to hospitals 
at Buea or Victoria directly under the supervision of the 
medical officer. 

Throughout the Cameroons the people have willingly 
submitted to vaccination and to medical instructions 
regarding isolation and treatment of infectious cases. A 
large number of cases of acute broncho-pneumonia occur 
at ‘the change of season,” from the dry to the wet and 
vice versa; the natives themselves attribute this to the effects 
of the influenza epidemic of 1918. It is probable that the 
effect of that epidemic will linger for some time, especially 
in the areas of overcrowding and heaviest rainfall. It is 
hoped to establish small dressing-stations of the nature of 
‘‘ aid-posts ’? under the direction of the medical officers 
and staffed by natives sufficiently trained to use simple 
remedies, who will advise the local inhabitants in sanitary 
measures. With improved communications it will assuredly 
be found that not only will the people be able to seek medical 
advice more freely, but that the freer exchange of commodi- 
ties will. raise the standard of living and increase the food- 
supply, with improvement of the health of children. The 
fact that the birth-rate is low does not appear to be due 
to venereal disease, few cases of which are seen except in 
the stations, where they appear to be imported and do not 
vo with a system of general prostitution. Promiscuous 
relations seem generally due to the inability of the man to 
pay the dower asked for a girl, who may thereupon decide 
to live with her ‘‘ friend ” for a period, depending on his 
whims or means. As such union gives her no claim on the 
children, the discarded woman has to find another refuge, 
having no independent means. The practice of holding 
the children of marriage in bond to the woman’s parent 
until the whole dower is paid has also an adverse effect 
on the increase of families; and as the man in a position 
to afford several wives is usually elderly, there are few 
children in proportion born to him, with the added dis- 
advantage that the offspring of the young and healthy 
women of a village may be nearly related by blood. 
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available in regard to the incidence of certain tropical ; 
diseases. No case of sleeping sickness has yet been reported 
or come under observation in any of the areas where a 
medical officer is stationed, but tsetse-flies are known to 


deaths, and five cases are recorded in Mamfe. 
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Report of the Director of Medical and Sanitary Services. 
The Director’s report gives such information as is 








be present, and it is probable that sleeping sickness occurs, 
Buea and Kumba report 25 cases of tuberculosis, with three 
Victoria and 
Bamenda record no cases. There is no evidence as to what } 
the death-rate may be and no statistics by which increase 
or decrease can be indicated. It is probably much more 
prevalent than is shown by the cases recorded. There were 
26 cases of ankylostomiasis treated at Victoria, with ten 
deaths. Buea and Kumba record 37, admissions and two 
deaths and 48 out-patients, mainly plantation labourers, 
Mamfe records four cases; Bamenda none. At Victoria 
ol. chenopodium was employed in the treatment; in Buea, 
Kumba, and Mamfe thymol was given. Malaria appears 
more prevalent in Mamfe district and comparatively rare 
in Bamenda. It is common in Buea and Victoria. Enlarged 
spleens are commonly met with in children. Various salts 
of quinine have been used in treatment, mostly adminis- 
tered by the mouth, but sometimes by intra-muscular 
injection. Total cases, 1271 Africans, 12 Europeans, 
There was no case of plague. Filaria loa is reported to be 
very common in the region of the Mungo River in Victoria 
district; and also in the Mamfe district. The carrier Chrysops 
silacea is present in large numbers. Filaria bancrofti is 
reported from Mamfe. Total cases, filaria loa 98, filaria 
bancrofti 26. Leprosy does not appear to be very pre- 
valent. Twenty cases came under observation and treat- 
ment in Mamfe, six in Victoria, six in Buea and Kumba.| 
and three in Bamenda. Treatment was exclusively by 
moogrol, and improvement was noted. Total cases, 35; no} 
deaths recorded. There was an epidemic of small-pox 
during the first six months of the year. Only a few of the 
cases occurred in Victoria, and by far the greater number 
were in Bamenda. Vaccination was freely carried out) 
wherever possible. Total cases, 499; deaths, 102; vac- 
cinations, 13,730, of which 7859 were successful. Syphilis 
is very prevalent in the southern part of the territory, in 
the plantations, and on the seaboard. Treatment was by 
novarsenobillon and by mercury and the iodides. Total 
cases, primary 91, secondary 93 ; congenital syphilis reported 
as fairly common. In Bamenda the medical officer com- 
ments on the incidence of recorded cases, being mainly 
females, occurring as rapid and extensive destruction o! 
the palate without any previous signs of disease, and on 
an isolated case in which the patient had a healthy child 
of 10 months. The infection has probably been introduced 
by the trade routes and by three classes—viz., traders 
labourers, and, in the northern part, African troops. Gonor- 
rhcea is very prevalent in Victoria, Buea, and Mamfe, and 
to a less extent is found in Bamenda. No figures are giver 
as to the number of cases treated. The sources of the 
spread of this disease are very similar to those of syphilis 
As contributory causes of the spread of venereal diseases 
may be mentioned: (a) the high price of wives; (8) the 
transfer of wives from one purchaser to another owing tc 
failure in paying the instalments of the purchase price 
(c) desertion of wives brought into the country by traders 
and others; (d) unattached women traders ; and (e) wander 
ing prostitutes. It is hoped, when details come to hanc 
of the Kenya treatment, to organise a campaign agains’ 
syphilis and yaws. Registration of births and deaths is 
not compulsory, and no attempt is therefore made to gel 
these statistics. The only registration that is carried ou 
is that of non-native births and deaths. The following 
table shows the distribution of the population in the differen’ 
divisions: Bamenda, 187,862; Victoria, 32,627; Mamie 
61,078 ; Kumba, 66,155; total, 347,722. 
















COLMAN’S BATH MUSTARD. 

WE are asked by Messrs. J. and J. Colman, of Londoi 
and Norwich, to state that the bath mustard noticed i 
our issue of Nov. Ist, p. 944, is the product of their firm 
incorporating that of Messrs. Keen, Robinson and Co. 


Erratum.—On p. 1086 of our last week’s issue the deat! 
of Dr. Gersuny, of Vienna, was, by a typographic erro! 
stated as the death of Dr. Gersung. 

F.W. W.—The annotation in THE LANCET of Sept. 28rd 
1922, on Thermometric Scales in which it was mentione( 
that Gabriel Daniel Fahrenheit was elected a Fellow of th 
Royal Society is correct. It is true that in the Record of th 
Royal Society printed for circulation, it is stated that “i 
1724 Gabriel Jean Fahrenheit was elected,’’ but this appeat 
to be a mistake. There is only one Fahrenheit in the list 
and his is the well-known name in connexion with th 
thermometer. 


























_ at the expense of health. 


‘do not live more than five to seven days. 


THE LANCET, Decemser 6, 1924. 
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An Address 


SLEEP, SLEEPLESSNESS, AND 
SLEEPINESS. 


Delivered before the Wimbledon and District Medical Society 
on Nov. 14th, 1924, 


By Sir FREDERICK MOTT, K.B.E., F.R.S., 
M.D. Lonp., LL.D. Eprn. 


SLEEP is the result of a series of events ending in a 
loss of consciousness and of voluntary movement. 
Normally, it begins with a voluntary action: we 
will to sleep and therefore go to bed—that we do every 
evening as a habit. But wherein does the act of going 


_ to sleep consist ? We may wish to sleep and the wish 
may or may not be fulfilled. To say that by auto- 


suggestion we fall asleep means nothing. 

Since sleep occupies a large part of our life it must be 
a physiological condition and one of great importance. 
In fact, it requires no great consideration to make it 
obvious that without the repetition of sleep healthy 
mental and bodily life is impossible. When we have 
been awake for a long time, that is we have exercised 
conscious mental processes, a condition comes on of 
Weariness causing a desire for sleep, which becomes 
more and more urgent the longer the waking condition 
exists. We can voluntarily fight against the urgent 
desire for sleep to a certain degree and we can prevent 
ourselves falling asleep by use of artificial means—e.g., 
such stimulants as strong tea or coffee—but it will be 
It is known that a person 
can live a few minutes without air, a few days without 
water, and a few weeks without food, but, although 
he can live several weeks without food, he cannot 
live a week without sleep. How do we know this ? 
In China, where refined modes of death by torture 
have been long practised, death by prevention of 
sleep is one of the methods employed. The victims 
But what is 
sleep ? How does it come to pass ? What processes 
take place in the body ? Wecan subjectively charac- 
terise sleep by its most outstanding sign as a loss of 
consciousness and of voluntary movement. But that 
is only a superficial explanation of a negative nature 
which occurs to everyone. Sleep has been defined as : 
“A state of general marked quiescence of voluntary 
conscious (as well as of many involuntary unconscious) 
functions, alternating more or less regularly with 
periods of activity. In human sleep, when it is deep, 
the body lies quiet with the muscles relaxed, the pulse- 
tate lower than during the waking hours, and the 
respiration less frequent, but deep, while the person 
does not react to slight sensory stimuli. Intestinal 
peristalsis is diminished, secretion is less actively 
carried on ; the pupils are contracted, and the brain 
is said to be anemic. If the depth of sleep is measured 
by the noise necessary to waken the sleeper, it reaches 
its maximum within the first hour, and then diminishes 
at first rapidly then more slowly.’ Various theories 
have been put forward regarding the cause of sleep, 
but before giving a-short account of these theories 
it will be desirable to turn our attention to the most 
obyious sign, the loss of consciousness. 





SLEEP IN RELATION TO THE STREAM OF 
CONSCIOUSNESS, 

In sleep there is a cessation or partial cessation in 
the flow of the stream of consciousness. Now what 
do I mean by the stream of consciousness ? Flowing 
into it continuously by all the sensory avenues are 
stimuli producing a sensory-motor continuum. For 
every sensation tends to activation by muscular 
contraction, and reviviscence of past sensations by 
oo percepts or images. We may group 





sensations into two great classes : 
Internal. 


1. The Haternal or Exteroceptor are (1) the distance 
receptors: sight, hearing, and smell; (2) contact 
receptors: taste, touch, pain, heat, and cold; 
(3) gravitation. These form together a subjective 
feeling continuum which may be termed exesthesia- 


2. Interoceptor.—Seeing that every sensation and 
every mental image or engram leads to a reflex 
activation which may be apparent or not according 
to the influence of positive or negative inhibition ; 
to every sensation and image or perception there 
must, in consequence of this reflex motor action, 
result a corresponding kinesthetic or postural excita- 
tion of afferent stimuli flowing along proprioceptive 
neuronic systems from muscle spindles, tendons, bones, 
and joints which, combined with associated labyrin- 
thine sensations, form a sensory continuum which is 
intimately integrated with the exteroceptor sensory 
continuum on the one hand and the motor continuum 
on the other. This proprioceptive-labyrinthine con- 
tinuum forms the less conscious but quite as important 
framework—the warp upon which the exteroceptor 
continuum, the woof, is woven. The two are insepar- 
able, and the kinesthetic and postural alterations in 
this sensory continuum, although playing apparently 
a subordinate part in the field of consciousness, really 
are most important in reviviscence of memory images 
orengrams. But under interoceptor stimuli we have 
to consider also those which form a continuum that 
minister to the vegetative functions or organic needs 
of the body. These are characterised by low intensity 
in normal conditions, and it is only when these stimuli 
rise above or below the normal intensity, or vary in 
their normal phasic rhythm or periodicity, that we 
become aware of their existence by their entry into 
the stream of consciousness. This state of feeling is 
termed ccenzesthesia. : 

The interoceptor and exteroceptor stimuli are 
integrated and constitute the subjective personality or 
ego. The sensation complexes or, if you like, excitation 
complexes, to use a synonym, form a continuous 
conscious and subconscious series which tends to 
reviviscence of a series of past experiences either in 
the form of concrete images or engramis or of abstract. 
symbolic verbal images or engrams. The stream of 
consciousness is largely made up, in civilised people, of 
a continuous flow of engrams or images of verbal 
symbols forming concepts (silent language). Every 
fresh excitation exteroceptor or interoceptor arouses 
usually the equivalent word symbol. Abstract 
thought depending as it does upon language is only 
acquired by imitation. For, hearing no language 
we should speak no language, and in the uneducated. 
deaf-mute, and to a less degree the primitive savage, 
the stream of consciousness is largely made up of 
a succession of sensation complexes and revived 
images or engrams of concrete objects and their 
associations in time and place. 

The more highly cultured a man, the more does his 
mental furniture depend upon word symbols. It is 
an interesting question whether these word symbols 
constituting silent thought can be revived in the 
complete absence of exteroceptor stimuli. When we 
lie awake at night and external stimuli of sound and 
light are greatly diminished, so that the principal 
external tributaries to the stream of consciousness 
are almost dry, there often arises a flow of ideas ; 
apparently the stream of consciousness is swollen and 
overfull with the flood of ideas. The lamp of attention 
is compelled to chase this succession of ideas made up 
of reminiscences of past experiences, or of creative 
imagination, which usually is of the nature of fantasy, 
more rarely of useful invention. This flow of ideas is a 
condition between sleeping and waking and is termed 
the hypnagogic state. There is partial consciousness $ 


External and 





the inability to check this flow of ideas is due to failure 
of the highest inhibitory level of the cortex, owing to 
acquired or innate conditions leading to exhaustion as 
in neurasthenia, or the effects of a toxin as exemplified 
by the delirium of fever. 
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As a result of failure of function of this evolutionally 
and developmentally highest level there is a facilitation 
of associational ideation. This weakening or failure 
of inhibition prevents volition and choice of thought. 
It might be asked, would this stream of consciousness, 
which we may term endozsthesia as distinctive from 
exoxsthesia and ccenesthesia, flow in the complete 
absence of exteroceptor stimuli ? Physiologists quote 
a case of Strumpell’s of a woman who had lesions in 
the mid-brain and base of the brain, which deprived 
her of all sensibility except the sight of the left eye 
and hearing of the right ear. If the ear was plugged 
with wax and the eye closed the patient became 
unconscious and fell asleep. 

We know also that consciousness depends upon a 
constant supply of arterial blood, for Mosso the 
physiologist made this experiment upon a man who in 
consequence of an injury to the skull had the brain 
exposed so that pulsation could be felt in it. When he 
compressed the carotid arteries the pulsation stopped, 
the man was told to count, and invariably when six 
seconds had elapsed the man lost consciousness. It 
was restored upon return of pulsation. There was 
dissociation of the ganglion cells of the cortex at their 
synapses—at least that seems the most probable 
explanation. This dissociation may be due to an 
alteration of surface tension at the multiple points 
of contact in consequence of deprivation of oxygen. 
Seeing that the lower subcortical centres can continue 
functioning a much longer time than six seconds when 
deprived of blood, it follows that the ganglion cells 
in the highest level of the cortex are more easily 
exhausted. 


Physiological Experiments. 


Many physiological experiments have been per- 
formed with the object of seeing the changes which 
take place in the brain during sleep. Arthur Durham 
trephined animals and placed a watch-glass in the 
aperture, and he found the blood in the vessels is 
diminished in amount and does not move so rapidly. 
He also noted that whatever increases the cerebral 
circulation tends to wakefulness. Dr. William 
Hammond and Dr. Silas Weir Mitchell repeated 
Durham’s experiments and obtained the same 
results. 

Dr. Angelo Mosso made observations upon three 
patients who had lost a portion of the cranial vault, 
and in whom there was a soft pulsating cicatrix. He 
found that during sleep there is a less amount of blood 
circulating in the brain, and at the same time an 
increased amount in the extremities. He showed 
further by the aid of the plethysmograph that there 
are frequent adjustments in the circulation during 
sleep. Thus a strong stimulus to the skin but not 
enough to waken the sleeper caused a contraction of 
the blood-vessels of the forearm, a general rise of 
blood pressure, and a determination of blood towards 
the brain; and, on the other hand, upon suddenly 
awakening the sleeper, there was a contraction of 
the vessels of the brain and an accelerated flow of 
blood through the hemispheres. The whole organism 
is so sensitive during sleep that a loud sound, light, 
a touch, or any moderate sensory impression modified 
the respiratory rhythm, determined a contraction 
of the vessels of the forearm, increased the blood 
pressure, caused an increased flow to the brain, and 
quickened the beats of the heart. 

These experiments are in agreement with the 
observations of other physiologists, Donder, Kussmaul, 
Turner, and others. It is, therefore, probable that 
during sleep there is a partial anemia of the brain, 
and that the blood is determined away to other 
organs and tissues, whilst at the same time this 
partial deprivation of blood may be modified by 
changes in the circulatory or respiratory mechanism 
caused by sensory impressions, or by sudden changes 
in position, or the state of response of the muscles. 
Examination of the retina during sleep shows a partial 
anemia as compared with the waking state. Several 
other theories of sleep besides cortical anemia have 
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been put forward, one was that the pituitary gland 
pours out a secretion into the brain that causes sleep ; 
another that it is a vegetative function of the body 
the highest controlling centre of which is in the 
hypothalamic region. This view will be considered 
later when dealing with lethargic encephalitis. Then 
there is the theory of Mathias Duval that sleep is 
due to dissociation of the cortical ganglion cells by 
retraction of the terminal gemmules of the dendrites 
or of the terminals of the axons by a process allied 
to amoeboid movement. 

But these physiological investigations, however, 
have never furnished a quite satisfactory explanation 
ot the series of events which lead up.to sleep, and there 
is much to be said in favour of a biological explanation. 
Throughout organic nature there has been an associa- 
tion between functional activity and sunlight. 
Throughout the animal kingdom oxidation processes 
are fundamental to tissue activity and discharge of 
energy under the influence of stimuli from the external — 
world, resulting in the production of fatigue products 
and a degree of exhaustion of potential energy which is 
capable of recuperation by rest. The normal conditions 
of sunlight and oxidation processes have. been habitu- 
ally juxtaposed in the evolution of the animal kingdom. 
While at the end of the day till dawn there is a lowering 
of oxidation processes in response to absence of 
environmental stimuli, there is a storage of potential 
energy. The fall in potential energy at the end of the 
day has in the long procession of ages been associated 
with a desire for sleep. This manifests itself especially 
by an inability to keep the eyes open, and there is a 
feeling of fatigue in the elevators of the eyelids which 
tend continually to droop and shut out the light. 
R. Semon has shown that habit and memory are 
based upon the same fundamental principles. When 
two conditions are juxtaposed in time and place 
either one will revive the other. Thus, if we represent 
c as sleep, A as night, B fall of potential energy and | 
fatigue, sleep is induced habitually by either A or B. 
Probably B is the more important factor in determining 
the desire for sleep. Consequently, when persons 
have to work by night and sleep in the daytime, they 
experience a fall of potential energy at the dawn and 
a desire for sleep in the day. 

According to Claparide we must look upon sleepiness 
as occurring not because there is an actual exhaustion 
of the brain, but in order that it may not be reduced 
to that extremity. Every normal child, like the adult 
but in a less degree, possesses a store of nervous and 
muscular energy over and above that which it requires 
in ordinary conditions of life; and this statement is 
borne out by all the known facts, experimental and 
otherwise, concerning mental and bodily fatigue. 
The reserve energy certainly varies in amount ib 
different individuals; it is intended only for emer- 
gencies and should not. be habitually drawn upon. 
The sense of fatigue and the desire for sleep may be 
regarded as the protective and the.instinctive guardians 
of this reserve of nervous energy. Both give warning 
that the reserve is about to be drawn upon, and ii 
the warning is continually allowed to pass unheeded, 
exhaustion of the highest inhibitory function of the 
brain cortex ensues, and associative memory, thus 
left unchecked, permits a continuous flow of ideas, 
resulting in mental excitement and _ sleeplessness. 
A vicious circle tends thus to become installed which, 
if not broken, leads to bankruptcy of nervous potential. 
with permanent mental irritability and lack of mental | 
energy. 

THE ADVENT OF SLEEP. 


Drowsiness and somnolence are induced by many 
external conditions of the body even during the day- 
time, for example, a heavy meal at mid-day with 
alcoholic beverages. It is a mistake to think that 
alcohol acts directly as a stimulant—its action is 
narcotic, but it produces an apparent stimulating 
effect by its narcotising action on the highest level of 
the brain, viz., inhibitory control, and if the environ- 
mental conditions are not acting as an exciting cause, 
loosening association and flow of ideas, then alcohol 
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acts as anarcotic and produced somnolence, drowsiness, 
and sleep. Even a heavy meal with alcohol tends to 
drowsiness, blood is derived away from the brain. 
A hot, stuffy atmosphere in which there is excess 
of CO, assisted by an uninteresting discourse or 
lecture delivered with a monotonous tone and rhythm 
induces somnolence. One tries to keep one’s eyes 
open and the head up and to attend, but in spite of 
conscious effort the eyelids droop or close, the jaw 
drops, and the head falls forward on the chest or 
lateral-wards or backwards. We may become partially 
conscious, or partly conscious if something happens to 


_yary the monotonous drone, and light up again the 


lamp of attention and awareness. Is this sleep a sort 


of protective vital reaction, the first signs of which 
_ are those connected with the tonic contraction of 


head and eye muscles due to failure of proprioceptive 
kinesthetic and postural stimuli that tell of spatial 
relation regarding our own position in the three 
dimensions of space, and'relation to objects in the world 
around ? The drooping of the eyelid and closure to 
the light stimulus, combined with relaxation of the 
head and neck muscles which extend to the rest of the 
skeletal muscles, is probably due to the lowering of 
the labyrinthine stimuli which tell us of the position 
of the head in the three dimensions of space, and also 
have a marked influence upon the tone of all the 


_ muscles of the body as well as the head and neck. Now, 


the eye muscles and the head and neck muscles are 
associated in their action and the successive series of 
proprioceptive postural and _ kinesthetic stimuli 


arising from them, lead to our consciousness of 


environmental happenings in the three dimensions 
of space. The upward and downward movements of 
the eyes are related to vertical space, the lateral move- 
ments to horizontal space, and convergence, associated 
with accommodation by the ciliary muscle, to depth. 
There is an intimate association of the ocular nuclei and 
the vestibular nuclei by the posterior longitudinal 
Failure of the proprioceptive stimuli from 
the head and eye muscles would produce a loss of 
the principal element of consciousness—viz., the 
spatial relations of the individual to the world around. 
Tf, then, there is a part of the brain which has control 
over this elemental function of consciousness, common 
to all animals, it will be by its inhibitory influence, 
primarily on the tonus of muscles of the head and 
neck and eyes. The proprioceptive and labyrinthine 
stimuli of sufficient intensity to maintain the eyes 
open, and the lower jaw and head up against the 
force of gravity, would eliminate the principal 
tributary to the stream of consciousness. The 
cessation of this tributary to the stream of conscious- 
ness may be regarded as a device of Nature to put the 
body in the best position for unconscious quiet of the 
mind and bodily rest, viz., the prone position when 
other important sources of anti-gravity stimulus are 
removed. Sherrington has shown in the Linacre 
Lecture, ‘‘ Problems of Muscular Receptivity,” that 
the stimulus which is the source of reflex standing is 
one acting on the receptors of those limb muscles which 
are themselves executants of posture. They are those 
Which keep the head and neck from sinking, the 
trunk straightened, and the spine supported, the 
limbs from yielding and folding under the super- 
imposed weight of the body. He showed in the 
decerebrate animal the postural act of standing can 
take place with the skin nerves divided. Now, in the 
“knock-out blow” cn the point of the chin the man 
falls down and is unable to rise in the allotted ten 
seconds, and he is unconscious, or only semi-conscious, 
forseconds. What has happened to cause this annihila- 
tion of the reflex standing postural condition? Shock 
to the semicircular canals transmitted through the 
articulations of the lower and upper jaw, causing 
& loss of tonus in all the muscles of the body. Dr. 
Golla long ago showed that a person placed in the 
rotating chair, owing to labyrinthine disturbances 
loses his knowledge of spatial relations and may even 
fall off the chair unconscious. These neuronic systems 
connected with proprioceptive ocular and labyrinthine 
functions exist in the mesencephalon and pons where 


inflammatory changes are especially met with in 
encephalitis. May not the lethargic condition met 
with in this disease be due to their failure to function 
properly ? 

During natural sleep, however, the whole central 
nervous system is resting, indeed, the vital bio- 
chemical katabolic processes of the whole body are 
lowered, for there is less oxygen used, less carbonic 
acid produced, and less heat. Goltz’s dog that lived for 
a year, after the whole of his cerebral cortex had been 
removed, slept. There are various degrees and 
varieties of unconsciousness; they are: (1) light 
sleep ; (2) sleep disturbed by dreams ; (3) sound sleep 
—hbut not so sound that the individual cannot be 
aroused ; (4) coma, a deep sleep from which the patient 
cannot be aroused ; but I do not intend to say anything 
about this last condition. 


DREAMS. 

Sleep disturbed by dreams is unrefreshing, especially 
if the dreams are terrifying. Kant said :—- 

‘*T rather suppose that ideas in sleep may be clearer and 
broader than even the clearest in the waking state, for man 
at such times is not sensible of his body. When he wakes 
up his body is not associated with the ideas of sleep, so that 
it cannot be a means of recalling this former state of thought 
to consciousness in such a way as to make it appear to belong 
to one and the same person.” ; 

So that a neurasthenic who says that he does not 
dream, yet wakes up unrefreshed by sleep, probably 
has been dreaming and actively using up neural energy. 
Dreaming can be accounted for in many instances 
by external excitation, as the following experiments 
related by Verwoorn show: a man who was asleep 
dreamt he heard the firing of guns when small pebbles 
were thrown against the window-pane. Another, who, 
when asleep, was sprinkled with a few drops of water, 
dreamt of storm and rain. Again, another who had 
placed under his nose a perfume that he had brought 
from Egypt, dreamt that he was in the bazaar at Cairo 
and entered the shop where he bought the perfume. 
When I had fever (? typhoid or influenza) I had two 
dreams which illustrate this peripheral excitation in the 
production of terrifying dreams with a great magnifica- 
tion of the effect of the excitation, probably due to 
the loss of inhibition through the toxin on the highest 
level of the cortex. I had a pretty marked pharyngeal 
and nasal catarrh. I dreamt that my nose was swelling 
inordinately until it became an elephant’s trunk, and 
then in my delirium I saw hundreds of trunks. Another 
dream, was even more terrifying, and owed its origin 
to a peripheral cause. The country practitioner who 
attended me gave me a big dose of antifebrin to bring 
down the temperature ; it fell rapidly from over 104° 
to subnormal. I dreamt I was a prone marble statue 
undergoing liquefaction. I awoke cold and bathed in 
perspiration, and for some few moments I hardly 
realised I was alive and I was unable to move or shout 
for help. Everyone knows how an indigestible supper 
will producenightmare. Isitnot told in the ‘‘ Ingoldsby 
Legends ”’ about the young man ‘‘ who had something 
on his chest, Mother,’’ and with the conclusion it was 
‘“that confounded cucumber I’ve eat and _ can’t 
digest, Mother.’’ The war taught us how true was 
the philosophy of Lucretius, who, in ‘“‘ De Rerum 
Natura”’ says :— 

** And generally, to whatever pursuit a man is closely tied 
down and strongly attached, on whatever subject we have 
previously much dwelt, the mind having been put to a 
more than usual strain in it; during sleep we for the most 
part fancy that we are engaged in the same; lawyers think 


that they plead causes and even draw up covenants of 


sale, generals that they fight and engage in battle, sailors 
that they wage and carry on war with the winds. We think 
that we pursue our task and consign it when discovered to 
writings in our own native tongue. So all other arts and 
pursuits are seen for the most part during sleep to occupy 
and mock the minds of men.” 

Lucretius next calls attention to the evidence of 
dreams in animals :— 

** And often during soft repose the dogs of hunters do yet 
all at once throw about their legs and suddenly utter cries 
and repeatedly sniff the air with their nostrils as though 
they had found and were on the tracks of wild beasts.’ 
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In another passage Lucretius says :— 

“* Again the minds of men which pursue great aims under 
great emotions often during sleep pursue and carry on the 
same in like manner; kings take by storm, are taken, join 
battle, raise a loud cry as if stabbed on the spot. 


In Shakespeare there are two passages which may 
: 3 tee : Gi 

have had their source of inspiration in the “ De 
Rerum Natura” of Lucretius—viz., the speech 
regarding Queen Mab by Mercutio and that of Lady 
Percy to Hotspur. As Lucretius says, a man dreams 
of whatever pursuit he is closely tied down to; during 
the Great War the soldier dreamt that he was in the 
trenches fighting Germans, or he heard and saw the 
shells bursting, shouted in his sleep, and awoke with 
a start. How truly Shakespeare describes this when 
he says: 

“* Sometimes she [Queen Mab] driveth o’er a soldier’s neck, 

And then dreams he of cutting foreign throats, 
Of breaches, ambuscadoes, Spanish blades, 

Of healths five fathoms deep ; and then anon 
Drums in his ear; at which he starts and wakes, 
And, being thus frighted, swears a prayer or two 
And sleeps again...... > 

(In the quarto 1597 edition the text had ‘“ mines 
and countermines”’ instead of ‘‘ Spanish blades,” 
which seems singularly appropriate just now.) 

In Lady Percy’s speech to Hotspur there is the 
following passage :— 

‘*Why hast thou lost the fresh blood in thy cheeks ; 

And given my treasures and my rights of thee* 

To thick-eyed musing and cursed melancholy ? 

In thy faint slumbers I by thee have watch’d 

And heard thee murmur tales of iron wars : 

Speak terms of manage to thy bounding steed, 

Cry, ‘ Courage ! to the field!’ And then hast talk’d 
Of sallies and retires; of trenches, tents.” 

My experience accorded with this statement of 
Mr. Curdy. Numbers of officers and men admitted to 
the Neurological Clearing Hospital suffering with 
anxiety neuroses, contemplation and fear, had lost 
sexual desire. 

The war also taught us that sleep disturbed by 
terrifying dreams was associated with disorder of 
the endocrine system of glands, manifested by signs 
of Graves’s disease and high blood pressure, which 
disappeared when the terrifying dreams ceased. 
Freud has emphasised the importance of the analysis 
of dreams in ascertaining the existence of a repressed 
fear complex. According to my war experience too 
much stress was laid by Freud and his followers on 
fear complexes related to sex functions, although 
the great importance of these must be recognised and 
cannot be disregarded in relation to causation of the 
psychoneuroses, but it is not my intention to discuss 
this question further. 


LETHARGY CAUSED BY DISEASE. 


The cause of the drowsy condition, somnolence, 
and lethargy met with in certain diseases of the brain 
e.g., lethargic encephalitis, sleeping sickness due to 
trypanosomiasis—has aroused a new interest in the 
question whether sleep is not a vegetative function 
which has a functional representation in the central 
nervous system in a situation where the regulation of 
metabolism exists. In sleeping sickness there is a 
perivascular lymphocyte infiltration affecting not only 
the cortex but especially the medulla, mid-brain, 
and basal ganglia. I always thought that the lethargy 
and the weakness and ready fatigability by which a 
patient would become drowsy and somnolent after a 
few minutes’ conversation was due to a failure of 
oxygen-supply to the cortex by the stasis of blood and 
cerebro-spinal fluid. Whereas, in lethargic encephalitis 
it is the mesencephalon, the pons, medulla, and the 
basal ganglia which are especially affected, in general 
paresis, when the cortex, and not these structures, is 


























1 Mr. Curdy, in discussing the Anxiety Neuroses of Soldiers, 
said: ‘‘ The man who is visited by his wife or his sweetheart is a 
disappointment both to himself and his visitor in that it is 
impossible for him to give any proof of his affection. This finds 
expression in a manifestly obvious way through the symptoms of 
impotence, which, is so far as I have been able to learn, univer- 
sally present in the anxiety state, either as such, or in the form 
of its equivalent lack of erotic feeling.’”—‘‘ War Neuroses,”’ 
Psychiatric Bulletin of New York, July, 1917. 











involved, you do not get this lethargic condition. 
I have already suggested a reason for sleepiness by 
lesions of the pons and mid-brain interfermg with 
ocular proprioceptive and labyrinthine stimuli, which 
are essential for consciousness of spatial relations 
of the world around. 

Various authors have put forward other views 
regarding the lethargy of encephalitis. For example, 
Buzzard thought it might be due to intraventricular 
pressure of accumulated cerebro-spinal fluid owing to 
the cedema of the mesencephalon interfering with the 
flow of fluid from the lateral ventricles through the 
aqueduct of Sylvius ; interruption of sensory impulses 
to the thalamus (Gayet); disturbance of the muscle 
tonus (Marinesco), and to some extent also of endocrine 
secretion; but against this there is no evidence of 
any affection of thyroid or suprarenal glands. Whether 
the pituitary is affected or not I do not know. Van 
Economo postulates the theory of a sleep centre in 
the neighbourhood of the oculo-motor nuclei. 

According to Prof. Wimmer the symptoms belonging 
to the “‘ hypophysis syndrome,” such as adiposity or 
cachexia, polyuria, polydipsia, glycosuria, and morbid 
changes in the sexual organs and in their functions, 
constitute the main features of vegetative disturbances 
in chronic encephalitis. But a number of clinico- 
anatomical and experimental investigations have, 
however, unsettled our views as to these hypophysis 
syndromes. For the experiments of Roussy and Camus 
have shown that in the basal grey matter of the brain | 
just above the hypophysis—hypothalamus, the tuber 
cinereum, and infundibulum—there is a series of 
vegetative centres (cerebral control of sympathetic), 
and a lesion here, although the pituitary body is not 
touched, may give rise to hypophyseal symptoms— 
viz., an adiposo-genital syndrome, polysarcia, atrophy 
of testes, apathy, somnolence, and occasionally 
diabetes insipidus. 


INSOMNIA. 


Insomnia is a troublesome symptom occurring in 
most acute and chronic diseases or ilmesses. It may 
be due to pain, to irritating cough, fever, cerebral 
excitement arising from toxic delirium, organic brain 
disease, anxiety neuroses, psychoneuroses, and 
psychoses. A prevalent form of insomnia for which 
one is frequently consulted, and to which I will 
particularly call attention, is a condition found 
especially in modern urban life and may almost 
be regarded in itself as a malady. It is a powerful 
factor or contributory cause in the production of 
neurasthenia and of a nervous breakdown usually 
said to be due to overwork, but it is not so much 
overwork as anxiety, worry, and mental conflict, 
or a repressed fear complex, the nature of which may 
be revealed to the sympathetic physician who is 
able to gain their confidence. 

Charles Darwin in his ‘‘ Life and Letters”’ refers 
to his father, who was a physician at Shrewsbury, as 
the wisest man he ever knew. He was known as the 
‘father confessor,”’ for numbers of patients came to 
him suffering from what they believed to be bodily 
diseases but which were really due to fears, which 
he was able, by a sympathetic understanding and 
wisdom, to dispel from their minds or heip them 
to fight against. I always ask my patients: “ Have 
you any financial worry? Have you any domestic 
worry ? Have you any cause of anxiety?” And I 
explain to them that it is worry and not overwork 
in most cases that causes insomnia, and that as soon 
as sleeplessness becomes habitual trifling troubles 
are magnified and cause depression. Where there 
is a latent innate potential cause of the psychosis 
these conditions of worry and anxiety producing 
insomnia are apt to set up delusions of a persecutory 
nature. Hence the necessity of taking early measures 
to prevent habitual insomnia, even if one has to start 
with drugs. But the great and important matter 
is to endeavour to restore as soon as possible the habit 
of normal sleep. To do this you have to find out what 
the daily life of your patient has been, what are his 
real anxieties, and how they can be alleviated. He may 
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f] suffer with dreams which may be a clue to the fear 


complex which is the hidden cause of his psycho- 
neurosis. What should we do for such a neurasthenic 
patient? The first thing is to make a thorough 
physical examination. For so many of these patients 
have functional derangements of a distressful nature 
which lead them to believe they are suffering from 
a bodily disease—for example, they believe they 


_ are impotent; they have heart disease; gastric 


disease ; or an organic disease of the nervous system ; 
or that they will become insane. They liken their 
symptoms to some friend who has recently died of 


| tumour of the brain or general paralysis. Be cheerful 


and look cheerful, and assure them that, having made 


- acareful physical examination, you are sure that there 
_ is no organic disease and no probability of it arising. 


These neurasthenic people, men and women, are 
eminently open to suggestion, and you will inspire 
hope by being cheerful to them. They complain of 
weariness, inability to concentrate, failure of memory, 
of being easily fatigued ; they suffer with indigestion 
and constipation. Explain to them that these are 


only signs of lack of nervous energy flowing to the 
voluntary and involuntary muscles, due partly to 


the insomnia, and that with the restoration of natural 
sleep habit all these signs and symptoms which 


have alarmed them will disappear. Inquire into 
_ their domestic, financial, and occupational capacities 


to carry out your suggestions, for you will only increase 
anxieties if you propose impossible conditions of 
treatment. Sunlight, fresh air, and occupation with 
interest in the open air—for example, golf—should 
be recommended: the value of this game to the 
business and professional man is that he cannot 


introspect, he must make a continual series of 
fresh mental adjustments; he is taking moderate 


exercise in the open air, takes his own time and does 
as much or as little as he feels inclined. Walking, 


' motoring, and fishing are not so good because they 
'do not break the train of anxious thought. I am 
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often asked ‘‘ Ought I to sleep after lunch? ’’—I say 
sleep is a protective instinct, and to yield to the 
desire is natural even if it comes at an unnatural 
time. Attention should be directed also to all those 


conditions of comfort and quiet which facilitate sleep 


and, which you all from experience know. 
TREATMENT BY DRUGs. 


Pain is best relieved by morphine, either hypo- 
dermically combined with atropine, or by mouth. 
In some cases morphia combined with hyoscine 


‘(4 gr. of the former to 1/200th or 1/100th gr. of the 
latter); for the lightning pains of tabes, veronal 


and aspirin may be given, but pyramidon (5 to 8 gr.) 


. is more effective. For sleeplessness due to tooth- 


ache and trigeminal neuralgia, I have found useful 
eroton-chloral-hydrate (5 to 10 gr.), with tincture 
of gelsemium (M5 to 15), repeated in four hours 
if no relief. Veramon 6-15 gr., according to the 
Severity of the pain, has been recently recom- 
mended. 

Hypnotics employed for insomnia are numerous. 


“General Requirements for Insomnia.—1. They shall produce 
sleep of sufficient depth without secondary action, especially 
on respiration and circulation. Those which contain Cl are 
more depressant on respiration or circulation. 2. Sleep shall 
be quickly induced—e.g., within half an hour. This depends 
upon the ease with which they are dissolved and absorbed. 
Tabloids or tablets should always be crushed—otherwise give 
powderin cachets. 3. The action should be of sufficient dura- 
tion—viz., six to eight hours. 4. Rapid and complete excre- 
tion or conversion into a harmless product ; otherwise there 


will be a tendency to accumulative effects. 5. Prolonged use 


of same drug should be avoided for two reasons: first, 
because of cumulative effect and tolerance requiring increased 
dosage ; second. habit formation.’’* 


If sleeplessness has its origin in mental strain and 
unrest, anxiety, mental conflict, or psychic causes, 
chloral hydrate or some other hypnotic of the fatty 
Series—viz., paraldehyde, chloretone, chloralamide, 








* Text-book of Pharmacology and Therapeutics, Poulsson, 
edited by W. E. Dixon. 


or the coal-tar derivatives—e.g., sulphonal, trional, 
or one of the barbituric acid series: verona], dial, 
luminal, bromural, dormiol, adalin may be employed. 
The great advantage these drugs have over morphine 
is they do not cause constipation, and the danger of 
becoming habituated to them is less. The action of 
chloral hydrate is similar to chloroform but more 
lasting. Sleep is quiet and deep, often accompanied 
by dreams: dose 10 to 20 gr. This drug is often 
combined with an equal quantity of a bromide salt, 
and in mental cases with equal quantity of bromide 
together with cannabis indica and hyoscyamine. In 
cases where there is an idiosyncrasy, chloral is liable 
to produce urticaria, erythema, and other skin 
eruptions. For ordinary sleeplessness chloral and 
veronal, or its sodium salt medinal, are frequently 
used as good remedies in the delirium of fever—for 
example, typhoid, where, owing to its action on the 
heart, chloral had better not be used, nor in cases 
where heart and lung diseases exist. Chloralamide, 
1-5 g. equal 1 gr. of chloral, is a useful drug. Adalin 
is a hypnotic of moderate strength, often acting well ; 
it has the advantage of being quickly eliminated. 
Bromural is a hypnotic and sedative, weak in action, 
but has very little toxicity ; 5-10 gr. in tablets is the 
dose. Paraldehyde, if it were not for its unpleasant: 
taste and the odour of the breath afterwards would 
be more extensively used. It is safer than chloral 
because there is no action on the heart or respiration ; 
1-2 drachms or more may be given in cases of typhoid 
fever and cardiac diseases. It is especially useful 
in mental diseases where prolonged use of hypnotics 
may be necessary. It may be given with 5-10 gr. 
of veronal, medinal, or trional to prolong the sleep. 
Dormiol is a combination of amylene and chloral. 
It is recommended, on account of its rapid action 
and, is in most cases reliable. It is given in capsules 
8-15 gr. Veronal, diethyl-barbituric acid, is apt 
to be cumulative like sulphonal, and should not be 
given for more than a week. Luminal belongs to the 
barbituric acid series, but the ethyl group C,H, is re- 
placed by C,H;, phenylethyl. Itis especially suitable 
for cases of sleeplessness where the disease takes the 
form of night attacks. It is much used for epilepsy, 
4 gr. to 2 gr. twice or three times a day. Dial, diallyl 
barbituric acid,is used in many of the mental hospitals 
and I have found it useful as a hypnotic. But like 
other drugs of this series it is not well to continue 
its use for long: the dose is one tablet of 14 gr. to 
one and a half to two tablets. Most of these hypnotics 
in powder or tablet form, should be given in hot milk 
or some other hot fluid half an hour before bed- 
time. Butit should always be our main endeavour 
to restore the habit of normal sleep, by the ascer- 
tainment of the causes of sleeplessness and removal 
thereof. 





Davip Lewis EPILEPTIC CoLony.—At the annual 
meeting, held in Manchester, Dr. Alan McDougall, the 
director of the colony, emphasised the importance and 
success of the early treatment of epilepsy. In the con- 
genial surroundings of the colony a considerable number of 
chronic sufferers had ceased to have fits, and had returned 
to the outside world. If patients entered at an earlier 
stage of their illnesses, he said, the results would be better 
still. Many children who were in the residential school 
of the colony ceased to have fits, and were now back at their 
homes and earning their own livings. In his own home 
among his healthy brothers an epileptic child usually 
became peculiar, spoilt, and unpleasing, and remained 
uneducated. At a colony the children were not made to 
think themselves invalids or abnormal. It seemed probable 
that the determining factor in the beginning of epilepsy in a 
child was often some untraced mentalirritation in the child’s 
circumstances. The mere removal of the child to the 
congenial atmosphere of a residential epileptic school 
apparently was often enough to end the trouble, provided 
that the delay had not been allowed to set up the fit habit. 
The first fit should be the indication for a child’s immediate 
removal. In view of the importance of treatment of 
epilepsy in the early stage of the disease the committee have 
decided to proceed with the erection of a new home for 
32 boys—the provisional estimate of the cost being 
£18,000. 
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THE USE OF SUCTION IN SURGERY. 


By NORMAN (©. LAKE, M.D., M.S., D.Sc. Lonp., 
F.R.C.S. ENG., 
SURGEON IN CHARGE OF OUT-PATIENTS, CHARING CROSS HOSPITAL. 


Upon many occasions in the history of surgery the 
use of various contrivances for producing suction 
has been advocated and tried, but with the exception 
of one or two important instances such methods have 
rapidly been abandoned and the apparatus discarded. 
These exceptions are the suction apparatus known 
as an aspirator used in dealing with pleural effusions ; 
the syringes used for aspirating abscess cavities and 
withdrawing blood and other fluids for investigation ; 
and the method of producing passive congestion 
introduced by Bier. 'To these may also be added the 
use of Catheart’s apparatus for draining the bladder 
after prostatectomy, although this has now been 
largely superseded by the use of the Irving ‘‘ tortoise.” 

Of the addition of such apparatus to the arma- 
mentaria of the surgeon, or of their use in the ordinary 
technique of general surgery, there is, however, little 
sign. The reasons for this apparent indifference to 
an innovation which is not without its advantages 
are probably not far to seek. Most of the appliances 
so far invented have been rather clumsy and, although 
perhaps satisfactory for particular work, peculiarly 
unsuitable for general surgery. 

A more weighty reason, however, is the fact that 
they have been regarded as cumbersome instruments, 
perhaps rendering the surgeon’s work a little more 
easy, but quite devoid of any higher value. Indeed, 
up to the present suction in general surgery has been 
condemned as only a complicated substitute for an 
ordinary swab. There has been, besides, the natural 
antipathy to adding to the already overburdened 
instrument cabinet. Complexity, however, is in 
itself of no real disadvantage if the results obtained 
are satisfactory. The modern operating cystoscope 
and the Albee electro-operative bone saw are sufficient 
instances of this. The use of suction does unfor- 
tunately imply additional apparatus, but if it can 
be proved that it is of convenience to the surgeon, 
and, what is much more important, that it is a real 
advance in technique intimately affecting results, 
then this is of little importance. 


Fields of Usefulness for the Suction Apparatus. 


The essential characters of a suitable apparatus 
will be considered later, but at first it must be ques- 
tioned whether it supplies an actual need. As a 
type case the perforation of a duodenal or gastric 
ulcer may be taken. Here the aim of the surgeon 
may be summed up as follows: The perforation must 
be closed, the abdominal cavity emptied as thoroughly 
as possible of its contents, and, since the patient is 
often profoundly shocked, the whole must be per- 
formed as rapidly as is consistent with thoroughness. 
The author has found during the year the apparatus 
has been on trial that its use not only shortens the 
time taken considerably, but that the peritoneal 
cavity is emptied more completely than by any other 
method, with the exception perhaps of massive 
lavage, which for many good reasons has become 
almost obsolete. In such cases, therefore, the 
advantages of suction are established, but they by 
no means end there. The modern tendency of 
abdominal surgery is to avoid drainage except in 
cases of overwhelming infection, and to rely very 
largely upon the general resisting powers of the 
peritoneum. The success which attends this method 
of treatment depends upon two factors. In the first 
place as little residual infective material must be left 
behind as possible, and in the second the endothelial 
lining of the peritoneum must be preserved intact 
over the greatest possible area. Both of these 
desiderata are much more nearly achieved when 
suction is employed than by the common method of 
swabbing. Suckers can be designed which damage 
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the endothelial lining scarcely at all, and at the same 
time rapidly empty the cavity of every drop of 
contents. Where large portions of solid food haye 
escaped this statement may not be strictly true, 
but such cases are few and far between in these days 
of early diagnosis, and even then suction will be more 
effective than other methods. Surgical instinct — 
shudders at seeing a large cotton swab pushed into 
the pelvis, twisted around, and then withdrawn, 
bringing with it portions of detached endothelium 
and much valuable lymph. 

The removal of and damage to endothelium not | 
only diminish the immediate resisting powers of the 
peritoneum, but also lead to the formation of adhesions 
which may ultimately cause serious symptoms, 

Experiments which have been recently performed 
in America and elsewhere upon the formation of 
adhesions prove conclusively that damage to the 
endothelial coat is the most important point in their 
production, and that conversely as long as the endo- 
thelial coat remains reasonably intact there is little 
fear of their formation. This explains the failure 
of many of the methods of preventing adhesions, 
for where the endothelial coat is already lost over 
large areas nothing appears to be of any avail, while 
some of the materials used—i.e., ether—were in 
themselves capable of destroying this coat. In actual 
surgical practice prolonged and chronic infections, 
and the irritation caused by foreign bodies (the chief of | 
these being drainage-tubes) are the common causes. | 
Inasmuch as suction reduces the number of cases in | 
which drainage is necessary, leaves the endothelial 
lining intact, and empties the abdomen of foreign 
and infective material most thoroughly, it is hoped 
that its use will diminish the mortality and very 
largely prevent serious sequele. 

In other realms of abdominal surgery it will be 
found equally useful. In the case of rupture of an 
ectopic gestation the more fluid portions of the blood 
can be easily removed without disturbing the general 
abdominal contents; the method of removing elot 
by suction will be again referred to when the apparatus 
is described. Within the last year it has been sug- 
gested that in such cases the blood should be collected 
and after suitable treatment returned to the patient 
by infusion. The author has not had a case in which 
he thought this advisable, but by the use of a suction 
apparatus its performance could be carried out in a 
perfectly aseptic manner without exposure even to 
air. In cases of suppuration about the appendix or 
in the pelvis the pus can be aspirated in the early 
stages of the operation without fear of spreading 
infection. Its use is not limited, however, to emer- 
gency or infected conditions; in operations upon 
the gall-bladder and stomach there is frequently 
some leakage of bile and oozing of blood over the 
field of exposure. A small sucker can be attached } 
to the blade of a retractor down to the kidney pouch 
which, without disturbance of the wound, will 
periodically remove all this. In bladder operations, 
too, it can be similarly attached, and will keep the 
field clear of urine and blood, thus reducing the 
necessity of harmful swabbing to a minimum. As 
another instance, if it be thought advisable the chest 
can be rapidly emptied completely of pus after 
reseetion of a rib without disturbing or distressing 
the patient. In bone and joint surgery, indeed in 
any case where there is oozing or exudation and it 
is essential to keep the field dry with a minimum of 
trauma, the same applies. The special case of surgery | 
in and about the mouth must be dealt with in greater 
detail. 

The introduction of insufflation anesthesia has 
relieved the surgeon’s anxiety very considerably in 
such cases, but it is not always available, and in any 
case has no effect on the collection of blood in the 
mouth except to prevent it from entering the larynx. | 
If a flexible sucker, such as is described later, be | 
introduced into the naso-pharynx through the nose | 
the whole throat can be kept dry by its occasional 
use with no inconvenience to the surgeon whatsoever. 
Every surgeon who operates upon cleft. palates at 
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blood, and that these repeated swabbings damage 
the freshly cut edges of the palate to such a degree 
that I have known a very experienced operator 
attribute a failure of union to this cause alone. The 
advantages to be derived from the use of a suction 
apparatus in these operations must be seen to be 


- believed. 





all frequently knows that the bugbear of these opera-|is considered that important structures may be 
» tions is the constant interruption for swabbing away 


drawn into the head with excessive pressures and so 


|damaged, it will be recognised that an apparatus 


producing a strictly limited but nevertheless sufficient 
pressure would be more valuable. 
Description of the Apparatus. 


It was for these various reasons that the -author 
devised a suction pump on a totally different prin- 


The author has had the opportunity of performing | ciple, for which the following advantages are claimed. 


cleft palate operations for several years, and has no | 


It is very small, weighing together with attachments 


hesitation in saying that since the introduction of | but six ounces, and can be carried in the operating 


suction the results obtained have 


been very much improved. In 
suitable cases the whole operation 


of a single swab, and if it should 
be necessary they are used merely 
to keep up pressure and need 
not come into contact with the 
The operation 
proceeds rapidly without inter- 
ruptions, and there is no risk of 
blood being either inspired or 
swallowed. Incidentally, the 
apparatus has also been found of 
value in cases of post-anzesthetic 
vomiting, to empty the pharynx 
quickly without producing further 
gagging. In cerebral surgery, too, 
by the use of specially designed 
suckers the field can be kept free 
of blood with a facility unknown 
when other methods are employed, 
and the surgeon’s fixity of vision 
is not interfered with, a point of 
great importance in many rather 
delicate operations. 


LONDON, = 


Suction Apparatus. 
From a consideration of the 


————— = 
GENITO URINARY 


bag with the actual suckers them- 
selves. Worked from cylinders of 
compressed gas, either oxygen, 
nitrous oxide, or air, it is vibra- 
tionless and quiet in action. 


The question of convenient 
power was a difficult one. Some- 
thing after the nature of the 


ordinary filter pump working off 
the water main would certainly 
have served the purpose, but it is 
care for such water pressure to be 
obtainable in the actual operating 
theatre, and to have led the 
suction tube from the adjoining 
sterilising room would have 
necessitated a great length of 
inconvenient tubing and consider- 
able loss of power. In addition, 
its use in the rooms of a private 
house would be precluded in most 
instances. An oxygen cylinder 
is, however, an essential part of 
the equipment of every operating 
theatre, whether in hospital or 
nursing home, and in the rare 
cases where it is not- likely to be 
available there-is little difficulty 
in transporting a small cylinder 
for the purpose. Ju cases of 
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above it will be seen that there 
can be no doubt as to the surgical 


emergency it is well to remember 
that these are stocked by most 
chemists, or one of the anes- 











value of the method, and we 
must now return to a considera- 
tion of the essential characters of 
a suitable apparatus. These can 
be summed up by saying that it 
must, as far as is possible, be 


thetist’s nitrous-oxide cylinders 
can be used. Where cylinders of 
compressed air are available they 
will, of course, be used in prefer- 
ence, but at present compressed 








universally useful for all types 
of cases and at any place, so that 
it must not only be easily portable 
but the power should be obtain- 
able without difficulty, and the 
number of sucker heads, at least 
for general purposes, should be 
reduced to a minimum. An 
apparatus of the type of Potain’s aspirator worked 
by a hand pump, while satisfactory for its special 
purpose, would obviously be of little use for the 
continuous suction required in general surgery, and 
any hand or foot operated pumps, if of a_ size 
suitable for continuous suction, would be clumsy 
to handle and not easily portable. The most popular 
suction pump at the present time is a recipro- 
eating or rotary one worked from a small electric 
motor. These are certainly very efficient, but are 
only available where the correct type of current is 
laid on, the weight of the accumulators or trans- 
formers and resistances otherwise necessary being 
prohibitive. 

This is really, however, not a very great disadvan- 
tage, since there are few places nowadays without 
an electric supply. A much greater disadvantage is 
the fact that the apparatus is of considerable size 
and weight, and in addition all those at present 
designed run with an excessive amount of noise and 
Vibration. The vacuum produced by these pumps is 
comparatively high, and tends to rise when there is 
any obstruction to the sucker head. This at first 
sight may appear to be of advantage, but when it 


The illustration 





shows the 
attached to the gas cylinder, together 
with collecting bottle and sucker. The 
different types of sucker heads are 
shown enlarged below. 


oxygen is not only easier to obtain 
but, strange to say, cheaper. The 
_ actual power is obtained from 
pump a the velocity and expansion of 
the issuing gas. This is led via 
a short piece of pressure tubing 
to a small nozzle situated just 
behind the narrowed orifice of a 
small cylindrical chamber, both the internal and 
external leads to the orifice being parabolic in 
contour. 

Partially blocking the orifice is an obturator also 
parabolic in shape. The issuing gas therefore, by its 
momentum and expansion, creates a negative pres- 
sure in the chamber, a certain degree of turbulence 
being produced at the orifice. From the chamber a 
side tube is connected to the collecting vessel and 
via this to the sucker itself. It will be seen that there 
is a Maximum vacuum produced which is constant 
for fixed size of nozzle and orifice, position of obturator 
and pressure of issuing gas; and that this vacuum 
cannot be exceeded even although the sucker be 
completely blocked as long as these factors remain 
constant. This is a unique feature of a pump of this 
type and acts as a kind of safety-valve, automatic 
in its action, preventing important structures being 
damaged by working their way into the end of the 
sucker. In an experimental model various sizes of 
nozzles were tried, and it was found that the smallest 
nozzle would give a negative pressure of nearly 
300 mm. of mercury, while at the same time being 
sufficiently economical of gas. Considerably greater 
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negative pressures than this can be obtained by the 
use of larger nozzles with some loss in economy, but 
in practice it will be found that the vacuum given 
above, which equals between six and seven pounds to 
the square inch, is ample for all ordinary purposes. 
In the standard model the nozzle and the obturator 
are both adjustable. The general efficiency of the 
pump is extremely sensitive to slight variations in 
the positions of these, and for this reason, if the 
pump is to be used-on fixed pressures, it is advised 
that a model with fixed nozzle and obturator be 
obtained. In other cases the maximum position can 
be obtained by trial, a negative pressure mercury or 
other manometer being attached to the side tube, 
the nozzle and obturator can then be fixed in position 
by the lock nuts provided. Once adjusted, there 
being no moving parts, no further attention is 
required. If by an oversight the collecting bottle 
should become so full that its contents are sucked 
over into the pump itself, the latter may be easily 
cleaned by unscrewing the whole of the front end 
which includes the obturator when the interior is 
well exposed. If desired, nozzles with varying aper- 
tures from 0:5 mm. to 1:3 mm. can be obtained; the 
larger sizes are rarely required, however, and the 
standard nozzle is 0:5 mm. 

It should be mentioned here that although this 
pump bears a general resemblance to the well-known 
boiler injector, the principle underlying its action is 
essentially different. In the steam injector the nega- 
tive pressure is obtained by the sudden condensation 
of the issuing jet of steam as it meets the incoming 
water. Such a pump will work at comparatively low 
pressures and will pump against a pressure greater 
than its own. In the present pump no condensation 
occurs, the suction being obtained solely by the 
momentum of the expanding gas. Very high pres- 
sures, in the region of 100 atmospheres, are therefore 
necessary in order to obtain sufficient velocity of 
flow, and when the pressure falls much below 30 
atmospheres the pump loses seriously in efficiency. 
For this reason the apparatus must work directly 
off the gas cylinder without, of course, the inter- 
vention of any reducing valve. The whole appliance 
may be attached to the cylinder in its stand, and if 
the milled wheel of the needle valve be covered by 
a sterile towel it can easily be worked as required 
by the surgeon himself, the actual suckers and the 
collecting rubber tube being the only parts that need 
be sterilised. In addition to the orthodox method of 
working the pump given above it can also be attached 
to the ordinary nitrous-oxide-gas apparatus with 
foot control, and finally in large operating theatres 
where high-pressure steam is laid on it may be 
permanently attached, but in such a case, as the 
pressure available ismuch lower, a special large nozzle 
must be used. Between the pump and the actual 
sucker is placed a receptacle for collecting the fluids 
withdrawn. This should be as small as possible con- 
sistent with its ability to hold a reasonable quantity 
without constant changes being necessary. Consider- 
able variation occurs according to the character of 
the work. For cleft-palate cases a small bottle holding 
less than a pint will be found sufficient, but for 
abdominal and bladder work the capacity should 
not be less than a quart. 

A large amount of attention has been paid to the 
design of the suckers themselves. For the simplest 
types of work, such as the removal of thin fluids 
from open cavities with rigid walls, an ordinary 
piece of rubber or other tubing is all that is neces- 
sary. For the majority of cases, however, including 
abdominal and bladder operations, specially designed 
suckers are essential if damage to surrounding 
structures and constant blockage of the tube are to 
be avoided. A universally useful type of sucker 
head is that shown in the illustration. All the 
surfaces are made exceedingly smooth and the suction 
is applied around the sides only of the expanded 
head. The tendency for bowel or mucosa to be 
drawn into the sucker is therefore minimal. The tube 
is curved above to form a suitable handle for manipu- 


ee 


lation, and upon the convexity of the curve is an 
aperture which while the pump is working is closed 
by the finger. 

In the event, however, of there being any tendency 
for tissues to be drawn into the sucker, and the only 
tissue which it has been found by practice is likely 
to do this with specially designed suckers is very 
thin omentum, the finger is immediately removed 
from the aperture, thus releasing all negative pressure 
on the end of the instrument. The same design is 
made in oval shape for use in narrow cavities, and in 
flattened form to replace one of the blades of a 
bladder retractor. Made with a flexible stem it can 
be moulded to fit any sort of wound, while in small 
sizes it forms the most suitable sucker for cleft palate 
cases. For abdominal work, where there are larger 
quantities of fluid present, the cage sucker head will 
be found more satisfactory. For clearing blood and 
fluid from the naso-pharynx a small flexible and 
flattened head is required, while for operations where 
the exposure is very limited, such as mastoids and 
operations upon the base of the brain, Gasserian 
ganglionectomy, &c., a very fine sucker is demanded. 
The aim, however, has been to reduce the number of 
sucker heads required to a minimum, and it will be 
found that for general work the first type described 
is sufficient. 

In the accompanying illustration the cage and 
universal suckers are shown first and second. The 
third is a fine probe-ended sucker made of flexible 
metal so that it can be bent to enter any small cavity 
without interfering with the line of vision. It will 
be found particularly useful in operations upon the 
brain, but owing to the small calibre care has to be 
taken that the blood does not coagulate in the orifice. 
In both the fourth and fifth types the rigid handle 
is replaced by a flexible metal probe attached to the 
head. In this case the stout rubber collecting tube 
is passed over the probe and attached to a suitable 
rim on the head. The probe can now be bent to 
accommodate itself to any shaped wound and will 
carry the rubber tube with it. No. 4 is especially 
useful in operations upon the gall-bladder, where it 
can be made to lie well out of the way in one corner 
of the wound. No. 5 is designed to be passed through 
the nose and to lie in the naso-pharynx during opera- 
tions upon the mouth, the probe carrying the rubber 
tube being bent around the margin of the nostril to 
hold it in situ. The last illustration is of a sucker 
designed for use in operations about the base of the 
bladder and is so shaped that it at the same time 
acts as a retractor. The following quotation from a 
recent article upon carcinoma of the prostate by 
Mr. Clifford Morson illustrates the value of suction 
in such cases: ‘‘ Until recently I have been hampered 
by the blood welling up at the bottom of the wound 
and obscuring my view, but this obstruction has been 
overcome by the use of Lake’s suction pump. This 
instrument not only evacuates the blood as it collects, 
but by aslight modification can be used as a retractor.” 

In entering into further details concerning the use 
of these suckers it must be remembered that the real 
problem is not the suction of thin fluids, but of such 
materials as blood and thick pus, often containing 
large flakes of lymph, and it would be as well to state 
without delay that there are some varieties of pus 
and of blood-clot which can never be removed by 
suction. The reason for this is fairly obvious, for 
at most the atmospheric pressure of 15 lb. to the 
square inch is available even with a perfect vacuum, 
and most of the pumps for producing suction fall 
short of this by a big percentage. The author has 
conducted experiments which show that a pressure 
of 15lb. to the square inch is not sufficient to 
move old blood-clot or lymph along tubes of such 
size as can conveniently be used in surgery. The 
larger the calibre of the tubes the better, and it will 
be noticed that in this apparatus all tubes have been 
kept as large as possible. Nevertheless there is a 
limit beyond which it is not practicable to go, but 
this limitation only renders the apparatus very 
slightly less valuable, since the occasions upon which | 
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such materials have to be dealt with are few and far ! 


between. To give an example of the type of case the 
author recently attempted to use suction to empty 
a psoas abscess without success. By no means could 
the pus be drawn through the tube, although pres- 
sures approximating to atmospheric were applied. 
When the abscess was opened, however, it was found 
to be full of a thick caseous material of semi- 
solid consistency containing even more solid 
masses. 

It has already been mentioned that old laminated 
clot cannot be removed by suction, but, on the other 
hand, recent clot which is likely to form during an 
operation can be removed with ease. There are, 
however, certain precautions to be taken. If con- 
tinuous suction is kept up, and this is rarely advisable, 
no trouble arises, since the blood is kept moving along 
the tube and does not adhere to the walls. Where 
the usual periodical suction is used, however, the 
tube should always be dipped-in lotion or a little 
saline poured into the wound before suction ceases. 
‘This washes the tube through and prevents occlusion 
from the formation of clot in the lumen. The small 
vent hole in the handle of the sucker will be found 


of great value where there is any tendency for the 


tube to become blocked, for if the hole be alternately 
closed and opened an intermittent suction is applied 
to the contents which is often successful when con- 
tinuous suction fails; it will frequently, for instance, 
break up freshly clotted blood and detach it from 
the walls. Occasionally it will be noticed that the 
fluid in the collecting bottle tends to froth. If this 
becomes excessive it can be remedied by a little 
liquid paraffin. It has already been stated that the 
collecting bottle need not be sterilised, but if this 
precaution be taken fluids can be collected for bacterio- 
Jogical examination. 

The apparatus can be used in conjunction with the 
bronchoscope or cesophagoscope for the removal of 
blood and secretions, and also more directly for the 
actual removal of certain types of foreign body, a 
specially shaped tube being applied to the object 
which is held in position by suction while the tube 
is removed. Finally, the author has found this pump 
indispensable in emptying the stomach completely 
of its contents as a preliminary to gastroscopic 
examination. 


Since writing the above it has been brought to my 
notice that the Michelin Tyre Co. supply cylinders of 
air compressed to 1800 Ib. to the square inch, at a 
fittle more than half the cost of a similar sized 
cylinder of oxygen. 

The instrument is made by the Genito-Urinary 
Manufacturing Company, Ltd., of 64, Great Portland- 
street, W. 1, and I am indebted to their Mr. Schranz 
for the extreme care and accuracy with which he has 
carried out my ideas. 
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‘SURGEON TO OUT-PATIENTS, ST. MARY’S HOSPITAL; SENIOR 
SURGEON, BOLINGBROKE HOSPITAL, 


ONE of the most difficult positions in which the 
surgeon can be placed is that of having to deal with 
a stricture of the common bile-duct after he has 
removed the gall-bladder, for the one definite use 
to which the gall-bladder can be put is to serve as 
a channel for the bile to reach the intestine by means 
of an artificial anastomosis made by the surgeon. 
Usually the operator is wise enough not to remove 
the gall-bladder until he has made sure that he has 
taken away the obstruction, but cases occur in which 
with all care the unfortunate condition of biliary 
obstruction may remain or develop after the viscus 





has been ablated. We assume that the obstruction is 
not due to a removable cause such as stone. 

Chronic pancreatitis and growth of the head of the 
pancreas may arise at any period after the gall- 
bladder has been removed, and it is particularly to 
this class of case that the method I wish to describe 
is applicable. It is possible, of course, to divide the 
common bile-duct and anastomose it to the duodenum, 
or to make a lateral anastomosis between the bile- 
duct and the intestine; the technique for this has 
been well described by Walton. It must be admitted, 
however, that any operative method which includes 
the opening of the duodenum and the making of an 
artificial duct adds considerably to the risk in a 
patient who already may be sufficiently weak. 

In a case which presented this problem I lately 
had recourse to an expedient which I have never 
known to be practised previously, and which has 
certainly had a wonderful immediate effect, and 
might well have a beneficial influence in other cases 
of a similar nature. Briefly, I dilated up the strictured. 
portion of the duct by means of a Lister’s bougie, 
and then intubated the stricture with a rubber 
drainage-tube which was left in the duct. The parti- 
culars of the case are as follows :— 


Mrs. A., aged 66, began to have an irritation of the skin 
in June; on the 24th she vomited some acid material, and 
on the 30th she consulted a doctor. There was slight 
jaundice. The jaundice gradually increased and the irrita- 
tion became torturing. She could not sleep, and sometimes 
had ‘“‘ shudders ”? without feeling cold. There was no pain 
at any time, nor had there been any serious illness at any 
period of her life. A week later I saw her in consultation. 
There was then extreme jaundice and tormenting itching, 
and the skin bore clear evidence of scratching. There 
was no pain, and no abdominal tumour could be felt. 
Pressure in the right hypochondrium elicited slight tender- 
ness. Liver not demonstrably enlarged. We agreed upon 
the diagnosis of growth of the head of the pancreas and 
advised operation with a view to anastomosing the gall- 
bladder to the intestine. 


Operation.—On August 10th an operation was undertaken 
at the local hospital. The abdomen was opened by a 
right paramedian incision splitting the rectus. The liver 
was found enlarged, and the gall-bladder tensely distended, 
but not projecting beyond the liver-edge. There were 
omental adhesions to the gall-bladder, and the liver near 
the gall-bladder showed a cystic dilatation. The gall- 
bladder was aspirated, much thick yellow stuff came away, 
and two very large gall-stones were removed. The stones 
were so large that they bulged towards the common duct, 
and it was thought that the liver-cyst and the stones might 
have caused temporary obstruction of the duct. No 
thickening or enlargement of the head of the pancreas was 
detected, though special search was made, nor was any 
stone found in the common duct or cystic duct. Chole- 
cystectomy was performed. In separating the viscus irom 
the liver an adhesion was broken and a copious flow of 
glairy material emptied the cyst. A tube was inserted 
into the beginning of the cystic duct and the abdomen 
closed. 

Progress was satisfactory for a time. On August 27th 
all but an ounce of bile daily was passing by the normal 
channels ; the jaundice disappeared, and the stools regained 
their normal colour. A week or two later, however, the 
jaundice reappeared, and the bile again began to discharge 
through the abdominal wound. This condition became 
worse, so I advised further exploration. 

On Oct. 9th I reopened the abdomen and found to my 
dismay that there was a hard mass the size of a walnut 
projecting forward from the head of the pancreas. I 
explored the common duct and found no stone. In explor- 
ing the duct the idea occurred to me that it might be 
possible to dilate the stricture of the duct. I therefore 
passed a probe through the narrowed portion with some 
difficulty, and succeeded in dilating the stricture with a 
series of Lister’s bougies. Knowing that the duct would 
soon contract again I then inserted with difficulty a small 
rubber tube so that it was tightly fixed in the stricture. 
Drainage down to the common duct completed the 
operation. 

For 14 days after the operation the bile continued to 
come away through the abdominal wound, but then the 
wound completely healed and the stools regained their 
normal colour, and the patient left hospital looking and 
feeling well on Nov. 15th. 


The patient has thus experienced the great benefit 
of being relieved of the jaundice. 
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FIBROCYSTIC DISEASE OF BONE. 


NOTES ON THE PATHOLOGY OF TWO CASES. 
By J. B. G. MUIR, M.B., B.S. Lonp., F.R.C.S. ENG., 


SURGICAL REGISTRAR, MIDDLESEX HOSPITAL. 


THE pathological origin of cystic cavities occurring 
in the medulla of long bones has for some time been a 
matter of contention. Apart from the rare cases of 
hydatid disease of bone, the majority of cysts have 
been ascribed to degenerative changes taking place 
in myelomata; that a solitary cyst in bone can be 
formed primarily is doubtful. In most of the published 
cases it seems probable that they are secondary 
formations. 

An interesting group of cases, both from the 
pathological and clinical standpoint, are those in 
which one or several cysts occur in pre-formed fibrous 
tissue, replacing the true compact bone. Von 
Recklinghausen was the first investigator to classify 
and name this group, ‘‘ osteitis fibrosa cystica,” and 
Elmslie collected and published a series of such cases. 
Lawford Knaggs, in his Hunterian lecture of January, 
1923, gave the following clinical classification : 
(1) eases in which the prime change is the development 
in the bone of a uniform mass of fibrous ‘issue ; 
(2) cases in which such a uniform mass is showing 
signs of degenerating into cysts ; (3) those in which 
much bone is developed, and the disease appears to 
be coming to an end; (4) single cysts of bone. 

I quote this because the two cases about to be 


described fall exactly under the first two heads, 
illustrating an early and late stage of this condition. 
Both cases occurred in girls aged 14 years, and in 
both the right femur was affected, in one the upper 
and in the other the lower end. 





Cask 1.—Showing material curetted from cystic cavity opposite 
the lesser trochanter of the right femur. Definite spindle-celled 
fibrous tissue can be seen, with inter-fibrillar spaces containing 
non-staining myxomatous tissue. 


CAsE 1.—H. H., aged 14, fell on the right hip in March, 
1920, and about three weeks later complained of pain over 
the great trochanter. She was admitted to the West Hants 
Hospital, Bournemouth, and as there was some limitation 
of movement, was considered to be an early case of tuber- 
culous arthritis, and treated as ‘such with benefit, the pain 
and limitation of movement disappearing. 

A year later, however, she was readmitted with similar 
symptoms, and an enlargement of the subtrochanteric region 
of the right femur noted. An X ray showed this to be a 
cystic cavity. This was explored, the medulla opened, and 
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a quantity of vascular myxomatous tissue removed. The 
pathologist’s report was “‘spindle-celled sarcoma under- 
going myxomatous degeneration and necrosis, probably 
highly malignant ”’ (Fig. 1), A further curettage of the cavity 
was performed in July, 1921, and the pathologist’s report 


Fig. 2. 





CASE 2 (July, 1922).—Radiogram showing large cystic expansion 
of lower end of femur, with marked bony trabeculation 
suggestive of a myeloma. . 

was ‘“spindle-celled sarcoma undergoing myxomatous 

degeneration—erosion of bone seen in part of the section.” 
In view of these reports she was admitted to Middlesex 

Hospital in August, 1921, under the late Mr. T. H. Kellock, 

for radium treatment. Strangely enough, Case 2 was in the 

same ward at that time and a diagnosis of “‘ osteitis fibrosa 
cystica’’ made in each case. In this instance it was con-= 
sidered, in view of the diagnosis, that treatment had been 
sufficient, and the patient was sent home to be kept under 
observation. 

Since then she has been perfectly well, the affected femur 
is normal, and she is in no way incapacitated. 

CASE 2.—H. R., aged 14, was treated at Middlesex Hospital 
in November, 1920, for a supracondylar fracture of the right 





femur. Skiagram showed no pathological bone change 
and good union was secured with ordinary extension 
apparatus. 


In June, 1921, she was readmitted under the late Mr. 
Kellock, the right femur having been re-fractured in the 
same locality, this time whilst she was walking to work. 
There now appeared to be a globular swelling of the lower 
end of the femur, and an X ray showed a large cystic cavity 
expanding the bone and causing a secondary fracture. 
A diagnosis of “ osteitis fibrosa cystica ’’ was made, and the 
site of fracture explored. A greyish gelatiniform mass was 
found to be protruding from the femur, and on being scraped 
away a large medullary cavity was evident, through which 
the fracture had occurred. Several large bony trabecule were 
present. It was cleaned out with spirit and filled with 
decalcified ‘‘ bone bobbin,” the patient treated with extension 
as before, and discharged after six weeks with a walking 
calliper splint. 

The pathological report on the material removed was as 
follows: ‘‘ The general appearance of tissue is that of a 
myxoma. It consists mainly of irregular branching nuclei, 
often widely separated from one another by an almost 
homogeneous matrix. Blood-vessels are numerous, and there 
are large areas of hemorrhage scattered throughout. Some 
polymorphonuclear leucocytes are present. The possibility 
of this tumour being a sarcoma in which mucoid degeneration 
has occurred must be borne in mind.” 
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By July, 1922, the femur had again become very swollen There is an entire absence of fat and of any giant cells 

(Fig. 2), and no weight could be borne on the limb. The of the myeloma type. . 
patient was again admitted and curettage of the cavity ‘ Summary 
; * . a See . p s 
| performed, Morton’s fluid being injected. Section of the Thus ‘ ee yee sys 
euretted material showed numerous spindle-shaped. nuclei ; hus two similar pathological conditions were 
separated by fine fibrils, and was diagnosed as a “‘ fibro- | OCCUITING In each case, in the one in the upper and 
sarcoma.’’ In December, 1923, the swelling of the femur | 
had greatly increased, and as the limb was now shortened 
to the extent of 23 inches,-Mr.. John Murray decided to 
amputate. This he performed through the middle third of | 
the right femur, the’ shaft at site of section showing no 
pathological change. The patient made an uneventful 
| convalescence, and has since then been perfectly well. 


Pathological Considerations. 


Macroscopic.—The amputated limb was frozen and sawn 
sagittally through the knee-joint (Fig. 3). <A fracture is 
- present at the supracondylar region of the femur, a fairly 
compact shaft fragment being impacted into a spongy and 
cystic condylar portion. Occupying the last inch ofthe 
entire medullary cavity is a large multilocular cyst. . The 
lower portion consists of a spongy fibrous matrix, with a 
tendency to lamination in places. There are numerous small 
cystic spaces and several areas where hemorrhage has 
occurred. The knee-joint is intact, although cartilage 
erosion appears to have begun at one place. 


Microscopic.—Sections taken from portions of the affected 
area show : (1) At the edge—definite invasion of bone under 
the epiphyseal cartilage by a delicate connective-tissue 
reticulum with scanty spindle-shaped nuclei. (2) Centrally 
the reticulum becomes definitely fibrous with many scattered 
and elongated spindle-shaped cells, and cystic spaces are 
present. They are empty and possess no lining membrane. 
The larger ones appear to have been formed by the breaking 
down of the intralocular septa. Fibrous tissue bundles are 
especially prominent in places, and, cut. transversely, give 
an almost small round-celled appearance. 








—s 


CASE 2. 





Showing laminated fibrous tissue with cystic spaces. 


Big: 3: 


subtrochanteric region of the femur, and in the other 
in-the lower or supracondylar region. Two indepen- 
dent pathologists of repute suggested the possibility 
of a spindle-celled sarcoma undergoing malignant 
degeneration in each case, and this very naturally, 
as amyxofibroma occurring endosteally is a practically 
unheard-of phenomenon. The pathological condition, 
however, seems clear. The preliminary change is the 
appearance of fibrous tissue in the marrow, which 
becomes entirely replaced. Later, an invasion and 
absorption of the compact bone occurs. 

A later development is the formation of cystic spaces 
within the fibrous tissue, the coalescence of these 
leading to larger cysts (Fig. 4). Such a condition, if 
if extends, will inevitably lead to secondary fracture. 
The preliminary treatment in each case was the 
curetting away of all affected tissue, and this, if done 
sufficiently early and thoroughly, would seem to be 
sufficient (vide Case 1). Should the condition progress, 
however, amputation appears to be the only available 
line of treatment, as in Case 2. 

Why such a replacement of compact bone by fibrous 
tissue should occur is hard to say. In neither of 
these cases was there any evidence of inflammatory 
change. Knaggs believes that the condition arises 
in response to toxic influences which select a site that 
is in some way devitalised. That the disease may 
affect most of the bones of the skeleton is recognised, 
just as in osteitis deformans; and illustrative cases 
have been published by Von Recklinghausen and 
Fugii, and this has been advanced as an argument in 
favour of a general bony change, induced by toxic 
elements. At the same time there seems to be no 
great argument against the fact that the condition 
may arise primarily as a myxofibroma of bone, and 
that in rare cases, just as in “‘ multiple myelomatosis,”’ 
several bones may be affected. 


I am indebted to Mr. John Murray for permission 
to publish Case 2, and to Dr. Knyvett Gordon for 
the. loan of section of Case 1. 


Bibliography. 
Von Recklinghausen: Virchow’s Festschrift Assistenten, 1891. 
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Case 2 (December, 1923).—Amputated limb sawn sagittally. Knaggs, L.: Hunterian Lecture and British Journal of Surgery, 





The tibia is quite normal, but the markedly cystic and spongy __ vol. x., 1923. A ; 
-nature of the lower end of the femur ean be seen. Fugii: Deut. Zeit. f. Chir., 1911. 
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the ‘‘ P.M. helmet ’’ were found to penetrate the bone very 


A CASE OF OSTEITIS FIBROSA. easily.. The vault wall was, in fact, cut with a knife with a 


sensation of cutting something soft containing grit. The 
By H. W. SOUTHGATE, M.B., B.S., B.Sc. Lonp., peo ge Jee found te be ine a ee ne 
LECTURER ON PHARMACOLOGY ; FORMERLY DEMONSTRATOR Vise RRS HEROES nee SS Istmotion 05 a 
OF PATHOLOGY, UNIVERSITY OF SHEFFIELD. 
Fig. 2. 


THE following notes with illustrations of a case 
showing the typical pathological changes described 
by Paget,! but associated with fragility of the bones 
and bone tumours, are worth recording, owing to the 
relatively rare incidence of the condition. | 

H. W., a married woman, aged 40, was admitted into the 
Sheffield Royal Hospital, under Prof. Arthur J. Hall, com- 
plaining of general weakness and pain in the sides, back, and | 
head. 


Previous History—She complained of having suffered 
from ‘‘ rheumatism ”’ for years. Five years previously the | 
patient had a growth removed from the lower jaw in Ripon | 
Hospital, and was discharged as cured. She has had no 
children or miscarriages. 


History of Present Illness.—Three years previous to 
admission she had noticed the development of general weak- 
ness with increasing inability to move about. Her periods 
became irregular, and she had some attacks of severe 
flooding. On admission she complained of pain in her joints. 
She looked emaciated and pale, and had palpitation on the 
least exertion. The heart was enlarged, and there was an 
apical! systolic murmur conducted into the axilla. The 
brachial and radial and the arteries of the leg showed extreme 
thickening, so that the pulse (about 85) was difficult to take 
at the wrist. 





Osseous System.—There was marked bending forwards of | 
the whole sternum, forming an are with convexity forwards. | 
There was slight kyphosis in the lower thoracic region. 





There was no noticeable bowing of the Lmbs. No undue : 

fragility of the bones was observed during life, and there had | Transverse section of skull vault. The dark areas represent 

been no history of fracture. calcified parts; in the lighter, the cells are of the interstitial 
The urine contained a large quantity of albumin. spindle -cell type. 


Progress.—The symptoms and signs of chronic granular | _. 
nephritis were so marked and the arterio-sclerosis so extreme disappeared and the cut surface presented a speckled 
that there seemed no reason to look for anything further. appearance with minute translucent areas studded through 
Ten days before her death she had a fit and became uncon- | the bone (F.g. 1). On attempting to cut through the rib 
scious. There was frothing at the mouth, but no twitching cartilages it was found that the ribs themselves were quite 
or convulsion. The third day following this attack she | frag:le and could easily be broken with the fingers. On the 


Fia. 1. Fie. 3. 





Radiogram of thin slice of skull vault, showing replacement of 
normal by irregular areas of calcified and uncalcified tssue. 





became acutely maniacal with some vomiting. There was | Higher magnification of part of Fig. 2, showing the darker 
no pyrexia. Next day the maniacal symptoms had dis- | calcified area and the vascular nature of the uncalcified tissue- 
appetet, Cand we vomiting ree This was followed | 
by a return to the maniacal condition with commencing | eighth left rib a lar welling wa: k 
gangrene of the finger-tips.'Two days later, on the day before | (Eig. 4). Two other'sibe had cach a much smaller swellings 
her death, the toes were similarly affected. The vertebrz could be cut through quite easily with the knife- 
Post-mortem Examinat ton.—An abnormal bone condition | On raising the right leg during the post-mortem examination 
was discovered on removing the skull-cap. The screws of | the femur broke across. The coronary arteries were sclerosed 
_—— and the muscular tissue of the heart was soft and friable. 
In the aorta there were only slight atheromatous changes, 


* Paget, James: Medico-Chirurg. Trans., 1882, Ixv., 225, pie 
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but the more distal arteries of the limbs were extremely 
-narrowed and calcareous. The splenic artery was also 
selerosed and calcareous. The kidneys were very small 
‘andj showed extreme cirrhosis; the arteries here were 
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cortex is being irregularly replaced by a delicate 
vascular fibrous tissue (thus making ‘these bones 
extremely fragile), suggests, however, that the case 
might perhaps be more correctly classed among those 





Showing tumour on the eighth rib, a fusiform swelling with 
& Inaximum circumference of about 43” at the level of the 
angle of the rib. 


much thickened. The calyces contained numerous small 
calculi. 


Review of the Case. 


Reviewing, then, the main facts of the case, the 
definite irregular enlargement of the skull vault with 


Fig. 5. 





section of the growth shown in Fig. 4. 
lamellze separated by irregular delicate but highly vascular 


Shows dark calcified 


fibrous tissue. The growth appears to be benign. 


haphazard calcification and absorption, a history of 
ntermittent pains (‘‘ rheumatism ’’), the bone tumours, 
and the extreme atheromatous condition of the smaller 
vessels—they all point to Paget’s disease. The wasting 
condition in the ribs and other bones, where the 


Shows the process in the ribs ; the cortex undergoing absorption 
to be replaced by delicate vascular fibrous tissue. Marrow 
cavity not yet encroached upon. 


associated with the name of von Recklinghausen— 
at least, the post-mortem findings and _ histological 
changes are very similar to those described by him 
under Osteitis Fibrosa, in Section 1B, Case 7, of 


2 


Virchow’s ‘‘ Festschrift.’’ 2 


In conclusion, I would express my thanks to Prof. 
Hall for his kindness in allowing me to publish the 
notes of this case, and for his criticisms and help. 





PN HRT EDs Ss¥- PH GULLS, , ASN.D 
TUBERCULOSIS. 


By W. T. MUNRO, M.D., D.P.H. Sr. AND., 


MEDICAL SUPERINTENDENT, FIFE AND KINROSS 
(GLENLOMOND) SANATORIUM. 


THE following paper comprises the results obtained 
and views formed from an investigation into the 
incidence of inherited syphilis among 100 children 
admitted to Fife and Kinross Sanatorium. In this 
investigation a routine serological examination was 
made in 100 children, medical and surgical, as they 
were admitted. It was hoped to determine (1) the 
incidence of inherited syphilis among 100 tuberculous 
children ; (2) how far syphilis predisposes to the 
superadded infection with tubercle bacilli (T.B.); 
and (3) how far the conditions could be modified by 
anti-syphilitic remedies. 

One was careful to obtain indisputable evidence of 
the existence of both infections. In all cases of 
pulmonary lesions careful methods for the discovery 
of the T.B. in sputum, were resorted to, and an effort 
was made to obtain cultures. Where T.B. could 
not be found and could not be grown the skin sensitive- 
ness was taken as evidence of infection. In this 
connexion it is well to note that inherited syphilis 
does not of itself give a positive skin reaction to 
tuberculin. In the surgical cases, any abscess or 
exudate was carefully examined for T.B., and if none 
were found a guinea-pig was inoculated ; where no 








* Festschrift Rudolph Virchow, zu seinem 71 Geburtstage, 
Berlin, 1891. 
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abscess or exudate existed skin sensitiveness was 
again resorted to. 

With regard to infection by the spirocheete, while 
a positive Wassermann reaction (W.R.) was strongly 
suggestive the various stigmata were always looked 
for. Some of the cases exhibited excellent examples 
of late luetic lesions, such as interstitial keratitis, 
atrophic rhinitis, and the various dental anomalies. 
In only one case was there failure to discover any 
lesion suggestive of inherited syphilis when the W.R. 
was positive, but Gougerot® points out that hereditary 
syphilis can exist without stigmata. According to 
Harrison,*® 95 per cent. of inherited syphilitics give a 
positive W.R., while 5 per cent. may fail to give it. 
The W.R. wanes as the child gets older, and Dean* 
surmised that a series of young children would prob- 
ably give a fairly high percentage of positive results. 

Literature. 

A comprehensive review of the literature which 
has arisen around these dual infections is to be found 
in the Archives of Dermatology and Syphilology, 
August, 1921, Hollander and Narr. In a paper by these 
two authors there is a detailed percentage of positive 
Wassermann reactors found among the tuberculous 
by various workers. Some of the figures correspond 
very closely to our examination of 100 adults.* Thus 
Letulle, Bergeron, and Lépine find 19 per cent. 
positive, Vedder 23 per cent., and Petroff 22 per cent. 
A similar investigation so far as children are concerned 
does not seem to have been made. MHochsinger® is of 
opinion that children with hereditary syphilis offer 
a favourable ground for the reception and develop- 
ment of tuberculosis. Fournier® remarks that tuber- 
culosis so often develops on a basis of syphilis that 
inherited syphilis should be suspected in masked 
cases. Again, D’Arcy Power’ says children with 
hereditary syphilis often show signs of tuberculous 
disease of joints. Gougerot * writes on hereditary 
syphilis that there are often enlarged glands associated 
with the bacillus of Koch. Emile Sargeant® writes 
that tuberculosis awaits the inherited syphilitic. 
Hutinel and Merklen?® found evidence of congenital 
syphilis in 11 per cent. of 206 cases of tuberculous 
meningitis. They consider that the meninges are 
damaged by syphilis and thereby predisposed to 
tuberculous infection. In South Africa Brock,*’ in an 
inquiry as to the incidence of syphilis among natives, 
writes that syphilis prepares the way for tuberculosis, 
that it plays a role in the production of lung 
disease in youth and adult, the importance of 
which has not been recognised. 


1. Incidence. 


If it is true that inherited syphilis plays a part 
in the production of tuberculosis, then one would 
expect the incidence of inherited syphilis to be higher 
among tuberculous children than among a general 
“child ”’ population of the same age and social status. 
Fortunately figures are available. Quoting from 
Leonard Findlay }2 Browning put the incidence of 
inherited syphilis among a general child population 
at 10 per cent. FElliot,’* in a series of 130 children, 
found the incidence to be 10-8 per cent., but he 
thought 8 per cent, would be a truer indication, as 
he felt he had included an unusual number of typically 
congenital syphilitics. Churchill and Austin** found 
among 695 children in Chicago that 3-3 per cent. 
presented clinical evidences of syphilis. Among 100 
children examined at Glenlomond the incidence of 
inherited syphilis works out at 11 per cent. There 
has been no selection of cases, and each child has had 
a W.R. done in the first week of admission. 

The tuberculous lesions in the 11 per cent. were 
as follows. Seven patients showed enlarged glands, 
four of these were cervical, one abdominal glands, 
and two intrathoracic glandular enlargements. One 
patient was a tuberculous spinal case. Six of the 
patients showed pulmonary lesions, two of these also 
showed glandular enlargements, while from four of 
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| them T.B. were found in the sputum. The syphilitic 


lesions were definite in most of the cases and are 
described individually. 


2, Does Syphilis Predispose to Tuberculous Infection ? 


ie 


A study of the pathogenesis of tuberculosis suggests 
a similar route of spread to that taken by syphilis. 
It has been pointed out * that the initial sore is 
commonly unobserved in tuberculosis, but that later 
there is a gradual spread by the lymphatic stream, 
for the lymphatic gland which has arrested a poly- 
morph carrying T.B. may caseate and discharge its 
contents into the lymphatic stream. In the experi- 
mental infection of a guinea-pig it. is quite easy to 
trace the spread of tuberculosis following the lymphatic 
system. In an address on Tuberculosis of the 
Lymphatic System, Sir Robert Philip!® describes the 
extension from the glandular system to the viscera. 
He points out that this may take place by the thoracic 
duct or by direct extension from an affected gland 
into a bronchus or even into a blood-vessel. This is 
precisely the same route of infection as that chosen 
by the spirochete. The only difference in the spread 
of the two infections is that the spirochete is much 
the quicker of the two. Among the cases described 
by Sir Clifford Allbutt 16 was one where glands were 
found in the mesentery, mesocolon, and mediastinum 
of a man who died with a-chanere, while the spleen 
was enlarged, so that in syphilis the spirocheete 
must reach the viscera in the first weeks after 
infection. 

In dealing with the incidence of inherited syphilis 
among the tuberculous we find a percentage of 11, 
while thé percentage among a normal child population | 
is under 10. This alone would suggest that inherited | 
syphilis plays only a small part in the production of 
tuberculosis. It is agreed that most people become 
tuberculised in childhood, but only a small proportion 
of those who have made acquaintance with TEs 
become tuberculous or suffer from, tuberculosis. | 
Presumably in most children the T.B. lie latent, and?? 
are found in the lymph nodes or lymphatic glands 
of the mediastinum in children who have died from 
other causes. In syphilitic children these same | 
glands have already been infected by the spirochete, | 
for the spirochete is very general in its distribution. 
There has been a pre-tubereculous infecting agent 
traversing the same route as the T.B. would take. 

The lymphatic glands, already somewhat enlarged, | 
can readily arrest any polymorph carrying T.B., 
and a spread from an enlarged lymphatic gland is 
now very easy. The whole way of spread is, as it | 
were, ready at an early age for an invasion by T.B., | 
and most of the children found with double infections | 
are under school age. The greatest number of double | 
infections were found among those who suffered | 
from enlarged tuberculous lymphatic glands and the | 
spirochete was there first. It should be remembered | 
that the spirochete would not be observed, because | 
at the age at which a child would die from tuberculosis 
the spirochete would be difficult to find. But the | 
morbid process due to the spirochete can be found 
and the lesions created by the T.B. can also be 
found. 

It should be kept in mind that in general syphilis | 
favours viscera not readily attacked by tuberculosis— | 
e.g., syphilitic disease of the liver is common, but | 
tuberculous disease of the liver is uncommon, and, 
vice versa, tuberculosis of the lung is common, but | 
syphilis of the lung is relatively uncommon. 
pathologists can report post-mortems where the | 
effects of the two diseases are seen, but careful 
examination as to the existence of the morbid pro- 
cesses of syphilis and tuberculosis in the same organ 
does not appear to have received much attention. | 
The lymphatic glands are the organs wherein both 
infections might readily be found to coexist oF} 
wherein there might be an implantation of TBs 
























perhaps on a gummatous gland. Hollander and Narr® 
mention gummatous lymph nodes in the post-mortem 
report of a patient who died from a general tuber- 
culosis and who suffered also from syphilis. I have } 
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' been unable to find any other reference to the two 
| morbid processes being found in the same organ. 

How far syphilis predisposes to subsequent infection 

by the T.B. is not readily determinable from an 
investigation such as this. These children do not 
die from tuberculosis. If all patients suffering from 
tuberculosis under 4 years of age were investigated 
' by W.R., and those who die by careful post-mortem 
examination, something nearer the truth might be 
obtained. One should note that in tuberculosis the 
factor which determines the establishment of disease 
- in the child is the dose or the oft-repeated infection 
by the T.B. A minute dose will only render the child 
_ Sensitive to tuberculin, while a larger dose or repeated 
' doses will produce disease. I would emphasise that 
_ the question is: Will the minute dose of T.B., insuffi- 
cient to produce more than tuberculin sensitiveness 
in the normal child, produce tuberculosis in a syphilitic 
infant ? 

We cannot even attempt to guess at the truth 
without complete data from the early deaths from 
tuberculosis. An interesting observation as it affects 
_ the adult is found in the British Medical Journal 
_ Epitome, Feb. 9th, 1924. J. W. Samson, in Berlin, 
' examined 1300 prostitutes for tuberculosis. Of W.R. 
positive prostitutes 12-5 per cent. showed signs of 
_active tuberculosis, whereas only 10-7 per cent. of 

the W.R. negatives did so. Bronfenbrenner!® likewise 
attempted to determine the incidence of tuberculosis 
among a syphilitic population. With a tubercle 
antigen he examined the sera of 193 syphilitics, and 
| found 83 positive, or 43 per cent. ; 55 of the 83 showed 
clinical signs of tuberculosis. Using the same 
tubercle antigen, he found 23-15 per cent. among 432 
negative Wassermann reactors to give a positive test 
for tuberculosis. The conclusion he came to was 
that tuberculosis was readily implanted on a luetic 
soil. My own figures are small, and the figure of 
11 per cent. positive Wassermann reactors does not 
allow one to state more than that, considering the 
method of spread of both diseases to be the same, 
there might be some slight influence favourable to the 
implantation of T.B. on a syphilitic terrain. 


Description of Cases. 


CASE 1.—J. P., aged 6 years. 
the neck in 1921 and 1922. She was admitted to the 
sanatorium on Oct. 4th, 1922. She had three large cold 

_ abscesses ready to break down, one submental, one at the 
angle of the jaw, and one pre-auricular. The chest showed 
considerable dullness down the right side, and many crepita- 

tions and rhonchi could be heard. She was a mouth- 
breather, the bridge of the nose was rather flat, the uvula 

/ was ulcerated and necrosing, while there was notching of 
the upper incisors, and Moon’s teeth were also noted. 

|The W.R. was definitely positive. The father had been in 

_the army, and this child was born after he was home on 
leave, the older children being healthy. Sputum showed a 

few T.B. on concentration. The epitrochlear glands were 


Had excision of glands in 


enlarged. There were shotty glands in the posterior 
triangles. Treatment by “914” injections and ung. 


hydrarg. was instituted. The patient began to improve 
atonce. The abscesses broke down but healed very rapidly, 
and the resulting scars are not at all marked or keloid. 
The W.R. did not become negative till after a second full 
course of treatment. The child gained weight steadily. 
Detuberculisation by tuberculin ointment is being steadily 
pursued, and the result is satisfactory. 


CASE 2.—W. M., aged 8. At 4 years of age he had his 
tight eye enucleated, cause unknown. His glands began to 
Swell two years ago, and there is now a discharging sinus. 
‘Small shotty glands are to be felt in both posterior triangles. 
Both apices are retracted and the veins much dilated over the 
chest. A few crepitations could be heard at the bases. 
‘No T.B. were found, but skin reaction was positive. A 
guinea-pig inoculation from the discharging sinus failed to 
roduce tuberculosis. His left eye showed an interstitial 
eratitis and slight posterior synechie of the iris. The 
bridge of the nose was much flattened, and the epitrochlear 
glands were enlarged. Teeth very good. The W.R. was 
strongly positive. He was admitted in September, 1922, and 
discharged in May, 1923. He had a full course of “914” 
and ung. hydrarg. The W.R. was reduced to a weak positive, 
he glands in the neck gradually disappeared, he gained one 
stone in weight, and the chest condition dried up completely. 
The interstitial keratitis cleared away, but the iris showed 











atrophic edges and was fixed posteriorly to the lens in 
places. 


CASE 3.—M. R., aged 10. This patient was sent to 
‘“Glenlomond ” with enlarged glands on both sides of the 
neck, some cough, and spit. There was a keloid scar on the 
right side of the neck at the site of a previous excision ; 
her step-father has tuberculosis. Sensitiveness to tuberculin 
was marked. She presented few signs of congenital syphilis. 
The W.R. was strongly positive, the epitrochlear glands were 
enlarged, and she presents Sabouraud’s sign on both upper 
first molars. (This sign has been discredited in some 
quarters, and it is difficult to attach a correct value to it. 
It consists of the presence of an extra spur of cusp on the 
inner side of the first upper molar.) She was given a full 
course of “914” intravenously and intramuscularly, and 
after a follow-up course the W.R. became negative. The 
glands disappeared and the patient gained steadily in 
weight. She has gradually been detuberculised by tuberculin 
ointment, which was not used till she had a negative W.R. 


CAsE 4.—S. M., aged 8, admitted April 20th, 1922, and 
discharged in May, 1928. She had cough and spit and 
enlarged glands in the neck. Her sputum showed a few 
T.B., there were crepitations over both lungs, and her 
finger-tips were clubbed. There was a small sear by a 
previous breaking down of a cervical gland. Her specific 
signs were flattening of the bridge of the nose and pegged 
teeth, while the W.R. was strongly positive. She had two 
courses of “914” and ung. hydrarg. The glands disappeared, 
the chest cleared up, the veins of the chest became less 
prominent, and the only impairment seemed to be a compara- 
tively flat right upper lobe. A small amount of sputum 
remained, but this failed to show T.B. She gained one 
stone in weight. Her W.R. became negative. Detuber- 
culisation by tuberculin was not practised in this patient. 
In the case of this child the doses of ‘‘ 914’ had to be very 
small, the temperature rising very readily after the drug was 
given. She never got more than 0:1 g. at a time, and indeed 
began with 0:05 g. 


CASE 5.—P. F., aged 6. An advanced case of tuber- 
culosis, and has had breaking down of glands in the neck. 
She shows a depressed bridge of the nose, and her teeth 
are pegged and notched. Molars showed Moon’s charac- 
teristics. W.R. is positive. She has crepitations down 
both sides and the sputum is T.B. plus. She was given a 
small course of ‘‘ 914.’’ No improvement was found in her 
pulmonary condition. Treatment had to be omitted in this 
case. 


CASE 6.—J. S., aged 6. This patient is sensitive to 
tuberculin, and shows only the evidence of thoracic glandular 
enlargement. Specific signs are not marked, the dentition is 
irregular, and the teeth pegged, but the W.R. was strongly 
positive. The child readily takes bronchitis, but T.B. were 
never found. She had a full course of “914” and ung. 
hydrarg. till she became negative. She gained in weight 
and was discharged well. 


CASE 7.—A. C., aged 7. The condition was much the same 
as the previous case. There was evidence of enlarged 
thoracic glands, some sputum, and guinea-pig inoculation 
produced tuberculosis. The child was not left with us, and 
therefore had no treatment. 


CASE 8.—A.S., aged 5. Enlarged cervical glands, many 
crepitations at the bases, a few T.B. in the sputum, slight 
ozena, W.R. positive. Child had a full course of ‘‘ 914 ’’ 
and ung. hydrarg. She has now been under observation for 
nearly a year, and is slowly improving. 


CASE 9.—C. S., aged 10. Curvature of spine. Congenital 
signs were the various dental anomalies and the W.R. was 
positive. He ran a slight temperature every night. This 
disappeared after treatment by ‘‘ 914” and ung. hydrarg. 
He was kept for two years and desensitised to tuberculin by 
tuberculin ointment. 


CASE 10, aged 17 years, was always delicate. Her 
abdominal glands were removed when she was 12 years of 
age,and four years after she was admitted to the sanatorium. 
Her teeth had all been removed and nothing could be noted 
of a specific nature. Her W.R. was strongly positive. 
Chest showed evidence of enlarged bronchial glands. She 
was given “914 ”’ and immediately had rises of temperature 
which compelled us to stop treatment. Any attempt at 
treatment by ‘‘ 914” led to increase in temperature which 
would persist for many days. She was put on ung. hydrarg. 
and this seemed to suit her. She gained weight steadily 
and went home much improved. 


CASE 11.—A child of 12 years, deaf, and with interstitial 
keratitis and perfect Hutchinson’s teeth. Her father died 
of pulmonary tuberculosis. W.R. is, of course, positive. 
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There are enlarged glands in the neck and a few crepitations 
on the right side of the chest, but no T.B. have been found. 
Treatment has only lately been instituted. Sensitiveness to 
tuberculin in this case is very slight. 


Besides the 100 children examined I have found 
another most interesting case of a girl of 20, sent 
as a hip-joint disease (?) after partial excision of the 
joint. The early history is not quite clear, but in 1918 
she was sent to the Royal Infirmary, Dundee, under 
Mr. D. M. Greig. When he saw her the right hip- 
joint had been opened up and was discharging freely, 
while the general condition of the patient was very 
poor. Her W.R. was positive, and she healed in a 
marvellous way on anti-syphilitic treatment; so 
quick and good was the recovery that Mr. Greig 
was inclined to doubt the tuberculous nature of the 
infection. When she came to me her serum reaction 
was returned as partial. She improved on mercury 
and again walks quite well. 

Included in the 100 children I have one child 
with caseous glands in the neck and from whom T.B. 
were obtained. who might be syphilitic, although the 
W.R. was negative and only partial after a provocative 
injection. This child, 5 years of age, showed some 
dullness of a cornea and had a posterior synechia of 
theiris. The child improved on mercury and tuberculin 
ointment and went home well. 

3. Effect of Anti-Syphilitic Treatment. 

How far can the conditions be modified by anti- 
syphilitic treatment ? It depends on the amount of 
tuberculous disease. 

Case 6, where there was a big tuberculous infection, 
was not improved, and Case 10 seemed to be worse 
when the arsenical preparations were exhibited. In 
Case 4 treatment had to be very cautious. The other 
cases improved. It is necessary to proceed with 
caution. 

I frankly admit to being afraid to use potassium 
iodide. It never can cure syphilis, but it may open up 
tissue spaces and allow the arsenical compounds a 
chance. It may also allow of a further and easier 
spread of T.B. 

The percentage of cases of inherited syphilis among 
tuberculous children may seem small when one 
remembers the statements made by older writers— 
e.g., that children with inherited syphilis often show 
signs of tuberculous disease of joints. It may be that 
some of these cases were syphilitic only; in fact, 
those cases which improved with Scott’s dressing 
probably were syphilitic only. Cases of bilateral 
infection of joints are always suspicious of syphilis, 
and cases where tuberculosis can almost certainly 
be excluded do not reach me. 


Conclusions. 
1. The case against syphilis as predisposing to a 
subsequent tuberculous infection is not proven. 
2. Anti-syphilitic remedies must be used with 
caution. 


I have to record my thanks to Prof. W. J. Tulloch, 
University College, Dundee, to whom I am indebted 
for the serological reactions. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF COMPARATIVE MEDICINE, 


A MEETING of this section was held on Nov. 26th, 
Prof. F. T. G. Hoppay, the President, occupying the 
chair. 

PUERPERAL SEPTICAIMIA IN CATTLE. 


Mr. Lestiz PuGH read a communication on this 
subject. He said that during the last 20 years there 
had been little or no decrease in the incidence and 
morbidity of puerperal sepsis in the human being, 
and it had occurred to him that some facts noted in 
the parturition of animals might afford some light on 
the human problem. In the course of his practice 
he frequently encountered metritis which was already 
apparent at the birth of the calf, though at that time 
the mother showed no systemic symptoms. A few 
days later, however, there were signs of septic 
infection. An important fact was that in most cases 
of streptococcal fever the cows had not been handled 
by either the veterinarian or the herdsman ; especially 
significant was this in view of the readiness, in the 
case of the human subject, to blame either doctor or 
midwife in cases of puerperal sepsis for having, by 
unclean methods, conveyed the infection to the 
mother. Mr. Pugh devoted special attention to the 
syndromé caused by infection with Bang’s bacillus. 
The first sign of this was a delay in parturition. After 
birth at full time of an apparently normal calf there 
was retention of the placenta. Owing to many cattle 
devouring their placenta, the failure to find the 
placenta was not taken much note of. Within a few 
days there appeared a brownish-red vaginal discharge, 
and if at this stage no abnormality had been noticed, 
the further developments were serious, including 
evidences of a general toxemia, and in spite of treat- 
ment at this stage death was liable to occur. If the 
veterinarian were called in within an hour or two of 
the birth, he would manually separate the placenta, 
giving particular attention to each cotyledon, and if 
this was followed by washing out with a weak anti- 
septic solution, recovery would probably be uneventful. 
From these cases organisms of the coli group had been 
recovered by blood cultivation ; at a later stage this 
was overgrown by crowds of saprophytes. If there 
were delay in skilled treatment, the chance of success 
was much diminished, for streptococci would probably 
have dominated the field. B. coli infection occurred 
also in human cases of puerperal fever, and bacilluria 
in which this organism is present was frequent im 
pregnancy. 

By what means did streptococci gain access to the 
region and multiply? He repeated that in cattle, 
normally, labour was unattended, yet coli organisms 
were present before labour took place, and presum- 
ably they were carried by the lymph or the blood- 
stream. He suggested that they found their way into 
the uterus through the suction action produced by 
the alternate contraction and relaxation of the 
uterus. This could be well demonstrated in the case 
of the cow, as when a considerable fragment of 
membrane protruded from the uterus it would make 
a 4-inch excursion to and fro. He threw out the 
suggestion that some such suction action in the 
human mother might account for the intrusion of 
organisms into the genital region. 


Discussion. 

Prof. LovisE McIrroy agreed that there still 
remained an enormous gap in knowledge as to the 
mode of infection in these cases and the route which 
the virus took. B. coli was a most difficult organism 
to do research work on. The question of the invasion 
of putrefactive organisms was a very interesting one. 
She believed the majority of cases of puerperal sepsis 
started as a putrefactive condition due to faulty 

















drainage from the uterus. These patients ran an 
| ordinary temperature for several days, and then 
' there was a lighting up, indicating the occurrence of 
a secondary infection. Every effort should be made 
_ to induce the uterus to contract properly. If in the 
_ uterus there were retained debris and blood-clot and 

possibly retained membrane, then the putrefactive 
. organisms entered the uterus, and it was difficult to 

get rid of them. An important prophylactic measure 
| in these cases, therefore, was to prevent the fatigue 
_ of the uterus by hurrying up the delivery, and, 
where such fatigue was likely to occur, getting the 
patient into a good condition of resistance by care at 
antenatal clinics. There should be free drainage 
- of the uterus, but she did not suggest, however, that 
. there should be local interference with the uterus 
in acute streptococcal infection. The insertion of 
iodine pessaries had in her hands been very successful, 


Manipulations Not a Cause of Sepsis. 
With regard to direct infection of the genital 
canal by manipulative measures, Prof. McIlroy said 
that the longer she worked on obstetrics the less she 
_ believed that organisms were introduced into the 
' genital canal by manipulative interference. This 
_ view was supported by the fact that despite the 
' advances in aseptic and antiseptic measures and 
| general technique during that time, the maternal 
| mortality-rate had not been materially reduced. A 
further confirmation was found in the observation 
_ that when operative interference in these cases was 
called for, they did not necessarily go septic—indeed, 
_ the great majority ran a perfectly normal puerperium. 
In addition, it had been reported that though most 
cattle were not attended at parturition, sepsis at that 
| period was not uncommon. It was necessary, there- 
» fore, to look for other sources of sepsis. These she 
_ Tegarded as three in number: lowered immunity of 
the patient, lacerations of the genital canal, and 
latent infection in the patient herself, which might 
coexist with the first of these. The suction action of 
_ the uterus at this time, which Mr. Pugh had mentioned, 
might be operative in the human subject, but it was 
known that even if a portion of membrane was left 
behind, there was not much trouble provided the 
uterus contracted ; it was when portions protruded 
from the cervix that trouble ensued. 
She believed that in most of the cases the toxemia 
was of intestinal origin, and toxemia caused fatigue, 
and hence was at the root of the uterus contracting 
inadequately. She knew of no hospitals where there 
were not cases of febrile puerperium, and she was sure 
' there were some lacerations of the vagina and cervix 
' which were not treated properly, because it was not 
easy to diagnose them. It was well known that when 
the general immunity was lowered, small events which 
ordinarily would be unnoticed, such as a whitlow or a 
poisoned finger-nail, produced a general septic con- 
dition which might be very grave at this time. When 
positive results were obtained in the search for the 
B. vagine, she thought vaccines should be employed. 
Appendicitis and pyelitis were not uncommon compli- 
cations of pregnancy, and the reason they did not loom 
larger in the puerperium was probably that the patients 
had gradually rendered themselves more or less 
immune to them. In the human, lactic acid pessaries 
were found useful; the normal bacilli of the vagina 
generated lactic acid, and the pessaries reinforced this, 
or supplied a deficiency. Finally, Prof. McIlroy said 
‘She was sure the sterilisation of vulva and vagina was 
/ & very misguided form of treatment, and was quite 
unnecessary in normal cases. And even washing out 
with a weak antiseptic might remove also the 
protective bacilli from the region. 
Dr. M. J. RowLanps did not agree that there had 
been but little reduction in the deaths from puerperal 
Sepsis in the last 20 years ; formerly the deaths from 
the condition were seriously frequent. Intestinal 

intoxication he regarded as the chief factor in lowerin g 
_the general resistance, and with the exception of 
_ 5. coli he thought infection in the cases under dis- 
cussion must be sought from outside the body. The 
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policy of non-interference during the human puer- 
perium was taught to him by Dr. Herbert Spencer, and 
he was sure it was the sound one. 

Dr. REMINGTON Hopsps said he had seen several 
cases of puerperal sepsis which had been due to 
B. coli, but in the cervical smears he found staphy- 
lococci and streptococci also. Dr. Robert Donaldson 
examined for him 100 cases of urine from pregnant 
women, and in 23 it contained B. coli. The use of 
potassium citrate and_ sterilised glycerine locally 
obviated puerperal sepsis in all of them. (Coli 
infection of the urinary tract was practically always 
accompanied at the puerperium by infection of the 
genital tract by the organism, hence the need for 
especial cleanliness. 

Prof. ALFRED WILD spoke from a long experience in 
bovine practice. He found that cows which yielded 
milk were usually well looked after, but parturient 
cows were neglected and left largely to take care of 
themselves. Hence their hind quarters were in a 
very neglected state, and the entry of B. coli was a 
very easy matter. In treating these cases he 
advocated irrigation of the uterus by a very mild 
antiseptic, followed by introducing the hand and 
rotating the uterus, which manceuvre would usually 
start it contracting. 

Dr. ADRIAN STOKES said he did not think the 
protective capacity of the cow was abolished by 
parturition. In many cases he had found streptococci 
in the lochia, and yet puerperal sepsis was not mani- 
fest. .A woman who normally carried these organisms 
seemed to immunise herself, and was able to compete 
with the streptococci as they grew in her lochia. 
There was sound reason against the employment of 
strong antiseptic solutions. They did not reach all the 
organisms, especially those in crypts, and even if 
some were killed off, many remained, and they 
quickly multiplied to formidable proportions again. 
Moreover, A. Fleming had shown that antiseptics 
damaged the leucocytes, and hence seriously lowered 
the individual’s bactericidal powers. 

Prof. Wooprurr (Australia) said the bacillus of 
contagious abortion was the commonest cause of the 
retention of the fotal membrane. In Australia no 
calf-boxes for the cow nor foal-boxes for the mare were 
used ; parturition took place in the dry open air 
and sunshine, and pathological conditions of the 
uterus in those animals were very rare in that country. 
He spoke highly of the results of using lactic acid in 
cystitis and in cases where puerperal infection was 
likely to occur. 

Mr. W. E. LITTLE ‘agreed that the contagious 
abortion bacillus was far the commonest cause of 
retention of foetal membranes in cattle. He had had 
best results from flushing the uterus with normal 
saline. 

The PRESIDENT spoke of the various shapes of 
uterus in different animals. In the mare, the 
placental membrane should be removed as soon as 
possible. In the cow, the membranes were left until 
they were ready to come away of themselves. If they 
were removed too quickly, laceration was very liable 
to occur, followed by septic metritis. In the case of 
the cat, the dog, and the sow, care had to be taken 
not to leave behind any placental membrane of any 
of the foetuses. For years the practice had been to 
induce their removal by syringing, but only with 
very weak solutions, such as dilute permanganate of 
potash, or peroxide of hydrogen, or normal saline. 

Mr. PuGuH briefly replied. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 





EXHIBITION OF CASES AND SPECIMENS. 
THE Society opened its fourth session on Noy. 28th, 


under the presidency of Colonel L. W. HARRISON. 


Syphilitic Edema of Lip and Nose. 
Dr. DENNIS VINRACE showed a man, aged 41, who 
20 years ago had syphilis, for which he had been 
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treated at various places. He came to the exhibitor 
with severe cedema of the upper lip, with much 
irritation of that and the lower lip and nose. The 
lips were also fissured, and the tongue enlarged, 
infiltrated, and leucoplakic. The Wassermann test 
was strongly positive. Dr. Vinrace had treated him 
solely on 0-2 g. doses of bismuthyl, and the patient said 
this had given him more benefit than any other 
method. In five months his weight had increased by 
24 Ib. 

Dr. Davin LeErEs drew attention to the man’s 
septic denture, and suggested its abandonment. He 
advised careful watching of the patient’s condition, 
owing to the tendency of bismuth preparations to 
cause kidney trouble. A period of substitution of 
salvarsan for bismuthyl might be beneficial.— Dr. 
MARGARET RORKE said she had seen very acute and 
persistent tongue and lip cracks clear up well under 
colloidal sulphur and under intramin.—Dr. B. B. 
SHARP considered the removal of the septic mouth 
focus as the main need in the treatment of the case. 

Dr. VINRACE also showed a man, aged 42, with a 
tuberculide of the face which was clearing up under 
CO, snow. Though the complement-fixation test for 
tubercle was negative—as also was the Wassermann— 
and there was no family history of tuberculosis, he still 
considered it tuberculide. 





Persistent Infective Hypertrophy of Labium. 


Dr. RorKE showed a young woman who attended 
hospital a month ago with acute cedema of the labium 
majus, probably syphilitic. She was doing very well 
on ordinary treatment, as very little rash remained, 
but the hypertrophy of the labium would probably 
persist. 

Dr. T. ANwyt DAVIES said he had known cases of 
similar hypertrophy due to syphilis persist after the 
acute stage had passed. 

Gonococcal Periostitis of Tibia. 

Mr. V. E. Luoyp exhibited a man presenting what 
was regarded as gonococcal periostitis of the tibia. The 
patient was infected with gonorrhoea in March, 1928, 
and a month later had acute prostatitis. Two months 
later all the symptoms had subsided, the prostate 
seemed of normal size, and its secretion was normal. 
Last March, however, there was a slight return of the 
discharge, though the prostate and its secretion were 
then normal. There was at this date a complaint of 
pain in the centre of the left calf. Treatment with 
vaccines had very little effect.. A skiagram taken two 
months ago showed a small periosteal node on the 
outer aspect of the upper end of the tibia. Wasser- 
mann was negative. Considerable improvement had 
followed the recent use of a gonococcal and mixed 
vaccine. 

Dr. LEES inclined to the view that this was 
a congenital syphilitic condition ; there was what 
seemed to be a syphilitic periostitis all along the 
tibia. 

The PRESIDENT remarked that the Wassermann 
test being negative did not exclude syphilis. 


A Case for Diagnosis. 


Dr. LEES showed a man, aged 53, who came 
with a condition of knee, ankle, and wrist joints, the 
nature of which seemed obscure. Twenty years ago 
the man had gonorrhoea, and in the following three 
years he had two recurrences. Two years later he 
had arthritis in the joints named, and 12 and four 
years ago respectively he had synovitis of knees. 
There was no history of syphilis, and Wassermann was 
negative. On admission to hospital there was no 
palpable enlargement of the prostate, but the left 
vesicle was slightly indurated and nodular. There 
was neither frequency nor urgency of micturition, and 
the complement-fixation test for gonorrhoea was 
negative. There was heavy albuminuria, and the 
urine contained some coliform bacilli. The joints 
resembled Charcot joints in appearance; there 
was some choroiditis with commencing optic 
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atrophy in both eyes; hence it might be that 
condition. 
A Curious Tongue Condition. 


Dr. G. B. DowrtNG presented aman, aged 45, who 
noticed, nine years ago, a small growth in the left 
lateral aspect of the tongue, and a similar lesion 
occurred later on the other side. Then followed small 
masses on the dorsum of the tongue, and they had 
gradually increased in size. The masses were in the 
form of a wedge pointing anteriorly, and the con- 
sistence was that of indiarubber. His difficulty 
was in deciding whether the condition was a tertiary, 
deep sclerous glossitis of the tongue, or some non- 
syphilitic condition. He inclined to believe it was 
median rhomboidal glossitis, which was first described 
in 1914 by Brocq. Wassermann was negative, and 
there was no history of syphilitic infection. 

Dr. WILFRID Fox said this tongue did not present 
the translucent, opalescent aspect usual in tertiary 
superficial glossitis. The most important element in 
this case was the septic one; his septic teeth should 
be removed. It would be of much assistance if a 
small piece of tongue could be examined micro- 
scopically.—The PRESIDENT referred to a tongue case, 
regarded as syphilitic, and so treated, which was later 
proved to be columnar-celled carcinoma. 






Pleurisy Clearing Up During Syphilis. 

Major A. T. Frost described the case of a man 
who came for treatment of a syphilitic sore and 
rash while suffering acute pleurisy. Six hours after 
the first antisyphilitic injection there was a 
pronounced exacerbation of the pleurisy, and it was 
gone next morning. There had been no treatment of 


any kind before the one injection. 


Colonel Harrison was unanimously re-elected as 
President at the meeting. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A CLINICAL meeting of this Society was held in 
the Medical Out-Patient Department of the Royal 
Infirmary, Edinburgh, on Nov. 19th, Sir DAviID 
WALLACE being in the chair. 


Exhibition of Cases and Specimens. 


Mr. QUARRY Woop showed two cases: (@) Sarcoma 
of the proximal end of the humerus. The patient gave 
a history of swelling of the shoulder of six weeks’ | 
duration, which gradually increased. X ray exami- 
nation showed a sarcoma to be present. ‘The arm was | 
removed by the interscapulo-thoracic amputation, 
the posterior method of Littlewood being employed. 
It was pointed out that this method had the advantage 
that the shoulder fell away easily, leaving the iarge 
vessels standing out in such a way that they could be 
easily dealt with. Also by this method the position 
of the patient had not to be changed during the 
operation. The patient made a good recovery, and 
was discharged on the fifteenth day. (b) Carcinoma 
of the rectum. The case was of about a year’s duration 
in a man aged 56. The growth was movable and 
favourable for excision. A preliminary operation was 
first performed, at which colostomy was carried out ; 
at this time the mass was found to be free and without 
secondary growths. The anesthetic in this case was 
of note—a “twilight sleep”? combined with spinal | 
anesthesia. At the second operation, when a radical 
operation was performed, the patient was in a 
perfectly natural sleep. There was little post- 
operative shock, and the patient made a goo 
recovery. 

Sir HAROLD STILES showed two cases of hypertrophic 
tuberculosis of the ileo-ceecal region. The first was of a 
girl who had had an anastomosis of the ileum and 
transverse colon performed four months previously 
for symptoms of chronic obstruction. She was 
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readmitted to hospital with abdominal pain and | day, and the 


| vomiting, and was found to have a mass in the 
: cecal region. This was diagnosed as tuberculous, in 
spite of the absence of the usual symptoms, and proved 
to be such at the operation. ‘The second case was 
similar, and had been operated on five years ago. 

There was some post-operative trouble, due to the 

wound breaking down and a sinus developing. This 
_ was dealt with, and the patient had resumed her work 
/onafarm. The case was probably of bovine origin. 
_ A third case showed a rare condition, that of tuber. 
_ eulosis of the thyroid gland. The patient was a boy 
_ aged 17, who complained of hoarseness and difficulty 

in swallowing. The thyroid gland was cbviously 
enlarged, indurated, nodular, and fixed, and caused 
pressure on the trachea. The tumour was thought to 
' be a sarcoma, and a decompression was performed. 

The case, however, turned out to be a tuberculous 

condition affecting the trachea. The wound healed 

well and the patient recovered. 

Prof. G. LOVELI, GuLLAND showed a case of 
pellagra, and commenced with a short description of 

| the condition, saying that it was often caused by 
consumption of protein which had not the fuil 
_ biological value. The case dated from a trade strike, 
when the patient, a woman, had lived entirely on 
_bread and margarine. She showed mental depression, 
_a scaly rash, bronzing of exposed parts, and gastro- 
intestinal disturbance. She was at first put on a milk 
_ diet alone, then on as generous a diet as possible, with 
Meat. The patient was very markedly improved, 
_ but the diet had to be watched in spring to avoid the 
seasonal recurrence that so often took place in this 
condition. 

Mr. A. A. Scor Skirvinc showed two cases: 
(a) Marked depressed fracture of the occipital bone and 
effusion of cerebro-spinal fluid under the scalp. The 
condition, in a youth, was the result of a machinery 
_accident, and had previously been shown to the 

Society. There had been marked effusion of cerebro- 
spinal fluid, which had prevented trephining and 
raising the bone. The patient had been under treat- 
ment for 11 months and had been tapped four times. 
The first time a tumblerful of cerebro-spinal fluid was 
removed ; the last time a tablespoonful was removed. 
The fluid had always been perfectly clear and without 
a tinge of blood. There was no further necessity to 
tap. (b) Removal of a hatpin from the second part of 
the duodenum. The patient, a girl aged 3 years, was 
X rayed and the pin, about 2 inches in length, was 
Seen in the stomach. On operation the pin was found 
to have passed on into the duodenum and to have 
perforated the wall, the point being embedded in the 
right kidney. Attempts to pass the pin back into the 
stomach were fruitless, and the pin was removed from 
the duodenum. If dealing with a similar case in 
future Mr. Scot Skirving said the simplest method 
would be to draw the pin out as far as possible, cut the 
pin with pliers near the head, letting this take care of 
itself, and pass on down the alimentary canal, and by 
Temoving the dangerous shaft of the pin an incision 
‘Into the gut would be avoided. 

Mr. J. N. J, HARTLEY showed two cases: (a) Peri- 
osteal sarcoma of the head of the fibula. The patient; a 
miner, aged 21, complained of a swelling in the 

Tegion of the head of the left fibula. His attention 
had been drawn to it three months previously by a 
slight twinge of pain. The tumour was about the 

Size of a tangerine orange, firm and painless. A 

radiogram showed osteoporosis of the head of the 
fibula and radiating strie characteristic of periosteal 

Sarcoma. A supracondylar amputation was per- 

formed. An interesting feature in this case was that 

the patient happened to be a school friend of a 

patient whom Mr. Chiene demonstrated at the same 

meeting, and who had a tumour almost identical in 
character and in the same situation. The two 
patients were of the same age and lived in the same 
district. (b) Late cerebral clot after an accident. 

The patient, a man aged 52, had had a cycle accident 

and was admitted to hospital unconscious, with con- 

cussion. Consciousness was regained on the third 
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patient was apparently making a satis- 
factory recovery. On the tenth day he complained of 
headache, became drowsy and apathetic, and later 
had mild seizures, affecting the hand. face, and leg. 
The following morning a severe seizure spread over the 
whole body, he became unconscious, and his left side 
was completely paralysed. <A right temporal explora- 
tion revealed a subdural clot extending over the cortex 
throughout the area exposed in the temporal fossa. 
Following the operation the patient improved and had 
recovered. 

Mr. J. W. StRuTHERS showed a case of recurrent 
lipoma of the thigh. The case was of a man aged 60. 
The tumour had been operated on five times and had. 
again grown. It was suspected that the fatty 
tumour had undergone changes, and assumed. a 
sarcomatous form, a very rare occurrence. 

Dr. JOHN EASON showed a case of lead poisoning 
with cyanosis due to sulphemoglobinemia. The 
patient had developed an undoubted lead poisoning 
after working with an acetylene burner, cutting 
the plates of a ship. The interesting point in the case 
was that in treatment cyanosis developed which 
proved, on spectroscopic examination, to be due to 
sulphemoglobinemia. Dr. Eason said that these 
cases had only been described in literature by two 
observers, and that the condition was much more 
common than was usually supposed. The diagnosis 
could be made by the simple procedure of diluting the 
blood to 1 in 20 and looking for the characteristic 
spectroscopic band. 

Dr. W. T. RircHie showed two cases: (a) Erb’s 
paralysis. The patient was struck on the shoulder 
during the war by a falling sandbag. Recently he 
was admitted to hospital suffering from lead poison- 
ing. The case showed marked lessening in circum- 
ference of the right forearm, especially in the brachio- 
radialis and trapezius. There was also anesthesia in 
the flexor surface of the forearm. There was loss or 
reduction of response to faradism in the affected 
muscles, but no complete reaction of degeneration. 
(6) Acromegaly. The condition was well marked in a 
man of 28, who had for long been under observation. 
The condition was first noticed at the age of 11, and 
showed signs of excessive secretion of the pituitary. 
Recently the case had changed to one of hypo- 
pituitarism, but so far without distressing symptoms. 

Mr. PIRIE WATSON showed two pathological 
specimens: (a) Melanotic sarcoma of the great toe 
nau. This occurred in a woman aged 49, and gave 
rise to secondary growths in the groin. The toe and 
glands were removed, and showed the characteristics 
of a melanotic growth. (b) Omental cyst of wnusual 
size. Taken from aman of 68, this tumour was of very 
large dimensions and filled the whole abdomen. 
Microscopically it proved to be a malignant endothe- 
lioma, but this change had probably only supervened 
recently, the original growth being an cmental cyst. 

Dr. R. A. FLEMING showed a case of neuro-fibro- 
matosis occurring in a labourer aged 60. There 
was a wide and symmetrical distribution of tumours, 
involving the fifth cranial nerves and cutaneous 
nerves of the scalp, the cutaneous nerves of both arms 
and thighs, and the intercostal nerves. There were no 
nodules below the knees and none on the hands. The 
patient complained of tingling and pain along the 
nerves involved, but sensation to touch, heat, and 
cold was unaffected. Some nodules were sessile, others 
pedunculated. 

Mr. Dovucias GUTHRIE showed a case of total 
laryngectomy. The patient, a man aged 35, had been 
gassed in 1918, and complained of hoarseness ever 
since. Laryngoscopy this year showed the left 
arytenoid and ventricular band much swollen and 
almost occluding the larynx. Tubercle and syphilis 
having been excluded, tracheotomy was performed 
and a portion of the growth removed. The growth 
was found to be one of epithelioma, and at a second 
operation a complete excision of the larynx and the 
left. lobe of the thyroid was performed. “The patient 
was doing well, and had quite an audible ‘ pharyn- 
geal ’’ voice. 
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Mr. GkoRGE CHIENE showed two cases: (a) 
Elephantiasis of the left leg and scrotum. The patient 
was a male aged 18. The leg had been operated on 
previously and had greatly improved, the scrotum 
was still very large, and the patient was desirous of 
further treatment. The origin of the condition was 
unknown, the patient never having been abroad. 
(b) Sarcoma of the wpper end of the fibula. The condi- 
tion first troubled the patient, a man of 21, by causing 
pain in the back of the leg; two months later a 
swelling was noticed. The patient was admitted 
four months from the commencement of symptoms. 
Sarcoma was diagnosed from X ray appearances, and 
the leg was amputated through the thigh. (See 
Mr. Hartley’s case.) 

Sir NORMAN WALKER showed several cases illustra- 
ting treatment of lupus by arc-lamps—the ‘‘ artificial 
sunshine”? method. All cases showed marked 
improvement, and the minimum amount of scarring 
without contracture was demonstrated. A case of 
tuberculosis of the larynx similarly treated and 
showing marked improvement was described. 

Mr. J. J. M. SHAW showed three cases: (a) Adeno- 
carcinoma of the pelvic colon. The patient, a man 
of 71, had previously suffered from signs of subacute 
intestinal obstruction, followed by apparent spon- 
taneous recovery, this two years ago, and recent onset 
of acute peritonitis. The growth had been removed. 
by a two-stage operation. (b) Laparotomy for acute 
intestinal obstruction due to volvulus of the ascending 
colon in a man aged 30. (c) Shrapnel wound of the 
thigh sustained in a man aged 28. The wound was 
received in 1918, and was now causing pain. Radio- 
graphic examination showed nine and a half sewing 
needles in the affected part of the thigh. At the time 
he was wounded he was carrying a packet of needles 
in a case in his trouser pocket, and these had 
apparently been carried in with the bullet. 

Dr. J. D. Comrie showed two cases: (a) Dis- 
seminated sclerosis with mental changes. Patient was a 
man of 33 years who had suffered from numbness of 
the feet for ten years, then unsteadiness and spasticity 
of gait, and later tremors of the hand and occasional 
dysuria. The plantar reflexes were extensor; the 
optic discs pallid. For the past two months he has 
been lacking in concentration, with progressive 
mental deterioration. (b) Dementia proecox of rapid 
onset. A girl, aged 19, had been rather listless for 
two or three weeks, when one day when at work she 
behaved strangely, laughing and crying without 
reason. Three days after this she was apprehensive, 
did not answer questions, smiled vacantly, had. 
delusions of sight and hearing, and was at times 
katatonic. 

Mr. FRANK E. JARDINE showed. a case of retroperi- 
toneal hernia. A boy, aged 13, was admitted to 
hospital as a case of *‘ acute abdomen,”’ and on exami- 
nation there was found to be a tumour just under the 
right costal margin ; this, after consideration of the 
symptoms and position, was diagnosed as a retroperi- 
toneal hernia, which was confirmed at operation. 
Twenty-eight inches of gangrenous small intestine 
was found in the sac and had to be resected. Of 
interest in this case is that a sarcomatous tumour was 
found in the resected intestine, and this might have 
caused the hernia. 

Dr. CHARLES McNeEtL showed two cases: (a) Con- 
genital pyloric stenosis. 'The condition occurred in a 
breast-fed male infant first seen when 4 weeks old. 
Typical symptoms and signs were present. Stomach 
lavage was carried out twice daily, breast-feeding 

being continued. There was fairly steady improve- 
ment, with a gain of 43 Ib. in three months. Gastric 
peristalsis was still visible at the time of showing. 
(b) Interlobar empyema, with aspiration and recovery. 
The patient, a boy of 8 years, had dullness confined 
to the right axilla; he was tapped several times 
unsuccessfully, but eventually 3 oz. of pus was with- 


















































drawn from a needle in the mid-axilla in the third 


interspace. Subsequently there was steady improve- 
ment, controlled by radiograms and leucocyte counts. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 

A MEETING of this section was held in the Royal 
College of Physicians, Dublin, on Nov. 21st, Dr. 
F. C. Purser, the President, being in the chair. 

The PRESIDENT read a paper on 

Sequele of Encephalitis Lethargica, 


} and cases showing sequel of encephalitis lethargica 


were shown by the President, Dr. L. ABRAHAMSON, 
Dr. A. R. Parsons, Dr. G. E. Nessirr, and Dr. J. 
O’ CARROLL. 

The President said that the most constant and, 
perhaps, the most distressing after-effects of encepha- 
litis were mental. Some writers said that 95 per cent, 
of cases showed mental sequele, and many put the 
figure at 70 per cent. He would be inclined to adopt 
the lower figure. The type and severity of the initial 
symptoms made a great difference to the subsequent 
mental condition. Patients with marked lethargy 
and coma were far more prone to mental sequela 
than those who were sleepless or delirious, or even 
maniacal, in the acute stage. The age of the patient, 
too, made a great difference. The young, under 12, 
were likely to suffer most. Mental deficiency and 
insanity were frequently recorded as sequelee. Most 
of the physical sequelee were residua of conditions 
characterising the acute stage. Of these some form 
of ocular abnormality was the commonest. Unlike 
the age-incidence of mental sequele, children were 
far less liable to these residua than adults. Most 
cases occurred between the ages of 15 and 40. In 
general, physical residua, with the exception of the 
Parkinsonian syndrome, tended to abate as time went 
on. This was especially so with ocular paralyses. There 
was, however, much reason to fear that physical 
symptoms which followed an acute attack after an 
interval of some months, and which were not merely 
residua persisting from an acute attack, tended to 
progress rather rapidly. Involuntary movements 
were said to occur in 15 per cent. of cases. The form, 
of the movements varied greatly. Some resembled 
Sydenham ’s chorea so closely that no difference could 
be detected between the two conditions. Hemiplegia, 
or less extensive paralyses showing involvement of 
the pyramidal tract, was not infrequently met with. 
Sensory residua were indefinite. Pains, lasting some 
weeks, and possibly attributable to lesion of a posterior 
nerve-root, might occur. Obesity was an unusual sequel 
of encephalitis, but it seemed to be the most common 
trophic change following an acute attack. Finally, the 
Parkinsonian syndrome was, next to ocular paralysis, 
the most common sequel of acute encephalitis. It 
was computed that about one quarter of acute 
non-fatal cases ended in this tragedy. 

The post-encephalitis Parkinsonian syndrome differed 
from typical paralysis agitans in many particulars 
which, apart from, the patient’s history of previous 
ilIness and other residua of encephalitis which might 
be present, made a differential diagnosis easy. The 
differences were etiological and clinical, whereas 
paralysis agitans proper commenced after 45, and 
was commoner in men than in women; the post- 
encephalitic condition resembling it occurred at any 
age, from 15 to 40 years usually, and women were 
at least as frequently affected as men. Further. 
compared with true paralysis agitans, the condition 
was steadily and rapidly progressive. 

The President then described in detail the clinical 
differences between true paralysis agitans and the post- 
encephalitic condition, and showed a case of the latter. 

Dr. LEONARD ABRAHAMSON presented two patients 
with sequel : 

(a) A boy, aged 11, who had suffered in March, 1924, from 
an attack of encephalitis with abdominal myoclonus. This 
myoclonus was still present. It varied in intensity and the 
contractions were often more forcible than those noted 
during the acute attack. The boy showed in addition great 
irritability, change in disposition, insomnia, and habit of 


/ ance. 


Tue LANCET, } 


holding in his breath. (b) A girl, aged 19, who had experi- 
enced in April, 1924, an attack of encephalitis characterised 
by ocular paralysis, insomnia, and delirium. She now 
suffered from delusions about her food, which she thought 
was poisoned. She also complained of the habit of yawning 
frequently. At times during the yawn her mouth remained 
open and she was unable to finish the yawn until some time 
had elapsed. Another habit developed was that of frequently 
taking deep breaths. Insomnia was present and towards 
evening she showed restlessness of the left foot, which moved 
continuously during the night. 

Dr. Abrahamson referred to the variation in the 
incidence of the sequele of encephalitis after the 
different outbreaks. The Parkinsonian syndrome 
seemed to be much commoner after the last epidemic 
than after previous epidemics. He pointed out that 
im some cases the syndrome was whittled down to 
one or two symptoms. He discussed the changes in 
character noted in children, and referred to a child 
who developed marked kleptomania. In his experience 
sequela occurred in about 50 per cent. of patients. 
In a few cases recrudescences occurred indicating that 
the virus could remain in the system for lon g periods. 

Dr. J. SPEARES referred to the difficulty of diagnos- 
ing cases of encephalitis lethargica at first sight. The 
drug he had found most useful was luminal, starting 
with } gr. doses, and increasing to 2 gr. doses. He 
asked if exophthalmos had ever been seen as a result 
of the disease. 

Dr. ALFRED R. PARSONS referred to the frequency 
of restlessness in cases of sequele of encephalitis 
lethargica, both nocturnal and in the day-time. 

Dr. T. G. MOORHEAD referred to a case which he 
had recently seen, and which displayed in a striking 
manner the Fréhlich syndrome. 

The patient, a girl, aged 23, employed at clerical work, 
who had suffered from a mild attack of encephalitis lethargica 
in January last. Since then she had been mentally dull and 
listless, and she now presented atypical Parkinsonian appear- 
In addition, however, she showed an extraordinary 
adiposity, affecting the entire body, but more especially the 
mammary glands and the hips. There was complete amenor- 
rhoea, and an almost complete disappearance of pubic hair. 


The condition was most likely due to involvement of 
the pituitary gland. He also referred to the possible 
value of psychotherapy in the nocturnal restlessness of 
children. Of the various drugs used for myoclonic 
spasm he had found hyoscine by far the most useful, 
but it was necessary to give it in fairly big doses. 

Dr. NEsBITT drew attention to the fact that the 
Parkinsonian syndrome frequently occurred in the 
acute stage of encephalitis lethargica as well as in the 
later stage, and to the frequency of mental deterioration 
in these cases. In the case that he had shown that 
evening he had given doses of influenza vaccine for a 
considerable time without much result. 

Dr. V. M. SynGE asked what dose of hyoscine 
should be given. In ene American journal recently 
he had seen a statement by some observers who had 
got excellent results from the use of hyoscine ; some 
bad cases had got well enough to go back to work 
and others had shown a great improvement. The dose 
given was one-fiftieth of a grain four times daily, and in 
some cases one-hundredth of a grain four times daily. 

The PRESIDENT, in replying, said that he thought 
the Parkinsonian syndrome occurred in 50 per cent. of 
cases, and in nearly every case the face was affected. 
He had not found luminal of any use, and hyoscine 
even in small doses had seemed to him to make the 


_ patients delirious, and although he had found that in 


cases of paralysis agitans it had stopped the tremor 
for a time, he had not given it in cases of encephalitis 
lethargica. He did not understand how exophthalmos 
could arise as a sequela of the disease. The onset of 
bulbar symptoms was not at all uncommon. Regarding 
adiposity, Duncan had mentioned the Fréhlich 
Syndrome occurring in a boy aged about 14 who was 
recovering from encephalitis lethargica. He was 
of opinion that the Parkinsonian syndrome far more 
frequently came on in the acute stage of encephalitis 
lethargica than in the later stage. 

Dr. F. S. BourKE read a note on a case of picric acid 
dermatitis. 
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THE NERVOUS PATIENT. 


By Mitiais CuLpin, M.D. Lond., F.R.C.S. Eng., 
Lecturer on Psychoneuroses to the London Hos- 
pital Medical College. London: H. K. Lewis. 
1924. Pp. 305. 10s. 6d. 

THE practitioner who attempts to keep pace with 
current developments in scientific research and modern 
treatment is faced with peculiar, if not insuperable, 
difficulties when he tries to assimilate the material 
dealing with that class of patient generally known as 
“neurotic.” In the first place, the needs of the 
individual who has failed to adapt himself to his 
environment are so intimately bound up with religious, 
moral, and social considerations that the physician 
who would heal a disability of psychogenic origin 
must be both fitted and willing to take upon himself 
something of the rdle of priest and pedagogue. More- 
over, the ingenuities of the neurotic’s attempts to 
twine himself around any prop that offers are so 
subtle that the physician or friend who tries to help 
him, unless especially qualified to do so, may run less 
risk of disaster for both by a refusal to face the real 
issue and hiding behind some simple physical theory 
of causation. 

Nevertheless, it is certain that the practitioner 
with common sense and a real knowledge of things as 
they are, is able to do an inestimable amount towards 
preventing and curing the minor disabilities which lie 
at the root of so great a percentage of our physical 
and social ill-health. It is now recognised that the 
symptom which appears in the consulting-room does 
not result in a direct manner from a simple cause. 
Treatment on a ‘physical’? theory of causation 
may do no more than chop a leaf from the stem of a 
flowering weed, but an over-enthusiastic concentration . 
on the psychological factors may well result in an 
excavation around the supposed site of the rootlets 
which uproots wheat as well as weeds. Only a 
patient and highly skilled tracing of the fibres from 
flower to stem and from stem to rootlets can ever 
remove the weed completely, and this is scarcely 
within the compass of the practitioner. He must 
usually be content with an attack at some level of 
the stem which will remove the flower temporarily 
or permanently according to the shrewdness and 
comprehension with which the blow is directed. An 
understanding of the anatomy of the plant will 
indubitably help his aim. For the practitioner who 
has little or no idea of the possible underground 
connexions of common symptoms, Dr. Millais Culpin’s 
book should come as a flood of light in a dark place. 
He has made a courageous attempt to meet a difficult 
position. To convey to the non-specialist worker the 
gist of specialist work which is still in a tentative stage 
of development is always a delicate task ; Dr. Culpin 
has succeeded in presenting, with a refreshing degree 
of common sense and humour, a bird’s-eye view of 
the psychogenic possibilities behind the many physical 
conditions that fill our waiting-rooms, as well as 
some helpful chapters on the ‘‘neurotic”’ condi- 
tions proper, which he prefers to term the ‘‘ minor 
psychoses.”’ 

He pursues the wise course of defining terms before 
embarking on their usage, and has enhanced the value 
of his book to the busy man by providing a copious 
index in chapter (1) entitled Classification and 
Nomenclature. Other chapter headings are as follows : 
(2) The Position of Psycho-Analysis; (3) Suppression 
and Repression: Suggestion; (4) Physical Relation- 


ships of the Minor Psychoses; (5) Hysteria; (6) 
Bodily Symptoms commonly called Hysterical ; 
(7) Anxiety and Obsessional States; (8) General 


Principles of Diagnosis; (9) The Examination of the 


Patient; (10) Asthma and Allied Conditions; (11) 
Exophthalmic Goitre: Stammer, Epilepsy, and 
Hysterical Fits; (12) Gynecological Conditions ; 


(13) Conditions Arising After Trauma or in Relation 
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to Occupation: Head Injuries; (14) Postural 
Deformities: Digestive Disturbances: The Heart 
Neurosis; (15) The Psychological Aspect of the 
Effort Syndrome. The panorama is completed by 
chapter (16) on ‘‘ Eye Symptoms,” by Mr.W.S. Inman, 
and chapter (17) on the “‘ Major Psychoses ’’ from the 
point of view of the practitioner, by Dr. Stanford 
Read, while the last two chapters deal directly and 
indirectly with treatment. 

The section on treatment is rather vague, but the 
difficulties of the task which the author has set 
himself in his comprehensive scheme are so great 
that we may congratulate him on the general 
measure of success he has achieved. We advise all 
practitioners to read this handy little book. 


ARTIFICIAL SUNLIGHT AND ITs THERAPEUTIC USES. 


By Francis Howarp HUMPHRIS, M.D. Brux., 
F'R.C.P. Edin., D.M.R. & E. Camb., Consulting 
X Ray Physician to the American Hospital in 
London. London: Oxford Medical Publications. 
1924. Pp. 164. 

THE use of natural sunlight in the treatment of 
surgical tuberculosis and other diseases has obtained 
results so satisfactory as to stimulate a great deal of 
research in actinotherapy, since it would obviously 
be of advantage to have an adequate supply of a 
‘synthetic substitute for those rays which Nature 
‘supplies in so fitful and uncertain a manner, especially 
in climates such as that of the British Isles. 

In the little volume under consideration Dr. 
Humphris covers the whole field of the history, 
production; and uses of artificial sunlight. His clear, 
concise description of the properties and production 
of ultra-violet light demands from the reader only 
a rudimentary knowledge of physics. A necessary 
warning is given against the little high-frequency 


’ electrode machines which not infrequently masquerade 


as “ultra-violet ray apparatus’ in hairdressers’ 
shops and elsewhere; ultra-violet rays will not pass 
through glass, wherefore any effect these bulbs 
may have will not be due to ultra-violet light. Dr. 
Humphris has done wisely in confining descriptions 
of apparatus to the case of a few tried models. A brief 
review of present knowledge concerning the mode 
of action of light is well up to date. Administrative 
technique is discussed in some detail. The dose is 
measured by the degree of erythema (1—4) produced ; 
for the removal of a nevus, for instance, one must 
produce an erythema of the fourth degree (that is 
to say, a blister), whereas in tuberculosis, especially 
of the pulmonary variety, much smaller doses are 
needed. The number of diseases in which artificial 
sunlight appears to have been applied with benefit 
is very great, the list including such dissimilar 
complaints as hay fever, alopecia areata, and enlarged 
prostate. In a final chapter Dr. Humphris discusses 
the use of X rays as a complement to actinotherapy, 
and concludes that the two can safely be combined, 
and that in many cases the X rays definitely assist 
the therapeutic action of ultra-violet light. 

It is to be hoped that facilities for obtaining 
artificial sunlight treatment will increase rapidly, 
especially in centres where rickets and tubercle 
are rife. Any medical man wanting a brief but 
comprehensive sketch of this subject could not do 
better than to make use of Dr. Humphris’s excellent 
little book. 


A TEXT-BOOK OF HISTOLOGY. 
Third edition. By HARvEY ERNEST JORDAN, 
A.M., Ph.D., Professor of Histology and HKmpbry- 
ology, University of Virginia. London and 
Philadelphia: D. Appleton and Co. 1924, 
Pp. Saiean2o3. 
Tuts edition of Prof. Jordan’s popular text-book 
differs little from previous ones. The book is peculiarly 
suitable for medical students because of the large 
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number of illustrations it contains of preparations 
made from human tissue. It is disappointing, there- 
fore, to find that the pig’s liver still holds pride of place 
in the description of this organ, for it is difficult for 
the student to gain from it any true idea of the 
relation between the structure of the liver and its 
function. An even more serious blemish is the 
omission of any reference to Bj. Vimtrup’s corrobora- 
tion of Ch. Rouget’s important work on the structure of 
capillaries. There are a few new illustrations, among 
them, one from the heart of the “‘ Beef.” The ugly, 
yellow-tinted figures have no advantages over 
half-tones and might well be replaced. 





INSULIN THERAPY. 


Zur Einfiihrung in die Insulintherapie des Diabetes 
Mellitus. Von H. Straus, First Assistant der 
Medizinischen Klinik, Basel. Berlin: Julius 
Springer. 1924. Pp. 106. 


ALTHOUGH the author desires that his work should 
be considered as only an introduction to the use of 
insulin, and not as a monograph, the book is in some 
ways the most complete which has been published. 
It is divided into three parts. Part I. consists solely 
of an excellent account, with references, of all the work 
which had been done in the attempt to discover 
insulin, and will be of use to anyone who wishes to 
refer to the full story. Part Il. contains a good 
account of the discovery of insulin and of its proper- 
ties, but does not add fresh information. Part III. 
describes the different methods of using insulin, with 
references to innumerable papers. The ideals of the 
author are to keep the blood-sugar normal, as well as 
the urine sugar-free, in order to allow the islands of 
Langerhans to have a chance of recovering their 
function. If no blood-sugar estimation can be made, 
he considers it safer to allow a little sugar to be present 
in the urine. The changes which take place in the 
various mineral constituents of the blood of a patient 
with diabetic coma after a large dose of insulin are very 
interesting. The inorganic phosphates are decreased, 
but the Na, K, Mg, and Ca all increased. The great 
influence of various infections is emphasised. The 
index and references are very thoroughly and carefully 


edited. 





A TExT-BOOK OF PHYSIOLOGY. 


By H. E. Roar, M.D., D.Sc., M.R.C.S., Professor 
of Physiology at the London Hospital Medical 
College, University of London. London : Edward 
Arnold and Co. 1924. Pp. 605. 25s. 


THis student’s text-book should prove a great boon 
to the serious-minded students of medicine, and will 
doubtless become very popular among them. Physio- 
logy is treated in an original manner, and the student 
is gradually introduced to the more difficult parts of 
the subject. The book is up-to-date, well arranged, 
splendidly illustrated, and altogether a work for 
congratulation. A criticism might be made that there 
is, perhaps, a little too much chemistry and physical 
chemistry about it. But at a time when these subjects 
are finding such extensive applications to medical 
problems, it is, perhaps, just as well to include those 
parts of them which bear some relation to physiology. 
We are glad to see that the author has included some 
account of histology. 


ee  - 


INDIVIDUAL PSYCHOLOGY. 
By ALFRED ADLER (Vienna). Translated by 

P, RapDIN, Ph.D., Associate Professor of Anthro- 

pology at California University. London; Kegan 

Paul. 1924. Pp. 352. 18s. 

Dr. Adler has claimed the title of “ Individual 
Psychology ” for his well-known theory of disturbed 
mental processes, though it is unlikely that the law of 
priority would support his claim. The theory is 
simple. Thwarted ambition or a sense of organic 
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inferiority finds a spurious satisfaction through the 
neurotic symptom, and the ‘‘ will to power,” with its 
variant the *“‘ masculine protest ’”’ of the woman or 
weakly man, is made the basis of all the neuroses and 
some at least of the psychoses. Most psycho-patho- 
logists agree that the neurotic symptom has not only a 
cause but an aim, and that the explanation of the aim 
is to be found in the dispositions, infantile or other, 
of the patient, but it is doubtful whether this aim can 
be usefully brought under an exclusive conception such 
as Adler provides. Nervous insomnia, for example, 
is an “‘ arrangement ”’ by which the patients demand 
that they be spared certain work and are able to force 
their own will upon other people (p. 165). Such 
simplicity is attractive till we find the same pathology 
applied to melancholiacs, who by their behaviour 
*“ become the centre of attention of their limited circle 
and are able to induce those individuals who feel 
obligated to help them to increased activity, to note- 
worthy sacrifices on their behalf, and always to make 
advances to them” (p. 249), When we read, too, 
that ‘A cure will take place .... as soon as he 
[the melancholiac] has enjoyed the satisfaction of 
having demonstrated his superiority’ (p. 252), we 
seem to be in presence of a superficiality of observa- 
tion surprising in what is described on the wrapper as 
“the Classic of Individual Psychology.’’ These dicta 
concerning melancholia are not set out tentatively, 
but appear under the heading of ‘‘ Individual Psycho- 
logical Results obtained from a Study of Psychoses.”’ 
They are in conformity with the general character of 
the book, which seems to have been written with an 
impetuosity indicated on p.349,where the author says: 
“I am quite at sea as to what can be done in an age 
of intensified demoralisation like ours. The correct 
and proper thing is clearly to act immediately.” 
This, however, is the only glimpse the author gives 
of any doubts he may have; the assertive manner 
which begins in the preface and is continued throughout 
will be regretted by those who believe that Adler’s 
theory presents an aspect that exists in many neurotic 
disorders and must be studied in conjunction with 
other aspects. 





COLONIC THERAPY IN THE TREATMENT OF DISEASE. 


By O. Boro ScHELLBERG. New York: American 
Institute of Medicine, Inc. 1923. Pp. 202. 


THE nature of this book is such as to induce caution 
on the part of the reviewer. Its title-page gives no clue 
as to the qualifications of its author, its publishers are 
an “‘ Institute,” which at first sight appears to be 
connected with the more commercial aspects of our 
profession. At the same time, the volume is well 
written, well illustrated, and supplied with a brief 
but authoritative series of references. The book is a 
plea for the treatment of many diseases by a very 
thorough and complicated system of colonic irrigation, 
the results claimed being, if not extravagant, at least 
sufficiently startlng to make the sceptical reader 
demand further proofs before accepting them. The 
author, after quoting at great length from Dr. Robert 
Hutchison’s masterly address on the ‘‘ Chronic 
Abdomen,” claims that, in such cases. “‘ had the 
cecum been reached and treated as it should be, 
every symptom he describes with such exquisite 
precision would have disappeared.’’ The book is 
interesting, but we remain unconvinced. 


THERAPEUTICS. 


Traité élémentaire de clinique thérapeutique. Eleventh 
edition. By Dr. GAston Lyon, Ancien Chef de 
Clinique Médicale 4 la Faculté de Médecine de 
Paris. Paris: Masson et Cie. 1924. Pp. 1406, 
Fr.85. 

THIs is a text-book of medicine with a strong leaning 
to treatment. What the writer has to say about the 
diseases themselves is generally in small print; the 
treatment is in more prominent type. It is thus easy 
for the reader to determine whether he will study the 





disease as a whole or will merely cull the treatment. 
This edition is, as the advertisement of the book says, 
entiérement refondue; it is, as a matter of fact, 
well purged of old material, for it is some 400 pages 
shorter than the last edition, but it is quite up to date 
in recent work. The use of bismuth in syphilis, of 
insulin in diabetes, both receive good notice. That 
field of treatment to which anaphylaxis and the 
use of colloids enter, :a field of which the final value is 
still so difficult to gauge, is well covered. The placing 
together in this section of treatment of shock and 
treatment by shock provides an instance of the subtle 
contrast which is so dear to the French mind. This 
book maintains the position it has formerly gained 
of being a first-class one for the practitioner who 
wants to keep level with the ever-advancing wave of 
treatment. 





DISLOCATIONS AND JOINT FRACTURES. 


Second edition. By FREDERICK Corron, A.M., 
F.A.C.S., Visiting Surgeon to the Boston (Mass., 
U.S.A.) City Hospital. London and Philadelphia : 
W, B. Saunders Company. 1924. Pp. 745. 50s. 
THE first edition of this sound and original work 
appeared in 1910. It was to be expected that this after- 
war edition would bear evidence of the influence on 
practice of the experience gained in military hospitals. 
It is somewhat surprising, therefore, to find how little 


that experience has affected civilian practice as it is. 


represented by Dr. Cotton, who, however, takes care 
to tell us in his preface that his conclusions are based 
almost wholly on his own military hospital practice, 
and not from ‘a re-hashing of the bewildering 
printed and rumoured war-time reports.’’ He is not 
enthusiastic in favour of the use of Thomas’s splints 
for fractures, except as a temporary transportation 
measure, or combined with the Balkan frame. His 
experience seems to have been unfortunate, for he 
speaks of the occurrence of “‘ horrid perineal sloughs ”’ 
due to the use (or abuse) of this splint. Speaking of 
injuries of the upper extremity, of ‘arm traction 
downward, Thomas splint,’’ he says: ‘I see no 
excuse for this arm traction thing.” As regards the 
operative treatment of fractures, he thinks that the 
tendency of to-day is to minimise the use of inlay 
grafts, plates, and bands, and other “‘ stunt ”’ operative 
measures. 

Evidently Dr. Cotton is a real master of his own 
methods, so that, perhaps, his results are not likely 
to be improved by his adoption of other methods, 
based on different principles. Anyway, the treatise 
is replete with information on the pathology and 
mechanism of fractures and dislocations, and with 
sound practical advice as to their treatment. It 
contains 91 pages and 192 illustrations more than 
the first edition. 


JOURNALS. 
JOURNAL OF PHYSIOLOGY. Edited by J. N. LANGLEY, 


Schoen til, Dew oheSsaeVOk, “WX. Nos:- 2 and«3! 
Cambridge University Press. 1924. Pp. 99-258. 
13s.—The Effect of Cerebral Anemia upon Blood 


Pressure and Respiration, by Ff. Roberts. This com- 
munication deals in detail with the effects of anemia 
upon the medullary functions. The experiments were 
all performed upon anesthetised (urethane) rabbits 
and cats, with exception of two upon dogs (morphia). 
It was found that both the vaso-motor and cardio- 
inhibitory centres are directly stimulated by a slight 
diminution in their blood-supply. The resulting 
inhibition checks and sometimes annuls the rise of 
pressure which vascular constriction tends to produce. 
The respiratory centre is totally insensitive to diminu- 
tion in its blood-supply until this diminution becomes 
extreme. Gasping is a modification of the nervous 
mechanism acting as a whole and is not due to the 
action of a separate centre. When the medulla is 
completely or almost completely anzmic, injection 
of lactic acid directly into a cerebral artery stimulates 







































































; 
{ 








1184 THe LANCET, ] 
the vaso-motor centre, but is without effect upon the 
already paralysed respiratory centre. Hemorrhage 
is not attended with any increase in breathing until 
a very low pressure is reached. Hyperpnoea of variable 
degree then occurs.—Taking up Carbon Monoxide by 
the Hemoglobin of the Spleen, by A. Hanak and 
J. Harkavy. These observers confirm the statement 
of J. and H. Barcroft that on exposure of rats to an 
atmosphere which contained carbon monoxide the 
gas was rapidly taken up by the blood of the general 
circulation, but only slowly penetrated into the 
hemoglobin of the spleen. This observation is 
extended to guinea-pigs and rabbits. In the case of 
guinea-pigs, between four and six hours may elapse 
before the hemoglobin in the spleen pulp attains 
equilibrium with that in the blood; in the case of 
rabbits over two hours may elapse—a fact which 
suggests the almost complete occlusion of the blood- 
stream from the spleen, and the reduction of the 
rhythmic contractions to something quite nominal.— 
Alveolar CO, Pressure after Violent Exercise, by 
J. B. S. Haldane and J. H. Quastel. They find that 
the depression of the alveolar CO, after exercise can 
be used as a measure of the excess above normal of 
lactic acid in the blood. The amount of the latter 
after exercise and the rate of its removal have been 
determined. The rate is independent of the amount 
of lactic acid present, and is little affected by training 
or phosphate ingestion. The process of removal is 
vastly slower than that of the intramuscular lactic 
acid.—The Influence of the Blood-supply on Pan- 
creatic Secretion, by B. P. Babkin. The pancreas is 
extremely sensitive to changes in the circulation 
provoked by stimulation of different nerves, or by 
substances with vaso-constrictor character or by 
compression of the aorta above the coeliac artery, 
while it continues to secrete some time after the 
blood pressure falls to zero. ‘The more copious the 
pancreatic secretion the more difficult it is to inhibit 
it. The author’s experiments were performed on 
dogs, and in chloralose he found a narcotic which 
itself produced a moderate secretion of pancreatic 
juice, and did not affect the action of hormones nor 
of secretory nerves. The slow continuous flow is not 
antagonistic to the secretory action of secretin, vagi, 
and pilocarpine. The section of splanchnic nerves 
increases the secretion provoked by chloralose, 
secretin, hydrochloric acid, and vagi. The stimulation 
of the vagi in the neck, the nerves being cut below 
the heart, practically does not affect the pancreatic 
secretion. But if a rise of blood pressure follows the 
stimulation the secretion is inhibited. The same 
relations are observed by compressing the vena cava 
inferior above the diaphragm. ‘The introduction of 
defibrinated blood into the circulation produces a 
rise of blood pressure and inhibition of the pan- 
creatic secretion. Stimulation of vagi below the 
heart provokes the secretion of pancreatic juice 
under extremely low blood pressure.—On the Loca- 
tion and Nature of the Action of Insulin, by J. H. 
Burn and H. H. Dale. The disappearance of dextrose 
from the blood-stream under the influence of injected 
insulin is now familiar, but the method of the dis- 
appearance remains obscure. Various suggestions 
have been made. Experiments were made on the 
isolated mammalian heart and on the decapitated 
and eviscerated cat with the view of providing addi- 
tional evidence as to two relatively simple and 
primary points. (1) Whether the sugar which dis- 
appears under insulin is immediately oxidised or 
stored in some form which has hitherto escaped 
detection ; and (2) what organs are concerned in the 
removal, whether by destruction or synthesis. The 
main results. obtained are: Addition of insulin to 
the perfusion fluid accelerates the removal of dextrose 
therefrom by the isolated mammalian heart (con- 
firming Hepburn and Latchford). The output of 
CO, by the heart is not proportionately increased, 
so that the extra loss of sugar is not entirely due 
to increased oxidation. In the decapitated and 
eviscerated cat, with constant infusion of dextrose, 
insulin produces the characteristic fall of blood- 
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If the blood-sugar is prevented from falling 
by accelerating the infusion, insulin causes disappear- 
ance of sugar at many times the normal rate. The 
earlier stages of the insulin action are accompanied 
by increased consumption of oxygen, which may be 
pronounced, but is seldom, if ever, sufficient for the 
oxidation of the extra sugar lost. The respiratory 
quotient of such a preparation has always been 
unity, and has remained practically unchanged under 
the action of insulin. Immediate conversion of the 
sugar into fat or lactic acid seems to be excluded. 
The isolated hearts and the eviscerated preparations, 
from cats rendered diabetic by complete pancreatec- 
tomy, have given results in all respects similar to 
those of normal animals. The authors discuss the 
significance of these observations in relation to 
current theories.—The Effect of Insulin on Blood 
Volume, by J. B. S. Haldane and H. D. Kay. The 
administration of insulin to normal rabbits leads 
rapidly to a very appreciable rise in the blood 
volume. Comparative quantitative determinations in 
blood before and after the giving of insulin, particu- 
larly in the case of substances not equally distributed 
between the corpuscles and plasma, can only be 
accepted if this volume change is taken into account. 
The osmotic pressure of serum remains the same 
before and after the injection of insulin.—The 
Glomerular Control of the Kidney Blood Flow, by 
J. M. O’Connor. The experiments were made on 
rabbits anesthetised with urethane. Owing to the 
anatomical structure of the kidney a secretion pres- 
sure of the urine at the head of the uriniferous 
tubule could not go above the pressure of the blood 
in the capillaries of the Malpighian tuft without 
cutting off the blood-supply from the kidney tubules. 
This would explain on a purely secretory theory the 
dependence of the formation of urime on the blood 
pressure. A similar cutting off of the blood flow 
through the kidney might be expected to occur 
when the blood pressure falls. An arrangement for 
determining the flow of blood for brief periods during 
a fall of blood pressure is described by the author.— 
On the Constancy of the Basal Metabolism, by 
Graham Lusk and E. F. Du Bois. From the records 
of experiments with 11 dogs the basal metabolism 
may be approximately determined within an error 
limit of + 15 per cent. The same dog may manifest a 
constant level of basal metabolism extending over 
two years. A man between 30 and 40 years of age 
may show a basal metabolism during 11 years within 
a variation of -- 7-6 per cent.—The Effect of Variations 
in Blood Pressure on Pulse-Wave Velocity in the 
Brachial Artery in Man, by Sylvia K. Hickson and 
B. A. McSwiney. In normal subjects between the 
ages of 20 and 30, when a fall of blood pressure was 
noted on raising the arm, to a vertical position, the 
lengthening of the carotid-radial interval was observed, 
with an appreciable slowing of the pulse-wave 
velocity. This postural variation in blood pressure 
is considerable and must be accounted for when 
estimating the pulse-wave velocity in arteries such 
as the femoral.—Vaso-Motor Centres. J.N. Langley 
describes his results on spinal vascular (and other 
autonomic) reflexes and the effect of strychnine, as 
determined mainly on curarised spinal cats. The 
animals were anesthetised first, then either decere- 
brated, the vagi cut, and the cervical spinal cord 
severed, or they were decapitated. The great reflex 
rise of blood pressure obtainable after a small amount 
of strychnine has been injected makes it probable 
that in pathological cases of increased spinal excita- 
bility spinal vascular reflexes are important. No 
evidence was obtained that strychnine greatly 
increases the excitability of any autonomic nerve 
centre except the vaso-motor centres.—The other 
contributions are : The Effect of Curari and Degenera- 
tion upon the Electrical Excitability of Striated 
Muscle, by C. F. Watts ; Blood Curves constructed 
with Arterial and with Venous Blood, by F. R. Fraser, 
G. Graham, and R. Hilton; and Renal Function in 
Summer Frogs and Winter Frogs, by J. de Haan and 
A, Bakker. 


sugar. 





THE LANCET, | 


LICENSED HOUSES. 


[Dec. 6, 1924 1185 








THE LANCET. 


LONDON: SATURDAY, DECEMBER 6, 1924. 








LICENSED HOUSES. 


At the first session of the Royal Commission on 
Lunacy Law and Administration, reported in Tur 
Lancet of Nov. Ist, its Chairman, Mr. H. P. 
MacmiLran, K.C., suggested that it might be necessary 
to reconsider the policy which since 1890 had arrested 
the growth of the licensed house. It may be appro- 
priate to remind our readers of the genesis and 
functions of these valuable institutions. Licensed 
house is the official description of what is popularly 
known as a private asylum. Previous to the year 
1774 there was no supervision or inspection of private 
“mad-houses”’ as they were then called. About that 
time public interest was aroused in matters pertaining 
to mental illness owing to the breakdown of 
George III. and of one of his Ministers. Private 
patients were then often badly housed, clothed, and 
fed, and many were improperly detained. It is 
only fair to add that conditions in the public ‘ mad- 
house’ were equally unsatisfactory. An Act was 
passed in 1774 which enforced the licensing of private 
asylums, hence the term—licensed house. The Act 
provided for the visitation of licensed premises, and 
made a doctor’s “order” a necessary preliminary to 
admission. The licensing authority for the metro- 


politan area devolved on five Fellows of the Royal 


College of Physicans, appointed annually; in the 
provinces, the authority was the Justices of the Peace 
in quarter sessions. A licence was granted to any 
person who applied, and paid the necessary fee, and a 
licence could not be revoked. ‘‘ Keepers”’ of licensed 
premises were obliged by the Act to send a notice of 
every admission to the Commissioners of the Royal 
College of Physicians. This Act of 1774 was the com- 
mencement of legislation concerning private hospitals 
for the insane, and incidentally created the first 
central authority in lunacy matters, the nucleus of the 
present Board of Control. Legislation affecting 


licensed houses appeared from time to time, notably 


in 1845, when the Lunacy Commission, with much 
increased powers, was constituted, and included three 
barristers among its paid members. In the year 
1890 the Lunacy Act at present in force was passed. 
It resulted from the prolonged sittings of a Parlia- 
mentary Committee appointed in 1877. Among many 
changes, licensed houses were notably affected. By 
this Act no fresh licences were to be granted, and no 
increase of the number of patients in existing houses 
was to be permitted. It was, and is, permitted to 
transfer a licence from an old house to a new house, 
and provision is made for the division of a licence 
where a house is carried on by joint licensees. Such is 
a brief history of the origin and development of the 
licensed house to the present day. On Jan. Ist, 1923, 
there were 56 licensed houses in England, 19 being 
in the metropolitan area and 37 in the provinces. 
Patients in the 56 houses on the above date numbered 
2206 ; 862 being men and 1744 women. In addition 
there were 149 voluntary boarders. No criminal or 
pauper patients are now received in licensed houses. 

The restriction of licences in 1890 resulted from the 
conflict of opinion and evidence expressed before the 
Select Committee whose recommendations formed the 
basis of the Act. It was argued that it is undesirable 
for private individuals to take payment for the care 


of the insane, and that there must be a temptation fo- 
licensees to detain profitable patients for an unneces 
sary period. Further, a great many specific charges 
were brought against the owners of private asylums, 
accusing them of detaining individual cases for the 
sake of profit. Not a single charge was substantiated 
on inquiry by the Committee. It was also believed 
that the demand for private homes would cease with 
the growth of public hospitals and registered hospitals. 
To some extent this has been the case, as in 1890 
there were 89 licensed houses in England, a figure 
which has fallen to 56. Yet licensed houses meet a 
constant public demand for private accommodation 
and treatment, and investigation shows that similar 
houses, privately owned and managed, exist in every 
civilised country in the world. There are houses to 
meet the needs and financial requirements of most 
sections of the English public. The licence is renewable 
annually ; for the metropolitan houses by the Board 
of Control, and for the provincial houses by the 
justices of the county or borough in which the house 
is situated. The licence may be revoked, without 
appeal, by the Lord Chancellor on the recommendation 
of the Board of Control, or the justices concerned. 
Licensed houses are rigidly inspected, and the licensing 
authorities have considerable power; for example, 
they may direct alterations and improvements to be 
carried out if they consider such changes necessary 
for the comfort of the patients. No structural 
alterations may be made without the sanction of the 
Board of Control. Payments made by patients are 
notified to the Board, which is also informed of any 
change in the medical staff of a licensed house. 
Members of the Board visit the metropolitan houses 
six times in each year, and may arrive at any time 
of the day or night. The visitors to the justices, who 
include a medical man in their number, pay at least 
four visits annually to the provincial houses, while 
the Board of Control visits them twice in each year. 
These visits may be again made at any time of the 
day or night. In addition, licensed houses are visited 
by the visitors of the Lord Chancellor, who may call 
to see the diminishing number of patients found 
insane “by requisition,’ or to report on a patient 
whose affairs may be under the protection of the 
Master in Lunacy. The Board of Control and the 
visitors appointed by the justices interview every 
patient at their visits, and have access to the rather 
formidable array of official books and papers. They 
leave written records of each visit, and where doubt 
exists as to the propriety of detention in any particular 
case, a minute is made about the case in what is 
known as the patient’s book. Moreover, both the 
Board of Control and the visitors have jurisdiction to 
discharge patients in licensed houses on their own 
authority. This frequent visitation is an undoubted 
advantage of the licensing system and affords protec- 
tion to both public and doctors. Among other 
advantages of the licensed house are their small size, 
and the comparatively small number of cases resident 
at one time. The houses are generally very free 
from the appearance and routine of an institution, 
and the friends of patients enjoy complete liberty 
to visit at any hour, and that in strict privacy. 
Moreover, the relationship of the patients and their 
friends to the doctors is intimate, and closely resembles 
that existing between the family doctor and his 
patients in private practice. 

Some measure of detention is necessary in many 
cases of mental illness, for social reasons, and it is 
this fact, coupled with the lack of insight shown in 
many cases into the nature of their disease that 
necessitates the judicial procedure known as certifica- 
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tion, which implies the power of detention, properly 
protected against abuse respecting the liberty of the 
subject. Insanity is not the only illness in which 
some loss of personal liberty occurs. The infectious 
fevers, and many cases of tuberculosis, may be cited 
as examples. Unnecessary detention is as unlikely 
to occur in a licensed house, as in a fever hospital or 
sanatorium. The English public has not yet realised 
this fact, for it is still unable to regard insanity as 
an illness, requiring adequate treatment. Progress 
has been and is being made, as is shown by a 
significant change in the legal phraseology used in the 
various ‘“ Lunacy” Acts. In 1874 a hospital was a 
‘“mad-house,” in 1890 it became an “asylum,” while 
to-day the term “ mental hospital” is in general use 
and is sure to find its way into future legislation. 
Certification is disliked by the public, and the Board 
of Control now allows many patients, though 
certifiable, to enter licensed houses as voluntary 
boarders, a system that might with advantage be 
simplified and extended. To avoid certification, a 
step designed for the protection of patients, there 
has again been a tendency of late years for certifiable 
patients to be received, for payment, into unlicensed 
premises without any formalities whatever. There 
can be no doubt that existing licensed houses supply 
a definite public need; it is also certain that the 
erowth of the reception of patients for payment, into 
houses which are not open to the inspection and 
control of a central authority, is highly undesirable 
and indicates a return to a condition of affairs which 
all “lunacy ” legislation has been framed to prevent. 


———___¢—__— 


VALUE OF THE REFLEXES IN DIAGNOSIS. 


Or the various objective methods of investigation 
pursued by the neurologist in the course of clinical 
testing, none furnishes him with more valuable 
information than that concerned with what are 
described somewhat inaccurately as the “ reflexes.” 
The detailed examination of the reflexes, using the 
term in its wide sense, offers the advantage of 
providing phenomena which can be visually observed, 
and some of which, further, the patient is incapable 
of modifying at will. Another advantage resides 
in the fact that their state can be determined in the 
course of a very few minutes, and that by scrutiny 
in a methodical manner from the eyes to the soles 
of the feet they can supply the examiner with some 
knowledge of the functioning of the central nervous 
system throughout its whole extent. No other 
system of examination offers such chances of diagnosis 
at once rapid, yet accurate, provided certain principles 
are borne in mind and certain precautions taken. In an 
address by Dr. Ristrn RussELL, an abstract of which 
appears on p. 1213 of this issue, the diagnostic value of 
the reflexes is well brought out by clinical illustrations. 

For due appreciation, however of data, many of 
which may be gathered even by the tyro, it is 
essential that the examination should be conducted 
with apprehension of the nature of the reflexes, and 
also of their topographical significance. Leaving aside 
certain physiological minutie, we may say that, 
in respect of what are commonly termed the tendon 
reflexes, the phenomenon of a muscular twitch 
following a smart tap on its tendon depends on the 
integrity of the reflex arc from the sensory end-organs 
in the muscle, through the dorsal or posterior roots 
of the cord to the ventral or anterior horn motor 
cells, and so by the motor roots back to the muscle. 
As an essential preliminary the muscle must be in 
a state of adequate tone or tension, which can be 


VALUE OF THE REFLEXES IN DIAGNOSIS. 
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provided passively, in a degree, by putting it somewhat 
on the stretch. Since, further, the voluntary motor 
system can to some extent interfere with the activity 
of spinal reflex ares, the examinee’s attention, if need 
be, must be directed elsewhere than on the part that 
is being investigated. With limb in the optimum 
position, and attention diverted, a tap on the tendon 
will always, in health, elicit a muscular response. 
If the “jerk” is absent, a pathological condition 
exists ; this, clearly, may reside in afferent mechanism, 
spinal centre, or motor efferent. When, therefore, 
to take a conerete instance, the knee-jerks cannot be 
elicited if the above precautions are duly observed, 
the investigator has reached the stage of determining 
the organic nature of the affection, but he cannot, 
without further study, localise the mischief more 
specifically. For example, the knee-jerks may be 
absent owing to lesions of the afferent limb of the 
spinal are (tabes dorsalis), or of the intraspinal section 
(acute poliomyelitis), or of the anterior horn cells 
and efferent motor fibres (progressive spinal amyo- 
trophy), or of the end-organs in muscle and muscle 
substance itself (myopathy). Naturally, one or other 
of these may suffer in combination (peripheral 
neuritis). To establish the loss of tendon reflexes is 
to make a diagnosis .of the organic nature of the 
disease and of its topography, but nothing more, 
The regional spinal level of the outfall of reflec- » 
tivity can be determined with ease by ranging 
from the scapulo-humeral reflex (fifth cervical) to the 
ankle-jerk (fifth lumbar, first sacral). Other reflexes can 
be demonstrated both above and below these levels. 
The so-called cutaneous reflexes depend for their 
activity on a different physiological mechanism 
from that of the tendon-jerks, but the information 
they provide has similarly a double diagnostic value, 
topographical and differential. Thus the epigastric 
and abdominal cutaneous reflexes indicate the physio- 
logical condition of the reflex ares through the spinal 
cord from about the sixth to the twelfth thoracic 
segments. The plantar cutaneous reflex shows the 
condition of the arcs through the lowest lumbar and 
upper sacral segments. But these and other cutaneous 
reflexes also provide a clue to the physiological 
state of the cortico-spinal motor mechanism that 
is anatomically localised in the pyramidal tracts. 
Unfortunately, there is a common impression to the 
effect that the change of the cutaneous plantar 
reflex from normal flexion of the great toe to extension 
is indicative of structural changes in the pyramidal 
tract; for instance, lateral sclerosis. This, however, 
is certainly not the case. The extensor plantar 
movement may occur in a limb that is in no sense 
paralysed to any recognisable degree; it does not 
conform to degrees of spasticity, for in a spastic 
limb there may be ankle clonus and a flexor response ; 
it may be purely transient though genuine, as after 
an epileptic fit. The plantar response may change 
from extensor to flexor under observation and by 
means of certain technical procedures, as BABINSKI 
himself has shown. In spite of this variability, 
a plantar response in extension remains a most 
valuable sign of an organic as opposed to a 
‘functional’ physiological change in the normal 
activity of the pyramidal mechanism. When this 
change occurs, the movement of the great toe in 
response to cutaneous stimulation is shifted from 
one physiological group of muscles (toe flexors ) 
to its antagonists (toe extensors), a shift of peculiar 
interest and significance. It might be of clinica! 
importance to determine whether there is a similar 
shift in the case of the abdominal reflexes. Their 
abolition in organic pyramidal disorder would | 
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-eorrespond to the absence of the plantar flexion ; 
is there any movement in the antagonists of the 
-recti abdominis to correspond to plantar extension ? 
As far as we know this point has not been investigated. 

There are other reflexes still—the so-called organic 
_yeflexes—whose activity requires the integrity of 
reflex ares involving muscles that are not voluntary 


- in the usual sense—ares in which there are components 


belonging to the sympathetic nervous system. 


f 


The 
_yalue of these as aids to diagnosis is very considerable. 
Armed with these weapons, the clinician can reach 
a diagnosis with facility in any case, a diagnosis, 


however, that is topographical rather than patho- 


logical. This is the limitation of the method. If 
the bulbo-cavernosus reflex is abolished, he knows 
for a fact that there is impairment of function of the 


_are through the third sacral segment, but not whether 
he is dealing with tabes dorsalis, sarcomatosis of the 
-cauda equina roots, tumour of the conus medullaris, 


and so on. If there is reflex iridoplegia, he cannot 


ipso facto and without further testing say whether 


mesencephalic neurosyphilis, mesencephalic tumour, 
epidemic mesencephalitis, trauma, or which of half 
a dozen other pathological states is responsible for 
the phenomenon. The tendency of the beginner to 


link the absence of the knee-jerks with tabes, the 





presence of the extensor plantar response with lateral 
selerosis, the Argyll Robertson sign with syphilis, 
is venial but none the less regrettable. It should be 
the task of the teacher to inculcate principles rather 
than particularities. Rightly employed, the use of 
the reflexes aids as nothing else can in the analysis 
of neurological symptoms, but as the examiner taps 
one tendon after another, or stimulates one skin 
area after another, he should, in his mind’s eye, 
envisage the corresponding segments of the nervous 
system, with their afferent and efferent paths : only 
thus will he derive that information which is in truth 
an ‘insight ” into neural function. 
—___q—__— 


MODERN ENGLISH. 


Ir is no easy matter for the father who has spent 
the laborious days and nights of his youth in the 
study of Addison to understand the tongue of a 
shingled daughter of these post-war years. In the 
last decade there has arisen a language, racy and 
descriptive, that is still partly incomprehensible to 
many of the older generation. It must be wholly 
mysterious to the strangers within our gates. This 
new speech, born when the principles of war-time 
economy seemed to extend even to words, may be 
ignored on the judicial bench or in the scholar’s 
study, but it is a power in the market-place. The 
hour has come for the recording and explanation 
of this language, and with it the book—the Pocket 
Oxford Dictionary of Current English.1 This little 
dictionary, compiled by F. G. Fowler and H. W. 
Fowler, well justifies the claim of its compilers to 
making clear the idiomatic usage of words, although 
there is a tendency to explain colloquial or slang 
expressions in equally unclassical language. For 
example, ‘‘ to send one to Coventry ”’ is classified into 
“to combine to cut him,’’—possibly a foreigner 
would be thus justified in interpreting the phrase as 
meaning ‘‘ a surgical consultation.” As a store-house 
of modern terms—we hesitate to call some of them 
English—it is remarkably up to date, “ Bradbury,” 
“ Fisher,” ‘ jazz,’ and ‘‘ Pussyfoot ”’ all find a place. 
One or two medical terms are very loosely defined— 
for example, ‘“ diabetes”? as ‘“‘a urinary disease.” 
But the book is one of the most serviceable of small 
dictionaries, and a useful feature is the work of the 
compilers in collecting words that form a series and 
letting the reader know where to find them. 


£ 








? Oxford: At the Clarendon Press. 1924. Pp. 1000. 3s, 6d. 
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Annotations. 


**Ne quid nimis.”’ 


REGULATIONS GOVERNING FOOD PRODUCTS. 


THE extensive code of regulations under the Sale of 
Food and Drugs Act, 1908, New Zealand Department 
of Health, have been considerably widened by new 
regulations which came into force last September. 
The requirements which must be complied with are 
set out in detail, and the conditions which cannot 
be permitted in connexion with most food products 
are prescribed with great care. The new regulations 
deal in particular with bakehouses and the sale of 
bread and pastry, places for the preparation of meat 
and made meat products, and for their sale in 
butchers’ and fishmongers’ shops, with the transport 
of meat and fish, with milk and ice-cream, and their 
prevention from contamination. The detailed atten- 
tion paid to made-up meat products is of particular 
interest, since they go far beyond any powers 
possessed in this country, where it is generally recog- 
nised that existing powers are extremely inadequate. 
In New Zealand, for example, it is an offence for any 
person to engage in the manufacture, preparation, 
storage, packing, carriage, or delivery for sale of any 
food or of any article used or likely to be used as a 
food, if he is suffering from any communicable disease, 
or is a ‘‘ carrier’? of any infectious disease, or is 
suffering from any condition causing a discharge 
of pus or serum from head, neck, hands, or arms. 
The preparation and storage of food have to be carried 
out under conditions which prevent contamination 
by dust, damp, foul odours, or by rats, mice, or 
insects. All receptacles for such foods have to be 
kept clean. The adequate cleaning of drinking 
vessels and table appliances in restaurants and other 
premises where food or drink is sold is very fully 
prescribed. Detailed regulations in regard to the 
structure of bakehouses are enacted and as to the 
precautions to be observed in their usage. Places for 
the mincing, curing, canning, and otherwise preparing 
of meat (and this word is given an extended applica- 
tion) have to be approved and licensed by the local 
authority. Such premises must have smooth, imper- 
vious floors, be properly drained, internal walls with’ 
an impervious surface, roofs dust-proof and painted 
light colour or calcimined, construction and fittings 
so as to exclude, so far as possible, rats and mice and 
flies. Equally stringent are the requirements for 
butchers’ and fishmongers’ shops and for the storage 
of meat and fish in connexion therewith. The adoption 
of these regulations for meat and made food products 
in this country would mean the reconstruction of a 
material proportion of the buildings now in use and 
a very welcome revolution in practices which are now 
ermitted, and, indeed, cannot legally be prevented. 
The New Zealand regulations in regard to milk are 
more in line with those adopted in this country, 
but aré more stringent. The powers for dealing with 
the cleanliness and freedom from contamination of 
ice-cream or ices are considerable and premises used. 
for this purpose also have to be licensed. No fresh 
penalties are fixed in the new regulations, but 
presumably the penalty in Section 87 of the existing 
regulations will apply, and this enacts that the penalty 
on conviction for a breach of regulations is up to 
£50, and for a continuing offence not more than 
£2, for every day during the continuance of the offence. 
The detailed and explicit character of all these 
regulations contrast sharply with the bulk of the 
requirements in force in this country, which are 
frequently couched in vague terms. No one can read 
our English food enactments without being struck 
what would appear to be almost deliberate 
phraseology. Cowsheds are to be 


with 
looseness of 


‘thoroughly cleansed from time to time as often as 
i be necessary,” 


they have to be “‘ sufficiently 
with windows,” ‘sufficiently ventilated ”’ 


lighted 
‘“‘ sufficient number of openings”’ to keep the 


with a 





















































































































THE LANCET, | 


1188 








air in the dairy in a wholesome condition. ‘ No 
person shall sell to the prejudice of the purchaser 
any article of food or any drug which is not of the 
nature, substance, and quality of the article demanded 
by such purchaser.”’ It is worthy of serious considera- 
tion whether this loose wording should not be aban- 
doned and replaced by a carefully thought out series 
of definite enactments setting out exactly what is 
required. Clearly defined requirements are better 
for the administrator, more effective for the con- 
sumer, and fairer to the trader, who knows exactly 
where he stands and is not at the mercy of a termino- 
logy liable to be differently interpreted in different 
areas. 


PASTEUR.! 


THE pious labours of Dr. Vallery-Radot in producing 
a complete edition of Pasteur’s writings have now 
reached the third volume, which contains his works on 
vinegar and on wine. His books and papers are repro- 
duced with the interesting original illustrations, and 
there are as well a number of short notes and letters to 
journals in which Pasteur emphasises the correctness 
of his views and the propriety of giving him credit for 
them. In these days of reckless and snippetty pro- 
duction, a short course of Pasteur’s larger papers 
would do any scientific worker good, and we can imagine 
no better discipline, when the edition is complete in 
seven volumes, than to take it away to a lonely place 
for the long vacation and read it steadily through. 
It would have been helpful if the edition could have 
had a commentary indicating the relation of Pasteur’s 
work to the present state of knowledge on the subjects 
he dealt with; such a design would certainly have 
been difficult to execute, but there has been so much 
specialisation since his day that few people can 
adequately appreciate the nuances of all his work. 


DIABETIC COMA WITHOUT KETONURIA. 


Ir is usually accepted as a clinical axiom that coma 
with glycosuria but no ketonuria is not due to diabetes. 
The converse picture, however, of a comatose patient 
with considerable ketonuria but no glycosuria is 
occasionally met with in cases of diabetes. This is 
usually the result.of some stringent measure, such as 
starvation, which has been adopted in order to render 
the patient’s urine sugar-free. A few cases of diabetic 
coma without ketonuria have been recorded, and the 
October number of the Archives of Internal Medicine 
contains an account of one in which the ketonuria 
was insignificant.? Unfortunately, the tests used for the 
detection of ketone bodies in the urine are not given, 
nor is there any record of a post-mortem examination. 
The example quoted is that of a child, aged.9, who was 
admitted to hospital in a state of coma. The breath 
smelt strongly of acetone. The urine contained 
3 per cent. of sugar and showed a faint trace of 
acetone, but no diacetic acid. The blood-sugar was 
333 mg. per 100 c.cm., and the CO, combining power 
of the plasma, according to the method of van Slyke 
and Cullen, was 14:3 per cent. by volume, and so very 
considerably reduced. Further noteworthy points in 
the case were the failure of the blood-sugar to fall 
after the administration intravenously of 110 units 
of insulin (H. insulin-Lilly) within 12 hours, and the 
fact that the cerebro-spinal fluid, removed imme- 
diately after death, showed a very large amount of 
acetone as judged by the reaction to Legal’s test. 
Death from coma occurred 15 hours after admission 
to hospital. Despite the large amount of acetone 
found in the cerebro-spinal fluid immediately after 
death, the blood just prior to death showed no acetone 
and the urine contained only a trace. The case is one 
of exceptional interest and its pathogenesis remains 
somewhat obscure. 





1 uvres de Pasteur. Edited by Pasteur Vallery-Radot. 
Vol. III. Paris: Masson et Cie. 1924. Pp. 519. Fr.100. 

2 Report of a Fatal Case of Juvenile Diabetic Coma with 
Insignificant Ketonuria and a Large Amount of Acetone in the 
Cerebro-spinal Fluid. By Henry M. Feinblatt, M.D. Archives 
of Internal Medicine, Oct. 15th, 1924. 
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ANAESTHETICS IN ANIMAL OPERATIONS. 


In the course of a communication on the selec- 
tion and administration of anesthetics to animals, 
delivered recently to the Section of Anesthetics of 
the Royal Society of Medicine, Prof. F. Hobday 
pointed out the curious fact that animal patients, 
when they have the misfortune to require surgical 
attention, are better protected by the laws of the 
land than those of human origin. By the amended 
Animals Anzesthetics Act, passed in 1919, a long list 
of operations performed in veterinary surgery were 
officially scheduled for compulsory anzesthetisation. 
For the performance of some of: these a general 
anesthetic is essential ; with others a local anesthetic 
may be used at the discretion of the operator. In the 
former class are included, for horses, dogs, cats, and 
bovines, operations for ovariotomy and laparotomy, 
amputations of penis, mamma, or uterus, scrotal and 
inguinal hernia. Moreover, horses must be given a 
general anzesthetic for operations for quittor, stripping 
the wall or sole of the hoof, poll evil, fistulous withers, 
extraction of permanent molar teeth, scirrhous cord, 
and extensive tumours; dogs and cats for castration 
when they are over six months old, and bovines for 
operations for actinomycosis and dishorning if they 
are over 3 months old. A local anesthetic at least 
must be used for enucleation of the eyeball, umbilical 
hernia, and urethrotomy in all these animals, and the 
same ruling applies in horses to neurectomy, applica- 
tion of the actual cautery, docking, and trephining 
in dogs and cats to docking of the tail, and in bovines 
to rumenotomy and trephining. In regard to 
castration, he pointed out that the horse, ass, and 
mule are specially exempted, not on the ground 
that there is less pain when their testicles are 
removed, but because of the powerful and successful 
opposition raised at the time and backed up by 
influential agriculturists and owners of valuable 
horses. Their chief reason was that, had the Act 
become law as it was, the travelling gelder (who is in 
many districts of England the man who does most of 
the castrations) would have been unable to have 
carried on his job—partly because of his ignorance of 
the proper method of administration of anesthetics 
and the risks to be incurred, and partly because of the 
difficulty (for him) of obtaining chloroform, and the 
added expense in time and money. Many thousands 
of horses are operated upon in the standing position 
every year. Prof. Hobday said that when done 
expertly the whole operation from start to finish did 
not exceed two minutes at most, the colt showing so 
little evidence of after-pain or discomfort that he 
usually walks right up to the manger and commences 
to feed at once. Here was a concrete illustration of 
the part played by the brain of the human in the 
anticipation of things—in this operation, at all events, 
the animal had no preliminary dread or anticipation— 
and here the veterinary surgeon scored over his human 
colleagues. 

The paradox that animals are better protected from 
unnecessary pain than human beings is substantially 
true. Lawyers could not apply to inarticulate 
creatures the ancient maxim, Volenti non fit injuria 
or the idea that the patient’s consent may be a defence 
to a claim for damages. On the contrary, public 
opinion has driven Parliament into vigorous protective 
measures. Vivisection is carefully restricted under a 
system of licences. The Protection of Animals Act of 
1911 made it an offence to cause an animal to be 
operated upon ‘“‘ without due care and humanity.” 
The Animals (Anesthetics) Act of 1919 went further, 
as Prof. Hobday pointed out. The Act covers every 
person who operates, whether qualified or unqualified ; 
the owner of an animal has, of course, some means of 
distinguishing qualified from unqualified practitioners 
by means of the familiar system of registration set up 
by the Veterinary Surgeons Acts. Parliament has 
never gone so far in protecting human beings from the 
pain of operations, though professional standards of 
practice in hospitals and elsewhere (which in part 
receive official confirmation in the working of a State 
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‘service of health insurance) happily render legislation 
jJargely unnecessary. One might add another dis- 
‘crimination in the treatment of human beings and 
animals. Under the 1911 Act (replacing the Injured 
Animals Act of 1907) the police can, on the certificate 
of a veterinary surgeon, obtain the destruction of an 
animal which is mortally injured or so diseased or in 
‘such a physical state that it is cruel to keep it alive. 
We have not yet reached the point at which on formal 
‘medical certificate human beings can be similarly put 
out of their misery. 


CATARACT IN DYSTROPHIC MYOTONIA. 


_ MyYoTONIA congenita or Thomsen’s disease is a 
condition in which any attempt to use certain muscles 
‘sets up a rigidity in them so that, for example, when 
‘a patient grasps anything he is unable to relax his 
grasp for an appreciable time. Fifteen years ago 
ithe late Dr. F, E. Batten with Mr. H. P. Gibb 
published a paper * showing that certain cases that 
had been described as examples of muscular atrophy 
in Thomsen’s disease really belonged to a distinct 


and independent category. Two facts were subse- 
quently discovered—one, that the disease which 
had been known to be, as a rule, familial, always 


‘occurs in some members of a number of families of 
| the same child-rank in relation to a common ancestor ; 
the other, that one of the extra-muscular symptoms 
that go along with the disease is a form of cataract. 
In the dystrophic generation some members who 
are not otherwise aftected may have premature 
eataract alone. Affected members may also have it, 
‘> and—a very remarkable circumstance—even in other 
_ generations of the same stock where there is no member 
affected with the muscular symptoms cataract is 
not uncommon. If we go back for two generations 
before the affected one the cataract is generally of 
the ordinary senile type. In the generation imme- 
. diately preceding the one with the affected stock it 

is generally presenile and in the affected generation 

always. The subject has recently been investigated 
by Dr. W. J. Adie, who, in the November number of 
the British Journal of Ophthalmology, suggests that 
many of the cases which have been described as 
tetany cataract are examples of this disease. In 
1912 J. Hoffmann put forward the theory that all the 
symptoms, both muscular and ocular, were the result 
of a general intoxication, due to a disturbance in 
the organs of internal secretion or of the central 
nervous mechanisms that control them. Another 
suggestion is that the toxin that causes the cataract is 
the result of the breaking down of the muscular 
tissue. According to Dr, Adie, cases of dystrophia 

myotonica have been reported from all over the world, 
their numbers now running into hundreds. He has 
himself found records of 66 cases in which cataract 
Was a symptom occurring along with the muscular 
symptoms. In 41 cases he found records of cataract 
occurring in the affected stock, either in the same or 
in previous generations, without the accompaniment 
of muscular symptoms. This evidence, supporting 
as it does that of many other authorities, makes it 
clear that a connexion exists between cataract and 
a congenital constitution, one of whose manifestations 
is a peculiar affection of the muscular system. 
According to all observers the cataract begins in the 
posterior cortex. According to B. Fleischer? it 
ripens fairly quickly to a total soft cataract with a 
small nucleus at about the same time in both eyes. 
It is highly probable that the connexion that many of 
these cases have with a general disease has hitherto 
passed unnoticed. It would therefore be well if 
Whenever an ophthalmic surgeon comes across a 
case of presenile cataract he would make careful 
inquiries with a view of eliciting a possible connexion 
with muscular cramps and muscular atrophy, 
either in the patient or in the relatives, near or 
remote. 





4 Brain, 1909. 
2 Archiv fiir Ophthalmologie, 1918 xcvi., 161. 
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BISMUTH TREATMENT OF SYPHILIS. 


Dr. H. de T. Shivers,! chief of the United States 
Public Health Service for the Treatment of Genito- 
urinary Diseases, records his observations on 60 
syphilitic patients treated by bismuth, nearly all of 
whom were in the tertiary stage. The vast majority 
showed improvement, and with the exception of three 
cases the reactions following the administration of the 
drug were rare and not severe. Potassium bismuth 
tartrate with butyn was the preparation exclusively 
used; 0-1 g. was the dose given in ordinary cases 
once a week, and 0-2 g. in more severe cases. A total 
of 2g. was administered, and after an interval of 
four weeks a second course comprising the same 
number of injections was given. If a third series of 
20 injections was needed the rest interval was longer 
A few patients with early secondary syphilis who 
resisted arsenic responded to bismuth. The effect of 
the drug on tertiary lesions was rapid and in some 
cases more favourable than that due to arsenic. In 
neurosyphilis relief of meningeal headache was as 
prompt as after salvarsan. In cerebral syphilis 
bismuth was effective in controlling convulsions and 
in relieving insomnia and nervousness, while in tabes 
it was more successful in checking the lightning pains 
than arsenic. Its action on the Wassermann reaction 
was fairly satisfactory, as 16 patients, or 26-6 per cent., 
gave a negative reaction after a total dosage of 4 g. 
None of the patients developed stomatitis, probably 
because the drug was never given more often than 
twice a week, and also because they received careful 
instructions in the proper care of mouth and teeth. 
Bluish-grey lines on the gums were seen in a few 
patients receiving 0:2 g. a week. Only three patients 
developed severe reactions which consisted in severe 
chill, high fever, nausea and vomiting, and a feeling 
of marked oppression in the chest, but the occurrence 
of such reactions is a warning that the administration 
of bismuth is not without some danger tothe patient. 
and that the same care should be exercised in its use 
as in the cases of salvarsan preparations. 


SCHISTOSOMIASIS IN NATAL, 


URINARY schistosomiasis, or bilharziasis, is quite 
the most common form of parasitic infection in man 
in Natal. Although the prevalence of this disease has 
been recognised since 1864, when Dr. John Harley 
first detected the characteristic terminal-spined eggs 
in a case of hematuria in that colony, its importance 
from a public health standpoint has once more been 
emphasised by Dr. C. G. Kay Sharp, Medical Inspector 
of Schools, Natal, in an article he has contributed on 
this subject to the South African Medical Record of 
Oct. 25th. The infection appears not to be confined to 
the native or Asiatic, but is also prevalent in European 
school-children. The coastal area of the province is 
heavily infected, especially the river estuaries, where 
swamps and lagoons form in which the molluses which 
act as intermediaries abound. The exact proportion 
of natives infected with this parasite is difficult to 
ascertain, since a large number never seek European 
medical advice, but the incidence amongst women is 
known not to be high, as they are not permitted to 
bathe in public places, and so do not risk the danger 
of infection. Dr. Kay Sharp has collected records of 
300 cases of urinary schistosomiasis in school-children, 
the proportion being 40 out of 300 in an Indian school 
at Stanger, while in nine European schools 64 cases of 
hematuria were discovered, and it is estimated that in 
Durban 2-4 per cent. of the male school population is 
afflicted in this manner. In young persons the 
hematuria is most marked after exertion, especially 
on a hot day. Symptoms may include headache, 
digestive disturbances, and giddiness, results of 
toxic absorption, pyrexia, urticaria, abdominal pain, 
pulmonary symptoms, and emaciation. The tingling, 
or itching, of the skin, due to pe netration of the 
cercarie through the integument, is a fairly common 
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symptom after bathing. Attacks of appendicular 
colic, due to deposition of the eggs in the appendix, 
have also been observed. Dr. Kay Sharp’s recommen- 
dations regarding the prevention of the spread of this 
form of schistosomiasis are various. Firstly, it should 
be made compulsorily notifiable to the health 
authorities, while indigent sufferers should be given free 
treatment. Every effort should, therefore, be made to 
persuade sufferers, by means of propaganda and 
education, to seek treatment. All rivers, spruits, and 
lagoons which are known to be infected should be 
advertised to the public, and warning notices erected 
at public bathing-places. The keeping of domestic 
ducks, which feed on freshwater snails in infected 
waters, should be enthusiastically encouraged. It is 
stated that small minnows, known as “ millions,” are 
useful also in this respect, as they are said to feed upon 
the cercariz. Certain wild birds, such as ducks, 
egrets, herons, flamingoes, ibis, and storks which also 
feed on snails, should be vigorously protected. It has 
even been suggested that the importation of a bird, 
known as the Australian mudlark, might be advisable. 


INTRA-UTERINE OVARIAN GRAFTS. 


THE operation of transposing the ovary with its 
neurovascular pedicle into the uterus is intended 
to preserve menstruation with the possibility of 
pregnancy in women after double salpingectomy. 
In a recent communication! read to the Académie 
de Médecine, Paris, Prof. T. Tuffier brought forward 
considerable clinical and experimental evidence in 
favour of this procedure. In his experience the 
efficiency of the operation is undoubted, although 
the results are not constant. Since July, 1922, 
he has performed the operation on 38 occasions ; 
after excluding seven cases operated upon since 
May, 1924, it was found that nearly 90 per cent. of 
the remainder had regular periods, sometimes more 
profuse than formerly and occasionally preceded by 
painful symptoms. Pregnancy with normal labour 
was recorded in one instance. There were no deaths, 
but late hysterectomy was necessitated on two 
occasions, including one for intestinal obstruction 
not related to the ovarian transposition ; also, one 
laparotomy was performed for a_ post-operative 
hemorrhagic extravasation. Two other patients ran 
a temperature of 38° C., which was accompanied 
by a painful sero-purulent vaginal discharge, and in 
one a gangrenous ovary was extruded. These 
accidents were ascribed to imperfections inseparable 
from the evolution of a new technique, of which a 
detailed account, illustrated by 14 well-printed 
plates, appeared recently.” The operation includes 
resection of both tubes, mobilisation of the intact 
ovary, and its fixation into a previously dilated uterus ; 
the uterine wound is afterwards brought together 
by three or four interrupted catgut sutures followed 
by a second series of linen Lembert serous sutures 
close together. It is necessary to be sure that the 
ovarian pedicle is not constricted and that peritoneal- 
isation is perfect. No definite conclusion can, of course, 
be drawn from such a small number of cases, nor has 
sufficient time elapsed to judge of the after-results, 
but the incidence even of one pregnancy among his 
38 cases is of great interest. On the other hand, 
the preservation of menstruation which may be 
more profuse than formerly and may be preceded by 
painful symptoms is not likely to be welcomed by 
the patient unless she is keenly desirous of embracing 
even. a slender chance of another pregnancy. 


A CASE OF LEISHMANIASIS IN RIGA. 


Dr. R. Adelheim reports,* from the Pasteur Institute 
of Riga (Latvia), a very carefully investigated case of 
leishmaniasis in a child of 5. He observes that 








1 Bulletin de l’Académie de Médecine, 38e série, tome xcii., 
No. 33. Paris: Masson et Cie. 
2? Surg., Gyn., and Obst., October, 1924, p. 401. 
®* Archiv fiir Schiffs- u. Tropen-Hygiene, September, 1924, 
Xxvili.; 95-367. 


tropical diseases are always slipping into Europe 
now and must be kept well in mind by doctors 
who see puzzling cases. The child’s illmess had 
come on insidiously four months before with fever, 
loss of weight, and anemia. Dr. Berkholz, who saw 
her on July 30th, 1921, noted that the spleen was 
greatly enlarged and hard, and that the liver was 
slightly enlarged too. A blood examination showed 
red blood corpuscles, 2,290,000 ; white blood corpuscles, 
4100 ; hemoglobin, 40; differential counts taken about 
that time gave, per cent., lymphocytes, mostly 
small, 77; neutrophiles, 20 (3 immature, 12 band- 
form, and 5 segmented nuclei); large mononuclears, 
2; no eosinophiles; myelocytes, 1. No malaria 
parasites could be found, but there were many 
leishmania parasites in a smear of blood obtained 
by splenic puncture. Various remedies were tried, 
but no improvement was observed until antimony 
tartrate was given intravenously about the middle 
of September, when she began to pick up rapidly. 
The red count went up quickly to 4,000,000, the 
white to 7400, and, per cent. in differential 
count, there were: lymphocytes, 50; neutrophiles, 
40 (2 immature, 26 band form, and 12  seg- 
mented nuclei) ; large mononuclears, 8 ; myelocytes, 2. 
By Christmas the child was well, thanks to the 
antimony. The father was a high Russian official, 
three months returned from ‘Tashkent, Russian 
Turkestan, where the family had lived comfortably, 
and the little girl had hardly been at all in touch 
with native children. It appeared, however, that 
they had brought back with them a German dog, in 
bad health, and always getting thinner. No leish- 
mania were seen in a smear of its blood either, but, 
at the post-mortem, the spleen was found much 
enlarged, the liver slightly, there were characteristic 
abdominal hemorrhages, and many parasites in the 
spleen smear. With the spleen juice Dr. Adelheim 
injected white mice subcutaneously, and some of 
them contracted the disease. The author is of 
opinion that the disease is not carried by a parasite 
such as a flea, but most likely by the stools. This 
question might well be the subject of a research by a 
medical ofticer in the Mediterranean, where this 
disease is tolerablv frequent. 


THE MEDICAL DIRECTORY, 1925. 


THE eighty-first annual issue of the Medical 
Directory! appears a month in advance of its date, 
while many of the corrections which it contains are 
quite recent. A sign of the times is the omission of 
the Dental Section, after an association of 57 years’ 
standing, owing to the fact that the publishers propose 
to issue shortly a separate directory of graduates and 
licentiates in dental surgery, intended to fill the want 
felt by many people for an inexpensive self-contained 
dental directory. The space so saved seems likely 
to be utilised in other ways, for on pages Ixxxvi. and 
Ixxxvii. will be found the first instalment of a list of 
members of the British Association of Certificated 
Masseurs, which is to be increased in a later edition. 
There is no doubt that further additions of names and 
addresses of other groups of medical helps would be 
useful to practitioners. Other features of the Directory 
remain unchanged, except that in the list of titles 
conferred upon members of the medical profession 
appears for the first time the name of a woman. The 
numerical summary records a total of 49,351 names, 
showing a substantial increase in every section except 
that of the Services, where the 1922 figure of 3475 
names looks unlikely to be again reached. In round 
numbers, the additions in London are 250, in the 
Provinces 500, in Wales 80, in Scotland 550, in 
Ireland 200, abroad 300. The section of British Spas 
and Climatic Health Resorts, fresh and informing 
though it is, loses prestige from the omission of the 
corresponding section on foreign resorts which used 
to appear. The only misprint we have noticed is in the 
title of a well-known medical official, but it is unfortu- 
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tate that the names of Ministers of the Crown should 
ready be out of date. It might be better, in a work 
\f reference of this kind, to avoid including the names 
if those whom political fortune may displace. In its 
resent issue the Directory continues to fill a worthy 


éle. 


UNDER the Dangerous Drugs Acts the Home 
secretary has made regulations, dated Nov. 20th, 
a@) prohibiting, except under licence, the diversion 
wf raw opium, or dangerous drugs passing in transit 
hrough a port in the United Kingdom to a destina- 
ion other than that to which they were authorised 
‘0 be consigned from the country of export; and (b) 
nodifying, in the case of prescriptions for dangerous 
(rugs which are given on the official National Health 
msurance form, the requirements to be observed 
»efore the prescription may be dispensed. 





Modern Cechnigne in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XCIX. 
THH TREATMENT OF VERTIGO. 


_ VERTIGO or giddiness is a peculiar disturbance of 
squilibrium in which the patient experiences a feeling 
of movement either in himsei! or in surrounding objects. 
‘n severe cases there may be staggering or reeling, or 
he patient may even fall to the ground. 

_ Equilibrium is maintained by the properly adjusted 
onic contractions of certain muscles. It is controlled 
vy a centre situated in the cerebellum. From the skin, 
nuscles, joints, eyes, and labyrinth afferent impulses 
yass to the cerebellum and are there transformed into 
afferent imipulses which travel through the superior 
sxerebellar peduncles to the red nuclei. From the red 
iuclei impulses pass to the lower motor neurones, so 
that the contractions necessary to maintain equili- 
svtium are ensured. Although afferent impulses then 
ire sent from many parts, the most important are those 
rom the labyrinth, and thus it is that vertigo is so 
‘requently associated with aural disease. For this 
*eason it is convenient to classify cases of vertigo 
nto (1) those associated with aural disease, (2) those 
n which no aural disease is discoverable. 


Vertigo Associated with Aural Disease. 


This group comprises a large number of cases. In 
ul the vertigo is due to disturbance in the labyrinth ; 
n many it is the result of an irritative lesion in the 
axternal or middle ear—for example, wax in the 
»xternal auditory canal, or suppuration in the middle 
sar. In others, usually the more severe, it is the 
esult of an actual non-suppurative destructive lesion 
n the internal ear, the exact nature of which is not 
asually ascertainable. Very severe vertigo is also 
saused by sudden extension of a suppurative process 
‘rom, the middle to the internal ear, the treatment of 
which calls for immediate surgical interference. It 
s therefore necessary, in all cases of vertigo associated 
with deafness, to obtain the opinion of an aural surgeon 
that the precise coudition of the ear may be determined. 
In a number of cases the vertigo is paroxysmal and is 
associated with vomiting in addition to deafness ; 
this triad of symptoms—namely, vertigo, deafness 
with tinnitus, and vomiting—constitutes Méniére’s 
syndrome. In these cases the vertigo may be so sudden 
and so severe as to cause the patient to fall as if felled, 
though ia Méniére’s syndrome there is never any loss 
of consciousness, an important distinction from petit 
mal and fainting. 

Where the vertigo is associated with a lesion in the 
external ear, such as a plug of wax in the external 
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auditory canal or a severe inflammatory lesion or 
with suppuration in the middle ear, the treatment is 
directed to the local condition. 

The treatment of vertigo the result of a non- 
suppurative lesion in the labyrinth demands atten- 
tion: (a) during an attack, (b) between the attack as 
a preventive measure. During the attack the patient 
is put to bed with the head slightly raised, hot-water 
bottles are put to the feet, and calomel, gr. v., adminis- 
tered. As a preventive measure between the attacks 
the patient should be warned to avoid sudden turning 
movements of the head, undue exertion, and the 
watching of quickly passing objects as experienced 
by looking out of the window whilst travelling in an 
express train. Sometimes even gazing at moving 
pictures may incite an attack. Constipatioa should 
be prevented, and tobacco and alcohol used only in 
moderation. The most efficacious drugs are iodides, 
bromides, strychnine, and quinine. In any particular 
case it is difficult to say which of these is likely to be 
most successful, though in those with a neurotic 
temperament I think bromides are indicated, whilst 
strychnine is perhaps the most beneficial in debilitated 
individuals. On the whole, however, I believe that 
quinine in small doses with or without bromides will 
be found to be the most valuable drug in warding off 
attacks of vertigo of this class. A useful prescription 
is :— 


R Quinine sulph. o: o3 ee Coes 
Ac. hydrobrom., dil. Sic ToC V', 
Tinct. aurantii ee °° See OL Xx 
Aq. ad a =e ae “eR SSSs 


Z3ss. night and morning. 


Vertigo Unassociated with Aural Disease. 


Vertigo in these cases may be the result of disturb- 
ance of afferent impulses from sources other than the 
labyrinth. This is probably the explanation of vertigo 
occurring when a person walks from a hard on to a 
soft surface, resulting in a disturbance of afferent 
impulses received by the cerebellum from the deep 
structures—e.g., joints. Again, vertigo may be due 
to ocular disturbances, generally the result of paralyses 
of external eye muscles associated with diplopia, but 
in a few cases in which there is no paralysis and in 
which dizziness with headache occurs after prolonged 
use of the eyes, it would appear that the dizziness is 
due to some error of refraction, for cases occur where 
examination of the eyes has revealed some error of 
refraction, and the wearing of suitable glasses has 
benefited the condition. Neurotic vertigo is fairly 
common, such, for example, as vertigo occurring in 
certain individuals when they get into a crowd or into 
a-large open space, or when they find themselves in 
a confined place, such as a theatre. Fear, no doubt, 
plays an important part in these cases. Patients with 
neurotic vertigo rarely fall. This type is best treated 
on the general lines laid down for the treatment of 
neurasthenia aided by some sedative drug such as 
bromide of potassium or sodium and valerian. Vertigo 
occurring with epilepsy and migraine calls for no 
special treatment outside that employed for the relief 
of the nervous condition with which it is associated. 
In migraine the eyes must be carefully examined for 
some error of refraction, and any error found corrected 
with suitable glasses. In many cases no other treat- 
ment is necessary. In others considerable benefit may 
be derived by taking pil. quinine, gr. i., twice a day, 
combined with a diet restricted in animal food and 
strict instructions to the patient to eat sparingly. 
Where the attacks of migraine occur at fairly regular 
intervals I believe that, in addition to the above treat- 
ment, luminal, gr. ii., each night for a few nights before 
an attack is expected is beneficial. 

Vertigo is also associated with certain organic 
diseases of the central nervous system, but I know of 
no special treatment which affords relief in these cases. 
It occurs notably in cerebellar disease, when it may be 
central in origin or due, as in cases of cerebral tumour, 
to a general increase in the intracranial pressure. It 
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may also be met with in disseminated sclerosis and in 
general paralysis of the insane. Giddiness is a symptom 
commonly complained of in all forms of anzemia, and 
does not call for any treatment other than that 
employed for the relief of the anemia. Another 
common cause of vertigo is some gastro-intestinal 
disturbance, such as dyspepsia and constipation. It is 
probably due to the sudden discharge into the blood- 
stream of poisons manufactured in the alimentary 
tract and is relieved by giving calomel, gr. v., followed 
by a saline purge. Toxic vertigo due to alcohol and 
tobacco is well recognised and is relieved by removing 
the cause. 
Disturbance of Intracranial Circulation. 


Perhaps the commonest cause of vertigo is some 
disturbance in the intracranial circulation resulting 
in either hyperemia or anzmia of the brain. Cerebral 
hyperemia is probably the explanation of the giddi- 
ness which occurs associated with*hot flushes at the 
menopause, though in most instances where vertigo 
is due to disturbances in the cerebral circulation it is 
the result of anemia of the brain consequent upon 
sclerosis of the cerebral arteries. . Associated with the 
vertigo in these cases there is usually a high blood 
pressure, but in a few cases, owing to myocardial 
degeneration, the blood pressure is below normal. 
In either case, when the vertigo is severe it is a grave 
omen. In the one type it is often the forerunner of a 
stroke and in the other of sudden cardiac failure. The 
treatment is somewhat different in the two types of 
cases. 

(a) Where. the blood pressure is high the patient 
should avoid all strenuous mental and physical effort ; 
if possible he should retire from active business. He 
should be warned against stooping or sudden altera- 
tions in position, but gentle exercise should be allowed. 
The diet should be restricted as regards meat, and two 
or three days a week should be meatless. Any meat 
that he takes is better grilled or cut from a joint rather 
than stewed. Beef tea, gravies, and meat extracts 
should be forbidden. The bowels should be kept 
relaxed but not purged. Suitable aperients are 
phenolphthalein, 2-4 gr., phenolax, 1 or 2 wafers 3 
in certain cases a small dose of a saline aperient taken 
each morning is most beneficial. The object should 
be to produce two relaxed evacuations daily rather 
than an occasional purging. Alcohol and tobacco 
must be used only in moderation. Iodide, either as 
potassium iodide or in the form of iodalbin, iodicin, 
or collosol iodine, is, I believe, the most useful drug 
in this type of case. It should be given in moderate 
doses over a long period. In some severe cases I have 
seen benefit derived from taking iodalbin, gr. v., three 
times a day and erythrol tetranitrate, gr. 3, night and 
morning. 


(b) Where the blood pressure is low exercise must be 
more curtailed, but the same rigid precautions are not 
necessary as regards the diet ; in fact, it is better to 
allow meat to be taken daily. These cases are more 
difficult to relieve than are those with a high blood 
pressure. Medicinal measures are disappointing, 
though some patients are benefited by giving 
iodide in some form in moderate doses three times 
a day and a digitalin granule, 1/600 gr. (Nativelle), 
night and morning; others obtain considerable 
relief by taking a Gélineau’s dragée night and 
morning. 


ALBERT RamsBoTroM, M.C., M.D. Manch., 
ER. O.P. ond: 
Professor of Clinical Medicine, Manchester University ; 
Hon. Physician, Manchester Royal Infirmary. 





LONDON ASSOCIATION OF THE MxEpICcCAL WOMEN’S 
FEDERATION.—The monthly meeting of this Association 
will be held at the Elizabeth Garrett Anderson Hospital 
on Tuesday, Dec. 9th, at 8.15 P.M., when a paper will be read 
on Frequency of Micturition in Women by Miss E. C. Lewis, 
F.R.C.S. 
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Special Articles. 
MEDICINE AND THE LAW. 


STOPES v. SUTHERLAND: HOUSE OF LORDS’ 
DECISION. 


THE judgment delivered in the House of Lords in | 
the appeal by Dr. Marie Stopes against the decision 
of the Court of Appeal in her action for libel against 
Dr. H. G. Sutherland was referred to in THE LANCET | 
of Nov. 29th, p. 1137, in connexion. with the question, 
not raised in the action, of providing teaching on 
contraception in medical schools. In the recent 
appeal the House of Lords were asked to review, and | 
did in fact reverse by a majority, the decision of the 
Court of Appeal, the question at issue being in — 
substance what ought to be the judgment that in law | 
should follow from two answers given by the jury | 
at the trial before the Lord Chief Justice, those two | 
questions having been put to them. Two other 
questions were answered by the jury to the effect 
that the words published were defamatory and that 
the damages, if any, should be £100, but the questions | 
and answers referred to the House of Lords were | 
the second and third—-viz. : (2) Were the words true in | 
substance and in fact? Yes. And (3) were they 
fair comment ? No. Upon these findings, which to | 
many will seem inconsistent, the Lord Chief Justice 
entered judgment for the defendant, Dr. Sutherland. | 
The Court of Appeal by a majority held the plaintiff, 
Dr. Stopes, to be entitled to judgment for damages | 
and costs. The House of Lords, in judgments of 
which the principal are summarised below, held that 
the Lord Chief Justice had decided rightly and | 
restored his judgment. 

The Lord Chancellor, Lord Cave, after stating the 
facts and pointing out that the House was not con- | 
cerned with the ethics of contraception, defined the | 
points to be determined as being (1) the meaning and 
effect of the verdict, and (2) whether there should bea | 
new trial. The jury’s answers (2) and (3), given above, 
appeared at first sight to be inconsistent. The plea 
that the words complained of were true in substance 
and in fact (‘‘ justification ’’) meant that all those 
words were true and covered not only the bare state- | 
ments of fact contained in the alleged libel, but also 
‘‘any imputation which the words in their context 
may be taken to convey ’’ (Collins, Master of the 
Rolls, in Digby v. Financial News [1907] 1 K.B. 509). 
It had been held to follow from this that if a verdict | 
was found in a defendant’s favour on a plea of justi- 
fication there was no room for any discussion of the | 
plea of ‘‘ fair comment.” ‘‘ The plea of fair comment | 
does not arise if the plea of justification is made | 
good’ (Lord Loreburn in Dakhyl v. Labouchere 
[1908] 2 K.B. 325n.). Although, however, this might 
be the ordinary rule. Lord Cave agreed with the 
Court of Appeal that its application in the present case 
was difficult. The Lord Chief Justice in his summing- | 
up undoubtedly had drawn a distinction between fact 
and opinion, and while he had carefully instructed 
the jury to deal with the ‘“ real sting of the matter” 
and the ‘‘ pith and marrow ”’ of the statements of the 
defendant, he appeared to have invited them to deal 
under the heading of fair comment with those 
portions of the matter complained of that were | 
expressions of opinion upon facts alleged and proved. | 
He (Lord Cave) would deal with the verdict on that 
assumption. 

The alleged libel might be divided into three parts : ! 
(1) That the plaintiff was taking advantage of the | 
ignorance of the poor to submit them to experiments. | 
As to this Dr. Sutherland had explained his meaning to 
be that the poor were made the subject, not of surgical . 
experiments at Dr. Stopes’s clinic, but of a social | 
experiment which was contrary to the laws of nature. | 
This was a question of fact, and the jury had found | 
the statement to be true. (2) It was complained 
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that the defendant alleged that working women were 
instructed in a method of contraception, which had 
‘been described by Prof. Louise McIlroy as the most 
harmful method of which she had had experience. 
As to this the jury were instructed that they must 
not only find that Prof. McIlroy had declared this 
method (the use of the check pessary) to be harmful 
and dangerous, but must further find that it was so 
in fact. This also was a statement of fact, and was 
found to be true. The jury had before them evidence 
on which they could find that methods of contra- 
ception recommended by the plaintiff might cause 
injury, particularly with regard to the use of the 
“gold pin,’ which several witnesses had said was 
‘calculated to produce abortion. (3) The defendants 
in effect said that the literature published by the 
defendant was no less obscene than that for which 
Charles Bradlaugh was prosecuted, and that it 
infringed the criminal law. This also was found to 
be true by the jury, and passages in the plaintiff’s 
books were evidence that could be considered as 
justifying the finding. This point again was treated 
as a question of fact at the trial. 
_ The Lord Chancellor asked, if the above charges had 
been found to be true, what remained in the alleged 
libel to which the description of “ unfair comment ”’ 
might be taken as having been applied by the jury. 
In the Court of Appeal two statements had been 
referred to as matters of opinion upon which might 
arise a question of “unfair comment’: (1) That 
regarding ‘“‘the decent instincts of the poor,” and (2) 
the expression “‘ monstrous campaign.” Possibly there 
might be added the expression as to the offence of 
Charles Bradlaugh being a less serious one. Was 
there, then, evidence or material upon which a 
reasonable jury could find that these expressions of 
opinion, or any of them, constituted unfair comment, 
the other charges having been found true in substance 
and in fact? This was a question for the Court, which 
had to determine whether the document under 
consideration was capable of being a libel (Collins, 
Master of the Rolls, in McGuire v. Western Morning 
News (L.R. 2 K.B., p. 111) ). He did not think that 
there was any such evidence. The first appeared 
to him to express the opinion of the writer as 
to the practice of birth control itself, and not 
as to the plaintiff's methods of advocating it. 
He did not see how the reflections on the plaintiff 
could be said to be unfair having regard to 
ithe facts found to be true. ‘‘ Monstrous’”’ was 
undoubtedly comment, but if, as the jury had 
found, the defendant was justified in saying that the 
campaign was carried out by circulating obscene and 
criminal matter, the epithet ‘‘ monstrous ” could add 
nothing to the libel, nor could the comparison with 
the case of Bradlaugh. The expressions were mere 
shadows of the substantive charge of which no 
Separate justification was required. His Lordship 
referred to Edwaids v. Bell (1 Bing. 403), Morrison v. 
Harmer (3 Bing. N.C. 759), and Cooper v. Lawson 
(8 A. and E. 746). It appeared to him that the case 
under consideration fell within those decisions, that 
the expressions complained of as comment added 
nothing to the substantive charge, and that conse- 
quently there was no evidence on which a rational 
verdict of unfair comment could be founded. (Con- 
sequently the judgment of the Court of Appeal could 
not stand, and he was further of opinion that there was 
no good ground for ordering a fresh trial on the ground 
of misdirection. The order of the Court of Appeal 
would be discharged, and the judgment of the Lord 
Chief Justice restored with costs above and below. 
Lord Finlay, in a concurring judgment, said that 
it seemed to him to be impossible to hold that the 
bounds of fair comment were exceeded by an 
expression of honest opinion to the effect that the 
practices advocated by the plaintiff were revolting to 
the healthy instinct of human nature. The aversion 
on this ground from such methods was old and 
Widespread. Reference had been made in argument 
to passages in the plaintiff's books, which were of such 


a nature that they had not been read aloud. The 
books had a wide circulation, and in his opinion were 
calculated to have a deplorable effect upon the young 
of both sexes. It would, in his Lordship’s view, be 
absurd to say that the epithet ‘‘ monstrous ”’ exceeded 
the bounds of fair criticism, or that it was not fair 
comment to imply that such passages, as had been 
pointed out, might be held to aggravate the criminality 
of obscene libel. Lord Finlay regarded it as unfor- 
tunate that the plaintiff, a doctor of philosophy, 
should apply to herself the title of doctor in connexion 
with her clinic, as to do so must lead many of those 
attending the clinic to think that the person at the 
head of it was a Doctor of Medicine. 

Lord Shaw of Dunfermline and Lord Carson 
delivered judgments, in which they concurred with 
the Lord Chancellor and Lord Finlay in holding that 
the appeal of the defendant should succeed. 

Lord Wrenbury, in delivering a dissenting judg- 
ment, referred to the interest taken by many thought- 
ful persons in the question of birth control during 
the last 15 or 20 years, and to the work of the National 
Birth-rate Commission, which sat from 1913 to 1916, 
and after being reconstituted took evidence in 1918 on 
questions which included matters dealt with in the 
plaintiff’s books. The plaintiff herself was a member 
of the Commission, and when the Birth Control 
Committee of the Commission met on Nov. 7th of the 
present year, Lord Wrenbury observed, Lord Dawson 
of Penn was one of those who gave evidence. He 
mentioned this in order to emphasise the grave 
importance of the question of birth control, to parents 
and prospective parents, of personal importance to 
those working among the poor of public importance, 
and of national importance to those who had at heart 
the welfare of the nation. There were what some 
thought to be grave reascns affecting individual cases 
for the employment of birth control. Others thought 
that in no case ought such control to bé exercised. 
He expressed no opinion as to which were right, but 
strong feelings were roused by the controversy, and 
hard language might well be used without causing 
surprise. It was for the jury to decide whether such 
language, if used, was libellous. The jury had all the 
evidence, including the plaintiff’s books, before them, 
and the question was for them to decide. Expressing 
no opinion himself on the matter, he could not say 
that 12 reasonable jurors might not decide that the 
expressions used as to “experiment on the poor,” 
and as to a “‘ monstrous’ campaign amounting to 
a crime were not justifiable, especially as the plaintiff 
had been admitted by her opponents to be bona fide 
seeking to assist her poorer sisters. In his opinion 
the majority of the Court of Appeal were right in 
upholding the verdict upon the answer to the third 
question, and in giving judgment for the plaintiff in 
accordance with that verdict. The jury had found in 
the plaintiff's favour on the question of fair comment 
and assessed damages, and if their findings were not 
to have effect, then in his view it followed that there 
had been, by reason of misdirection, no proper trial of 
the issue of fair comment, and this would entitle the 
plaintiff to a new trial. 


The judgment of the Court of Appeal was accord- 
ingly reversed. Since then we are informed that 
Dr. Stopes has presented a petition to the Lord 
Chancellor. 


THE MISUSE OF PRESCRIPTIONS. 
At a recent inquest near Llanelly, upon the bod y 
of a married woman, 43 years of age, the jury 
returned a verdict that “the death was due to 


x 


the taking by misadventure of an overdose cf 
medicine containing strychnine, associated with 
the low physical condition of the deceased due 


to the morphine, in accordance with the testimony 
of Dr. Owen Williams. We are of the opinion 


that no criminal neglect is due to anyone, but 
that greater care should be exercised in future 


in labelling medicine containing poison.’? The story 
leading up to the death of the deceased, which was 
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the occasion for the above finding, was contained 
principally in the evidence of a druggist, who stated 
that for several years he had supplied the deceased 
with bottles of medicine in extraordinary quantities, 
for which frequently she used to send her children 
or the children of neighbours. A great deal of 
this medicine was ostensibly under a prescription. 
The prescription provided for 2 drachms of morphia, 
but the druggist, recognising the craving of his 
customer for this drug, reduced the morphia to 
11 drachms, and finally, when she asked that the 
medicine should be supplied in larger quantities and 
in greater strength, gave her no morphia in two out 
of the three bottlesful that she was consuming daily. 
At a later period she was having three bottles a week 
of the medicine containing morphia, her purchases 
being made up to three bottles a day with tonics and 
purgatives. Among the tonics she used was one 
containing strychnine, of the danger of which he 


- warned her, but there was no warning written on the 


bottle last sold to her before her death. Medical 
evidence based upon the post-mortem examination 
was given to the effect that death was due to 
strychnine and not to morphia. 

The law does not forbid unlimited repetition in the 
making up of a prescription, and probably such a limit 
in all cases would be resented by the public, however 
desirable it may appear to the medical profession. 
It would be easier to impose and to enforce limits 
to the use of any prescription containing certain 
specified drugs. Probably nothing, except, possibly, 
the efforts of relatives, would have hindered the 
woman in this case from drugging herself. 


An ERROR IN DISPENSING. 


An action of an unusual character was tried 
recently by Lord Darling and a special jury. The 
plaintiffs were Mr. R. R. Boyd and his young son, 
Geoffrey R. Boyd, and the defendants, Messrs. Savory 
and Moore. Limited, were sued on the ground of their 
alleged negligence in dispensing a prescription for 
the use of the son. In defence they denied negligence, 
and pleaded that they had acted reasonably in reading 
the prescription in question, and further that the 
plaintiff, Geoffrey Boyd, had suffered no damage 
through their act. Geoffrey Boyd, 22 years of age, 
was from the age of 11 years subject to epileptic fits, 
and in. 1922 Dr. Henry Head gave for his use a 
prescription for medicine to contain 13 gr. of luminal 
sodium. The defendants made up this prescription 
at various dates from May, 1922, to March, 1923, 
and misreading the amount of luminal sodium 
ordered, always compounded it with half a grain, 
instead of a grain and a half. The plaintiffs alleged 
that through this error the youth’s recovery was 
delayed at a time when he was expecting to go into 
his father’s business, and damages were claimed 
accordingly. Dr. Head, called on behalf of the 
plaintiffs, described luminal sodium as a “tricky 
drug,’”’ and in answer to a question from Lord Darling 
said that it was impossible to tell whether a grain 
and a half would have had any influence in the 
patient’s favour. He explained the circumstance in 
which he had prescribed it, and in reply to Mr. 
Eastham, K.C., counsel for the defendants, stated 
that he was unable to say that the omission of a 
grain of luminal sodium every night for ten months, 
the period of the prescription, had had any material 
effect on the course or progress of the epilepsy. 
As far as he could say the omission had done no 
harm. 

After reference by Mr. Eastham to the “ rather 
misleading ’’ character of the writing of the pre- 
scription, Dr. C. Hinds Howell gave evidence in support 
of the view that the absence of a grain of luminal 
sodium had made no difference to the epilepsy, and 
said that half a grain was a common amount to 
prescribe. Sir William Willcox agreed, and added 
that he had first dealt with luminal sodium as a 
hypnotic in lectures in 1913. It was first used for 
epilepsy at some time during the war, but was very 
often ineffective with regard to epilepsy in any dose. 
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In reply to questions raised by the jury, Sir William 
Willcox said that there was no recognised cure for 
epilepsy, and that continued use in large doses of 
such a drug as luminal sodium might cause mental | 
degeneration. He should not attribute an increase | 
in the plaintiff’s fits to the diminution in the luminal | 
sodium administered to him. 


The jury were unable to arrive at an agreement | 
as to their verdict and were discharged. Mr. Justice | 
Darling gave judgment for the defendants with costs, | 
on the ground that there had been no evidence to go 
before the jury of any damage resulting from the | 
alleged negligence, even if there had been negligence. 
A stay of execution was granted in view of a possible 
appeal. 


ROYAL SOCIETY OF MEDICINE. 
THE ANNUAL DINNER. 


THE annual dinner of the Royal Society of Medicine | 
was held on Nov. 26th at the Hotel Victoria, London, 
Sir StClair Thomson, the President, presiding over | 
an assembly of some 400 persons. Since their election | 
to the Society women have, of course, been present | 
at the annual dinner, but necessarily only in small 
numbers. The innovation on this occasion was the 
permission to members to bring guests of either sex, | 
and the result was to make of the gathering a | 
large series of small dinners flanked by one long, | 
high table. 


After the loyal toasts, Sir Auckland Geddes proposed 
the Prosperity of the Roya! Society of Medicine, | 
laying stress on the tact that the great work of the 
Society, though done directly for the profession, | 
resulted in enormous benefit to the public. The 
general facilities of the Society, and especially the 
library, enabled a large mass of doctors to keep abreast, 
either by the work of the sections or by the consultation 
of references, with their science. In speaking of the 
Transactions of the Society, he pointed out that, while | 
there were 4000 members on the roll, their com- 
munications to the proceedings were included in 
2000 pages. He raised considerable laughter by 
wondering when the House of Commons would have | 
rules whereby the average in “ Hansard ”’ was only | 
half a page per M.P. 


Sir StClair Thomson, replying for the toast, pointed 
out that the motto of the Society was ‘‘ Life is not 
worth living if it is not lived well,” and commenced his 
speech by a versicle regretting that speeches had to 
be made, for, he said :— 

“* T like the talk that comes between 
The pottage and the peaches ; 

But hail with a dejected mien ' 

The speeches.” | 

After a criticism of the inarticulateness of Englishmen | 
he paid an eloquent tribute to the prevision of the | 
late Sir Andrew Clark and the devoted service of Sir 
John MacAlister who, he said, was absent upon his 
doctor’s strict directions. ‘‘ The ideal,’ he said, *‘ to 
which we have attained was foreshadowed by Sir | 
Andrew Clark when he held in 1892-93 the position 
of President. His wise imagination bodied forth the 
objects of our existence in the words: ‘A Royal 
Academy of Medicine is calculated to bring together 
for their conimmon help all the investigators in the | 
various departments of medicine.’ Sir Andrew Clark 
died a few months after, but 15 years had to pass 
before what he had imagined attained a local habitation | 
and a name. And thereby hangs a regret. For he, 
who wielded the English language so gracefully, had | 
suggested the title of ‘ Academy’ for our body, just | 
as Mr. James Berry at this table in 1922, when speaking | 
as President of the Medical Society, said that, being | 
a collection of societies, the title of ‘ Academy’ was | 
much more appropriate. That may come yet. But 
it is only a family matter whether we call ourselves 4 | 
society oran academy. This amalgamation, shadowed | 






















, 
THE LANCET, | 
. 


orth by Sir Andrew Clark, was the endorsement of a 
‘scheme at which another man had toiled for years ; 
not a medical man, mark you, but one who loved, us as 
y brother and in return we all wear him in our heart’s 
sore, aye, in our heart of hearts. He had worked 
‘at it for more than five years before Sir Andrew died ; 
‘ne toiled on it for 15 more years before it was accom- 
‘plished ; he has continued another 17 years to better 
‘what he had _ already bettered. He has served this 
‘Society for 37 years. It has been his life’s work, and 
‘he has given his life to it. It is only his doctor’s 
‘strict orders which prevent our perpetual secretary, 
‘Sir John MacAlister, from being with us to-night.” 


The President then acknowledged the valuable 
services of the hon. librarians, Mr. Walter Spencer and 
Sir Humphry Rolleston, and the hon. treasurers, Mr. 
CG. H. Fagge and Dr. Farquhar Buzzard, adding 
that a great debt was due to Dr. Arnold Chaplin for 
undertaking to catalogue, mount, and index the 
Society’s fine collection of over 4000 prints. In 
thanking Sir Auckland Geddes for the terms in which 
the toast of the evening had been given, Sir StClair 
“Thomson said: ‘‘ You, Sir, in coming here to-night 
‘and in proposing the health of our Society, have, I 
assure you, added to your large troops of friends in the 
‘two hemispheres. You need not have taken the 
‘chairmanship of the Food Inquiry to gain the shortest 
way to our hearts. We all know and are proud of your 
‘record. We have not forgotten that you went through 
the South African War as a lieutenant in the Highland 
‘Light Infantry; that as recently as 1908 you took 
‘your M.D. with the gold medal at Edinburgh, and that 
jittle more than 10 years ago you were making 
-models in the dissecting room of McGill University in 
‘Montreal. Then came your last crowded ten years of 
‘glorious devotion to your country Member of 
‘Parliament, Director of Recruiting, Minister of National 
Service, Minister of Reconstruction, President of the 
‘Local Government Board, President of the Board of 
‘Trade, Brigadier-General, gassed in France, Prin cipal 
of McGill University, and His Britannic Majesty’s 
‘Ambassador to the United States. And you are not 
yet 46! In France the highest honour that can be 
given a man is to put on record that he has deserved 
well of his country. Anyone who visits the Hétel de 





‘Ville in Paris will see that in the last ten years only 


bien mérité de la patrie.’ 


‘two names have been added to the lists on the walls— 
‘those of Clemenceau and Poincaré. Underneath them 
are written the simple and_ thrilling words, * Ils ont 
You have deserved well of 
your country ; your profession is proud of you; this 


society is most deeply grateful to you.” 


Sir George Blacker proposed the Health of the Guests 
in a deliberately light vein, and referring to the posses- 
sion by women of the Parliamentary franchise, said 
that Sir Douglas Hogg’s electoral campaign had led to 
the unheard-of situation in Harley-street and Wimpole- 


street that doctors were seen abroad with their wives. 


Until that occasion it seemed that the medical inhabit- 


- ants of those streets could never appear with their 
wives, some of the men being too busy, and the 


others being engaged in pretending that they were 
too busy. 


Sir Douglas Hogg, the Attorney-General, replied, 


and pointed out that his profession and that of 
| medicine were the two strictest trade-unions in the 


_ Was non-political, while the difference in status was | 
indicated by the fact that doctors, it seemed, could be} 
proceeded against for lapses of conduct, when lawyers ! 


country, and had this in common, that their unionism 


enjoyed an immunity owing to the fact that they had 
taken care to make the laws. Speaking as Member for 
Marylebone, “ a most important medical constituency,” 


he viewed with admiration the amount of gratuitous | previous 


work which was done by the medical profession, and | placed £78,900 in legacies. 
he wished that the poorer people of the country could 
receive the same service from lawyers, inasmuch as, 
during his tenure of office as Attorney-General, he 
had seen many cases in which free legal assistance was 
needed almost as badly as free medical assistance. 
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scarlet fever or diphtheria no protests have been 
offered to the removal of children to hospital, but in 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Measles and Whooping-cough in Edinburgh. 

Ow1na to an outbreak of measles and whooping- 
cough in Edinburgh a letter was circulated to local 
practitioners by the medical officer of health. In 
this notification is invited of first cases occurring 
in any family and payment of notification has been 
approved by the town council. The letter points 
out that the object of the notification is to inform 
the public health department of the existence of 
cases of measles or whooping-cough, so that home 
visitation by qualified fever nurses may be carried 
out. If, however, a practitioner does not consider 
it necessary or desirable for visits to be paid by a 
nurse, a statement to this effect is to be added to the 
notification form. Where home environment is 
found to be faulty or likely to be prejudicial to the 
health of those affected, removal to hospital will be 
undertaken. The letter terminates with an appeal 
for codperation in order to reduce the death-rate 
from these diseases, especially among children under 
5 years of age. Since the adoption of this scheme 
of notification, 405 cases of measles and 113 cases of 
whooping-cough have come under notice. As long as 
the epidemic was confined to the Leith area, where 
apparently it had origin, one nurse was able to over- 
take the necessary visits, but with the extension of 
the diseases to Edinburgh, it was essential for a second 
nurse to be employed. Up to the present the results 
from home visiting have not been very encouraging, 
and in cases where removal to hospital has been 
considered advisable a certain amount of opposition 
from parents has been encountered. In cases of 


the case of measles and whooping-cough, parents, 
not realising the dangers of these conditions, are 
often reluctant to allow a child to go to hospital, 
considering home treatment quite sufficient. An 
endeavour has been made to surmount this difficulty 
by means of propaganda. <A statement is made to 
the press by the medical officer of health in which 
he points out that measles and whooping-cough in 
young children cause a greater number of deaths than 
diphtheria and scarlet fever, though the two latter 
are looked upon as much more serious maladies. 


Edinburgh Royal Infirmary. 

Some interesting details with regard to the financial 
position of the Edinburgh Royal Infirmary were 
given on Nov. 26th at the sixth annual meeting of 
the League of Subscribers, which was held at the 
Oddfellows’ Hall, Forrest-road, under the presidency 
of Mr. James Campbell. A report submitted by Mr. 
Russell Paton, the organising secretary, showed that 
the revenue obtained by systematic collections at 
public works and places of business in the city and 
country districts amounted to £20,904, or an increase 
of nearly £560 over subscriptions obtained last year 
from similar sources. From reliable estimates it 
would seem that the individual membership of the 
League is now about 73,300 for Greater Edinburgh 
and 23,200 for country districts, an increase of some 
2500 over last year’s figures. During the year 152 
new groups have been added to the League. The 
workers’ contributions from all sources have been 
estimated at £40,000 per year, which shows how well 
the work of the institution is appreciated by the 
working classes. The total expenditure of the 
infirmary for the past year, it was stated, amounted to 
£127,500, or an increase of £7700 compared with the 
vear. Against this, however, must be 
An interesting item in the 
report was the fact that the salaries of the senior 
nurses had been substantially increased. Reference 


was made to the offer of £30,000 by the Rockefeller 
Trust for the erection of a clinical laboratory In the 
infirmary grounds. 


It has been decided to accept the 
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offer, provided the laboratory becomes the absolute 
property of the infirmary. 

At the 243rd anniversary dinner of the Edinburgh 
Merchant Company held in the Company’s Hall it 
was announced that the Company’s Education Board 
had resolved to give the management of the Royal 
Infirmary an opportunity of acquiring the buildings 
and site of George Watson’s College. The members 
of the Company must be congratulated on their 
generosity, for the offer involves the finding of a new 
site for the school. Throughout its existence of 243 
years the Company has had a reputation for its public 
spirit. 

Aberdeen Medico-Chirurgical Society. 

The annual business meeting of the Society was 
held on Nov. 20th, when the following office-bearers 
were elected: President: Dr. Peter Howie; Vice- 
President: Dr. James Crombie; Secretary: Dr. 
H. Edgar Smith; Treasurer: Dr. George Rose ; 
Editor of Transactions: Mr. G. H. Colt; Librarian : 
Dr. W. Clark Souter; Recording Secretary: Dr. 
H{. Ross Souper; Assistant Secretary: Dr. Robert 
Richards ; Members of Council: Dr. A. G. Anderson, 
Dr. G. M. Duncan, Mr. F. K. Smith, and Dr. H. Ross 
Souper. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Belfast: The Robert Campbell Oration. 


THE second Robert Campbell Memorial Oration 
was delivered in the Medical Institute, Belfast, on 
Nov. 20th, by Dr. Thomas Houston. Dr. J. Singleton 
Darling, President of the Ulster Medical Society, 
occupied the chair, and there was a large attendance 
of members of the profession from Belfast and 
Ulster. Dr. Houston, after paying a personal tribute 
to the late Mr, Campbell, then gave his address on 
the subject of 

Addison’s Anemia. 


He first called attention to Thomas Addison’s original 
account of the disease and showed how this master- 
piece of clinical observation would be handed down to 
all future students of medicine. Since Addison’s time 
certain additions to our clinical knowledge of the 
disease had been made. Hunter deserved the credit 
of originating the intensive study of the true nature 
of this remarkable form of anemia. His researches 
led him to the view that Addison’s anemia was a 
specific infective hemolytic disease, and that the source 
of the infection was the alimentary canal and the 
seat of the blood destruction the portal circulation. 
Hurst had added a predisposing factor to this 
almost accepted theory of Hunter’s, emphasising the 
view that the achlorhydria which always preceded the 
onset of the disease was generally congenital and 
predisposed to the specific infection of the alimentary 
canal by streptococci or other organisms. The older 
theories of Cohnheim and Ehrlich were still adhered 
to by some able writers on the subject. More work 
required to be done before any of these theories could 
be generally accepted. Mr. H. Gilford had called atten- 
tion (THE LANCET, Jan. 13th, 1923, p. 64) to his view 
that Addison’s anemia might be due to a premature 
senescence of the blood-forming organs. He pointed 
out that one of the main objections to such a view 
was the supposed rarity of the disease in old age. It 
was questionable, however, whether the disease was 
so rare in old age as the literature of the subject 
would lead us to suppose. In old age the patient 
was not considered a fit subject for clinical investiga- 
tion and every ailment was ascribed to senile decay. 
Dr. Houston had seen quite a number of cases of 
Addison’s anemia in patients over 70 years, and 
believed that many more would be found if they 
were looked for. This view would also fit in with 
certain recent work on blood destruction by Louisa 
Ashby, who came to the conclusion that the blood 
destruction that occurred in the disease might be 








IRELAND. 
et 





[Dec. 6, 1924 







explained by a speeding-up of the physiological 
processes of blood destruction and the embryonic | 
or senile character of the blood might predispose to | 
this increased destruction. 

Dr. Houston then briefly discussed the treatment | 
of the disease by (1) arsenic, (2) hydrochloric acid, 
(3) blood transfusion, and (4) splenectomy. 












Irish Free State: The Local Government Bill. 


A debate and. division of some interest took place 
recently in the Dail during the discussion of the 
Local Government Bill. Section 17 of the Bill proposes 
to give the Minister power to establish consultative 
councils for giving him advice in connexion with 
such matters affecting health as might be specified | 
in an Order. At the same time the Bill proposes 
to abolish the Irish Public Health Council, which 
has the power, of its own initiative, to offer advice 
to the Minister on all matters concerning health. 
Mr. Johnson, leader of the Labour party, moved the 
deletion of Section 17 and proposed the substitution of 
a new section to establish a Public Health Council 
to advise the Minister. The council would consist 
of eight persons, representing boards of health, 
appointed by the Minister after consultation with 
such councils; four persons representing councils 
or county boroughs; three doctors, two having 
diplomas in sanitary science; one dentist, one | 
veterinary surgeon, two nurses, and two midwives. | 
The new section further provided that the Public | 
Health Council should meet at least twice a year, 
and that payments might be made by the Minister | 
out of moneys provided by the Oireachtas to members 
of the Public Health Council, and to committees 
thereof, to such extent as might be sanctioned by 
the Minister for Finance in respect of travelling 
expenses, subsistence allowance, and compensation 
for loss of time. 

Mr. Johnson’s views were supported by Sir James 
Craig, the medical member for Dublin University, 
and by several members of the Labour Party and of 
the Farmers’ Party. It was opposed by a “‘ Business | 
Member” on the ground of expense. The Minister 
opposed the amendment, and after an irrelevant 
attack on the medical profession, for which he subse- 
quently apologised, gave as his reason that the 
existence of a council such as was suggested by Mr. 
Johnson would lead to friction with his department, 
and that he preferred to be advised by the Dail 
rather than by such a council. In the subsequent 
division the amendment was defeated by 30 votes to 
27, the Minister having no support qutside his own 
party except that of the two ‘‘ Business Members.” 
The narrowness of the Government majority is a 
great encouragement to those who believe that a 
council with originative power would initiate a strong 
health policy. 










































Dublin Milk. 


Under the auspices of the Royal Dublin Society, 
Dr. J. W. Bigger, professor of bacteriology in Dublin 
University, recently delivered a lecture on milk. 
He was chiefly concerned with the condition of the 
Dublin milk-supply in its relation to health. He stated 
that Dublin milk, on an average, contained 600,000 
bacteria per cubic centimetre in winter and 4,000,000 
in summer. Tubercle bacilli of the bovine type were 
found to be present in 8 per cent. of the milk bought 
and sold in Dublin. Tuberculosis was very prevalent 
in cows in Dublin, 1 out of every 12 was capable of 
communicating the disease. He alluded to experiments 
carried out under the old and newly devised methods 
of taking milk from the cows. Consequent on the 
precautions taken under the new methods they had 
produced milk that remained sweet for seven and a 
half days on an average, or three times as long as 
the milk obtained under the old conditions. Forty- 
eight per cent. of the milk sold in Dublin might, 
he said, be condemned as unfit for human food, 
and it was essential for the health of the community 
that the public should demand clean milk. He 
considered the present price of milk excessive. Dealers 
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a 
were able to supply hospitals and other institutions | medical man from prosecution, although he would 
lat contract prices enormously below the figure charged | not be liable to pay damages to the patient. The 
the public. Whether it was good or bad milk, clean or | use of methods which have not received the sanction 
dirty, the same price was charged in Dublin. The] of the profession as a whole would be criminal 
law took cognisance of those extracting fats from | where such methods caused injury or death to a 
‘milk, but not of those selling milk impregnated with | patient, but is, of course, not punishable where 
bacteria, which was actually poisoning the child life | the outcome has been of benefit to the patient. 
‘of the city, and he pleaded that some public interest | It is worthy of note that this law does not apply 
‘in this question of milk should be aroused. If that |to the medical profession alone; the above rules 
could be done, he concluded, it would be possible to | are part of the general legislation on injuries, whoever 
obtain a satisfactory milk-supply in Dublin. may have caused them. In the forthcoming reform 
of criminal law it is intended to make special pro- 
visions in this matter with regard to the medical 
profession. Prosecution of medical men is indeed 
very rare, whilst actions for damages on behalf of 
patients occur rather frequently. 















































Tercentenary of the Founder of the Royal College of 
| Physicians of Ireland. 


On Nov. 26th the Royal College of Physicians of 
‘Treland celebrated the 300th anniversary of the 
‘birth of its founder, John Stearne, in the presence 
of the Governor-General of Ireland, of the President 
and Fellows of the College, of the President and Council 
of the Royal College of Surgeons, who attended 
with their mace, and of a distinguished company of 
‘visitors. The Registrar of the College, Dr. T. P. C. 
Kirkpatrick, delivered an oration in honour of Stearne. 
‘John Stearne, of English descent, was born in 
'@o. Meath in 1624, and entered Trinity College, 
Dublin, in 1639. His course of study was disturbed 
two years later by the outbreak of the Great Rebellion, 
_and he betook himself to Cambridge, where he entered 
at Sidney Sussex College. After some ten years in 
England, spent mostly at Cambridge, though he 
| also worked at Oxford, Stearne returned to Dublin 

as a Fellow of Trinity College. He had _ studied 
medicine at Cambridge, and on his return to Dublin 
he began practice as a physician ; while in the College 
he held, in addition to his Fellowship, the chairs of 
_medicine and of Hebrew. A few years later he was 
entrusted by the Board of the College with the duty 
of establishing and presiding over a_confraternity 
of physicians, to be housed in Trinity Hall, a building 
outside the College, but only a few yards from the 
gate. Twelve years later this society received from 
' Charles II. a charter as a College of Physicians, 
| Stearne being named as first president. He died 
three years later at the age of 45. Stearne does not 
appear to have written any works on medicine, 
his few publications being concerned rather with 
philosophy and theology. A vote of thanks to Dr. 
| Kirkpatrick was proposed by the Provost of Trinity 
College, and seconded by Dr. J. O’Carroll, a past- 
President of the College of Physicians. 


Deterioration of the Air in Berlin. 


Berlin enjoyed, before the war, a relatively 
good and pure air, compared with that of other 
great cities, but now this has changed altogether, 
as has been ascertained by careful experiments 
made in the Hygienic Institute of the University on 
behalf of the city authorities. The chief cause of the 
impurity of the air is, as explained by the director of 
the Hygienic Institute, that the cleaning of the streets 
has been reduced for reasons of economy, SO that more 
dust develops, notwithstanding the fact that fewer 
horses are now on the streets ; also, the great increase 
of motor traffic has led to the presence of a greater 
quantity of petrol fumes in the air; this is the more 
noxious as motor-car proprietors are inclined to use, 
for economic reasons, petrol of an inferior quality, and 
out-of-date carburetters which develop more vapour 
than the modern ones. A by-law prohibiting the use of 
obsolete carburetters and of petrol of inferior quality 
is being considered. 


” 


Proposed Reform of the Lunacy Laws. 


Proposals made some time ago to unify the legisla- 
tion with regard to lunacy, which varies in the different 
German States, have not met with the approval of 
experts. A new Bill has therefore been drafted 
for Prussia alone, where the present lunacy laws 
are somewhat obsolete. The principles of the proposed 
Bill were recently described by an official of the 
Ministry for Public Welfare which deals with lunacy 
laws. It is proposed that to obtain the admission 
of an insane person to an asylum an application 
to the police should be required. The application 
must be made by the family of the patient ; in place 
of the family the Poor-law authority, and in cases of 
soldiers the military authority, may apply for the 
admission of the patient. The application must be 
based on a medical certificate setting forth the nature 
and the history of the disease and containing a 
reference to the patient’s heredity. The police would 
be obliged to give their consent when the district 
medical officer has certified that the admission is 
necessary for the protection of the patient himself, 
of his property, and of other persons to whom he may 
become dangerous. In urgent cases it is proposed 
that every medical man may certify the immediate 
necessity of the admission of a patient, and the consent 
of the family may even be dispensed with. If a 
patient has been admitted to a private asylum, 
he must appear personally, within 45 hours, before 
the district medical officer. Law courts will also be 
entitled to order that a person should be admitted to 
an asylum for a period not exceeding six weeks 
for observation, to ascertain whether or not the 
person is responsible for his acts. A person may be 
admitted to an ayslum at his own request, but in 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


The Hadwen Case from the German Standpoint. 


ConsipERFD from the standpoint of German 
legislation and German views the recent Hadwen 
case! presents many points of interest. In Germany 
a@ course of treatment such as that adopted by Dr. 
Hadwen in a case of diphtheria would, it seems, 
be regarded as malpractice—Kunstfehler. In a recent 
number of the Aerztliche Sachverstdndige-Zeitung, the 
journal of medical experts, malpractice is described 
as a bodily injury, or a prejudice to the health 
of a patient produced by the neglect of generally 
adopted principles of medical science. If a medical 
man, for example, has deliberately withheld anti- 
toxin treatment this would be, according to 
the law, a  ‘‘ vorsdtzliche K6rperverletzung 7? 
deliberate injury to health—a crime punishable rota cape Mey Be 
with imprisonment up to three years ; if the patient that case he must appear at once before the district 
lost a limb, or an eye, or became totally unable to medical officer and may be kept in the asylum only 
work, the medical man would be liable to imprison- with the consent and on a certificate of that officer. A 
ment up to five years ; if the patient died the minimum central board for the cont rol of the asylums under the 
penalty would be five to ten years’ penal servitude. Ministry of FE ublic W elfare, and local boards for each 
The consent of the patient does not protect the | Province, consisting of a Government officer of health, 

an alienist, and a layman with experience In social 
matters, are to be established. Every asylum must 





1See Tue LANCET Special Supplement, Nov. 8th, 1924. 
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be inspected at least once a year without previous 
notice; the members of the inspecting board must 
have the opportunity to speak to every patient and 
they are also entitled to look into the case-books. 
It is pointed out by the Ministry of Public Welfare 
that the preliminary of police sanction for admission 
to an asylum should put an end to wrongful detention. 
A well-known alienist has protested in the press 
against the Bill on the ground that the necessity 
of approaching the police would induce some families 
to abstain as long as possible from: having an insane 
relative admitted to an asylum. To carry out the 
work outlined in the proposed Bill the number of 
police officers would have to be increased, an anomalous 
proceeding at a time when the number of asylum 
medical officers has been reduced for reasons of 
economy. 


Broadcasting of Lectures on Hygiene. 


Broadcasting has been used in Berlin for lectures 
on hygienic subjects. The lectures concerned first-aid 
in accidents and in hydrophobia (a disease which has 
become rather frequent), the hygiene of dwellings 
and of travelling, and tuberculosis. It was proposed 
also to deal with the prophylaxis of venereal diseases, 
but that proved inadvisable because the lectures 
would also be heard by children. 





Che Serbirces. 


ROYAL ARMY MEDICAL COLLEGE. 


Maj. J. A. Manifold, R.A.M.C., relinquishes his appt. as 
assistant professor. i 


ROYAL ARMY MEDICAL CORPS. 


Capts. R. B. Price and H. F. Panton (Bt. Maj.) to be Majs- 
Capt. J. Biggam is restd. to the estabt. 


TERRITORIAL ARMY. 
Supernumerary for service with the O.T'.C.—Lt. F. R. Sand- 
ford, from the Gen. List, T.A., to be Lt. for service with the 
Medical Unit of the London University O.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Maj. E. T. H. Lea, from Active List, to be Maj. 





ROYAL AIR FORCE. 


Flying Officer C. V. D. Rose is promoted to the rank of 
Flight Lt. 


DEATHS IN THE SERVICES. 

Maj. Robert Carlyle Carlyle, who, with two Syrian 
medical officers, was among the killed in the Sudan mutiny 
on Nov. 27th, graduated in medicine and surgery at the 
University of Edinburgh in 1911. The following year he 
entered the Royal Army Medical Corps as a lieutenant and 
was appointed captain in 1915. Two years later he was 
attached to the Egyptian Army. 


oo ee ee 


RoyaL CoMMIssION ON NaTIONAL HEALTH 
INSURANCE.-—The eighth meeting of the Commission was 
held at the Home Office, Whitehall, on Nov. 27th, Sir 
Andrew Duncan in the chair. The examination of 
the representatives of the Hearts of Oak Benefit Society, 
Mr. Hezekiah Dudley, chairman of the Executive 
Council, and Mr. J. P. Lewis, C.A., Secretary, was con- 
tinued. Various questions relating to the deposit 
contributors, the insurance of married women, the scheme of 
penalties for arrears, the additional benefits, the application 
of surpluses were dealt with. The Commission announce 
that the oral evidence given at the meeting of Nov. 138th, 
1924, is now on sale in proof form (ls. 6d.) at H.M. Stationery 
Office, Adastral House, Kingsway, London, W.C. It 
should be understood that this and the similar proofs 
issued at weekly intervals are subject to correction, and that 
the evidence as finally published on behalf of the Commission 
will be the only authoritative record of their proceedings. 
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INFECTIOUS DISEASES ABROAD. 


THE following general summary is compiled from 
the monthly Epidemiological Reports published by 
the Health Section of the League of Nations, supple- 
mented, when possible, by more recent information 
from other sources. 

Plaqgue.—In India this year the curve of plague 
mortality dropped to its lowest point in the last week 
of July, which is a few weeks later than usual. The 
curve has since risen steadily to an averaye of 
about 500 deaths per week for the country as a 
whole. In the week ending Nov. 15th no death 
from the disease was notified in the ports of 
Bombay, Calcutta, Karachi, and Madras, but there 
were three in Rangoon. As regards other parts 
of the world, the following is a list of countries or © 
localities in which the disease has recently occurred :— 
Europe: Crete (August), Greece, Naples, Paris. 
Asia: Beyrout, Ceylon, Dutch East Indies, Baghdad, 
Jaffa, Bangkok, Singapore. Africa: Algeria (August), 
Canary Islands, Gold Coast, Madagascar, Mauritius, 
Nigeria (Lagos), Uganda, Union of South Africa, 
America: Ecuador, Los Angeles (outbreak of pneu- 
monic type with 31 deaths reported up to Nov. 13th), 

Cholera.—In India during August the reported 
cholera cases averaged about 8050 per week and 
deaths 4850. For the week ending Sept. 27th the 
figures were 4251 cases and 2422 deaths. Very few 
cases have recently been reported from other parts 
of the world. , 

Yellow Fever.—Sporadic cases continue to be 
notified from the Gold Coast and from ports of Mexico 
and other countries in Central America. It is ésti- 
mated that at San Salvador there were 60 cases 
between June and September. 


Typhus.—The typhus situation in Russia and 
Eastern Europe at present is believed to be more 
favourable than in any year since the war, but as 
regards most of the countries June is the last month 
for which full statistics are available. In Poland 
only 246 cases were notified during August ; Esthonia, 
Latvia, Lithuania, Czecho-Slovakia, Jugo-Slavia, 
Roumania, and Bulgaria were almost or quite free 
from the disease. The most recent notifications from 
other countries are: Algeria, week ended Oct. 31st, 
4 cases; Chile, week ended Oct. 13th, 20 cases (at 
Talcahuano) ; Egypt, week ended Novy. 11th, 14 cases, 
of which 2 at Cairo; Italy, week ended Sept. 28th, 
1 case at Sesto al Reghena; Malay States, week 
ended Nov. 21st, 1 case; Portugal, week ended 
Oct. 18th, 1 case at Oporto; Syria, week ended 
Sept. 30th, 1 case at Aleppo; Turkey, week ended 
Nov. 8th, 1 case at Constantinople. 

Small-pox.—In. general the small-pox situation 
abroad at present is decidedly favourable. Northern 
Europe (including Scotland and Ireland), the Baltic 
Republics, and Central Europe as far south as Rou- 
mania are almost or quite free from the disease, and 
it is declining in many other areas where it was 
prevalent. The following figures indicate the recent 
incidence in some important countries: France, 
week ended Oct. 10th, 1 case at Paris; Italy, week 
ended Oct. 19th, 4 cases; Spain, week ended Nov. 2nd, 
5 cases at Madrid ; Portugal, week ended Noy. 15th, 
1 death at Oporto ; Switzerland, week ended Oct. 25th, 
2 cases in the Berne Canton, 1 in the Lucerne Canton ; 
Greece, month of September, 4 cases; Algeria, week 
ended Nov. 10th, 26 cases; Canada, 3 cases at 
Vancouver, week ended Oct. 11th; United States, 
47 cases in California State, week ended Sept. 27th; 
7 cases in Oregon and Washington States week ended 
Oct. 11th. 

Enteric Fever.—In many countries énteric fever 
appears to have been more prevalent this summer 
than last. The increased summer incidence was 
particularly marked in the Baltic region (Sweden, 
Finland, Esthonia, and Latvia). In Denmark, how- 
ever, only 55 cases were notified during August, as 


} compared with 191 during the same month last year. 
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‘In Germany, 1967 cases were notified in the four 
weeks ending Sept. 6th, as compared with 1680 
during the preceding four weeks, and in Italy 1159 


sases during the week ending August 23rd, as com- 
pared with 373 cases during the previous week. 


- Scarlet Fever and Diphtheria.—In Germany and 
the Netherlands the incidence of these diseases 
during September was somewhat higher than last 
year. The following are a few recent statistics of 
deaths in certain cities: Paris, Nov. Ist to 10th, 
8 deaths from diphtheria; Amsterdam, week ended 
Oct. llth, 1 death from scarlet fever; Berlin, week 
ended Sept. 27th, 2 deaths from scarlet fever, 3 from 
diphtheria; Breslau, Cologne, and Frankfort-on- 
Main, week ended Sept. 27th, 1 death from scarlet 
fever in each; Leipzig, week ended Oct. 25th, 
‘8 deaths from diphtheria; Munich, week ended 
Sept. 27th, 2 deaths from diphtheria ; Budapest, 
week ended Sept. 20th, 1 death from scarlet fever, 
1 from diphtheria; Warsaw, week ended Nov. 8th, 
10 deaths from scarlet fever, 2 from diphtheria. 
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Birmingham. 


Dr. John Robertson says that during 1923 the 
» general health of the people of Birmingham reached a 
higher standard than ever before. For further improve- 
ments he pins his faith to a more intensive educational 
campaign, to which the school, the health nurse, the 
_ press, special lectures, and pamphlets must contribute 
their quota. He thinks the late war has left many 
people with a somewhat unbalanced mentality. The 
whims of neurasthenics are too sympathetically dealt 
With and the question of sex looms too largely in the 
lives of many city dwellers. While he is convinced 
- that much lies with the individual there is still much 
-to be done by the local authority. He instances the 
“need for better arranged houses in pleasant environ- 
“ment and the total abolition of all the courtyard 
houses in Birmingham; also the need for greater 
facilities for outdoor recreation; and, thirdly, the 
need for permanent allotments. Birmingham. like 
some other places, had a small outbreak of enteric 
, fever caused by the paratyphoid B bacillus, for which 
no cause could be assigned. Arrangements have now 
been made with all the nursing societies in Birmingham 
to supply a visiting nurse for cases of measles, 
_ whooping-cough, and pneumonia on the request of 
_the public health department. For this purpose a 
grant of 10s. per case is made to the nursing society. 
Unemployment and the housing conditions militate 
_ against the prevention of tuberculosis, but, on the 
other hand, the relief given to distressed persons has 
_ been very effective. 
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The report of the chief tuberculosis officer, Dr. Gab. 
Dixon, shows that 60 per cent. of all the notified 
cases of pulmonary tuberculosis were examined 
during the year. Dental treatment is provided for 
the patients and artificial dentures on advantageous 
terms. Dr. Dixon gives a table showing the present 
condition of patients treated in previous years. Of 
the patients whose sputum contained tubercle 
bacilli, 22°3 per cent. of those treated in 1913 are at 
work regularly, while 26°4 per cent. of those treated 
in 1919 are working regularly. It is found that in 
only a limited percentage of cases is it possible to 
arrive at a correct diagnosis after one or two examina- 
tions in the consulting room. For this reason the 
observation beds at Yardley-road Sanatorium have 
been found most useful. During 1923 311 cases, 
about one-fifth of all the sanatorium patients, were 
admitted to these observation beds for a period 
varying from two to four weeks. In 41 per cent. a 
positive diagnosis was the result and in 59 per cent. 
a negative. Dr. Robertson gives a table showing 
the percentage of samples of mixed milk found to be 
tuberculous during the last 17 years. The percentage 
for the whole period is 8°7, while the percentage for 
1923 was 8°2. There is thus no indication that the 
operation of the milk clauses contributes to the 
lessening of bovine tuberculosis or tuberculosis of the 
udder. Cows with tuberculous udders are not 
necessarily the most infectious cases, SO it is not to 
be expected that the milk clauses would do anything 
more than remove dangerous milk at an_ earlier 
period than if no action were taken. Mr. Brennan 
De Vine, the veterinary inspector, reports in a useful 
manner on the Birmingham effort to secure tubercle- 
free herds. There are now 18 herds in the scheme, 
13 of which are breeding herds. All the herds are 
tested half-yearly. The results show that there are 
generally some reactors at the half-yearly testing, 
even in the breeding herds, though six of the breeding 
herds had no reactors. Cows purchased subject to 
passing the test are returned to the vendors if they 
fail to pass. Cows which give a doubtful reaction are 
isolated and re-tested a month or six weeks later. 
The number of cows tested for the first time during 
1923 under the scheme was 311, and of these O72 OL 
21°5 per cent., failed to pass. Mr. De Vine’s report 
indicates many of the difficulties to be encountered 
in securing and maintaining tubercle-free herds. 
Except in the case of breeding herds the outlook 
does not appear to be hopeful. Dr. Robertson is 
enthusiastically in favour of adequate pasteurisation. 
He thinks that even the inadequate methods of 
pasteurisation and sterilisation, which have been the 
rule in Birmingham for some time past, have had 
their effect in producing a low death-rate from non- 
pulmonary tuberculosis. A number of firms are now 
engaged in installing up-to-date pasteurisation plant 
to comply with the new regulations. 


The Carnegie Infant Welfare Institute was opened in 
October, 1923, and a large number of illustrations 
of the building are included in the report. In addition 
to the usual consulting and waiting rooms, there is 
an observation ward with accommodation for eight 
non-thriving babies; a sun-balcony, a toddlers’ room 
where the young children can be left while the mother 
and baby are awaiting their turn, and a demonstration 
room for lectures on cooking and sewing. There were 
126 cases of pemphigus neonatorum with ten deaths, 
and Dr. Robertson thinks the importance of this 
disease as a cause of death has not yet been fully 
realised. The damage done by ophthalmia neonatorum 
during 1923 was the worst of any year since this 
disease came under the purview of the public health 
committee. There were ten cases of serious damage 
to eyesight, and six of these will probably be blind 
children. There was a large outbreak of acute 
anterior poliomyelitis during the autumn. Of 33 
cases notified three died, and 25 of the survivors will be 
left as more or less complete cripples. There were 
29 cases of encephalitis lethargica notified with 
12 deaths. Of the 17 survivors only four had made 
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a complete recovery by the end of six months after 
the attack. 

The want of housing accommodation is causing dire 
distress. 


Sheffield. 


Dr. Fred. E. Wynne reports that there was an unusual 
number of cases of enteric fever in Sheffield during the 
autumn. The cases were distributed throughout the 
city, and no cause could be assigned for the outbreak. 
The disease was of a severe type. A table is given in 
the report showing that of the 17 towns in England 
and Wales with a population of over 200,000 Sheffield 
had the lowest death-rate from tuberculosis in spite 
of the well-known effect of the grinding industry. 
But the mortality in this industry will not be satis- 
factory, says Dr. Wynne, until the system of giving 
out work to the lessees of little, dark, insanitary 
“wheels ’’ is abandoned in favour of large, economic- 
ally organised and adequately equipped factories. 
The large amount of unemployment in the grinding 
trade has probably been a factor in reducing the 
incidence of tuberculosis. 

The report of Dr. John Rennie, the tuberculosis 
officer, shows that the dispensary is being well used 
by the medical profession in Sheffield as a consultation 
centre. There were no less than 2157 “ suspects ”’ 
examined and the observation beds in the hospitals 
were largely used. Thirty-eight places are reserved 
at the two open-air schools for children selected by 
the tuberculosis medical officer. The fact that 
23-7 per cent. of the cases were notified before tubercle 
bacilli had appeared in the sputum is evidence that 
pulmonary tuberculosis is being notified at an earlier 
stage. Infant mortality showed an increase in 1923, 
the rate being 90 as compared with 82 in the previous 
year. There were 646 new houses certified in the 
12 months ending March 31st, 1924, 278 of which 
were erected by the corporation. The list of applicants 
for municipal houses has become hopelessly unwieldy, 
and many applications of a most pathetic description 
are received. 

The report of Mr. J, S. Lloyd, the veterinary 
inspector, shows that of 957 samples of mixed milk 
7-1 contained tubercle bacilli. The system adopted 
by the veterinary staff of making immediate micro- 
scopical examination of suspected milk has been 
continued with satisfactory results. By this means 
cows with tuberculous udders have been eliminated 
from the milk-supply of the city at an earlier period, 
and the delay caused by waiting for the result of the 
*“ guinea-pig ”’ test has been avoided. 

Leeds. 
_ Dr. J. Johnstone Jervis says that more than 
60 per cent. of the occupied houses in Leeds are of the 
back-to-back type. He divides them into three classes 
the modern, very good; the old, very bad; and a 
third class, midway between the other two. It was 
impossible to analyse the 1923 deaths so as to indicate 
how many occurred in each of the three classes, but 
66-4 per cent. of the total deaths occurred in back-to- 
back houses, which only slightly exceeds their due 
proportion. Cremation makes very slow progress 
in Leeds, During 1920-23 the average annual 
cremations were about 12, as compared with 11 in 
1905-08, Dr. Jervis draws attention to the inadequate 
number of beds provided at the Leeds General 
Infirmary. He thinks 1200 beds should be provided 
instead of 700 as at present. He points out, however, 
that there is ample accommodation in the Poor-law 
infirmaries to meet the deficit if it could be brought 
into use. Perhaps the two most dangerous street 
nuisances of our time, says Dr. Jervis, are the spitting 
man and the ill-trained dog. Regulations with regard 
to underground sleeping rooms made under the 
Housing, &c., Act of 1909 came into force in 
September, 1923, and it will now be possible to 
exercise stricter supervision over owners of flats who 
allow rooms in basements to be used as sleeping rooms. 
Progress has been made with regard to the smoke from 
factory chimneys. One noticeable improvement 
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tending towards smokeless combustion has been — 
effected in the case of a large number of Lancashire 
boilers by the simple process of shortening the length 

of the furnace and working on a reduced grate area. | 
The Milk Designations Order has failed to elicit the | 
response anticipated. One licence was issued during 

the year for certified milk and one for pasteurised milk, 
In addition the two corporation farms were granted | 
licences by the Ministry of Health for the production 
of Grade A (tuberculin-tested) milk. The licences were, 
however, revoked at the end of the year, and these 
two farms now produce Grade A milk. Only 62 
samples of ‘‘ outside ’’ milk were examined for tubercle 
bacilli, but five of these, or 8-1 per cent., were found 
to be infected. Dr. Jervis draws attention to the 
unsatisfactory state of the law for ensuring the satis- 
factory disposal of the tuberculous cows found by 
following up, and would like to see the Tuberculosis | 
Order of 1914 brought into operation. He further | 
states that the cows and cowsheds in the rural districts | 
visited are in a deplorable condition. The accom- | 
modation at the Leeds public abattoir is quite 
insufficient, and its extension and improvement are 
urgently needed. In last year’s report Dr. Jervis 
expressed his dissatisfaction with the results which | 
were being obtained by the Leeds Antituberculosis | 
Organisation. Towards the end of 1923 he made a 
special report on the subject which indicated that 
the tuberculosis mortality-rate had not improved as 
much in Leeds as in other large towns. In fact, his | 
figures show that the death-rate from pulmonary | 
tuberculosis during 1903-12 was 1-30, as compared | 
with 1-34 for the decennium 1913 to 1922. Dr. Jervis 
makes several important recommendations, and the 
reorganisation of the scheme is now in progress. 


Bradford. 


Dr. John J. Buchan reports that rapid progress is | 
being made with the conversion of privies ; 1945 were 
dealt with in 1923, and there now only remain 5547 
to be dealt with. Fish-frying is regulated as an 
offensive trade. There were 49 applications during 
the year for permission to establish new fish-frying 
businesses, all of which were refused. 1046 observa- 
tions were made of furnace chimneys, and 182 
chimneys were found to be either offending or working 
on the border-line of offence. Proceedings were taken 
21 times—namely, against eight owners, six engineers, 
and seven stokers. The penalties and costs only 
totalled to £24 18s. Dr. Buchan states that many 
stokers of long experience still retain the practice of 
covering all the fires at one charge of fuel. 

It is estimated that the daily consumption of, milk 
in Bradford is 14,600 gallons, of which 8000 are 
produced within the city and 6600 outside. There 
are about 4324 cows stalled inside the city. No 
mention is made of veterinary inspection, but judging 
from the experience of Sheffield it ought to be possible 
to find about 30 tuberculous udders annually among 
this number of cows. Dr. Buchan says cooling of 
the milk is not practised to a sufficient extent. Only 
105 samples of mixed milk were examined for tuberele 
bacilli, of which four were found to be infected. The 
municipal milk depdt obtains its milk from six 
sources outside the city and about one-eighth of its 
supply is Grade A (tuberculin tested) milk. Of the 
5290 births, midwives attended 3607, only 64 being 
attended by untrained midwives. Nearly half of the 
midwives’ cases (actually 1531) were attended by the 
municipal midwives. The supervision of the midwives 
is undertaken by a woman medical officer, who also 
does antenatal work and directs the visiting of the 
expectant mothers done by the municipal midwives. 
The antenatal visiting of expectant mothers who have 
engaged non-municipal midwives is undertaken by 
the health visitors. There is much serious over- 
crowding. At the end of the year applicants for new 
houses numbered 5135. 

Dr. Buchan’s report as school medical officer 
contains a diagram which indicates the very complete 
arrangements made by the Bradford Education 
Authority for dealing with every kind of child. The 
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‘X ray treatment of ringworm has been successful. 
Among the 1792 children treated there has not been 
a case of recurrent ringworm nor one where there 
was not full re-growth of hair. In regard to sight 
Jeficiency the Bradford authority adopt the practice 
of supplying the spectacles needed and recovering the 
sost from the parents. During 1923 1370 pairs of 
spectacles were supplied and it was only found 
aecessary to remit the cost, owing to the circum- 
stances of the family. in 93 cases. The school dentist, 
Mr. B. North, reports that 29,197 children were 
inspected by the four whole-time dentists, 2863 of 
them, being secondary school-children. About 75 per 
cent. needed treatment. The beautifully situated 
open-air school at Thackley has accommodation 
for 190, but this is already found to be insufficient. 
Some relief will be obtained by the increase of the 
accommodation at the physically defective school 
from 190 to 256. The myope school was transferred 
to a specially constructed and designed open-air 
school at Daisy Hill, on a site with a southern aspect 
about 700 feet above sea-level, on July 16th. The 
benefit to the children has been great. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED NOV. 22np, 1924. 


Notifications.—The following cases of infectious disease 
were notified during the week :—Small-pox, 74; scarlet 
fever, 2099; diphtheria, 1135; enteric fever, 55; pneu- 
monia, 1083; puerperal fever, 40; cerebro-spinal fever, 6 ; 
acute poliomyelitis, 19; acute polio-encephalitis, 2; en- 
cephalitis lethargica, 43 ; continued fever, 1; dysentery, 12; 
ophthalmia neonatorum, 128. There were no cases of 
cholera, plague, or typhus fever notified during the week. 
Of the cases of small-pox 15 were notified from Derbyshire 
(Derby 11, Bolsover 1, Chesterfield R.D. 3), 16 from Lan- 
caster (Ashton-under-Lyne), 4 from Lindsey (Glanford Brigg 
R.D.), 14 from Yorks, North Riding (Middlesbrough 11, 
Redcar 1, Scarborough 2). 

Deaths.—In the aggregate of great towns, including 
London, there were 5 deaths from enteric fever, none from 
ssmall-pox, 13 from scarlet fever, 31 from diphtheria, 50 from 
measles, 53 from influenza. In London itself the deaths 
from diphtheria numbered 12 and from infantile diarrhcea 20. 








ROYAL MEDICAL BENEVOLENT FUND. 


At the last meeting of the committee of the Fund 37 cases 
were considered and £555 voted to 33 applicants. The 
following is a summary of some of the cases relieved :— 

Widow, age 70, of F.R.C.P. Edin. who practised in the Isle of 
‘Wight and died last month. Applicant’s late husband was in 
receipt of £2 3s. 4d. a month from the Fund from June of this 
year as he had to give up his appointment owing to ill-health. 
The Royal College of Physicians granted applicant £25 towards 
funeral expenses and friends gave £10. Applicant is left without 
means and the Fund voted her a special grant of £10 and £26 in 
12 instalments. 

Widow, age 58, of M.D. who was a medical officer for 21 yearsin 
West Africa and died in April of this year. Applicant has let 
her flat furnished and is staying with her married daughter whose 
circumstances do not permit her to help her mother to any great 

extent. They hope to be able to get a house later so as to take in 
boarders. The son is at present unable to help his mother. 
Voted £10. 

_ Widow, age 63, of L.R.C.P. Edin. who practised in Essex and 
died in 1915. Applicant has been able to help herself up to the 
present by taking various posts, but had an accident which 
injured her ankle and she is now lame. Her only income is the 
eighth share of some property amounting to £40 per annum, but 
this is not always regularly paid. Her rent is 30s. a week. 
Voted £26 in 12 instalments. 

Widow, age 51, of M.D. Durh. who practised in Nottingham- 
shire and died in 1899. Applicant has paralysis in legs and feet 
and has tried to help to support herself by teaching music but 
the average amount received this year was 7s. 6d. per week. 
The case was referred to the Fund by the St. Andrew’s Society 
who are allowing her £39 and gave a grant of £5 to help her to 
eanvass for a National Benevolent Institution annuity. The 
N.B.I. also gave her £12. Voted £18 in 12 instalments. 

Widow~ age 63, of L.R.C.P. Edin. who practised at Brighton 
and diedin July this year. The long illness of her husband, who 
was disabled by an accident, resulted in their savings being 
exhausted. Applicant has managed to let her room for the last 
three months and received £8 18s. 3d. The Lodge granted her 

£10 10s. Inclusive rent is £43 per annum, Voted £18 in 12 
instalments. 

Daughter, age 50, of M.R.C.S. Eng. who practised in Notts 
and died in 1895. Applicant suffers from tabes dorsalis and finds 
it hard to support herself. When able she makes sweets and 
cakes. Her only income apart from this is an annuity of £40 
from the Army Officers’ Benevolent Fund. Rent amounts to 
£33 per annum. Voted £18 in 12 instalments, 


Subscriptions may be sent to the hon. treasurer, Sir 


Charters Symonds, at 11, Chandos-st., Cavendish-sq., W. 1. 
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PENAL CASES. 


THE winter session of the General Medical Council 
opened on Nov. 25th; Sir DoNALD MACALISTER 
presided. His address appeared in THE LANCET of 
Nov. 29th. Thirteen penal cases came before the 
Council during the session. The cases were heard in 
public ; the Council deliberated upon them in camera, 
and the decisions were publicly announced as usual. 
Two medical cases had been adjourned from previous 
sessions of the Council. Three names were erased 
from the Medical Register. 


TUESDAY, Nov. 25TH. 


The Case of Charles Gilroy King.—The Council 
proceeded to the consideration of the case of C. G. 
King, registered as of Pollokshaws-road, Glasgow, 
L.R.C.S. Edin., M.B., C.M. Glasg., adjourned from 
Nov. 28th, 1923. 

C. G. King was convicted at the sheriff court of Lanarkshire, 
at Glasgow, on June 21st, 1922, of procuring drugs from a 
chemist and failing to supply prescriptions and to enter 
particulars of the said drugs or any portion thereof in a 
day-book or register kept for the purpose, contrary to the 
Dangerous Drugs Act, 1920, and regulations made there- 
under, and fined £50 or 30 days’ imprisonment, and convicted 
at the same court on June 25th, 1923, on a similar charge, 
receiving a similar sentence. These prosecutions had been 
undertaken by the Home Office, whose medical inspector 
had brought the facts to light. Part of the drugs procured 
had been dispensed to patients in an ordinary manner, but 
most of the supply went to Dr. King’s wife, who was an 
addict ; it appeared that Dr. King was completely under his 
wife’s influence, and in spite of promises made after the 
first visit of the Home Office medical inspector, no better 
care was taken in respect of the registering of drugs. The 
Home Office authorisation under the Dangerous Drugs Act 
had been withdrawn from Dr. King, but no question arose 
as to his having attempted to traffick in these drugs. The 
Council considered that Dr. King had not fully apprehended 
his responsibilities under the Dangerous Drugs Act; judg- 
ment was postponed for 12 months, with the usual proviso 
as to unexceptionable behaviour in the interval. 


Two favourable reports as to the conduct of Mr. 
King from medical men practising in his neighbour- 
hood were put in, and a third report from Sir Robert 
Wilson, of Glasgow. The Council then deliberated 
on the case in camera and the President announced 
their decision, that the Council had accepted the 
evidence in favour of Mr. King and had decided not 
to direct the Registrar to erase his name from the 
Medical Register. 

The Case of Haydn Brown.—The Council considered 
the case of Haydn Brown, registered as of Cavendish- 
square, W., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 
who had been summoned to appear before the Council 
on the following charge :—- 

‘‘ That, being a registered medical practitioner, you have 
sought to obtain patients or to promote your own profes- 
sional advantage by means of an article under your name 
and professional qualifications, and containing also your 
portrait, published in John Bull of July 19th, 192 1, entitled 
‘Childbirth: Amazing New Discovery!’ And that in 
relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect.”’ 

All the members of the Council were supplied 
with a copy of the issue of the publication referred 
to in the charge. Dr. Haydn Brown attended in 
answer to his notice and explained that he had really 
no answer to make to the charge, but that he was 
ready to reply to any questions put to him. In the 
course of cross-examination he stated that he was 
rung up on the telephone by John Bull as the result 
of a book which he had published and was asked to 
write an article on some subject of interest. He 
accepted the invitation and suggested maternal 
mortality from child-birth as a_ suitable subject. 
He sent typewritten notes of the article to the publica- 
tion mentioned and shortly afterwards received a 
typewritten proof which he was asked to approve. 
He was in a great hurry at the time and read it through 
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quickly and. gave his approval. The article as it 
appeared was somewhat different from the notes 
which he sent in. In some respects the article, as 
printed, was, he thought, stronger in its language, 
and he did not think he had approved the headings. 
Dr. Brown, however, produced a copy of his original 
notes and handed them in to the President for 
comparison with the article as it appeared. The 
President expressed the opinion that there was not 
much essential difference between the printed article 
and the notes, and that in some cases the language 
used in the notes was stronger than that in the 
printed article. In further cross-examination Dr. 
Brown explained his strong belief in his “ dis- 
covery’ and his inability to get the matter taken 
up in the medical press. He therefore welcomed 
the opportunity of appealing to the public through 


the columns of John Bull with the idea that the | 


public would then appeal to their doctors to give them 
the benefit of the new treatment. He himself had 
given up obstetrical practice 15 years ago, but before 
doing so had satisfied himself as to the value of 
‘‘ autonomous relaxation.’’ He thought he had tried 
it in two or three cases. He had used “‘ autonomous 
relaxation ’’ extensively during the last 15 years, 
but not in ‘ labour’’ cases. Dr. Thomson Brown, 
referred to in the article, had been a pupil of his 
with regard to ‘‘ autonomous relaxation.’’ In reply 
to the President, Dr. Haydn Brown explained that the 
system was the result of some kind of communication 
or suggestion from doctor to patient, and that it was 
a matter of opinion as to whether automatic or 
autonomous was the better term. When he wrote 
the article he realised that his appearance before 
the General Medical Council might be the result. 
At the same time he realised that such a result would 
give even greater publicity to the new treatment 
which he was so anxious to introduce. 

The Council then deliberated on the 
camera, after which the 
decision as follows :— 

‘““Mr. Brown: I have to inform you that the facts 
alleged against you in the notice of inquiry having 
been proved to the satisfaction of the Council, the 
Council have judged you to have been guilty of 
infamous conduct in a professional respect, and have 
directed the Registrar to erase your name from the 
Medical Register.”’ 

The Case of Jonathan Allan’ Thornhill.—The 
Council proceeded to the consideration of the case of 
J. A. Thornhill, adjourned from the May session. 

This practitioner, registered as of Ingleside, Newnham, 
Glos.;;: .,)) I; MRC. Palrelieelaw Leven Cis. lrel. bed 
been summoned to appear before the Council on the following 
charge: ‘‘ That being a registered medical practitioner : 
(1) On April 15th and 18th, 1923, while attending a Mr. 
J. P., who was seriously ill from influenza, you were so far 
under the influence of drink that your power of judgment 
and sense of responsibility were affected to a degree rendering 
you unfit to be in charge of a serious case of illness. (2) On 
April 23rd, 1923, you gave to the said J. P. a National 
Health Insurance certificate stating that you had examined 
him on that date and that he was incapable of work by 
reason of broncho-pneumonia, whereas you had not seen 
or examined the said J. P. on that date or since April 18th, 
1923 ; which certificate was untrue, misleading, or improper ; 
and that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect.’’ The 
Council found that the first part of the charge had not 
been proved to their satisfaction, and as regards the 
spoons part they suspended judgment till November of 

Ms year. 


case in 
President announced its 


Two testimonials as to Dr. Thornhill’s satisfactory 
conduct during the period of probation from brother 
practitioners, and one from a minister of religion 
were submitted. In reply to the President, Dr. 
Thornhill gave his assurance that he would in future 
exercise due care in the issue of certificates. The 
Council deliberated in camera and the President 
announced its decision that the Council did not see 
fit to direct the Registrar to erase the name 
of Jonathan Allan Thornhill from the Medical 


Register. 
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The Case of Kul Want.—The Council proceeded 
to the consideration of the case of Kul Want, of Rock | 
House, Retford, L.R.C.P., L.R.C.S. Edin., L.F.P.S. | 
Glasg., who had been summoned to appear before the 
Council on the following charge :— . 

“That being a registered medical practitioner, you on | 
June 30th, 1924, signed and issued the following certificate, 


WAZe 
30.6.1924, 

I HEREBY CERTIFY that F. B. - 
residing at 14 George Street 
is suffering from Bronchitis : j 
and is unable to follow his employment school for 14 days, | 

K. WANT, 
Surgeon. 


—whereas you had not seen or examined the said F. B., 
who was, in fact, quite able to attend school, which 
) certificate was untrue, misleading, or improper. And that 
in relation to the facts so alleged you have been guilty of 
infamous conduct in a professional respect.” : ; 


| 

| The Council’s solicitor put in the statutory declara- | 
tion of Mr. Hill, schools attendance officer of Retford, — 
and called Mr. Hill as a witness to prove the facts — 
stated in the charge. Mr. Want went into the witness- 
- box and explained that he had a long attack of 
| bronchial asthma during the summer of 1924 and 
was confined to bed for a considerable period. On 
June 30th he was ill in bed and came down feeling 
very bad to see some patients, having at the time no 
locum tenens. Among those waiting was Mrs. B., 
who said her son F. had a similar attack of bronchitis 
to that for which Mr. Want had previously attended 
him. She asked to be supplied with the same medicine 
as the boy had had before. She then asked for a 
certificate that he was unfit to attend school. Mr, 
Want was expecting a new locum tenens on this 
day and gave the certificate, thinking that the new 
locum tenens would be able to visit the Broughtons 
when he arrived. As it turned out the new locum 
tenens did not arrive until July 2nd. Mr. Want 
further stated that the giving of a certificate under 
these circumstances was an isolated occurrence, 
and he gave an assurance that he would exercise 
greater care with respect to the signing of certificates 
in future. Mr. le Brasseur submitted testimonials 
as to the esteem in which Mr. Want was held in 
Retford and as to his good public work. 

The Council deliberated on the case in camera, 
and the President announced its decision that the 
Council found the facts in the charge proved and that 
Mr. Want’s explanation was no excuse for the laxity 
shown in the issue of the certificate. The Council were, 
however, prepared to accept Mr. Want’s statement 
that this was an isolated occurrence and his assurance 
that he would exercise great care in the issue of 
certificates in the future. 





WEDNESDAY, Nov. 26TH. 


The Case of John Evans.—The Council then proceeded 
to the consideration of. the case of John Evans, 
of High-street, Yiewsley, Middlesex, M.R.C.S. Eng., 
L.R.C.P. Lond., who had been summoned to appear 
before the Council on the following charge :— 

“That, being a registered medical practitioner, you 
issued seventy-nine medical certificates required for National 
Health Insurance purposes (Form Med. 40 Revised) to an 
insured person—namely, one George Stevens—in respect 
of the period from Sept. 5th, 1923, to March llth, 1924, 
including the final certificate dated March 11th, 1924, 
without seeing the said George Stevens on or between these 
dates and without any medical examination of the said 
George Stevens, such certificates being untrue, misleading, 
or improper. And that in relation to the facts so alleged 
you have been guilty of infamous conduct in a professional 
respect.” 

The Council’s solicitor showed that the offence 
mentioned in the charge had been the subject of an 
inquiry by the Insurance Committee, and that Mr. 
Evans had been fined £30 by the Minister as a result 
of the findings of the Insurance Committee and that 
the documents with regard to the inquiry had been 
forwarded to the General Medical Council. Mr. 
Williams, solicitor, appeared for Mr. Evans and sub- 
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‘nitted declarations from Mr. Evans, from the dis- 
genser of Mr. Evans, and from the patient, George 
‘Stevens, all three of. whom were called as witnesses. 
Mr. Evans stated that Stevens suffered from obscure 
abdominal symptoms and that, not being satisfied 
vith his progress, he recommended him to attend 
st. Mary’s Hospital, but continued to issue weekly 
vertificates stating that Stevens was unable to 
work during the period mentioned in the charge 
yecause he thought Stevens was still attending 
she hospital. He thought it was his duty to issue 
these certificates as panel doctor because Stevens 
yould be unable to obtain his money without the certi- 
icates. The dispenser gave evidence that the weekly 
sertificates were usually called for by Stevens’s 
laughter, aged about 14, or Stevens’s son, aged about 
0, and that she frequently asked the children if their 
ather was still attending the hospital. The patient, 
teorge Stevens, stated that he was asked to visit 
+he regional officer on March 11th, 1924, and that he 
vas informed that he was fit for light work. He then 
nsited Mr. Evans and received the final certificate. 
Wr. Evans admitted that he had seldom seen Stevens 
luring the whole period of the issue of the weekly 
ertificates, although each certificate certified that 
ie, Mr. Evans, had seen Stevens on the date of issue 
of each certificate. 

The Council deliberated on the case in camera. 
“he President announced its decision. The Council 
ound that the charge was not proved with regard 
o the final certificate, but that it was proved with 
egard to the bulk of the certificates. The Council 
onsidered there had been very great laxity in the 
ssue of these certificates deserving of severe censure. 
“hey took a serious view of the case and judgment 
vould be postponed until the session of the Council 
a November, 1925, when Mr. Evans would be required 
0 submit testimonials as to his conduct from pro- 
essional brethren or other persons of repute. 


The Case of William Lovell.—The Council proceeded 
o the consideration of the case of William Lovell, 
egistered as of Westbere-road, West Hampstead, 
myv.-, U.S.A. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
rho had been summoned to appear before the Council 
n the following charges :— 
(a) “That you have been convicted of the following 
usdemeanours, viz.: (1) On Sept. 15th, 1905, at the 
Vest London Police-court, of being drunk and disorderly, 
or which you were fined 7s. 6d.; (2) on Sept. 19th, 1913, 
t the Marylebone Police-court (under the name and 
escription of Harry Johnson, clerk), of being drunk, for 
‘hich you were fined 5s. and 18s. costs ; and (3) on April 4th, 
917, at the Marylebone Police-court, of being drunk, for 
thich you were fined 10s.; and 

(6) “That, being a registered medical practitioner, and a 
jieutenant in the Royal Army Medical Corps, you were on 
-pril 5th, 1918, tried by a general court-martial in East 
frica on a charge of drunkenness whilst on active service, 
f which charge you were found guilty and sentenced to be 
ismissed from His Majesty’s Service, the finding and 
mtence being duly confirmed. 

* And that in relation to the facts so alleged you have been 
ailty of infamous conduct in a professional respect.” 

The Council’s solicitor showed that various letters 
f apology had been received from Mr. Lovell with 
*gard to the charges, and that in 1918 Mr. Lovell’s 
ame had been erased from the Register owing to 
amour that he wasdead. Two letters were put in from 
{r. Lovell and his wife, but Mr. Lovell did not attend. 

The Council deliberated on the case in camera, 
od the President announced its decision that the 
larges were found to be proved and that the 
egistrar had been directed to erase the name of 
Yilliam Lovell from the Medical Register. 


The Case of Charles Adolphus Sampson.—The 
ouncil proceeded to the consideration of the case of 
harles Adolphus Sampson, registered as of Harley- 
meet, London, W., L.S.A., L.M.S.S.A. Lond., who 
ad been summoned to appear before the Council 
a the following charge :— 

“That, being a registered medical practitioner, you have 
vught to obtain patients or to promote your own profes- 
onal advantage by means of an article contributed by you 








to the Daily Express of Sept. 4th, 1924, entitled ‘ Psycho- 
Analysis is Dead, by Dr. Charles Sampson (Director of the 
London Clinic of Applied Psychology and Psycho-therapy).” 
And that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect.” 

Mr. Oswald Hempson, solicitor of the Medical 

Defence Union, appeared for Mr. Sampson. The 
Council’s solicitor read extracts from the article in 
the Daily Express. Mr. Sampson gave evidence in 
his own behalf. He said his was a consulting and 
treatment practice and that he only saw cases sent 
to him by other doctors. He explained the genesis 
of his article. An article by Dr. Herbert Bousfield 
appeared in the Sunday Express boosting ‘‘ Psycho- 
analysis.’”” In consequence he had requests from 
patients and also verbal requests from medical 
colleagues to answer the article. He rang up the 
Sunday Express and asked if they would be willing 
to insert an article by him as a rejoinder to Dr. 
Bousfield’s article. They agreed to do so and he 
prepared his article and sent it in. He heard nothing 
more until on returning from abroad he was informed 
that the article had appeared in the Daily Express, 
and was congratulated by the editor of a medical 
paper on his article. He rang up the Sunday Express 
but was unable to find out how his article had got- 
into the Daily Express. The change of paper did not 
fulfil his purpose as the article no longer appeared 
as a rejoinder to the article of Dr. Bousfield. The 
sub-headings in the article were not his and no 
proof was submitted to him for correction. He was 
surprised to receive a cheque for £3 3s. for the article, 
as he had expected no payment. In answer to the 
President, he said the article was not intended to be 
self-laudatory or egotistical, but his desire was to 
show forcibly the harm done by psycho-analysis- 
He had no influx of patients since the writing of the 
article and still only saw cases sent him by other 
doctors. The clinic referred to in the article was 
carried on at his own house for the benefit of patients 
sent to him by other doctors as unable to pay fees. 
The clinic was conducted on the same lines as the 
mother-clinic in Paris, on the staff of which were many 
well-known French doctors. He knew several doctors 
in this country who were using successfully the same 
treatment as that adopted at the Londen and the 
Paris clinic. The London clinic was established 
in 1908. Sir Herbert Waterhouse testified in favour 
of Mr. Sampson, whom he had known for 23 years. 
He knew that Mr. Sampson had treated many soldiers 
suffering from  shell-shock and many hysterical 
women at his clinic and had taken an infinity of 
trouble without getting a penny for it. Dr. Hubert 
Roberts (senior surgeon, Queen Charlotte’s Hospital) 
also expressed his high opinion of Mr. Sampson and 
his work. He had known Mr. Sampson for five years 
and had seen a good deal of him as Mr. Sampson was 
actually his tenant. Mr. Sampson was a most unlikely 
man to advertise himself for possible material benefit. 
Dr. Roberts’s complaint against him was, on the 
contrary, that he made appointments with paying 
patients and failed to keep them. 

The Council deliberated on the case in camera. 
The President announced its decision. The Council 
found the charge with regard to the writing of the 
article to be proved and thought it was a most improper 
article to communicate to the lay press. The Council, 
however, did not think that Mr. Sampson had written 
the article for the purpose of obtaining patients or 
self-advertisement, and accepted his assurance that 
he would be more careful in future, and the testimony 
in his favour given by his medical colleagues. There 
would be no judgment. 

THURSDAY, Nov. 27TH. 

The Case of Patrick Joseph Corcoran.—The Council 
then proceeded to the consideration of the case of 
Patrick Joseph Corcoran, registered as of Bally- 
castle, Co. Mayo, M.B., B.Ch., N.U. Irel., who had 
been summoned to appear before the Council on the 
following charge :— 

(a) ** That, being a registered medical practitioner, and 
a Lieutenant in the Royal Army Medical Corps, you were on 
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March 15th, 1915, tried by a general court-martial on a 
charge of having been drunk at Bethune, of which charge 
you were found guilty and sentenced to be dismissed from 
His Majesty’s Service. And that in relation thereto you 
have been guilty of infamous conduct in a professional 
respect. 

(b) ‘* And that you have been convicted of the following 
misdemeanours, viz.: On July 28rd, 1924, at the Clerkenwell 
Police-court, of being drunk whilst in charge of a motor-car, 
for which you were fined 40s. and £10 10s. costs, and your 
licence was suspended for three months and endorsed ; 
and on August 14th, 1924, at the South-Western Police- 
court, of driving a motor-car negligently, for which you 
were fined £5 and £5 5s. costs.” 


Mr. Hempson, of the Medical Defence Union, appeared 
for Dr. Corcoran. The facts of the court-martial 
were reported to the Council by the Judge Advocate- 
General. who also reported that Dr. Corcoran had been 
reappointed to a commission on Nov. 9th, 1918. 
Dr. Gorcoran gave evidence in his own behalf and 
stated that he was ordered to France in October, 1914. 
He was first sent to a base hospital and volunteered 
for the front. When on a day’s leave at Bethune 
he dined with friends. At this time recruiting in 
Ireland was bad and he lost his temper owing to some 
insulting remarks made about his country. He was 
court-martialled and did not attempt to defend 
himself. He was reinstated in the army in 1918 and 
gazetted out as captain in 1920. He had contracted 
malaria during service. He was in practice at Batter- 
sea, in partnership with Dr. M. J. Macaulay. The 
two police-court prosecutions had reference to what 
occurred on July 11th, 1924. July 11th was the first 
day of his holidays. He was feeling the effects of 
the malaria and had no breakfast, but a whisky and 
soda instead. He had arranged to meet his people 
at Euston and motored in. Still feeling bad he had 
another whisky and soda and became unfit to drive 
the car. He was taken to the police-station and 
detained for three hours. After which he drove to 
Euston and conveyed his people to their rooms in 
Guilford-street. In the evening he drove home, 
and about midnight he started out to visit his partner 
to explain the occurrence at the police-court. He 
came into collision when quite sober and this consti- 
tuted the second police-court charge. A letter was 
put in from Dr. Corcoran’s partner stating that Dr. 
Corcoran had given complete satisfaction in the 
practice, and that apart from this single occurrence 
there was absolutely nothing against him. 

The Council deliberated on the case in camera, 
and the President announced its decision that the 
Council trusted Dr. Corcoran’s assurance that he 
would be an abstainer for the rest of his- life and 
had not seen fit to instruct the Registrar to erase his 
name from the Medical Register. 


The Case of Alexander Dawson Reid.—The Council 
then proceeded to the consideration of the case of 
Alexander Dawson Reid, registered as of High-street 
South, East Ham, E., M.B., Ch.B. Aberd., who 
had been summoned to appear before the Council 
on the following charge :— 

(a) ‘‘ That, being a registered medical practitioner, and 
a Lieutenant in the Royal Army Medical Corps, you were on 
August 16th—17th, 1917, tried by a field general court- 
martial on a charge of being drunk in the field, of which 
charge you were found guilty and sentenced to be dismissed 
from His Majesty’s Service. And that in relation thereto 
you have been guilty of infamous conduct in a professional 
respect. 

(b) ** And that you have been convicted of the following 
misdemeanours, viz.: On December Ist, 1919, at the East 
Ham Police-court, of being drunk whilst in charge of a 
motor-car, for which you were fined 40s. and 7s. 6d. doctor’s 
fee, or 31 days’ imprisonment; on Feb. 9th, 1923, at the 
Stratford Police-court, of being found drunk, for which 
you were fined 10s. and £2 2s. costs, or fourteen days’ 
imprisonment; and on Sept. 16th, 1924, at the West Ham 
Police-court, of driving a motor-car in a dangerous manner, 
for which you were fined £15, or two months’ imprisonment.” 

Mr. Hempson, of the Medical Defence Union, 
appeared for Dr. Reid. Mr. Harper, the Council’s 
solicitor, wished to amend the charge on the informa- 
tion received from the Judge Advocate-General 
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that there had been two court-martials in the case of 
Dr. Reid. The first court-martial was on May 9th, | 
1917, and resulted in forfeiture of seniority of rank. 
The second court-martial was in Palestine. In both 
cases the charge was of being drunk. Dr. Reid 
gave evidence in his own behalf and explained that | 
as the result of an attack of blood poisoning he had | 
becom: subject to giddiness. At the time of the first 
court-martial he was just recovering from enteric 
fever and had heard of the death of his brother in 
France. He had had some whisky, came out of the 
club, and was getting into a trap when the pony 
started. He fell into the trap and a senior officer 
who saw the occurrence assumed that he was drunk. 
Dr. Reid also denied that he was drunk on the occasion | 
charged at the second court-martial. He was surprised 
at receiving the notice of the second court-martial — 
and resigned his commission. The court-martial 
was held, nevertheless, and he pleaded “‘ Not guilty.” | 
He attributed the results to the fact that his physical 
disabilities were not understood. After leaving the 
Service he took a practice at East Ham which he had 
had for seven years, and worked up from £500 to 
£1400 in value. He denied that he had been drunk 
on any of the occasions included in the police-court 
charges. On the third occasion he was charged with 
being drunk, but this charge was quashed on appeal, 
and Sir J. Purves Stewart gave evidence as to his 
liability to attacks of giddiness. Evidence was given 
in support of Dr. Reid by a medical friend, who had 
known him as a student and was able to speak as _ 
to the great change in him as the result of the attack 
of blood poisoning. Mr. Robert -Crosby, manager 
of.Barclay’s Bank at East Ham, who had known Dr. | 
Reid intimately for seven years, and a veterinary 
surgeon in East Ham, who had known him intimately | 
for two years, gave evidence as to Dr. Reid’s habitual 
abstemiousness. Mr. Hempson pointed out that the 
only occasion on which Dr. Reid had made an appeal 
against the conviction for drunkenness had been 
successful. It was admitted that he had had some 
drink on each of the occasions referred to, but if a 
man with his physical disabilities smelt of drink it | 
was quite sufficient for a stranger to assume that he 
was drunk. 
The Council deliberated on the case in camera, } 
and the President announced its decision that the 
Council -found the charges proved, but under the 
circumstances had decided to postpone judgment 
for 12 months, at the end of which time Dr. Reid 
would be required to produce the evidence of persons } 
of repute in his neighbourhood as to his conduct. | 
Dr. Reid gave an assurance to the Council that he } 
would abstain altogether from alcohol in the future. 


The Case of David Williamson Anderson.—The } 
Council then proceeded to the consideration of the | 
case of David Williamson Anderson, registered as 
of Princess-road, Seaham Harbour,’ Co. Durham, 
L.R.C.P., L.R.C.S. Edin. L.F.P.S. Glasg., who had 
been summoned to appear before the Council on the 
following charge :— 


7 


‘“That you have been convicted of the following Mis- 
demeanours, Viz. :— : 

‘“(a) On April 10th, 19238, at the Newcastle-upon-Tyne 
Police-court, of being drunk, for which you were fined 10s. } 

‘“(b) On May 8th, 1924, at the South Shields Police- 
court, of being drunk whilst in charge of a motor-car, for } 
which you were fined 10s., and ordered to pay for use of 
ambulance; and 

“(ce) On July 10th, 1924, at the Gateshead Police-} 
court: (1) Of being drunk in charge of a motor-car, for | 
which you were fined 40s., or fourteen days’ imprisonment ; 
(2) of driving to the danger of the public, in contravention 
of the Motor Car Act, 1903, for which you were fined | 
£20 and ordered to pay the solicitor’s fee of £2 2s. and 
witnesses’ fees of £1 16s., or fourteen days’ imprisonment ; 
and (3) of failing to give audible warning, in contravention 
of the Motor Cars (Use and Construction) Order, 1904, for’ 
which you were fined 20s., or 14 days’ imprisonment.” 

Mr. Harper, the Council’s solicitor, stated that no 
defence or answer had been sent in by Mr. Anderson, 
who was not present. Mr. Anderson had, however | 
been in attendance during the previous day. 
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| The Council deliberated on the case in camera 
nd the President announced its decision to adjourn 
one case until the following day in order to give 
Ir. Anderson another chance of being present. 


| 
| 
} 
! 


The Cases of John Joseph Brennan, Francis Pulteney 
ood, and Vivian Thomas Pearce Webster.—The 
council then proceeded to the consideration of the 
ellowing three cases, taken together. (1) John 
oseph Brennan, of Maeryrhaf, Merthyr Tydfil, 
IaR.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., who had 
een summoned to appear before the C ‘ouncil on the 
ollowing charge :— 

“That, being a registered medical practitioner, you signed 
nd issued a certificate dated March 26th, 1 1924, that one 
Jilliam Jones was suffering from weakness after "abscess of 
-okle and required temporary relief, whereas you had not 
en or examined the said William Jones, which certificate 
‘as untrue, misleading, or improper. And that in relation 
)» the facts so alleged you have been guilty of infamous 
*onduct in a professional respect.”’ 

(2) Francis Pulteney Flood, of Frondeg, Merthyr 

‘yafil, M.R.C.S. Eng., L.R.C. P. Edin., L.S.A. Lond., 
tho had been summoned to appear before the Council 
‘n the following charge :— 
That, being a registered medical practitioner, you signed 
od issued a certificate or statement dated May 14th, 1924, 
ating that one William Jones was unable to work, w hereas 
ou had not seen or examined the said William Jones, which 
wrtificate was untrue, misleading, or improper. And that 
. relation to the facts so alleged you have been guilty of 
fis) Vv conduct in a professional respect.’’ 

) Vivian Thomas Pearce Webster, of Tygwyn, 
Berth Tydfil, M.R.C.S. Eng., L.R.C.P. Lond., who 
ad been summoned to appear before the Council on 
-he following charge : 
|“That, being a registered medical practitioner, you 
gned and issued five certificates or statements dated 
| ipril 9th and 12th, May 21st and 27th, and June 11th, 
1924, stating, as regards the first three, that one William 
ones had been idle for three weeks and, as regards the 
ist two, that he was suffering from a chronic ulcer of the 

g and was unable to work regularly, whereas you had not 
en or examined the said William Jones except, possibly, 
a one occasion, which certificates or statements were untrue, 
1isleading, or improper. And that in relation to the facts 
» alleged you have been guilty of infamous conduct in a 
| professional respect.” 


' Mr. Le Brasseur appeared for Mr. Brennan privately, 
ind for Mr. Flood and Mr. Webster, acting on behalf 
pf the London and Counties Medical “Protection 
yocieties, and raised the point that there was no 
yvidence against Mr. Flood. The President agreed 
ind Mr. Flood was discharged from the case. Mr. 
‘Larper, the Council’s solicitor, explained that the two 
|harges arose out of the pro osecution of a Mrs. Jones, 
f Merthyr Tydfil, for obtaining about £20 in poor 
falief on the grounds that her husband was ill and 
j/nable to work, whereas during most of the period 
@€ was earning £2 a week or more. Mr. Harper 

ead a newspaper account of the proceedings before 
Fhe stipendiary magistrate, from which it appeared 
| Hat Mrs. Jones had been enabled to get her poor 
fe through the certificates forming the subjects of 
. 
{ 
} 
; 


bi 











he charge. The magistrate severely criticised the 
uxitiy eat by the doctors in granting these certi- 
cates and suggested that they ought to repay the 
20 to the guardians. He, the magistrate, was in 
difficult position, because he could not fine Mrs. 
ones or send her to prison, her husband’s earnings 
vere not sufficient to keep her and her eight children, 
nd fine or imprisonment would make ‘the position 
f the children worse. Mr. Webster stated that he 
ttended the Jones family gratuitously. He was 
ot the Poor-law doctor and Jones was not on his 
anel. Mrs. Jones called him in when he was visiting 
j}ear her house to look at her husband’s ankle, 
\thich was ulcerated. He considered that Jones was 
“ nfit to work and he gave the certificates out of 
: indness to help Mrs. Jones to get the relief to which 
/he appeared to be entitled. He had no idea that 
) ones was going to work during the period covered 
\y the certificates and realised now that what he had 
/ertified was untrue. Mr. Brennan stated that he was 
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the Poor-law officer for the district. When Mrs. 
Jones called to see him with a note from the relieving 
officer and Mr. Webster’s certificate he was very 
busy and could not have visited Jones that day. 
He therefore gave a certificate without seeing Jones, 
relying on the certificate of Mr. Webster in order to 
enable Mrs. Jones to get her relief promptly. The 
Jones family lived about three miles from his house 
and he had seen Jones about 18 months before when 
vaccinating the baby. He had been asked to look 
at the ankle. 

The Council deliberated on the case in camera. 
The President announced its decison. The Council 
found the facts proved against Mr. Brennan and that 
he had been guilty of great laxity deserving of severe 
censure. The Council hoped that these proceedings 
would act as a warning and had decided to postpone 
judgment for six months, at the end of which time 
the usual testimony as to conduct, especially as to the 
granting of certificates, would have to be produced. 
The Council also found the facts proved against 
Mr. Webster and that he, too, had acted laxly. In 
his case, too, judgment would be postponed for’ six 
months, at the end of which time testimonials would 
have to be produced as to conduct. 


FRIDAY, Nov. 28TH. 


Brasures from the Dental Register. 

There were four erasures from the Dental Register 
for various offences and in none was any appearance 
put in by the incriminated person. 

The Case of David Williamson Anderson. 

The President announced that this name had been 
removed from the Register. 

Reports Submitted. 


from the following Committees 


Reports were 
received : Public Health Committee, Pharmacopeeia 
Committee, Education Committee, Examination 


Committee, and Dental Examination and Education 
Committee, as well as one from the Finance Committee. 


Broadcasting. 
The Council considered in camera the position of 
registered medical practitioners delivering public 


addresses for purposes of broadcasting. The matter 
was brought before them at the previous session, 
but no public announcement was made. 

The Council rose on Friday afternoon. 


THE DirrEcT REPRESENTATIVES TO THE COUNCIL. 


At the meeting of the Branch Council for England, 
held on Nov. 25th, Sir Donald MacAlister, the 
Chairman, announced that the following was the 
result of the voting at the election of Direct Repre- 
sentatives for England to be members of the General 
Medical Council :— 


HENRY BRITTEN BRACKENBURY, M.R.C.S... 11,486 
ROBERT ALFRED BoLAM, O.B.E., M.D. . 10,087 
Sir THOMAS JENNER VERRALL, M.R.C.S 9620 
JAMES ALEXANDER MACDONALD, M. y we OLAS 
Frederic Hibbert Westmacott, Db. H., 
F.R.C:S. 2 331 
Henry Jasper Cardale, M. B. 295 
Robert Fie sIding-Ould, M.D. ati ee AOS 
Gordon Reginald Ward, M.R.C.S. .. «. 268 
Harry Frane ois Devis, M.R.C.S 258 
Edward Andrew Gregg, L.R.C. P.& 8. 2 
John Brown, M.D. 1 


The first four will consequently Be Direct Repre- 
sentatives for five years from Jan. Ist, 1925. 





Sir Matcorm Morris Mrmoriat Funp. — The 
hon. secretary of the committee announces that Sir John 
Broadbent and Dr. Ronald C. Macfie have sent donations 
to this Fund. The total subscribed to date is £479 6s. 2d., 
and the committee earnestly hope that this sum will be made 
up to £500 at an early date as it has been decided to close 
the appeal at the end of December. Further subscriptions 
to that end will be very gratefully acknowledged if forwarded 
to the hon. treasurers, ‘Sir Malcolm Morris Memorial 
Fund,” at 12, Stratford-place, London, W. 
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Correspondence. 


‘* Audi alteram partem.”’ 


GENERAL MEDICAL COUNCIL ELECTION. 
To the Editor of Tre LANCET. 


Sir,— Will you allow us to express our united 
thanks to the registered medical practitioners— 
electors in England and Wales—who have given us 
so marked a proof of their confidence in the election 
just concluded ? We offer our assurance of continued 
endeavour as their Direct Representatives on the 
General Council to look after their interests during 
the period of office which begins next year. 

We are, Sir, yours faithfully, 
R. A. BOLAM. 
H. B. BRACKENBURY. 
J. A. MACDONALD. 


Dec. Ist, 1924. T, JENNER VERRALL. 





THE INFLUENCE OF THE VAGUS CENTRE IN 
CHLOROFORM NARCOSIS. 
To the Editor of THE LANCET. 


Str,—The action of chloroform on the vagus centre 
and on the heart has been studied by many observers, 
but the interpretation of its effect is in some respects 
still doubtful. In the course of experiments on some 
150 dogs in recent years, I have remarked certain 
symptoms which are not satisfactorily explained by 
the present views on the subject. In some animals 
(used for bleeding purposes only) chloroform con- 
stituted the sole anesthetic given, and those referred 
to in this note belong exclusively to that category. 
The process of bleeding the first dog for heart-lung 
work is usually a hurried one, owing to the exigencies 
of the main operation. The chloroform at first causes 
inhibition of respiration, and this is followed by deep 
inspirations with which it is all too easy to give an 
overdose. In such a case, when the respiration and 
heart beats stop, the usual procedure is to make an 
opening in the abdominal wall, insert the finger, and 
massage the ventricle through the intact diaphragm, 
using the other hand as a point @appui, and at the 
same time making the hand serve to effect artificial 
respiration, with the tongue pulled out, &c. Some- 
times it is necessary to attach the respiratory pump to 
the trachea. Occasionally the respiration returns 
without restoration of the heart beat, but, this again 
failing, the animal may die. Respirations of this sort 
are evoked reflexly by the somatic and vagus nerves, 
the lung being pressed as well as the thoracic 
walls and the centre recovering some of its reflex 
excitability. 

- LT have elsewhere! drawn attention to the necessity 
of distinguishing between reflex excitability and tone 
when testing the effects of haemorrhage on bulbar 
centres, McWilliam having made a similar distinction 
when testing the effects of chloroform.’ There are 
differences in the resistance and recuperative power 
of the bulbar centres, as has been shown by the 
writer,! by Bayliss,* and others, and the respiratory 
centre shows variations like the vaso-motor and the 
cardio-inhibitor. The breathing referred to above 
as occurring during massage is rhythmical, not of the 
gasping type seen as the centre is failing with anemia 
or asphyxia. The stoppage of the heart occurs early 
in the administration, and is not due to toxic effect 
on the muscle of the walls. Its causation will be 
discussed in a moment. McWilliam, working on cats, 
found that stimulation of afferent nerves may cause 
temporary standstill of the heart under chloroform, 
but it is a reflex which he found very difficult to 
elicit. He also attributes stoppage to the effect of 
asphyxial blood, but beyond these two aspects of 





1 Barry: Brit. Jour. Exp. Path., 1923, ivi; 92: 
2 McWilliam: Jour. Physiol., 1900, xxv., 233. 
° Bayliss : Intravenous Injection in Wound Shock. London: 
Longmans, 1918. 
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arrested beat he deals simply with variations of rate 
short of cessation. He goes so far as to say that the 
vagus centre is not necessarily paralysed. in deep 
chloroform narcosis, in which its tone may be active, | 
Dogiel! says chloroform first stimulates the vagus and 
then paralyses it. Kappeler! noted that the heart | 
beat faster on cutting the vagi in fairly deep narcosis, 
Pharmacologists generally admit a transitory excita 
tion of the vagus by the drug, and this is interpreted 
in a recent work on the subject® as due to a hyper 
excitable state of the medulla ‘“‘ when freed from the 
restraining influence of the higher centres.” The 
greatly increased excitability in response to extraneous 
stimuli is here looked upon as the cause of slowing of | 
the heart. There is no suggestion of a direct stimula- 
tion of the cardio-inhibitor centre by which its tone is 
increased, but such direct action, it seems to me, will | 
best explain the facts. 
In some four or five animals the conditions, | 
accidentally occurring or purposely produced, were as 
follows: The heart in complete standstill was 
massaged without effect for periods of half to one} 
minute when an assistant was directed to cut the vagi, 
previously exposed or after a short delay for dissection, 
Section of one nerve caused either the occurrence of a} 
few spontaneous beats or beats in response to pressure, | 
but the section of the second trunk instantly set up a} 
rapid and forcible rhythm. In other instances where 
the drug was pushed to produce like effects, cutting of} 
the nerves was followed either by a few beats or by no 
change, and it was only after the use of the respiratory | 
pump and squeezing the heart through an opening in 
the diaphragm that rhythmic beats were restored, 
very slowly and irregularly. In such cases as these | 
the musculature was obviously affected by the drug,: 
and even then some vagus tone was evident. This 
excessive tone of the centre not only holds up rhythmic 
activity, but prevents response to mechanical stimula- 
tion. It is remarkable that the condition may last 
long enough to cause ultimate failure of the heart at a 
time when the respiratory centre seems capable of 
responding to a due supply of blood and to reflex 
stimulation. 
The chief indication for treatment is to cut off the} 
tonic impulses from the centre. Injection of atropme 
with an arrested circulation must be useless. In the 
work already referred to! it has been shown how to) 
block conduction in the exposed vagus nerve without 
injury to its functions—namely, by the passage of a) 
constant current through it of E.M.F. about one volt.) 
Function is quickly and fully restored on breaking the 
circuit, whereas the method of freezing the nerve for) 
this purpose leaves conductivity depressed for a long) 
time afterwards or even abolished in some cases. JY 
have not been able to test the possibilities of this| 
method by application through the unbroken skin. | 
I am, Sir, yours faithfully, 
D. T. Barry, M.D., D.Sc., F.R.CS. 
Cork, Nov. 29th, 1924. 





LABORATORY CHANGES AT A HOSPITAL. 
To the Editor of THE LANCET. 


Sir,—-The attention of the Medical Committee ail 
the Hospital for Epilepsy and Paralysis has beer) 
drawn to the letter in your issue of Nov. 22nd signec} 
by Drs. J. G. Greenfield, D. Nabarro, and A. Piney} 
They do not consider it necessary to defend the 
principle of a hospital laboratory undertaking clinico} 
pathological work for ‘‘ medical practitioners for the 
benefit of their patients who are not in a position t 
pay the usual charges,’ which the circular com 
plained of states. With regard to the staff of th¢ 
laboratory, in the same issue of THE LANCET, p. 1102) 
will be found a paragraph explaining shortly the 
scheme and personnel of the laboratory whic!’ 
has recently been opened. 

We are at present fortunate in the fact that ou! 
honorary pathologist is able to spend most of ever 
























4 Dogiel: Quoted by McWilliam, loc. cit. 
5 Cow: Pharmacology, p. 51. London : Churchill. 1920. | 
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lay at the hospital. His chief assistant is an 
M.Sc. Lond., an honours graduate, who for 15 months 
studied at the Central Pathological Laboratory 
of the London County Council under Sir Frederick 
Mott, and later under Dr. Golla, and is undoubtedly 
t highly qualified biochemist, with special bacterio- 
ogical training in this laboratory, which draws its 
naterial from about 25,000 beds. 
' The Medical Committee are highly satisfied with the 
way in which the laboratory is working, both for the 
nospital and for those private practitioners who have 
uready made use of its facilities. 
le I am, Sir, yours faithfully, 
H. W. BuRLEIGH. 
Secretary and General Superintendent, 
Hospital for Epilepsy and Paralysis, 
Nov. 26th, 1924. Maida Vale, W 
- PS.—Since the Medical Committee drafted the 
vbove letter, which was too late for insertion in your 
ssue of last week, another letter signed by Dr. J. A. 
Murray has appeared on the same subject. This adds 
iothing to what was said before, as Dr. Murray also 
jas not ascertained the facts from the hospital. 
' Nov. 29th, 1924. ra «be 


' THE EFFECT. OF SPLENECTOMY ON THE 
‘ PRODUCTION OF EXPERIMENTAL 
PURPURA. 
To the Editor of THE LANCET, 


Srr,—-The authority with which Dr. S. P. Bedson 
writes on the subject of blood platelets is fully recog- 
used, and his article on the above subject in THE 
LANCET (Nov. 29th, p. 1117) is an interesting and 
valuable addition to the reports of his experimental 
work. When, however, he extends his conclusions 
0 the clinical field and writes that ‘ (5) splenectomy 
zannot be relied on to give any but temporary relief 
n the treatment of purpura hemorrhagica,”’ he goes 
“oo far. 

In the first place, experiments dealing with the 
wtificial production of purpura in animals cannot be 
xecepted as settling the question of the treatment 
o% acquired purpura hemorrhagica in human beings. 
secondly, splenectomy has afforded far more than 
emporary relief as a treatment for purpura hemor- 
thagica. Kaznelson’s patient, the first case operated 
m, had had no recurrence of the disease five years 
ater. Other cases, recorded in America, have remained 
ree from any symptoms of the disease (purpura 
aemorrhagica) up to the date of publication—namely, 
‘rom 6 to 12 months after the operation. American 
writers hold strongly that splenectomy is a really 
curative treatment in the thrombocytopenic type of 
purpura hemorrhagica. 

I am, Sir, yours faithfully, 
London, Dee. Ist, 1924. G. A. SUTHERLAND. 


THE ALLEGED STERILITY OF PRESENT-DAY 
BACTERIOLOGY. 
To the Editor of THE LANCET. 


Srr,—It cannot be a surprise to many to find that 
she time has arrived when orthodoxy in bacteriology 
must perforce defend itself against the charge of 
stagnation. Dr. Ledingham’s letter in your issue of 
Nov. 22nd (p. 1095) is probably the first of many 
such apologias. His easy-going disposal of the great 
heterodoxy of “‘ bacterial cycles ”’ as the offspring of 
an exuberant imagination and faulty technique is 
characteristic of the exponents of what many believe 
to be a dying era. Many instances could be cited of 
the reluctance of the community of monomorphic 
bacteriology to grapple with realities. Take, for 
example, influenza. Pfeiffer described a_ bacillus. 
Donaldson, from every case examined, obtained an 
extremely pleomorphic organism ; it grew as bacilli 
and as cocci, and Donaldson suggested there might 
be a filtrable phase. Later Fry described yeast-like 
bodies which were capable of giving rise to bacilli. 
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Wade and Manalang then discovered that under 
certain conditions Pfeiffer’s bacillus could grow into 
large fungal forms, and declared the bacillus to be 
merely ‘“‘a simple form of an organism capable of 
complex development.’’ Reed and Orr confirmed 
these findings and showed that a simple alteration in 
the H-ion concentration of the medium was sufficient 
in all cases to induce the minute bacillus to grow 
into large hyphal and yeast-like forms. Olitsky and 
Gates added to the confusion by describing a filtrable 
form, but on occasions this grew as a comparatively 
large body. Finally Beaumont obtained a hypho- 
mycete which grew in the- following alternative 
phases: large spores, hyphae, cocci, and bacilli, and 
suggested that influenza is really a mycosis, and that 
the many alternative phases in which the causal 
fungus could exist might ‘“‘ afford a means of unifying 
the seemingly discordant results that have been 
obtained by other workers.”’ In view of all the facts 
is this unlikely ? Monomorphic bacteriology vetoes 
it because bacteria are monomorphic ! Henri obtained 
yeast, coccal and branching forms from B. anthracis. 
Monomorphic bacteriology says these are merely 
contaminations! Klebs and Malassez and Vignal 
many years ago described an amorphous and granular 
phase of the tubercle bacillus. During 40 years these 
observations were out of keeping with the dictates 
of monomorphism and they were submerged. Recently 
Valtis, Vanucci, and others have described a filtrable 
phase of the tubercle bacillus. Nothing but faulty 
technique ! LGhnis, in a massive piece of work, has 
shown that many bacteria can grow alternatively as 
bacilli, cocci, yeasts, &c., and he has claimed that 
the secret of bacterial morphology is the bacterial 
plasm, from which, just as from the germ-plasm of 
higher organisms, a variety of differentiated elements, 
each capable of true-to-type propagation, can be 
obtained. They can grow as separate and distinct 
entities in separate test-tubes just as, from, the same 
animal, the epithelial cells of the kidney can grow in 
one tube and the connective-tissue cells in another. 

Is all this, and a hundred and one similar observa- 
tions by other careful workers, merely a tissue of 
self-deceptions originating in an exuberant imagina- 
tion and a faulty technique ? Is it not rather one of 
those great facts that usher in a new era ? 

I am, Sir, yours faithfully, 
Edinburgh, Nov. 27th, 1924. JAMES YOUNG, 


THE CLINICAL SIGNIFICANCE OF 
CONSTIPATION. 
To the Editor of THE LANCET. 


Str,—When we treat a patient for constipation, 
our aim in doing so is to save him from absorbing 
intestinal toxins, the condition being one that may be 
dependent upon a person’s habits of life or upon 
individual idiosyncrasy. Many people take only two 
meals a day, and will defecate less often than those 
whose meals number three or four. Dr. A. Hurst, in 
Constipation and its Allied Disorders, gives 40 
hours as the limit, and calls a condition in which the 
action of the bowels is deferred beyond this period 
constipation. 

It is important to note that, if the evils of constipa- 
tion are admitted, it by no means follows conversely 
that easy and free habits in this respect necessarily 
denote health. The most remarkable case of cancer 
of the colon that I ever remember occurred in a man 
who had never in his life suffered from constipation ; 
his usual habit being two easy actions daily. Whilst 
apparently in perfect health he was suddenly seized 
with complete obstruction, a laparotomy revealing a 
growth at the sigmoid flexure of the colon. The vast 
majority of those who suffer from intestinal putre- 
faction and its consequences, so far from being con- 
stipated, are accustomed to two or three soft, badly 
coloured, slightly offensive motions daily; and in 
dealing with the functions of the lower bowel, the 
only safe method to employ is to subject the feces 
to chemical and bacteriological examination. A very 
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frequent type of stool is alkaline in reaction, and 
contains Gram-positive organisms far in excess of 
the normal. This is, I think, invariably an indication 
for the use in treatment of soured milk—that is to 
say, milk, the sugar of which has undergone lactic 
fermentation. Clinically this condition may be 
associated either with constipation or the reverse. 
(Incidentally such cases do ‘very well with a table- 
spoonful of raw oatmeal taken in the morning, owing 
to the fact that the starch granules are not broken 
up until they reach the lower bowel, where they 
furnish a pabulum upon which lactic acid organisms 
flourish abundantly.) 

As the result of several years’ observation in general 
practice, I think that the man who habitually has 
one well formed, possibly even rather hard motion 
daily, of good colour, is far more likely to be healthy— 
that is to say, to resist the ravages of chronic infec- 
tions—than he who has two or three soft motions, 
and who probably prides himself on the fact. The 
latter is in all probability suffering to some extent 
from either carbohydrate or protein putrefaction, 
a condition which very slowly and insidiously will 
produce those changes associated in the lay press and 
in many minds with constipation. As the result of 
propaganda, and the diffusion of medical knowledge, 
there has already been evolved the type of person 
who tells one with pride of his two or three daily 
sacrifices to cloacina, and who expects to be cured 
quickly and kept alive to a green old age in con- 
sequence. 

The evil-producing qualities of a stool depend far 
more upon a departure from normal of its bacterial 
content than upon its consistency or frequency, and 
in treating this particular function of the human body 
the help of the pathologist should more frequently 
be sought.—I am, Sir, yours faithfully, 

Reading, Nov. 27th, 1924. E. G. MARCH. 


PATHOLOGY OF NEPHRITIS. 
To the Editor of THE LANCET. 


Str,—In the review appearing in your issue of 
Novy. 22nd of an article of mine in the October issue of 
the Quarterly Journal of Medicine I am credited with 
the statement that all my cases of nephritis ‘‘ might, 
had not death intervened, have conformed to the 
chronic interstitial type.” May I be permitted to 
point out that this is exactly what I did not state ? 
Actually my communication took the form of an 
attempt to demonstrate the existence of two types of 
chronic parenchymatous nephritis,’? one of which, 
barring accidents, tended to recovery, while the other 
proceeded inevitably to the “ chronic interstitial ”’ 
stage. I am, Sir, yours faithfully, 

Wolverhampton, Nov. 29th, 1924. Si? Ce DYKE: 


<A DISCLAIMER? 
To the Hditor of THE LANCET. 


“ec 


Str,—I have seen the letter from Dr. Knyvett 
Gordon, of the Virol Laboratories, under this heading 
in your issue of Nov. 22nd, and I have to say only 
that I could have wished that, for his own sake, he 
had not contented himself with quoting a single 
casual sentence from my letter, but had added that 
I began it with a frank apology and expression of 
regret if I had inadvertently omitted any usual 
courtesy in quoting him without previously asking 
his consent. The quotation itself clearly shows more 
than once that he favours vaccine-therapy, as opposed 
to chemo-therapy: and therefore I cannot believe 
that any ordinary reader of the pamphlet would 
gather an impression that Dr. Gorden could be by 
it associated with my own views on the employment 
of intestinal bactericides. My one and only object 
in quoting him was to show, as I said, that his 
expressed opinion “‘ affords striking evidence of the 
influence of systemic infection in pyorrhoa.”’ 

In the same brief pamphlet I had occasion to quote 
Mr. Peyton Beale, Dr. Alexander Bryce,and Mr. Garnett 


INSUFFLATION OF THE FALLOPIAN TUBES. 
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Ellis ; and I still cannot he!p feeling that I did pay, to 
at least some little extent, a real compliment to Dr. | 
Gordon by placing him with these authorities. But | 
my one complaint is that a solitary sentence should 
be torn out of my reply to his protest, and the ready | 
expression of regret, and a promise to consult him in 
any future case, be omitted. Such a letter conveys 
a quite unfair impression. Of course, there are various 
standards of fairness in public controversy: Dr. | 
Gordon has chosen his, and I must leave your readers. 
to decide whether he has chosen well. 
I am, Sir, yours faithfully, 
J.T. AINSLIE WALKER, F.I.C., F.C.S. 
Ludgate Hill, London, E.C., Nov. 25th,, 1924. 

















To the Editor of THE LANCET. 


Srr,—I am obliged to you for letting me see 
Mr. Ainslie Walker’s reply to my disclaimer. There 
was no point in reproducing the whole of his letter.. 
so I quoted the sentence that mattered. It is true 
that Mr. Ainslie Walker stated that if he had} 
inadvertently omitted any courtesy customary between | 
scientific investigators he regretted and apologised, | 
but he went on to justify his quotation from my | 
article without my consent and even described that 
procedure as a compliment. I objected because the 
pamphlet was not a scientific publication but a. 
commercial advertisement. The extract appeared 
in a pamphlet advocating dimol, and has, in fact, 
actually led to my being credited with thinking 
favourably of that drug when I happen not to do so. | 

The fact that other writers were so treated does 
not seem, to me relevant. 

I am, Sir, yours faithfully, 
A. KNYVETT:-GORDON,- M.B., B.C., 


B.A. Camb. 
Bedford-square, W.C., Nov. 29th, 1924. 


INSUFFLATION OF THE FALLOPIAN TUBES. 
To the Editor of THE LANCET. 


Str,—My friend, Mr. Victor. Bonney, is in error 
in supposing that the simple method—described in} 
THe LANCET, Nov. 22nd—which he has been using, 
apparently for a few months only, is new. I have} 
employed this procedure since 1921; and I think) 
I am right in saying that Dickinson and others in 
the United States have also long practised insufflation | 
of the tubes in the same way. 

The use of air has one disadvantage—namely,} 
there is more and longer-continued pain subsequently} 
than after insufflation with CO,. I agree with Mr.} 
Bonney that there are unsuspected lesions capable} 
of producing sterility that can only be discovered by 
insufflation ; but as I hope before long to publish in} 
conjunction with some of my colleagues our experiences| 
I shall not dwell on them here. 

I am, Sir. yours faithfully, 
Liverpool, Noy. 23rd, 1924. W. BLAIR BELL. 


PITUITARY WHOLE -GiAy Dae 
‘CONSTIPATION. 
To the Editor of THE LANCET. 


Srr,—Although experimental physiologists tell us) 
that whole pituitary gland when administered to 
animals in the laboratory produces no effects, its] 
clinical administration to human beings seems to be} 
attended in many cases with well-marked results. 
In THE LANCET of Oct. 18th Dr. Bernard Myers} 
reported its successful clinical use in a case of chronic} 
constipation, and I now record another case of} 
chronic constipation similarly treated. 

A. B., a healthy European male adult of about 30 years.| 
had suffered for some years with chronic constipation. He 
led an active, vigorous life, and had tried most of the various |} 
known purgatives, including liquid extract of cascara/ 
sagrada, but had failed to secure permanent relief. On| 
being consulted I surmised that the case might then be) 
partly due to muscular atony of the bowel induced by) 
chronic overloading (intestinal stasis). Being aware of the} 
physiological action on the bowel of subcutaneous injections} 


= 













THE LANCET, | 
( 
bf extract of the posterior lobe of the pitwtary gland, I 
letermined to try the effect of the administration of whole 
“land substance by mouth—daily subcutaneous injections 
of pituitrin in such a case being out of the question. One 
sabloid of whole pituitary gland, gr. 2, was therefore pre- 
seribed t.i.d., and within two months the patient reported 
iis condition cured. 


This took place in the year 1913, and lapse of time 
aas abundantly proved the cure to be permanent. 
3ince then I have prescribed whole pituitary gland in 
several other such cases, and also in many cases of 
post-operative atony of the bowel with constipation, 
similarly successful results being achieved in all. In 
the nervous and physical exhaustion following 
»perations I have also found whole pituitary gland 
of the greatest value. In India it is particularly 
aseful in the mental and physical exhaustion produced 
by continuous residence in the plains during the hot 
season of the vear. 

I am, Sir, yours faithfully, 
Jota, OME.» M.D... D.P.H. 

Asansol, Bengal, India, Nov. 12th, 1924. 


INTRA-OCULAR TENSION IN MYOPIA. 
To the Editor of The LANCET. 


Str,—The conditions mentioned by Dr. J. Lawson 
Dick in your issue of Nov. 29th (p. 1151) are un- 
lJoubtedly important contributory factors in the 
causation of myopia, but increased intra-ocular 
sension is the direct exciting cause, just as the tubercle 
dacillus is the direct exciting cause of tuberculosis. 
In the conditions mentioned by Dr. Dick it is parti- 
cularly important to avoid all increase of intra- 
ocular tension which will obviously act more effec- 
sively with a weak eye than with a strong one. After 
the publication of my Arris and Gale lecture in THE 
LANCET I received numerous letters from ophthalmic 
surgeons in all parts of the world agreeing with my 
conclusions. What other explanation could be given 
of the following case? A man staying at a farm had 
to help to hold a bull which had become wild, and 
he had to exert his strength to the utmost; he 
tuptured himself, became myopic in a low degree in 
one eye and blind in the other through detachment 
of the retina, in the one afternoon; he stated that 
he had previously very good sight. 
| I am, Sir, yours faithfully, 

London, Dec. Ist, 1924. F. W. EDRIDGE-GREEN. 





Obituary. 


ROBERT JAMES LEE, M.D. Cams. 


Dr. Robert James Lee, at one time physician to the 
Hospital for Children, Great Ormond-street, died 
recently at the age of 83, at West Drayton. The 
son of Robert Lee, F.R.S., the famous obstetrician 
whose differences with the Royal Society caused much 
stir in their time, he received his early education at 
King’s College School, London, and Brighton College, 
and went up to Gonville and Caius College, Cam- 
bridge, as a Tancred Student. He studied medicine 
at St. George’s Hospital, St. Thomas’s Hospital, and 
in Paris, becoming an M.D. Camb. in 1869 and a 
Fellow of the Royal College of Physicians of London 
in 1874, in which year he was appointed Goulstonian 
lecturer. His first appointment was as lecturer in 
pathology and forensic medicine at Westminster 
Hospital, and later he became joint lecturer in 
obstetric medicine and assistant obstetric physician 
at St. George’s Hospital, taking for his subject in 
the Goulstonian lectures, Puerperal Fever. Dr. Lee 
was an early contributor to the columns of THE 
LANcET, following the precedent of his father, and 
many of the lectures he delivered to his students 
appeared in our pages. In 1873 he published a work 
on “Exercise and Training, their Effects upon 
Health,” in which he distinguished two kinds of 
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fatigue—local or muscular fatigue and general fatigue 
or loss of wind—and in which he gave some valuable 
hygienic rules to be observed while training. In 
1876 appeared the ‘‘ History, Diagnosis, and Treat- 
ment of Whooping-cough,” and three years later he 
compiled a small text-book for students on patho- 
logical anatomy. In 1889 he published a series of 
lectures on the ‘“ Transmission of Syphilis from 
Parents to Offspring,’ which followed the publica- 
tion of his lectures at the Great Ormond-street 
Sick Children’s Hospital during the years 1884—5-6, 
and several of his papers on scientific and medical 
subjects are recorded in the Proceedings of the 
Royal Society and elsewhere. 

Dr. Lee was an enthusiastic athlete, both on the 
running-track and as an oarsman. He never fulfilled 
his early promise, either as a general physician or 
a specialist, largely because he was distinctly difficult. 
He resigned his Fellowship of the Royal College of 
Physicians of London, and lived for many years in 
retirement. 





Medical Pelus. 


UNIVERSITY OF LONDON.—At examinations held 
recently the following candidates were successful :— 

THIRD (M.B., B.S.) EXAMINATION FOR MEDICAL DEGREES. 

Honours.—Frank B. Byrom (a), London Hosp.; Lawrence 

Dulake (6, d, University Medal), King’s Coll. Hosp. ; 
John Angell James (a), University of Bristol; Richard J. 
Toleman (a), London Hosp.; and Mary M. Turnbull (a), 
King’s Coll. Hosp. 
(a) Distinguished in Medicine. (6b) Distinguished in Pathology. 
(d) Distinguished in Surgery. ¢ 
Pass.—Katharine M. Andrew, King’s Coll. Hosp.: Ruth M. 
Arkwright, St. Mary’s Hosp.; Nehemiah Asherson, Univ. 
Coll. Hosp.; Alfred A. Battson, St. Thomas’s Hosp. ; 
John Bevan-Jones and Phyllis E. Bond, Univ. Coll. 
Hosp.; Reginald T. Brain, London MHosp.; Violet 
W. Brown, St. Mary’s Hosp.; Frank ‘A. Bryning, 
King’s Coll. Hosp.; Arthur B. Cooper and Edward R. 
Cullinan, St. Bart.’s Hosp. ; William A. Date, St. Mary’s 
Hosp.; David J. Davies, Middlesex Hosp.:; Francis 
Davies, Univ. Coll. Hosp.; Iforwyn G. Davies, St. Bart.’s 
Hosp.; Arnold F. Doyle, St. Thomas’s Hosp.; Ernest F. 
Duck, Doris L. Durie, and David G. M. Edwards, Univ. 
Coll. Hosp. ; John Elgood, St. Bart.’s Hosp. ; Phyllis V. L. 
Epps, London Sch. of Med. for Women; Stewart 
Farquharson, St. Thomas’s Hosp.; Valentine F. Farr, 
St. Bart.’s Hosp.; Margery Freeborough, St. Mary’s 
Hosp. ; Horace P. Goldsmith and John A. E. M. Hadley, 
Univ. Coll. Hosp.; Ronald Hare, St. Mary’s Hosp.; 
John K. Hasler, Middlesex Hosp.; Sybil M. Hawkes, 
London Sch. of Med. for Women; Kenneth W. Heritage, 
London Hosp.; LElfrida L. G.- Hill, Univ. Coll. Hosp. ; 
Frances A. Hogben, University of Manchester; Barbara M. 
Hope, King’s Coll. Hosp.; Margaret Hossell, London 
Sch. of Med. for Women ; Audrey M. Hughes, Charing Cross 
Hosp. ; Cyrus Ive, Guy’s Hosp. ; Francis J. Jauch, London 
and Middlesex Hosps.; Arthur E. Jenkins, St. Thomas’s 
Hosp.; Eva M. Johnson and Alan T. Jones, Univ. Coll. 
Hosp.; David J. Jones, Westminster Hosp.; John W. 
Joule, St. Bart.’s Hosp. ; Nancy R. Lewis, London Sch. of 
Med. for Women and St. Mary’s Hosp.; Kate Madders, 
Harold J. Malkin, and Doris I. Mart, Univ. Coll. Hosp. ; 
Violet KE. M. Mizen, London Sch. of Med. for Women: 
Paul McG. Moffatt, Guy’s Hosp.; Herbert V. Morlock, 
St. Bart.’s Hosp.; Arthur D. Morris and Herman Mould, 
Univ. Coll. Hosp.; Alfred L. te W. Naudé, St. Thomas’s 
Hosp. ; Frederick G. Nicholas, Middlesex Hosp. ; Doris E. 
O’Doherty, London Sch. of Med. for Women; Patrick H. 
O’Donovan, London Hosp.; Cyril M. Pearce, St. Bart.’s 
Hosp. ; John P. Peel, University of Leeds ; Abraham T. W. 
Powell, Guy’s Hosp. ; Cyril S. C. Prance, St. Bart.’s Hosp. ; 
Violet A. Quilley, London Sch. of Med. for Women ; William 
A. Robb, St. Bart.’s Hosp. ; Nina L. D. Robertson, King’s 
Coll. Hosp.; Morris Rockfelt, Winifred M. Sampson, and 
Margaret B. Savory, Univ. Coll. Hosp.; George D. Shaw, 
Guy’s Hosp.; Norman W. Snell, King’s Coll. Hosp.; 
Dorothy M. Stewart, London Sch. of Med. for Women and 
St. Mary’s Hosp.; Grace M. L. Summerhayes, London 
Sch. of Med. for Women; Dick B. Sutton, King’s Coll. 
Hosp.; Mary A. St: Clair Swann, London Sch. of Med. for 
Women; Harry C. C. Taylor, Guy’s Hosp.; Portia K. 
Taylor and Robert C. Taylor, Univ. Coll. Hosp. ; Beatrice 
Teverson, St. Mary’s Hosp. ; Douglas J. Valentine, London 
Hosp. ; Arthur H. C. Visick, St. Bart.’s Hosp. ; and Henry 
G. Wyatt, London Hosp. 

A course of three lectures on The Anatomy and Physiology 
of the Sympathetic Innervation of the Striated Muscle will 
be given at University College, by Prof. John Irvine 
Hunter, of the University of Sydney, at 5 p.m.,on Dec. 8th, 
10th, and 12th. At the first lecture the chair will be taken 
by. Prof. G. Elliot Smith F.R.S. Admission to these 
lectures is free. ° 
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UNIVERSITY OF EpInBURGH.—The following candi- 
dates were successful in the recent Clinical Examination 
for the degree of M.D. :— 

Hope P. Anderson, John.Bennet, Jessie R. Brash, James D. 8. 
Cameron, Angus’ H. Campbell, Sisir C. Chatterjee, John A. 
Douglas, Alexander D. Edington, William R. D. Fairbairn, 
Helen M. Hendrie, Frederick T. Ingram, Alan J. Kilgour, 
Ella MacKenzie, Ronald D. Mackenzie, William F. Mair, 
David Pottinger, Hilda D. Scott, Doreen Stranger, Thomas 
R. R. Todd, Edward _R. C. Walker, William _N. Boog 
Watson, J. H. Harley Williams, Alexander B. Williamson, 
and William M. Wilson. 


OLtp EpsomrAN CLuB.—The annual dinner of the 
club will be held at the Trocadero Restaurant, Piccadilly 
Circus, on Thursday, Dec. llth, at 7.15 p.m. Mr. George 
E. Waugh will be in the chair. The annual meeting will 
precede the dinner at the same place at 6.30 P.M. Members 
of the club intending to be present at the dinner are asked 
to notify Mr. R. M. Handfield-Jones, 53, Hamilton-terrace, 
St. John’s Wood, N.W. 8, as soon as possible, mentioning 
the names of those near whom they would like to sit. The 
price of the dinner is 8s. 6d. (exclusive of wine), and will be 
collected at the table. 


Roya SANITARY INSTITUTE: HENRY SAXON SNELL 
PrRizE.—The subject given for essays in competition for this 
prize in 1924 was Improvements in the Sanitary Conditions 
of Underground Dwellings and Small Underground Work- 
shops. Eleven essays were received, including one from 
Canada, and they have been brought under the consideration 
of the Council. Acting on the advice of the adjudicators, 
the Council have awarded the prize of 50 guineas and the 
silver medal of the Institute to Mr. E. Thomas Swinson, 
M.R.San.I. (Feltham). Two of the other essays showed 
considerable merit, and the Council have decided to 
recognise this by making a supplementary award of 
a bronze medal of the Institute to each of the writers, 
Mr. Edward E. Barks, A.R.I.B.A. (London) and Mr. F. R. 
Jelley (Sutton). 


MANCHESTER Hospital SunDAY Funp.—At the 
annual meeting of the Manchester and Salford Medical 
Charities the report presented showed that the income of 
the Sunday Fund was £14,029, the interest from invest- 
ments £1275, and the amount distributed to charities 
£13,649. The Shrove Tuesday collections of the University 
students showed a persistent and satisfactory increase. 
In 1931 the students collected £656; in 1922, £1036; in 
1923, £2017; and in 1924, £2850. Outside areas for the 
most part only contributed £1 out of every £2 which 
Manchester and _ Salford hospitals spent in treating 
outside area patients. In 1923 the number of cases 
treated in institutions of the Manchester and Salford 
Medical Charities was 295,718, at a cost of £335,591, 
while the ordinary income fell about £44,000 short of that 
expenditure. 


UNIVERSITY OF LIVERPOOL.—Some interesting 
statements were made at the annual November meeting 
of the Court of the University of Liverpool. The number 
of students and the expenditure of the University have 
doubled during the past ten years, and additional financial 
support is required and imperative if the work is not to 
be crippled. On an average the fees paid by the students 
covered only one-third of the cost. The budget for 1914 
showed an expenditure of £80,000, whereas to-day it is 
£197,000, and there is a debt to the bank of £57,000. In 
1914 the number of full-time students was about 900; 
to-day it was 1700, notwithstanding the fact that practically 
all the ex-Service students had departed. Vice-Chancellor 
Adami in his report called attention to some “ live problems.”’ 
At the present time, he said, there was not a sufficiency of 
posts in industry to employ even half the graduates in 
chemistry of the last two years, while many newly 
graduated women doctors throughout the country were 
seeking in vain for hospital appointments. The annual 
deficit in the working of the University is between £6000 
and £7000. 


DONATIONS AND BEQUESTS.—By the will of the late 
Mr. J. H. Morgan, F.R.C.S., the testator left among other 
bequests £1000 to Charing Cross Hospital; £250 to the 
Hospital for Sick Children, Great Ormond-street, W.C. ; 
£200 to the British Medical BenevolentFund ; and £100 to 
Lord Mayor Treloar’s Hospital at Alton.—Mr. Walter 
Jones, of Stourbridge, left £1000 each to the Corbett Hospital, 
Amblecote, Stourbridge, Dr. Barnardo’s Homes, to certain 
trusts as to land recently presented to him at Stourbridge, 
and to the trustees of the British Healers’ Association, 
Manchester.—Mr. David Islip, retired fish-curer, of Hull, 
left (subject to a life-interest) £1500 to Hull Royal Infir- 
mary for the endowment of a bed in the’ Walker Ward in 
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memory of his late wife; £500 each to the Hull Seamen’s | 
and General Orphan Asylum, Kingston-on-Hull, and to. 
the Port of Hull Society’s Sailors’ Orphan Home ; £250 to the | 
Victoria Hospital for Sick Children, Kingston-on-Hull ; | 
£100 to the Hull and Sculcoates Dispensary; and £50 to | 
the Hull Blind Institution. After other bequests, the ultimate 
residue of the property is left in equal shares to the Hull | 
Royal Infirmary and the Hull Seamen’s and General Orphan 
Asylum.—Coalville Urban Council have accepted a gift 
of £8000 from the Leicestershire Miners’ Welfare Com-_ 
mittee towards the provision of public baths in the town.— 
Miss Emily Sarah Soden Philpot, of Penge, left nearly 
£20,000 to charity. She bequeathed £500 each to the London, 
Guy’s, Charing Cross, St. Bartholomew’s, and Middlesex 
Hospitals ; £500 each to the Metropolitan and City Police 
Orphanage ; £250 each to the Hospital for Sick Children, 
Great Ormond-street, the South-Eastern Hospital for 
Children, Sydenham, the Beckenham and Norwood Cottage: 
Hospitals, and the Convent for Sisters of Nazareth, Hammer- 
smith; and £105 to Dr. Harding Philipps. After further 
legacies, she left all her other property equally between 
eight charitable institutions.—The Royal Northern Hospita} | 
has received from the executors of the late Miss Mary Neal, 
of Victoria-road, Southborough Common, Kent, a cheque 
for £4678 13s. 1ld. This sum is to be divided equally between | 
the Royal Northern Hospital, Holloway, and the Royal 
Chest Hospital, City-road.—Mr. Geoffrey Duveen, who has 
already munificently contributed to schemes for medical 
education in the University of London, has given £50,000 to 
University College for the construction of a new Ear, Nose,! 
and Throat Hospital to perpetuate the memory of his late} 
father. It will be remembered that last year Mr. Duveen 
gave £15,000 for the purpose of providing a suitable site 
adjoining University College Rockefeller buildings in} 
Huntley-street, and £10,000 to the University of London |} 
for the establishment and endowment of a chair of 
Otology. 




















































CoLonrIAL Mepicat Counc at Care Town.—At 
the monthly meeting of the Colonial Medical Council, held 
at Cape Town on Tuesday, Nov. 4th, Dr. Darley Hartley 
presiding, the resolution passed at the last previous meeting 
recognising the medical degrees conferred by the University 
of Cape Town was unanimously confirmed. It was resolved 
to hold the examinations for midwifery certificates in the 
middle of December. It was stated that 48 candidates 
would sit, of whom 34 would be from the Cape. A com- 
munication was read from the executive of the South African 
Native College at Fort Hare asking to be favoured with a 
suitable curriculum for a proposed medical course for native 
students. The Chairman thought that, as the Council was 
only concerned with the registration of degrees and diplomas, 
it was outside of its province to give the desired advice- 
He thought that the reply should be given by the Univer- 
sities, who were the qualifying bodies. It was resolved to 
reply that the question of a suitable curriculum could be 
more advantageously answered by the University to which 
the College is affiliated. 





Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MEETINGS OF SECTIONS. 
Monday, Dec. 8th. 
WAR: at 5 P.M. 
Paper: ; 
Major R. W. G. Hingston, M.C., I.M.S. : Some Observations | 
on the Application of the Royal Air Force Physical | 
Efficiency Test in the 1924 Mount Everest Expedition- | 


Tuesday, Dec. 9th. 
THERAPEUTICS AND PHARMACOLOGY: at 4.30 P.M. 
Paper: 
Prof. W. E. Dixon and Dr. F. H. A. Marshall: The Influence 
of the Ovary on Parturition. 
OBSTETRICS AND GYNACOLOGY. 
Members of this Section are particularly invited to be 
: present and to join in the Discussion. 
PSYCHIATRY : at 8.30 p.m, 
Paper: “ 
Dr. David Orr: The Anatomical and Physiological 
Mechanism of Emotion. 








| 
| 


| 
| 
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Wednesday, Dec. 10th: 


MEDICINE 

ODTOLOGY at 5.10 P.M. (to be adjourned, if necessary, 
NEUROLOGY to 8 P.M.). 
LARYNGOLOGY 


Joint Discussion on 
The Causes, Early Recognition, and Treatment of Non- 
Tubercular Meningitis. 
Openers: 
; Dr. Hugh Thursfield (Section of Medicine). 
Sir William Milligan (Section of Otology). 
Dr. Worster-Drought and Dr. J. G. Greenfield (Section of 
Neurology). 
Mr. W. M. Mollison (Section of Laryngology). 


Thursday, Dec. 11th. 
PROPICAL DISEASES AND PARASITOLOGY : 
Paper: 

Mr. J. Ramsbottom: Edible and Poisonous 
_(illustrated by coloured lantern slides). 

A cinematograph film illustrating the Biology of Bilharzia, 
kindly lent by Dr. W. Watkins-Pitchford, will be shown 
by kind permission of the South African Institute for 


at 5.30 P.M. 


Toadstools 


Medical Research, Johannesburg. 
_ Exhibits : 
Dr. H. B. Day: (a) Charts showing the Effect of Antimony 


Tartrate on Bilharzia Ova ; (b) Coloured drawing show- 
ing Effect of Antimony Tartrate on eae Urine. 


Lieut.-Colonel H. Marrian Perry, R.A.M.C.: The Life- 
history of the Water Snail. 
SOMPARATIVE MEDICINE) Members of these Sections are 
(THERAPEUTICS AND cordially invited to attend this 
PHARMACOLOGY J meeting. 


NEUROLOGY: : at 8 P.M. 


Clinical Meeting at the West End Hospital for Nervous Diseases, 
Welbeck-street, W. 

Notes of cases (as concise as possible and in a form suitable 
for publication) should be sent to the Junior Hon. 
Secretary (Dr. Feiling) not later than the first post on 

; Monday, Dec. 8th. 


E Friday, Dec. 12th. 
CLINICAL : 


at 5.30 P.M. (Cases at 5 P.M.) 
Cases : 
Mr. G. A. Rutherford: Two Cases of Purpura Hemor- 


rhagica, treated by Splenectomy, and one case awaiting 
treatment. 

Sir Perey Bassett-Smith : Case of Pituitary Tumour. 

Dr. Parsons-Smith : Two Cases of Cardiac Disease. 

Other cases will be shown. 


OPHTHALMOLOGY : at 5 P.M. 
Clinical Meeting at the Royal Westminster Ophthalmic 
Hospital, King William-street, Strand. 
A Discussion on the Cases shown will take place at 6 P.M. 


ANAESTHETICS: at 8.30 P.M. 
Discussion on 
Splanchnie Analgesia with Record of Cases. 
Mr. O. Stanley Hillman will speak on Technique and the 
Surgical Aspect. 
Mr. Raymond KE. Apperly will deal with the Anesthetic 
Aspect. 
SURGERY : 
Members of this Section are specially invited to attend this 
Discussion. 


MEDICAL SOCIETY 
Cavendish-square, W. 
Monpay, Dec. 8th.—8.30 P.m., Discussion on the Present 
Position of the Treatment of Diabetes by Insulin, to be 
introduced by Dr. George Graham, followed by Prof. 
MacLean and others. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, Dec. 11th.—8.30 P.M. (at Paddington Town Hall, 
Harrow-road, Paddington Green). Dr. Charles Buttar : 
The Future Position of Consultants under the National 
Insurance Act. To be followed by a discussion. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, W. 
THURSDAY, Dec. 11th.—8.15 pP.M., Discussion on Some 
Clinical and Scientific Aspects of EUs: Addiction in the 
Tropics, opened by Prof. Dixon, F.R.S., of Cambridge, 


OF LONDON, 11, Chandos-street, 


and Sir Havelock Charles, followed by Sir William 

Collins and Dr. Arthur Powell. Preceded by a 
Demonstration at 7.45 P.M. 

WEST KENT MEDICO-CHIRURGICAL SOCIETY, Miller 
General Hospital, Greenwich, S.E. 

FrRiIpAY, Dec. 12th.—8.45 p.m., Mr. Bellingham G. Smith: 

The Importance of the Antenatal] Clinic (Purvis 

Oration). There will be a conversazione and Mr. 


Bs Davidson will give a demonstration of the Super- 
microscope with lantern slides. 


31IOCHEMICAL SOCIETY (Biochemical Laboratory, Imperial 
College of Science and Technology, South Kensington). 

Monpbay, Dec. 8th.—5 p.m., E. Watchorn : The Magnesium 

of Human Serum. M. E. Robinson and R. A. McCance : 

The Oxidation of Amino-acids by Fungus Tyrosinase, 


ST. ANDREWS 


H. W. Buston, H. N. Mukherjee, and S. B. Schryver : 
The Isolation of a Hydrolysis Product of the Proteins, 
Hitherto Undescribed. H. Martin and 8S. B. Schryver: 
Some Transformations of Casein. Dorothy Griffiths and 
SiR Schryver: The Separation of the Proteins of 
Egg- -white in an Electrical Field. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MONDAY, Dec. 8th, to SATURDAY, Dec. 13th.—WeEstT 


LECTURE HALL, Royal Society of Medicine. Lecture 
arranged by the Fellowship of Medicine and open to all 
members of the profession. At 5,30) Pian. Wed, 
Dec. 10th, Mr. James Berry: Cancer of the Thyroid. 
AL WATERLOO Hosprr AL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E. Special Course in 
Medicine, Surgery, and Gynecology. Lecture-Demon- 
strations in the Ww ards and Out-patient Departments. 
INFANTS HOSPITAL, Vincent-square, S.W Special 
Course in Diseases of Infants, consisting of clinical 
demonstrations, ‘‘ Round Table ” consultations, lectures, 
&c.— HOSPITAL FOR DISEASES OF THE SKIN, Blackfriars- 
road. Course in Dermatology, consisting of instruction 
in Out-patient Department every afternoon at 2.30 P.M., 
and a Venereal Clinic Tuesdays and Fridays. 





WEST LONDON POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith, W. 


West 


MOoONDAY.—12 noon, Mr. Simmonds: Applied Anatomy. 
2 P.M., Mr. Addison: Surgical Wards. 2 P.M., Dr. 
Scott Pinchin : Medical Out-patients. 

TUESDAY.—11 A.M., Dr. McDougal: Electrical Dept. 


Burrell : Chest Cases. 2.30 P.M., Mr. 


Surgical Wards. 


12 noon, Dr. 
Tyrrell Gray : 


WEDNESDAY.—12.15 p.M., Dr. Burnford: Medical Patho- 
logy. 2 p.M., Dr. Owen: Medical Out-patients. 
2 30 P.M., Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 11 A.m., Mr. Simson: Gynecological Wards. 
2 p.mM., Mr. MacDonald: Genito-Urinary Dept. 

FrRIDAY.—10.30 A.M., Dr. Pritchard: Medical Wards. 
12 noon, Surgical Registrar: Surgical Pathology. 
2 P.M., Mr. Viasto: Throat, Nose, and Ear Dept. 


SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 a.M., Mr. Banks-Davis: Throat, Nose, and Ear 


Operations. 

Daily, 10 A.M. to 6 P.M., 
In-patients, Out-patients, 
ments. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
TUESDAY, Dec. 9th.—4.30 P.M., Mr. C. H. Hayton : 
their Complications and Treatment. 

FripAy.— 4.30 P.m., Mr. W. Ibbotson: Nasal Sinusitis, 

its Importance, Diagnosis, and Treatment. 
Daily: Medical and Surgical Clinics, Clinics in the v 
‘Special Departments, Surgical Operations, &c. 


A.M. to 1 P.M., 
Special Depart- 


Saturdays, 10 
Operations, 


Quinsies, 


various 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, Dec. 11th—4 P.M., Dr. Thursfield: Spleno- 
megaly. 
ROYAL DENTAL HOSPITAL OF LONDON  POST- 
GRADUATE LECTURES. ; 
WEDNESDAY, Dec. 10th.—5 p.M., Mr. H. Stobie : Diagnosis 
and Surgical Principles Underlying Treatment of 
Cysts and Other Common Tumours of the Jaws. 
ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 
TUESDAY, Dec. 9th.—5 P.M., Dr. J. H. Sequeira: Tuber- 


culosis Cutis. 
THURSDAY.—5 P.M., Dr. 
Eruptions. 


MANCHESTER ROYAL 
LECTURES. 
TUESDAY, Dec. 9th.—4.15 P.m., Dr, F. Craven Moore : 
Aspects of Bacillus coli Infection. 
FripAay.—Dr. D. E. Core: Early 
Differentiation and Prognosis. 
OF SHEFFIELD POST-GRADUATE 
(At 3.30 P.M.) 
At the Royal Infirmary.) Mr. 
The Complications of Gall-stones. 
Mr. Garrick Wilson : 


S. E. Dore: Erythemato-squamous 


INFIRMARY POST-GRADUATE 


Some 


Mental Disease, its 





UNIVERSITY LEC- 
TURKS. 
TUESDAY, Dec. 
R. St. L. Brockman : 
FripAy.—(At the Royal Hospital.) 
Acute Osteomyelitis. 


BRISTOL UNIVERSITY POST-GRADUATE 
TIONS. 
WEDNESDAY, Dec. 10th. 
Swindon), Dr. A. T: 
Diagnosis, &ce. 


INSTITUTE FOR CLINICAL 
TUESDAY, Dec. 9th.—4 pP.M., Dr. Maclennan’: 
Pathology of the Urine. 





DEMONSTRA- 


Town Club, 
Insufficiency, 


(at the 
Hepatic 


3.15 P.M. 
Todd: 





RESEARCH. 
Clinical 
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INSTITUTE OF HYGIENE, Devonshire-street, W. 
WEDNESDAY, Dec. 10th.—3.30 P.m., Dr. A. Middleton 
Hewat: Infant Foods and Feeding. 


ROYAL INSTITUTE OF PUBLIC HEALTH, Russell-sq., W.C. 
(Course of Lectures on the Health of the Commonwealth.) 
WEDNESDAY, Dec. 10th.—4 P.m., Sir Robert Jones: The 
Problem of the Cripple Child. 


THE PEOPLE’S LEAGUE OF HEALTH. Course of Lectures 
on the Mind and What We Ought to Know About It. 
(At the Medical Society of London. 11, Chandos-street, W.) 
MonpbAy, Dec. 8th.—6 pP.m., Dr. Tredgold: Mental 
Deficiency. 





Appointments. 


Hopson, V. S., M.B. Oxf., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the City of London Hospital 
for Diseases of the Heart and Lungs, Victoria Park, E. 

McItroy, A. LovIsE, M.D., D.Sc. Glasg., Examiner in Obstetrics 
in the University of London. 

Manchester Royal Infirmary: SmitH, G. 8., M.B., Ch.B. Manch., 
House Surgeon; RoBeERTS, W. M., M.B., Ch.B. Manch., 
House Physician; Horton, W. L., M.B., Ch.B., Clinical 


Assistant. 
St. Mary’s Hospitals, Manchester: ROBINSON, G. T., M.B., 
Ch.B. Manch., Cowan, J. Murr, M.B., Ch.B. Manch,, and 


WILDE, J. MARGARET, M.B., Ch.B. Manch., House Surgeons. 


Pacancies. 


For further information refer to the advertisement columns. 

Belgrave Hospital for Children, Clapham-road, S.W.—Res. M.O. 
at rate of £100. 

Birkenhead Borough Hospital—Sen. H.S. £200. 

Birmingham, Queen’s Hospital.—Pathologist. £100. 

Briel Houat Infirmary.—Hon. Reg. to Ear, Nose, and Throat 
Jept. 

ee Derbyshire Devonshire Hospital.—Asst. H.P. at rate of 
£150. 

Cambridge, Addenbrooke’s Hospital.—Cas. O. and Res. Anss- 
thetist at rate of £130. 

Charing Cross Hospital, W.C.—Res. M.O. £400. 

Chelmsford Administrative County of Essex.—TIwo Asst. County 
M.O.H.’s. Hach £600. 

ety eee Royal Infirmary.—Hon. Asst. 8. Also Ophthal. H.S. 

Doncaster Royal Infirmary.—H.P. £150. 

Douglas, Isle of Man, Noble’s Hospital.—Res. H.S. £175. 

Last London Hospital for Children and Dispensary for Women, 
Shadwell, #.—H.S. at rate of £125. 

Fast Sussex County Mental Hospital, Hellingly, Sussex.— 
Pathologist. £400. 

EKaminster, Devon Mental Hospital.—Jun. A.M.O. £300. 

Greenwich; Dreadnought Hospital.—H.P. and H.S. at rate of £150. 

flospital for Epilepsy and Paralysis, Maida Vale, W.—Hon. 
Ophth. S. 

Infants Hospital, Wincent-square, Westminster.—Jun. <Anses- 
thetist. 

Ipswich, Hast Suffolk and Ipswich Hospital.—H.P. £100. 

Johannesburg, South African Inst. for Med. Research.—Plague 
Bacteriologist. £1500. 

pore ears ity Hospital.—University Tutor in Obstetrics, &c. 
Ao . 

London Hospital, E.—First Asst. to Medical Firm. £400. 

London Lock Hospital, 91, Dean-street, ¥.—Clin. Asstships. 

London Lock Hospital, 283, Harrow-road, W.—Second H.S. £150. 

Walayan Medical Service.—Medical and Health Officers. See 
advt. for salaries. 

Tanchester Royal Infirmary.—R.M.O. £209. 

Widdlesex Hospital, W.—Sen. Asst. Radiologist. £500. Two 
Asst. Radiologists. Fach £100. Radium Officer. £300, 
and Dental H.S. £50. 

National Dental Hospital, Great Portland-street, W'.—Hon. 
Anesthetist. 

Oldham Royal Infirmary.—H.S.’s. Each £200. 

Queen Mary’s Hospital, Stratford, E.—Res. M.O., H.P., two H.S.’s 
Obstet. H.S., and H.P. and Cas. O. Hon. Asst. P. Also 
Clin. Asst. to Throat, Nose, and Ear Dept. 

Rainhill, Lanes County Mental Hospital—Temp. Asst. M.O. 
/ guineas weekly. 

Reading, Royal Berkshire Hospital.—Third H.S., H.P., and first 
H.S. All at rate of £150. 

Royal Army Medical Corps.—Commissions. 

Royal College of Physicians, Pall Mall East.—Milroy Lecturer. 

Royal Masonic Institution for Girls, Clapham Junction.—M.O. 
£350, 


Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.H.—Cas. O. £150. 
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St. Mary’s Hospital, W.—Med. Reg. £200. Med. Supt. £400. 
St. Peter’s Hospital for Stone, &c., Covent Garden, W.C.—Clin. 
Assts. 


Salford Royal Hospital. 
and £125 respectively. 


Shared Royal Infirmary.—H.8., Asst. Cas. O. and Asst. Ophth. 
H.S. Each £60. 


RoUtnnn pion, Royal South Hants and Southampton Hospital,— 
Sen. H.S. £200. 

Southwark Hospital East Dulwich Grove, S.44.—Two Asst. M.O.’s, 
Each £300. 

Staffordshire General Infirmary, Stafford.—H.P. at rate of £150. 

Swansea General and Eye Hospital.—H.S. £175. 

West Bromwich and District Hospital.—Res. Asst. H.S. £180. 

Western Dispensary, 38, Rochester-row, Westminster, S.W— | 
Resident. £100. c 

West Ham County Borough.—Tubereulosis O. £900. 

West London Iospital, Hammersmith-road, W.—H.P., H.S., 
Aural H.S. and Res. Cas. O. Each at rate of £100. 

Winchester, Hampshire County Council.—Asst. M.O.H. £600. 


The Chief Inspector of Factories, Home Office, London, S8.W., | 
announces the following vacant appointments : Chester-le- | 
Street, Durham ; and Camborne, Cornwall. 





Res. M.O. and H.P. at rate of £175 | 





































Births, Marriages, and Deaths. 


BIRTHS. 


CUNNINGHAM.—On Noy. 24th, at Chesham, Bucks, the wife of | 
F. H. Lester Cunningham, M.C., M.B., B.S., of a daughter. } 
GALBRAITH.—On Oct. 28th, at St. Stephens, Launceston, the | 

wife of Douglas H. A. Galbraith, M.C., M.R.C.S8., L.R.C.P., | 
of a son. 





MARRIAGES. 


VELLU LAWLOR.—On Nov. 12th, at Hong-Kong Cathedral, 
George Albert Velluot, M.B. Edin., M.D. Paris, Croix de | 
Guerre, of Shanghai, to Alice Elizabeth, B.A., M.B., Med. 
Schol. T.C. Dub., eldest daughter of Mr. H. C. Lawlor, M.A., 
M.R.I.A., Belfast. | 
W o0oD—CAMPBELL.—On Nov. 29th, at The Charterhouse Chapel, } 
Guy Wood, M.B., M.R.C.P., of The Charterhouse, London 
to Margaret, daughter of Mr. and Mrs. Archibald Campbell. 
of Wolseley-road, N. 











DEATHS 

BENSON.—On Nov. 25th, suddenly, at his residence, The Elms, } 

Steeple Claydon, Bucks, Philip Lambert Benson, M.A., 

VE Dee ys eg ioes oece 13% 

REYNOLDS.—On Nov. 25th, at Twyford Abbey, Willesden, 

Ernest James Reynolds, M. Rec S., &c. - 

Ropson.—On Noy. 28th, at ‘‘ Stow Thorna,’’? Guildford, John 
Robson, M.D., F.R.C.S.E., in his 82nd year. } 

STEWART.—On Nov. 24th, at ‘Starborough House, Bilton-road, 

Rugby, Percy Peter James Stewart, F. R.C.S. Edin., O. Bs KE. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of | 
Births, Marriages, and Deaths. 





THE LANCET: SUBSCRIPTION RATES. 


One Year ste ea ie ry 
INLAND ¥ Six Months ote e . Ceram 
Three Months .. te eeeOT1O 
One Year 2 ms SA 
ABROAD / Six Months va sa cheat UL ce 
Three Months .. ee ee ee 


Subscriptions not paid in advance are charged out at the | 
published price of 1s. per copy, plus postage. Cheques and | 
P.O.’s (crossed * ‘Westminster Bank, Ltd., Covent Garden 
Branch ’’) should be made payable to THE jaa 
THE LANCET Offices, 423, Strand, London, W.C. 2 


SMALL ADVERTISEMENT RATES. 


Appointments (Public) Vacant .. oe 

Asylums and Homes ake 

Hotels, Boarding Houses, and Baths <3 

Books and Publications 

Houses and Estates Wanted and for Sale. Four lines and 


AaOoCAaSS 


Schools, Medical and Preparatory ae under, 6s. 

Nursing Institutes .. P 

Financial, Official, and other Announce- Each additional 
ments zs sh aes line, 1s. 6d. 

Tutors and Tutorships ah ai 

Trade and Miscellaneous atte we 

Practices and Partnerships Br Be 


Situations Vacant and Wanted .. 








For complete seale of advertisement charges apply to the | 
Manager. 
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THE VALUE OF THE REFLEXES IN 





DIAGNOSIS. 
Abstract of a Paper read before the West Kent Medico- 
‘ Chirurgical Society on Nov. 14th, 1924, 
Meee J. ©. RISIEN Russert, M.D.; F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
QUEEN-SQUARE, 


WHILE having no hesitation in selecting the reflexes, to 
the exclusion of every other method of clinical investiga- 
tion, as the best means of arriving at a diagnosis of an 
affection of the nervous system, I am unable, with the 
same alacrity, to say on which of them I should rely most 
to the exclusion of the others, for the reason that they play 
such different rdles in the clinical picture of different dis- 
orders of the nervous system. For instance, what more 
important evidence of an organic affection than the pupil 
that fails to act reflexly to light and yet reacts on accom- 
modation, but bow limited is its application as compared 
with the large number of cases in which alteration of the 
plantar reflex from the normal flexor type to the extensor 
(Babmski’s sign) serves us in diagnosis! If, however, we 
recognise that in the diagnosis of certain affections one 
reflex has a greater value than another, and that there must 
of necessity be exceptions in which the plantar reflex 
cannot compete with certain others in importance, it must 
be conceded that it affords the most valuable aid to diagnosis 
because of its applicability to so wide a range of cases. 

f 


Symptoms Real or Feigned. 





I have only encountered one malingerer—and he well 
versed in every possible deception—who made use of the 
abnormal type of plantar reflex as part of the cleverly 
constructed clinical picture he presented, other parts of 
which, that concern our subject, being a fixed pupil that 
did not respond to light and absence of the conjunctival 
reflex on the same side. In all other cases of the kind in 
which assistance could be expected from it in attempts 
to defeat the malingerer the plantar reflex has never 
failed me. 

A fit is, of course, one of the devices of the malingerer, 
and it also not infrequently happens that it becomes neces- 
sary to decide whether a fit is hysterical or truly epileptic. 
No real difficulty may present itself if one has the oppor- 
tunity of observing the individual in the actual attack, but 
how seldom this happens. As a rule it is necessary for us 
to arrive at our conclusions from hearsay, and from an 
examination of the person after the attack is over. The 
state of the pupils and the conjunctival reflex, that are so 
important if we are fortunate enough to find the person 
actually in an attack, are no longer of any assistance, as 
the normal reflex response to light and to tactile stimula- 
tion may then be obtained, and yet the attack may have 
been one of true epilepsy. It is to other reflexes that we 
must turn our attention if we are to obtain any information 
from this source in attempting to arrive at a correct con- 
clusion. The state of the knee-jerks, and the presence or 
absence of ankle-clonus should engage our attention, 
although all such manifestations are so fleeting that we 
may gain no valuable information from them, and yet do 
so from the state of the plantar reflex. So evanescent are 
all these phenomena, however, that I can recall only one 
instance in which I was able to demonstrate to a class all 
the phenomena that allowed of a positive diagnosis of 
epilepsy as opposed to hysteria or malingering. In this 
ease the patient was brought in from the street in a fit, and 
reached the out-patient room in time for me to demonstrate 
that the knee-jerks were absent, that on their return they 
quickly became exaggerated and associated with ankle- 
elonus, while of the other abnormal phenomena present 
the extensor type of plantar reflex (Babinski’s sign) was 
the last reliable sign to disappear and be replaced by the 
normal flexor response. I say reliable in that mere exag- 
gerated knee-jerks which still obtained without ankle- 
clonus, or the abnormal type of plantar reflex, proved 
nothing. So transitory are these manifestations that no 
time should be lost in searching for evidence in these direc- 
tions when confronted with a case in which the nature of 
a fit has to be decided. 


Disease Functional or Organic. 
Of the 


numberless cases in which the plantar reflex 
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dead, must serve in illustration. Both of these patients 
were submitted to me as cases of nevrasthenia, and in 
neither of them could I find evidence to the contrary, 
except that they both revealed the abnormal type of plantar 
reflex on one side. One of these patients subsequently 
proved to be suffering from disseminated sclerosis, while 
in the other the disease which was commencing and which 
rapidly resulted in the death of the patient was what is 
known as subacute combined degeneration of the spinal 
cord. Both of these cases serve to remind us that not 
only does this abnormal phenomenon prove the existence of 
organic disease of the nervous system, but that it goes 
further and supplies us with the definite information that 


; the central as opposed to the peripheral nervous system is 
j at fault, 


alone or in 
pyramidal 


and that, whether 
with other parts, the 
in the morbid process. 


conjunction 
system is involved 


Location Central or Peripheral. 


Thre following case supplies an example of how the plantar 
reflex serves to determine the existence of central as opposed 
to peripheral affection, and of how it allows of the exclusion 
of one central disease of the nervous system as contrasted 
with another. A woman whose medical man sent her with 
a history of alcoholic excess and loss of power in her lower 
limbs, presented an appearance which confirmed the history 
of alcoholism. Her knee-jerks were absent, so that multiple 
peripheral neuritis, already suggested as probable by the 
history, was made all the more likely. Tabes has, how- 
ever, to be borne in mind in any case in which the knee- 
jerks are absent, in spite of the person being alcoholic. 
The fact that the pupils reacted normally to light supported 
the probability of peripheral neuritis as opposed to tabes, 
a view strengthened by some tenderness elicited on squeez- 
ing the patient’s calves. Certain as this diagnosis now 
appeared, however, it had to be considerably modified when 
it was found that the plantar reflex was of the extensor 
type, indicating that, however great a part alcoholic neuritis 
played in the production of the clinical picture, there must 
be central disease to account for the behaviour of the plantar 
reflex. A more detailed examination of the patient, includ- 
ing examination of the blood, established the diagnosis of 
subacute combined degeneration of the cord, which was 
confirmed not only by the subsequent clinical course of the 
patient’s illness ending in death, but by the _ post- 
mortem and the microscopical examination of the spinal 
cord. 

There is one aspect of the plantar reflex that calls for 
our attention, but which is overshadowed by Babinski’s 
sign, and whose importance is, therefore, liable to be over- 
looked. I refer to its absence in functional cases in so far 
as response in the toes is concerned. This behaviour of 
the plantar reflex does not receive the attention it deserves. 
I would especially direct your attention to the possibility 
of its proving of assistance in some cases of accidents in 
which there is no evidence of structural damage to the 
nervous system, but only such functional manifestations 
as can be ascribed to shock. The case of a girl who received 
a blow on the back in an accident, and who, as a result, 
suffered from functional paraplegia for a time, will serve in 
illustration. She subsequently became able to walk, but 
continued to complain of pain in her back which incapaci- 
tated her and made walking difficult. Contrary to the oft- 
quoted statement that these patients recover as soon as 
they succeed in their legal action and receive monetary 
compensation, this girl continued an invalid, incapacitated 
and unable to earn her livelihood for a long time after, in 
accordance with what I expected would prove the case, as 
with exaggerated knee-jerks her plantar reflexes were 
absent.. They were not of the abnormal extensor type 
which would have been evidence of structural damage to 
the spinal cord, nor were there concomitant signs to sup- 
port a lesion ot the nerve-roots or cauda equina and account 
for the absence of response on stroking the soles of the feet, 
the behaviour of the reflexes being clearly to be ascribed 
to functional disturbance. There could be no doubt that, 
no matter how much the girl might be consciously or 
unconsciously exaggerating her symptoms, a genuine 
substratum was present which justified the opinion formed 
and the prognosis given. 





Result or Not of Accident. 


It is necessary to consider the reflexes in their relation 
to accidents from another standpoint, however, the import- 
ance of which is well illustrated by two cases, in both of 
which tabes happened to be the organic disease present in 
the individuals who had met with the accidents. The first 
of the cases presented little difficulty, as the nature of the 
accident—a fall on the back when alighting from a tram-car 
that commenced to move forward before he was properly 
clear of it—scarcely provided material to account for 


has proved invaluable in deciding between functional and |*absence of the knee-jerks in a man in whom there was 


organic nervous affections, two women, both of whom are 





no actual paralysis; while, even if this were disputed, 
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it could scarcely be argued with any sbow of reason that 
pupils which acted on accommodation but failed to respond 
to light revealed a defect that could be ascribed to the 
accident in question. The pupil reflex was equally to be 
relied on in the evidence it supplied in the other case to 
which I wish to refer, but in which, otherwise, the case 
was not so easily disposed of. It so happened that, in 
addition to a blow on the back, both lower limbs received 
injuries, and while those to the one limb could not possibly 
be held responsible for any alteration of the reflexes, it was 
otherwise in the other limb where some injury to the sciatic 
nerve might well have resulted, such as could account for 
loss of the ankle-jerk which was found present. But the 
ankle-jerk of the other limb was also absent, although the 
injuries to it could not possibly be regarded as affecting the 
sciatic nerve. Moreover, the plantar reflex on both sides 
remained unaffected, as would have been impossible had 
there been damage to the sciatic nerve sufficient in degree 
to abolish the ankle-jerk. Doubts were dispelled by the 
behaviour of the pupils, one of which failed to react to 
light, while the reaction was very poor in the other. I may 
perhaps be excused for reminding you that in a case of 
tabes the ankle-jerks may be absent when the knee-jerks 
are still present or vice versa, for in this case, contrary 
to what you might have expected, the knee-jerks were both 
present, indeed, unduly active, a state of things to be 
ascribed to the more general effects of the shock to the 
nervous system occasioned by the accident. 


Relative Value of Certain Reflexes. 


While it has been impossible to avoid giving first con- 
sideration to the plantar reflex, this must not be taken to 
derogate from the importance of the evidence to be derived 
from investigation of the knee-jerks. On approaching this 
subject, however, we are at once confronted with the ques- 
tion as to whether or not the knee-jerk is ever truly absent 
in a normal person, or whether, when not elicited, this is 
to be regarded as evidence of disease. All that need be 
said is that if it be true that there are people, otherwise 
normal, whose knee-jerks are truly absent, such cases must 
be sufficiently rare that they ought not to be allowed to 
invalidate the rule that absence of knee-jerks is to be taken 
as indicating in all probability the existence of organic 
disease. Far be it from me to assert that the knee-jerks 
are never absent in people otherwise normal, but one is, I 
think, justified in refusing to accept any such case without 
the opportunity of a personal examination, for the reason 
that many a patient comes to me without knee-jerks and 
has them restored to him before he leaves. This leads me 
to remind you that there are many fallacies open in attempts 
to elicit the knee-jerks, and that there are right and wrong 
ways of trying to bring reinforcement to the aid of the 
observer who is attempting to elicit the knee-jerk with its 
assistance. This being the case, no case should be diagnosed 
as one of organic disease on the evidence supplied by the 
knee-jerks alone, but with this phenomenon as _ possible 
evidence of organic disease, some other unequivocal physical 
sign in eonfirmation should be sought, and if discovered 
then, and only then, should so grave a sentence be passed 
on the individual under suspicion. 

Important as the ankle-jerk may prove in the diagnosis 
of tabes, it plays but a secondary part to that of the knee- 
jerk, which is so usually absent when the patient comes 
under observation as to make it the exception that we find 
it necessary to fall back on the ankle-jerk for assistance 
in attempting to arrive at a diagnosis owing to the 
knee-jerk being still present. Although exceptional, such 
cases do, however, occur in which, without the assistance 
of the ankle-jerk, a positive diagnosis might not be 
possible, indeed, even an erroneous opinion might be 
formed. 

In thus according priority to the knee-jerks, it must not 
be supposed that the ankle-jerk may not in its turn claim 
preferment, for it may even prove to be of greater diagnostic 
value than the knee-jerk. Indeed, so much may it dominate 
the situation that it is not a question as to whether it is 
more often of service than the knee-jerk in this particular 
class of case, but rather that it is always of service, while 
the knee-jerk can only call for attention from a negative 
standpoint. In any case in which there is affection of the 
sciatic nerve, or of the nerve strands which enter into its 
formation, the ankle-jerk is of supreme importance in 
diagnosis. One of the cases last referred to makes it evident 
that, the behaviour of the ankle-jerk is all important in an 
affection of the sciatic nerve. In the ordinary routine of 
practice “sciatica’’ is naturally a common affection, but 
all cases of pain referred to the distribution of the sciatic 
nerve are not necessarily ‘‘sciatica.’”’ The state of the 
ankle-jerk supplies evidence as to whether the condition 
is purely functional or whether it has an organic basis, for 
in the former the ankle-jerk remains active, or even too 
active, while in the latter, provided the morbid process be 
sufficiently advanced, it is abolished. 


COLONIAL HEALTH REPORTS. 


| 
Hone-Kone. | 

THE civil population of this colony, says Mr. A. G. M. | 
Fletcher, Colonial Secretary, in his report for 1922, was 
estimated at the middle of the year under review at 662,200, | 
distributed as follows :—Non-Chinese civil community, | 
15,200. Chinese population: City of Victoria (including 
Peak), 340,000; villages of Hong-Kong, 25,700; Kowloon 
and New Koolon, 133,000 ; new territories, 84,000; popu-_ 
lation afloat, 64,300. Total Chinese population, 647,000- 
Total civil population, 662,200. 

The birth-rate for the year was 6-25 per 1000 among the 
Chinese community and 22-84 per 1000 among the non- 
Chinese community, as compared with 5-68 and 25-88 for 
1921; but it is stated in a footnote: that ‘‘ this figure is 
wholly misleading, as it is impossible to register more than 
a portion of the births.’’ The death-rate for the year was 
25-88 per 1000 among the Chinese community, and 20-46 
among the non-Chinese civil community, as compared with 
20-29 and 18-08 for 1921. The number of deaths from: 
malaria were 454, from plague 1071, and from small-pox 189. 
There were 4863 deaths from respiratory diseases (other 
than pulmonary tuberculosis). Pulmonary tuberculosis 
claimed 1385 Chinese and 25 non-Chinese victims, whilst 
other forms of tuberculosis represent an additional 686 
deaths, making a total of 2096, or 14-8 of the total deaths 
among the community. Beri-beri was responsible for 829 
deaths, as compared with 526 during 1921. During the) 
past few years circulars have been distributed to all large 
employers of coolie labour calling their attention to the 
fact that beri-beri is produced by the consumption of white 
rice as the staple article of diet without a sufficiency of 
other foods, and advising that beans should be supplied) 
with the rice when fresh meat or fresh fish cannot be 
afforded. 

Hospitals.—Government hospitals consist of the civil} 
hospital (to which is attached an isolated maternity hospital), 
the Victoria Hospital for Women and Children, and the 
Kennedy Town Infectious Diseases Hospital. The civil 
hospital contains 170 beds in 21 wards; 4447 in-patients 
and 25,892 out-patients were treated during the year. 
The maternity hospital contains nine beds for Europeans, 
plus three extra beds, and eight for Asiatics. The Victoria 
Hospital at the Peak contains 41 beds, and during 1922 
178 patients were under treatment there. At Kennedy 
Town Hospital, which contains 26 beds, ten cases were 
treated in 1922, all being infectious. The lunatic asylum 
is under the direction of the superintendent of the civil 
hospital. European and Chinese patients are separated, 
the European portion containing 14 beds in separate wards 
and the Chinese portion 16 beds ; 235 patients of all races 
were treated during the year, and there was one death. 
The Tung-Wa Hospital, opened in 1872, is mainly sup- 
ported by the voluntary subscriptions of Chinese, but 
receives an annual grant of $8000 from the Government. 
Only Chinese are treated in this institution. Chinese as 
well as European methods of treatment are employed in 
accordance with the wishes expressed by the patients o 
their friends. Over half the number are now treated by 
Western methods. The hospital is under the supervision 
of a visiting physician, who is a member of the medical 
department, whilst two Chinese house surgeons, trained in 
Western medicine, are members of the hospital staff. There 
are 450 beds in the buildings, and 8336 patients were accom- 
modated during 1922. The Tung-Wa also maintains 4a 
branch hospital for small-pox cases (Chinese only). It 
contains 60 beds, and during the year 46 cases were treated- 
The Alice Memorial and affiliated hospitals are managed 
and controlled by the missionaries resident in Hong-Kong, 
agents of the London Missionary Society, and consist of the 
Alice Memorial Hospital opened in 1887, the Nethersole 
Hospital (1893), the Alice Memorial Maternity Hospital 
(1904), and the Ho Miu Ling Hospital (1906). The number) 
of in-patients in 1922 was 1667. The number of labours in| 
maternity hospital was 457. To avoid the complete seclu- 
sion from friends and relatives, which removal of Chinese} 
plague patients to the Kennedy Town Infectious Diseases 
Hospital entailed, four district plague hospitals are now} 
maintained by the Chinese in various parts of the colony- 
The Kwong Wa Hospital for Chinese in the Kowloon | 
Peninsula was opened in 1911. The existing buildings 
contain 244 beds, and 5142 patients were accommodated | 
during 1922. The Chinese public dispensaries are institu-) 
tions maintained in order to provide the Chinese with the) 
services of doctors whose certificates will be accepted by! 
the registrar of deaths, and with the services of interpreters! 
who can assist the inmates of houses where a case of) 
infectious disease has occurred. Coolies are engaged and | 
ambulances and dead vans provided in order to remove) 
cases of infectious disease to the infectious diseases hospital) 
and dead bodies to the mortuary. The dispensaries receive) 
sick infants and send them to one or other of the convents) 
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' 
and arrange for the burial of dead infants. Free advice 
wd medicine are given and patients are attended at their 
nouses. There are eight of these dispensaries in existence. 
The Government makes an annual grant of $7000 and the 
est of the cost is defrayed by voluntary subscription. 

The Medical School.—The University of Hong-Kong, 
neorporated under the local University Ordinance, 1911, 
s a residential university for students of both sexes. It 
neludes the three faculties of Medicine, Engineering, and 
Arts. The Faculty of Medicine provides a five-year course 
of study in the usual pre-medical and medical sciences, 
supplemented by clinical work in the Government Civil 
md Tung Wa hospitals leading to the degree of M.B., B.S. 
The degrees of M.D. and M.S. may be obtained for post- 
graduate work. The degrees above mentioned are recog- 
aised by the General Medical Council for registration in 
Great Britain. The site of the University was given gratui- 
ously by the Colonial Government. In the main buildings 
we housed the chemical, physical, and biological labora- 
sories. Special medical buildings include schools of anatomy, 
dhysiology, pathological and tropical medicine, erected at 
the cost of Chinese gentlemen resident in the colony. During 
1922 a benefaction of $500,000 was received from the 
Rockefeller Foundation for the foundation of full-time 
vshairs in medicine and surgery. The complete scheme 
neludes a grant of a further sum of $250,000 for a full- 
ime chair of obstetrics and gynecology, and provides for 
the creation of complete medical units for the teaching of 
the three subjects in the Government Civil Hospital. The 
Jniversity is to make provision out of its own funds for 
‘ssistants to the professors of anatomy, physiology, and 
vathology, and it is desired to erect a hostel for medical 
tudents in proximity to the hospital. Hight scholarships 
of $200 each were founded by the China Medical Board for 
nedical students who shall have carried out their pre- 
nedical studies at the Canton Christian College, the Univer- 
ity undertaking to remit fees to the extent of $100 a year. 





f Sr. VINCENT. 


The report for 1922, prepared by Mr. Robert Walter, 
1.M.G., administrator, states that the estimated population 
££ the colony on Dec. 31st, 1923, was 46,744. The birth- 
ate for the year was 41:99 per 1000 and the death-rate 
12-21. Illegitimate births numbered 1455, or 74:1 per cent. 
yf the total number of all births. The general health of 
he colony throughout the year was good. A mild type of 
nfluenza was prevalent. The colony escaped altogether 
he visitation of alastrim, which has caused so much distress 
a some of the neighbouring islands. Infantile diarrhoea 
vas more prevalent than in 1922, and the number of deaths 
rom. this cause, 138, shows an increase of 26 as compared 
vith the previous year. The case mortality was 8 per cent., 
is against 13 per cent. in 1922. It is noteworthy that 
shildren’s diarrhoea is worse during the rainy months, while 
he case mortality rate is greater during the dry months. 
the campaign against yaws by intramuscular injection of 
wovarsenobillon continued to be pressed vigorously with 
very satisfactory results. During the year 3492 cases, 
ome 7 per cent. of the population, were treated, and of 
hese 79 per cent. were returned as cured. The following 
iospital accommodation is provided: Colonial Hospital, 
Singstown, 86 beds (including 4 beds for private paying 
yatients) ; District Casualty Hospital, Georgetown, 4 beds ; 
nd District Casualty Hospital, Chateaubelair, 4 beds. 
3t. Vincent is one of the healthiest of all the West Indian 
slands. The climate may be divided into two seasons, wet 
md dry; the dry season from January to May, with an 
wWerage rainfall of 4:04 inches per month, and the wet 
eason from June to December, with an average of 8:22 inches 
er month. The coolest months are December to April. 
Bee Pereture throughout 1923 varied from 76°3° F. to 
8 i e 

TURKS AND CAICOS ISLANDS. 

The area of these islands is estimated to be about 166 square 
oiles, but as no thorough survey has ever been made this 
igure may be below the mark. The Turks Islands consist 
£ two inhabited islands, Grand Turk and Salt Cay, four 
minhabited islands or cays, and a large number of islets 
md rocks. These islands derived their name from a species 
£ cactus found there by the early settlers, the scarlet head 
£ which was said to resemble a Turkish fez. The Caicos 
slands, which lie to the west of the channel, surround the 
Jaicos Bank, a triangular shoal 58 miles long on its northern 
ide and 56 miles long on its eastern and western sides 
espectively. The entire group, known as the Turks and 
Jaicos Islands, extend for a distance of 75 miles from east 
© west and 50 miles from north to south, and constitutes 
art of the long chain of low islands and banks extending 
rom off the Florida coast to the Navidad Bank, lying north 
i the Dominican Republic. The Turks and Caicos Islands 
we generally considered to be healthy, but, during the year 
922 (according to the report of Mr. H. E. Phillips, the 
Jommissioner), owing to various causes, the public health 
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was not as good as usual. The infant mortality was higher 
than in former years, owing, no doubt, to the drought which 
necessitated the use of well-water for drinking purposes. 
The Government medical officer at Grand Turk reported 
that ‘‘ this change of the drinking-water caused numerous 
cases of bowel trouble in both old and young,”’ and expressed 
his opinien that ‘‘tbis was responsible for many of the 
deaths that occurred among the young children and infants.”’ 
Alastrim, which had been imported from the Dominican 
Republic during the previous year, still continued to make 
its appearance during the first few months of 1922. Malaria, 
which is nearly always present, broke out in a severe form 
during the latter months of the year. Tuberculosis, which 
seemed to be on the decrease during previous years, increased 
to a notable extent during 1922, owing, in the opinion of 
the Government medical officer, to the lack of proper food 
during the drought and also to the lack of ventilation in 
the heuses. The hospital accommodation provided con- 
sists of eight beds at the Manning Hospital at Grand Turk 
and four beds at the Cottage Hospital at Cockburn Harbour. 
As regards the Manning Hospital, during the year nine 
cases were admitted to the surgical ward for operation, and 
16 to the medical ward for treatment. The tent which 
had been erected in the hospital grounds to receive alastrim 
cases during the previous year was kept in readiness during 
the first part of 1922 to receive any new cases which might 
be imported. The medical officer reported that the isola- 
tion of these cases of alastrim, and other precautionary 
measures, such as vaccination and the inspection of all 
ships arriving from abroad, were no doubt instrumental 
in preventing an epidemic of this loathsome disease from 
invading these islands. The estimated population of the 
Turks and Caicos Islands at the close of 1922 was only 5711- 
The white population, numbering about 200, is composed 
almost entirely of the descendants of Bermudians. During 
the year 211 births were registered, giving a birth-rate of 
37:5 per 1000. During the same period 179 deaths were 
recorded, the death-rate being 32 per 1000. The readings. 
taken at the Weather Bureau Station at Grand Turk, at a 
height of 11-3 feet above the sea-level, were as follows : 
Rainfall, 16:30 inches; maximum temperature, 87° F. ; 
minimum, 60°. 
NIGERIA. 


The area. of Nigeria, including the mandated area of the 
Cameroons, is approximately 367,928 square miles, and it 
is thus larger than any British dependency other than 
Tanganyika, India, and the self-governing dominions. It 
is more than three times the size of the United Kingdom. 
The population, according to the 1921 census, is 18,631,442. 
There are about 4000 Europeans temporarily resident, 
chiefly in the employ of the Government and of mercantile 
and mining companies. The country is not suitable for 
European settlement. Of the native inhabitants the 
greater number are of pure negro race, but in the north 
there are Berber and negroid tribes. In the more backward 
communities cannibalism still occurs, and is probably more 
common than is realised, and cases of slave dealing are 
still to be found amongst the tribes to the east of the Niger- 
In the report for 1923, prepared by Mr. H. O. S. Wright, 
senior assistant secretary, it is stated that the colony and 
protectorate have throughout the year enjoyed compara- 
tive freedom on the whole from epidemic diseases and from 
the attendant mortality that follows an epidemic through 
a country. The outbreak of cerebro-spinal meningitis that 
prevailed in the Kontagaro Province during 1922 recurred 
in the month of February, but the infection expended itself 
by March and April. The country has been particularly 
free from any severe outbreaks of small-pox, though during 
the first six months of the year a small recrudescence of the 
disease took place in its old haunts, comprising the Okigwi 
and Enugo districts. In the northern provinces it made 
its presence felt along the Benue River in the Mora and 
Yola provinces. In the Cameroons a moderate outbreak 
of the disease occurred in the districts of Buea, Mamfe, and 
Bamenda. It is of some interest to record that a few cases 
of relapse fever occurred in Lagos mainly during the month 
of September. ‘‘ Health Week,” initiated in Lagos in 
1922, was held for the second time in December, 1923. 
Self-help being the principle, much of the organisation was 
left to the people themselves who had gained experience 
of its working previously. It is to be hoped that as the 
years go by and the people become better educated, more 
and more will interest themselves in assisting to promote 
the health of the community. A visit to the Iqu water- 
works was a real success, for over 1000 persons availed 
themselves of the opportunity of seeing how the town 
water was purified. 

The seasons in Nigeria depend rather on the rainfall than 
on temperature. They are, as a rule, well defined. The 
dry season, with its attendant ‘ Harmattan,’’ commences 
in the north of the country in October and ends in April. 
It is of shorter duration in the south, and at Lagos generally 
lasts from November to March with only intermittent 
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“ Tfarmattan.” This is a dry north-easterly wind which 
brings with it a thick haze composed of minute particles 
of dust and shell. During its prevalence the nights and 
early mornings are cold, but the days are very hot, and it 
is during this period that the maximum diurnal variations 
occur. Generally speaking, the lowest mean temperature 
is in the months of July and August, and the lowest minimum 
recorded temperature at the beginning and end of the 
year. The highest mean and maximum temperatures are, 
as a rule, recorded in Mareh and April. At the end of the 
drv season numerous tornadoes herald the approach of the 
rainy season which lasts until October, with a slight break 
in August. In the south the prevailing wind during this 
season is from the south-west, and with it comes the rain, 
which is remarkably heavy along the coast and decreases 
rapidly as it travels inland. The average annual rainfall 
at Bonny on the coast is 163 inches (in 1921 245 inches were 
registered). At Lokoja, situated at the confluence of the 
Niger and Benue, it is 48 inches; and at Sokoto, in the 
north-west of Nigeria, it is only 25 inches. The average 
rainfall at Lagos is 72 inches. In the northern parts of 
Nigeria there is literally no rain whatever for the greater 
part of the dry season; for 12 years no rain has fallen at 
Sokoto during the four months November to February. 
LEEWARD ISLANDS. 

These islands form the most northerly group of the 
“ Tesser Antilles’? in the West Indies, and lie between 
18° 27’ and 15°10’. The colony is now a federation, com- 
prising the five presidencies—formerly separate colonies— 
of Antigua; St. Christopher (usually called St. Kitts), with 
which presidency is included Nevis ; ‘Dominica; Mont- 
serrat; and the Virgin Islands. The report for the year 
1922-23, recently issued, states that the total population 
of the colony, according to the census of 1921, was 122,242, 
showing a decreasé of 4951 when compared with the census 
for 1911. The birth- and death-rates are given as follows :— 


‘ ; Birth-rate Death-rate 
Population. per 1000 per 1000, 


Antigua ee ee OLD eee (ec AoE 
SE. Kitts cme Abo OD Ung am OULS oo}. 
Nevis 2c. co ote me Uso tea eo .- 20-4 
Anguilla .. .. A S62 seo One 
Dominica .. .. RS Oseiaee 30:53 seu ee Lely 
Montserrat e.. BEL TOD Teo S4eS ate eZ D 


The general health of the colony during the year was satis- 
factory, and although .epidemics of alastrim existed in 
Dominica from July, 1922, to August, 1923, the disease 
was of a comparatively mild type, only six deaths occurring. 
Thorough vaccination took place throughout the colony, 
and it is considered improbable that a similar invasion will 
occur for a long time to come. There is a central lunatic 
asylum at Skerrets, Antigua, and there are two leper 
asylums, one at Rat Island, Antigua, and the other at 
Fort Charles, St. Kitts. The mean rainfall in Dominica 
was: at 14 Leeward stations, 76:31 inches ; at 3 Windward 
stations, 115-49 inches; at 4 inland stations, 211-51 inches ; 
and at 5 Lasoye stations, 97:24 inches. In Antigua the 
average rainfall, taken at 70 stations for 49 years, is 44-18 
inches, and the rainfall for 1922 was 35:14 inches, or 9-04 
inches below the average. In St. Kitts the rainfall at 
La Guerite station was, for the year 1922, 39-7 inches. 
Str. HELENA. 

His Excellency Colonel Robert Francis Peel, C.M.G., 
the Governor, in a report on this colony for 1923, estimates 
the population at 3654. Births during the year numbered 
114 (not including two still-born) and deaths 28, giving a 
birth-rate of 31:19 per 1000 and death-rate of 7-66 per 1000. 
The general health of the community continued to be satis- 
factory. A mild but widespread epidemic of influenza 
prevailed in the months of January and February, repeating 
the experience of the previous year. During these two 
months the trade wind frequently fails, and this occurrence 
certainly favours the spread of air-borne infection. There 
were 157 admissions to hospital during the year and 7 deaths 
occurred, equal to a death-rate of 4:5 per cent. New and 
convenient quarters were provided for the nursing staff at 
St. John’s Villa, which has been taken over by the Colonial 
Government from the Admiralty, and which, after com- 
plete renovation, was occupied by the nurses in April. The 
mean temperature for the year was 62:0° F., the absolute 
maximum being 80:1° on July 25th, and the absolute 
minimum 50° on July 8th. The total rainfall recorded at 
Hutt’s Gate was 45-74 inches, at Plantation 45 inches, and 
in Jamestown 10°14 inches. 


QUEEN ALEXANDRA. 
To the Editor of THE LANCET. 


Str,—On Dec. 1st Queen Alexandra attained her eightieth 
birthday (having been born at Copenhagen on Dec. Ist, 
1844). She was married to King Edward VII. (then, of 
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course, Prince of Wales) on March 10th, 1863, and in Tum | 
LANCET of March 14th of that year you had a leading article 

commenting upon the happy event, in which you stated 
that ‘‘ the universal blessings which hallowed our welcome | 
of a fair young stranger to her future home implied more } 
than the exuberant greeting of an enthusiastic people. | 
Past happiness and future hope found therein a simultaneous | 
expression,”’ and also ‘‘ we do from this marriage anticipate | 
special results.’ Sixty-one years have elapsed, and many 
special results from that marriage have been realised, as | 
will be admitted on all hands with grateful recollection, not | 
the least being the King Edward’s Hospital Fund and the 
Alexandra Fund, established in 1912, with its exceedingly 
popular Rose Day, by which over a million pounds have 
been raised. Those who have seen the various books on 
the lives of King Edward and Queen Alexandra will have 
a good idea of their beneficent activities. 

I am, Sir, yours faithfully, 
Nov. 27th, 1924. W. 


*.* In regard to the Alexandra Fund, Miss C. May 
Beeman, C.B.E., the organiser, informs us that in 1925 the 
Rose Day will be held on the second and not the third | 
Wednesday in June, that is, on the 10th, in order not to 
clash with Ascot.—ED. L. . 


OBSTINATE CONSTIPATION. 
To the Editor of THE LANCET. 


Str,—In regard to the request by ‘‘ Clinical” in THE} 
LANCET of Oct. 11th for suggestions as to treatment for a | 
young patient suffering from chronic and unrelieved con- 
stipation, if this condition is induced by hypo-thyroidism 
(a likely cause), I suggest a course of thyroid gland treat- | 
ment, 4 gr. doses, which may be combined with 1 gr. pituitary 
whole- gland, t.d.s., a.c. Should there be any duodenal 
insufficiency, eukinase, in granular form, after meals, is also 
indicated. Frequent and excessive purgatives should be | 
avoided. The recurrent rise of temperature is possibly | 
caused by intestinal intoxication, due to colonic stasis, 
and is often a grave complication. Suitable diet and 
abdominal massage, &c., will assist the patient. 

I am, Sir, yours faithfully, 
Trinidad, Nov. 11th, 1924. R. C. BENNETT, M.B. 


To the Editor of THE LANCET. 


Str,—In answer to the request made in ‘“ Clinical’s 
letter published in the last issue of THE LANCET to hand 
(Oct. 11th) I would suggest that he try treatment with bile, | 
oX or pig, by mouth and by enema. Very little stress is} 
laid on the use of bile in the university courses on thera- 
peutics, but recent experience has convinced me that no 
other treatment is so efficient in cases of obstinate constipa- 
tion such as ‘Clinical’? describes. I could cite several 
instances quite as bad, if not worse, that have been completely 
cured by this simple mode of treatment. Perhaps the} 
reason why bile is so seldom used is because it is such an 
unpleasant thing to take by mouth, besides being liable to 
go bad, but pills of pig and ox bile are made in quite a con- 
venient form by Burroughs, Wellcome and Co., and both 
pills and a preparation for use as an enema are made by the) 
Laboratoire Panbiline, Annonay, Ardéche, France. 

I am, Sir, yours faithfully, 

South Africa, Nov. 6th, 1924. ). LUNDIE. |} 
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THACHING ON CONTRACEPTION. 
To the Editor of Tak LANCET. 


Str,—In view of your contention, in an annotation 
published last week entitled Teaching on Contraception im 
Medical Schools, that students’ text-books on gynecology 
omit to discuss the principles and technique of contra 
ception, you may note that in “‘ Gynecology and Obstetrics,” 
by Dr. J. S. Fairbairn, reviewed in your own columns on 
its appearance some six months ago, a section in the chapter | 
on Social and Ethical Aspects is devoted to an exposition | 
of this subject. I am, Sir, yours faithfully, 

A STUDENT. . 


* * Dr. Fairbairn’s remarks on the subject are clearzand } 
impartial.—ED. L. 


A WARNING. 


THE Chief Constable of Leeds sends word that a man who 
gave the name of Me. Ferguson, aged about 70, called on @ 
doctor in that city and asked for financial assistance. He | 
stated that he was a doctor, and obtained his M.B. 
Ch.B. Edin. in 1894, and had practised in Harley-street and 
Henrietta-street, and also in Edinburgh, and at present he 
was residing at Bradford. He produced a letter purporting | 
to be written by another doctor, who had apparently assisted | 
him to the extent of 10s. No one with the name and| 
qualifications given appears on the Medical Register. 


| 
{ 
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| 
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An Address 
ON 
NVALIDITY FROM CHRONIC JOINT 

| DISEASE. 
Delivered before the Royal Institute of Public Health 
me JAMES R. KERR, C.B.E., Cu.M. Grase., 


SURGEON IN CHARGE OF THE PILKINGTON SPECIAL 
HOSPITAL, ST. HELENS, LANCS, 





In the report on the Incidence of Rheumatic 
Miseases, issued by the Ministry of Health, there 
re arresting figures showing the amount and the 
ost of industrial invalidity from diseases, acute and 
hronic, classed as ‘‘ rheumatic.”’ We find that 
hronic joint diseases cost the approved societies 
early £1,000,000 a year in sick benefit, and are 
asponsible for the loss of over 14 million weeks of 
rork per year. From the financial standpoint alone 
he importance of chronic joint diseases is therefore 
ery great. 
|The chronic joint diseases to which I shall refer 
iclude chiefly the conditions variously described as 
heumatoid arthritis, osteo-arthritis, and arthritis 
eformans, other forms of arthritis being excluded. 
‘he thesis I submit consists of two parts—(1) that 
he term ‘‘ rheumatic’? when applied to chronic 
nsint diseases is frequently misleading, and is a 
curce of danger to the patient; (2) that intensive 
tthopeedic treatment can do much to counter the 
isabilities associated with these diseases. 


DIVERGENT VIEWS OF THE PATHOLOGY OF 
RHEUMATIC DISEASES, 


-Now, although these chronic joint diseases are 
enerally classified as ‘“‘ rheumatic,’ there is hardly 
ver a complete and convincing discernment of the 
teps and stages from their chronic condition back 
o the well-defined specific fever known as acute 
heumatism. Yet, as Prof. R. Stockman, of Glasgow, 
‘joints out, “‘ rheumatoid arthritis’ is not an inap- 
wopriate term since, as in acute rheumatism, so 
dso here, we have (a) lesions of the fibrous tissue of 
he locomotor system, and (b) the joints prominently 
avolved. The confusion of nomenclature is very 
reat, and we find eminent authorities at diametric 
‘ariance one with the other, the reason being the 
msatisfactory state of the etiology and pathology 
f the disease. Indeed, on any accepted classification 
here are, say, 15 per cent. of cases which do not 
it into any of the categories. 

For the present purpose I cannot deal with the 
vacteriological researches of the past, nor can I 
ven refer to the present lines of investigation. We 
lo know, however, that many varieties of micro- 
rganisms are capable of producing arthritis in man 
nd in rabbits. We also know that during an attack 
f acute rheumatism a certain amount of immunity 
oust be established, seeing that natural cure takes 
lace. As Prof. Stockman says :— 

“The reason of the rapid and complete disappearance of 
nflammation from the joints is of extreme interest. It can 
mly be explained by supposing the development of a local 
mmunity through the formation of an antibody, but such 
mmunity is evidently not very lasting, as the same joint may 
iain become inflamed during the illness. So far as I am 
vware no researches have ever been made to elucidate this. 
tis possible that the closed cavity of a joint favours the 
ufficient accumulation of an antibody, for the same rapid 
ubsidence of inflammation does not take place in the open 
ibrous tissue structures, but rather the contrary. In them 
the inflammation tends to linger on.” 


We may take it, then, that our pathological know- 
edge of acute rheumatism has got some length, 
eeing that we acknowledge the existence of causal 
wganisms, the formation of antibodies, natural cure, 
ind therefore scme degree or type of immunity. 
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Further, it is well known that in a joint suffering 
from acute rheumatism the synovial membrane is 
in a state of intense hyperemia, the cells on its: 
surface proliferating and containing many nuclei. 
These are the changes one finds in any infection of 
a joint, and they are similar to the reactive efforts 
of any acutely inflamed region. 

Many chronic joint disabilities called ‘‘ rheumatic ”” 
run a less clearly observable course. We know that 
the liability to attacks of acute rheumatic fever 
diminishes after the age of 35 years, and that the 
bulk of the chronic joint lesions are recorded in 
patients over that age. Yet 80 per cent. of these 
chronic joint patients give no history of a previous 
attack of acute rheumatism, and so one can infer 
that acute rheumatism does not predispose to joint 
disability of the chronic type at a subsequent date, 
and it is even conceivable that a degree of immunity 
is established against what we may reckon as a low- 
grade infection, whose results take months or years 
to become manifest. 

There is considerable evidence, clinical and patho- 
logical, tending to suggest that the causal agent 
produces its various effects, subject to the modifying 
conditions of its immediate environment and of the 
physiological or pathological state of the joints and 
synovial membranes of the host, and that throughout 
the range of chronic ‘‘ rheumatic ”’ disabilities definite 
co-relation exists. I would class these disabilities 
under one category, although the prominent mani- 
festations in differing types demand treatment 
apparently different, yet fundamentally and essen- 
tially based on definite visualisation of the patho- 
logical changes, the present stage, and the likely 
course of the disease in each case. The most appro- 
priate name can be determined later, but it is of 
interest to note that the Encyclopedia Britannica 
(Medical) in 1901 stated that the terms arthritis 
deformans, rheumatoid arthritis, and osteo-arthritis 
are synonymous and indistinguishable; that the 
American view is that arthritis deformans 1s a synonym 
for rheumatoid arthritis and quite distinct from 
osteo-arthritis ; and that authorities in both countries 
are found to accept or reject these classifications. It 
would be clearly wrong to dogmatise, but I am bound 
to say that in the important matter of the ameliora- 
tion or cure of the patient’s disability the patho- 
logical pictures I have formed have proved most 
useful as foundations on which to base prognosis and 
treatment. 


CoURSE AND ORDER OF THE JOINT CHANGES. 


Briefly, I assume that cartilage and bone changes 
in the joint follow after failure of the synovial mem- 
brane and antibodies within the joint. The stage 
of even extensive hypertrophic villous synovitis may 
endure for years before cartilage erosion at the 
weight-bearing surfaces takes place, but wherever 
the hypertrophied synovial membrane is. constantly 
in contact with cartilage some erosion is liable to 
occur. In operating on such knee-joints one observes 
the hyperemia and loss of lustre of the cartilage at 
the region of the subpatellar pad, at the margins of 
the condylar notch which is non-weight-bearing, and 
also at the periphery where villous masses lie con- 
stantly overlapping. Accordingly recession of the 
hypertrophic synovial membrane is one aim of our 
treatment associated, of course, with orthopedic 
considerations regarding joint function. One is aware 
that much research has been directed towards the 
discovery of the causal organism of this chronic 
villous synovitis, and we find that a disease has been 
called ‘‘ chronic villous arthritis’? on account, no 
doubt, of the cartilage erosion observed. To explain 
the observation of the two appearances within the 
joint—namely, the villous hypertrophy and the 
cartilage erosion—it has been suggested that probably 
several different organisms are producing the long- 
continued irritation. I urge that the avascular 
cartilage is affected secondarily, and that chronic 
villous arthritis is the later stage of chronic villous 
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synovitis—i.e., when cartilage erosion has occurred— 
and, in fact, that those chronic joint diseases actually 
consist of different stages or combinations of stages 
of the one disease. 

Theories and views may require modification as 
further facts are disclosed. It may be that recurrent 
attacks of subacute or mild rheumatism in a joint 
have the effect of devascularising, sclerosing, and 
atrophying the synovial membrane and rendering it 
less liable to respond—10, 20, or 30 years later—to 
the continuous or intermittent stimulus of organism 
or toxin. 

The Synovial Membrane. 


Tt seems to me that the end-result in a joint varies 
with the type, previous history, and present condition 
of its synovial membrane. I believe that synovial 
membrane has a highly specialised function, of great 
adaptability, comparable to the omentum or the 
peritoneum, which also are called upon to deal with 
a variety of assaults. As an example of the adaptive 
and defensive powers of the synovial membrane one 
may cite the case of sepsis in the knee-joint. The 
modern surgical treatment of sepsis in the knee-joint 
is based on an enlightened appreciation of the power 
and function of the synovial membrane, and has 
given results which are in contrast to those of the 
former methods, and recovery of function has been 
obtained in hundreds of cases. Yet when we con- 
sider a joint having a different type of synovial 
membrane, as, e.g., an inter-phalangeal joint, we 
find that a correspondingly unsatisfactory response 
is made by it, and the most modern treatment of 
infection in such a joint gives results which are often 
very bad. The synovial membrane seems to me to 
be the important factor in the resistance of a joint 
to invasion—microbie or toxic, chronic or acute. 
The pathological changes resulting seem to have 
close relation to the functioning power of the synovial 
membrane of the particular joint concerned. Jt must 
be borne in mind that synovial membrane is not 
really an epithelial structure. It consists of flattened, 
irregular, stellate, connective-tissue cells, with definite 
gaps in the surface, so that the term epithelioid is 
more accurate. It has between it and the fibrous 
tissue capsule a layer of soft fatty tissue which 
pushes and expands the synovial membrane down 
into any vacancy in the joint as the normal move- 
ments are executed. There are loops of blood-vessels 
in intimate relation with the peri-articular vessel 
groups, and on stimulus the vessels of synovial 
membrane become engorged, and a reactive, defensive 
hyperemia is produced. Proliferation of the epithe- 
lioid cells occurs, and eventually synovial fringes may 
be formed, as is observed in numerous cases. The 
knee-joint responds readily to treatment, and this, 
[ think, is due to the reactive possibilities of its 
synovial membrane. After the synovial membrane 
has become fibrous, sclerosed, and devascularised, 
then one expects and finds that the cartilage becomes 
thinned, and degeneration and atrophy proceed. 
Later fibrous tissue from the bone, and ultimately 
bone itself occupies the joint spaces. 


Degenerative Process in Different Joints. 


In the case of the knee-joint there is a long and 
successful resistance to this degenerative process, 
but in the hip-joint its advance is steady. Yet in 
these cases of ‘‘ morbus coxe senilis,’”? or ‘‘ chronic 
osteo-arthritis ’? of the hip, which are not uncommon 
In patients between 30 and 40 years, it may be that 
in the absence of a completely adequate protective 
and ¥fadaptable synovial membrane, some degree of 
protection is still offered. At all events, in cases 
where X ray examination shows a relatively early 
stage of the disease we find that appropriate ortho- 
pedic and physiotherapeutic measures give some 
relief to the general condition, and also seem to 
effect some retardation in the progress of the disease. 
In the presence of advanced bony changes one has, 
of course, to use some of the modern plans to relieve 
pain and secure stability and power of locomotion. 
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In the finger-joints reactive hypertrophy of synovial 
membrane is limited by the firm and tight capsule | 
and periarticular structures, and one finds degenera- | 
tive changes relatively early, although it has to be} 
remembered, that these are secondary to contracture 
and are chiefly of the decalcification type, which is 


amenable to treatment. 











THE PRACTICAL ASPECT. 


The foregoing will probably serve to indicate the 
enormous field open to research in this subject. 
With regard to what may be called the practical 
aspect my experience of cases previously investigated 
elsewhere, who had suffered removal of various 
infected organs and had undergone medical and 
massage treatment, but who nevertheless were 
crippled with joint lesions, makes it manifest that 
while research was seeking the actual etiology a 
great deal remained undone to relieve what one may} 
call the symptoms—which really are of first concern 
to the patient. It seemed to me clear that the first 
warning of joint injury—microbic or toxic—was 
given through the synovial membrane. In particular, 
knee-joints gave early signs, although many patients] 
delay seeking help till the signs are advanced and 
serious crippling threatens or is actually present. | 








A Typical Case. 


Let me sketch a typical case—a married woman} 
of 48 who has been bedfast for six months owing to] 
contractural flexion of both knees, which were 
swollen and painful when moved. The label rheuma-| 
tism had been applied. The friends and neighbours 
sympathised. The eldest daughter was recalled home 
from a good post, and as she had been the chief 
wage-earner for the household there was financial 
catastrophe, especially for its younger members. All 
this was because of the patient’s inability to walk 
about the house and attend to even directional 
domestic duties. What the woman suffered from was 
chronic villous hypertrophy of the synovial mem- 
brane of her knee-joints, and modern treatment has 
proved successful beyond expectations. I need not 
detail the procedures we employ, but it is sufficient 
here to say that everything is guided by orthopedic 
considerations and with a view to the functional 
needs. The knees are straightened without delay, all 
harmful reaction in the joint being avoided. Rest 
and repair are encouraged by supporting appliances 
modified to suit, and from time to time as progress 
is made. Intensive physiotherapy directed to the 
atrophied muscle groups, and particularly towards 
increasing the blood-supply collateral with that of 
the pathological synovial membrane, such agencies 
as hot water, hot air, melting paraffin wax, ionisation, 
faradic stimulation, massage, mechano-therapy, &c..| 
being used for the purpose, the forms of treatment 
and the dosages being selected appropriately. In 
three weeks the patient should be able to stand up,} 
and in two weeks more to walk with two sticks, 
although her hips will still be stiff from flexion- 
deformity developed while she was bed-fast. Progress 
then goes on rapidly, and she is restored to some 
degree of working capacity in, say, three months. 
In her case X ray examination reveals no bony 
change, and in all probability bone changes will 
develop very late in the disease, if at all, provided 
that the posture and function of the joints are main-) 
tained by the proper means. | 

A joint untreated degenerates and disintegrates, 
with erosion of cartilage, and fusion of bone following 
the usual course, and accompanied by hip, ankle,| 
and foot deformities, which render even the nursing] 
services most difficult and discouraging in the com-| 
fortless downward path which inevitably awaits the 
patient. Briefly told, that is the story of thousands) 
of women. The balance seems to be delicately poised 
between power of resistance and the gradual assail-| 
ability of synovial membrane as regards these chronic! 
infections. Appropriate treatment commenced at 2 
reasonably early stage turns the balance in the! 
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iajority of cases. The necessity for wage-earning, or 
he demand of domestic duties prevails in a great 
umber of cases to delay the moment of seeking 
elp. and so one finds these patients working on for 
ears with steadily increasing disabilities, relieved 
‘om time to time by periods of rest, till a stage of 
otal disability arrives, when. general and_ local 
onditions are unfavourable for rapid or complete 
seovery. About 1 in every 100 working women 
etween the ages of 45 and 55 years suffers from 
ome chronic joint trouble, most commonly in the 
nee, and both knees are often affected. The number 
f cases among men is almost as great. Chronic joint 
iseases cost the approved societies about £1,000,000 
er year (as has been stated already), but there has to 
e reckoned also the personal loss of wages and the 
uffering. This enormous bill can be reduced by early 
nd adequate treatment on the lines I have outlined. 
t has to be remembered that many women between 
5 and 55 years-of age are employed in domestic 
arvice, mostly outdoor, and being dependent on 
heir earnings they tend to suffer long till crippling 
isables them and the duration of their incapacity 
ecomes very great. Sooner or later they become a 
harge on the country. 

In the most broad way I have depicted one type 
f case, its course and its treatment, and the results. 


PRINCIPLES OF TREATMENT. 


In many respects the patient in better financial 
ireumstances is often not much more fortunate. 
fer general condition is well looked after, but the 
xcal or orthopedic needs may have insufficient 
ttention, and time, from this point of view, seems 
> be lost in visiting various resorts according to the 
eason, and to overlooking several primary warnings. 
Irrors can be made by attempting to relieve “‘ rheu- 
iaticky ’’ knees without reviewing the entire loco- 
iotor apparatus. Systematic examination usually 
sveals a predisposing cause of some prolonged 
rain. It may only be an increasing eversion and 
ronation of the feet associated with some degree of 
nock-knee, but to stabilise the limb by rectifying a 
abitually bad posture with possibly the help of 
iodifications in the footwear may make all the 
ifference in the activities of a woman. Foot strains 
nd foot pains from any cause require correction. 
‘he patient’s general fitness may have been well 
laintained, but the ‘‘ creaky ”’ and stiff knees do 
ot respond satisfactorily to the general treatment 
thich has been undergone, and usually require 
pecific and specialised attention. The rate of pro- 
ress of the crippling is, of course, slow, but, on the 
ther hand, it has to be noted that after a good 
egree of recovery has-been obtained by treatment, 
he joints can be kept in satisfactory condition by an 
ccasional short course of treatment. 

A similar chronic condition of synovial hyper- 
trophy is common among men also, and in view of 
he frequency of an injury being the attributable 
ause, a careful preliminary examination of the knee 
3 required. When a blow is stated to have been 
aceived the situation is nearly always described as 
ast below the knee-cap. In cases of a twist or wrench 
he same region is indicated. On examination one 
ommonly finds a thickened and tender subpatellar 
ad. The question of aggravation by injury or 
ecident arises, but we need not discuss it here. 


The Operation of Synovectomy. 


Under treatment improvement or recovery follows. 
. great deal of industrial invalidity in men arises 
tom this condition of the knee-joint. In certain 
ases the recurrent effusions, associated with the 
reat hypertrophy of the synovial membrane, have 
amaged the knee ligaments, and instability is becom- 
1g an additional complaint, wage-earning power 
ing absolutely lost. In selected cases I have per- 
ormed the operation of synovectomy, excising in 
ne mass the entire suprapatellar pouch with its 
xeessively hypertrophied and its grossly villous 


synovial membrane. The posterior compartment of 
the joint, and any fringes or villi at the periphery or 


elsewhere, are cleared out as much as is possible. 
This operation is performed through the split-patella 
route and a painless, weight-bearing, and movable 
joint is obtained in most cases. Even with a limited 
movement in the joint the stability and freedom 
from pain are highly acceptable to the patients. In 
the case of a working man free knee movement is an 
important additional consideration. We plan the 
post-operative treatment for early active and passive 
movements—1i.e., commencing about the tenth day, 
and continue towards full range of movement with 
contemporaneous development of muscular power by 
faradic stimulation, massage, and exercises. The 
procedure is utilised at the Mayo Clinic, and the 
success of their earlier cases is now encouraging them 
to operate in less advanced conditions, and this 
seems a logical course, for at the operation one can 
eradicate at least 90 per cent. of the disease in the 
jomt. We thus see that invalidity from this very 
common form of chronic disease in the knee-joint 
can be enormously reduced by the methods described. 
For most cases intensive physiotherapy treatment 
with correction of simple orthopedic errors is suffi- 
cient. In the ultimate or penultimate stages, care- 
fully planned and possibly extensive operative 
intervention may be required. 

Similar methods are applicable to other joints, 
which, however, do not usually offer so good a 
prognosis as in the case of the knee. In children and 
young adults the rapid course which the disease 
sometimes takes in the direction of cartilage erosion 
and its sequel requires a most guarded prognosis. 
Each case and condition requires a full review and 
careful diagnosis. Postural and static and most 
painful disabilities of the feet, often called ‘‘ rheu- 
matics,” which the sufferers, especially women, 
accept quite patiently as a heritage, do not come under 
our scope except from the point of view of error in 
diagnosis and their relative susceptibility to allevia- 
tion by proper means. Nor need one refer further to 
the so-called ‘‘ rheumatic ’’ pains in knees, hips, and 
spine due to sudden alterations in the height of the 
heel of the shoe, either to meet a changing fashion 
or to maintain deportment as weight and age increase. 
In so many cases are “‘bunions” quasi-traumatic 
and postural results, that the association with chronic 
joint diseases need not occupy us here. 

In the upper limb disease of the shoulder follows 
the course of the hip, but the weight-bearing factor 
is absent. Here periarticular lesions, unless treated, 
are followed steadily by postural cripplings, which 
later require vigorous and thorough correction. 

In the elbow-joint we find that chronic disease is 
accompanied at an early stage by bone changes, 
which are visible under X ray examination. Here 
the differential diagnosis from myositis ossificans 
requires to be borne in mind, particularly as the 
patient may be only, say, 30 years of age, and the 
question of occupational injury may arise. The wrist 
and hand are particularly affected by what is described 
as rheumatoid arthritis or infective periarthritis, 
the latter term being accurately descriptive. Women 
are great sufferers from this type, being affected 
according to various age-groups, from two to six 
times as frequently as men. The inter-phalangeal 
joints of one or both hands are first involved. They 
first appear swollen and spindle-shaped, but pain is 
not prominent. The general appearance of the 
patient suggests a toxic state, and, as one would 
expect, further joints are progressively involved, 
particularly those of the carpus. X ray examination 
shows no bony change at first. The swelling is due 
to thickening of the synovial membrane, the capsule, 
but chiefly of the periarticular fibrous tissues. 
Later, when X ray examination shows great modifica- 
tion of the joint structures, these consist of the 
signs of atrophy and disuse. Later, again, there is 
dislocation from contractures, fibrous ankylosis, and 
ultimately bony union. The early bone changes are 
those of decalcification, which are essentially trophic 
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changes, and are similar to those found frequently 
after nerve lesions. 


PHYSIOTHERAPY FOR DEGENERATIVE CHANGES. 


Experience of intensive physiotherapy treatment 
of such degenerative changes goes to show that in 
many cases they are definitely amenable to great 
improvement, so that subsequent X ray examination 
shows restoration of the joimt contours and joint 
spaces, and that is a point I want to urge, not only 
because of the financial loss to the worker and the 
State, but also because of the patient’s suffering and 
distress of mind which follow the incidence of this 
disease, and the attitude of helplessness which has 
tended to encompass all connected with its course. 
Here, as in the chronic knee condition, the synovial 
membrane remains till the penultimate phase in a 
state of reactive hypertrophy, but in these smaller 
joints, of a different structure, offering less room for 
expansion, and probably defective in blood-supply, 
for example, the joint of the phalanges or of the 
carpus, the accompanying accommodative hyper- 
trophy and proliferation of the synovial membrane 
cannot take place to a sufficient extent. But if one 
gets cases before new fibrous tissue predominates in 
the joint cavity, much can be done by physiotherapy 
treatment. In later stages other methods are employed 
according to the needs of the case, and the ingenuity 
and orthopedic skill available. The treatment of 
these conditions is an uphill fight at all times, and 
not being associated with dramatic effects, such as 
are achieved in acute abdominal work, it demands of 
those in charge of the case temperamental qualities 
of a kind recognised well by the unfortunate victims. 

My remarks have aimed chiefly at establishing a 
working basis on which treatment should proceed. 
A large experience under particularly favourable 
conditions convinces me that it is well worth while 
urging for early recognition and treatment of these 
chronic joint diseases which are contributing to so 
much suffering, invalidity, and loss of money to the 
industrial population. 

On the etiology and pathology of chronic joint 
disease earnest and able investigators are at work. 
Much has been achieved, but the last words are still 
to be written. Here, as in virtually all instances of 
scientific advance, practice breaks ground for theory, 
and it is not beyond the record to say that hope is 
being radiated on the afflicted from the results of 
intensive, codrdinated, persistent treatment, carried 
on with confidence and in the modern orthopedic 
spirit. 





CHRONIC BACKACHE IN GYNACOLOGY.* 
By DANIEL DOUGAL, M.C., M.D. MANcH., 


ASSISTANT LECTURER IN OBSTETRICS AND GYNAECOLOGY, 
UNIVERSITY OF MANCHESTER ; GYNECOLOGICAL 
SURGEON, MANCHESTER NORTHERN HOSPITAL, 


A GooD deal has been written in recent years about 
chronic backache in women, and on the whole the 
tendency has been to take a broader view of the subject. 
Formerly, a woman with backache was considered 
to be the peculiar property of the gynecologist, 
but the pendulum has now swung in the other direc- 
tion and large numbers of these cases are claimed by 
the general physician and the orthopedic surgeon. 
Martyn,! writing from the physician’s point of view, 
believes that many of the backaches are due to 
infection and obtains good results by attention to 
septic foci in the mouth and throat. Goldthwait? 
thinks that undue mobility of the sacro-iliac joints as 
a result of pregnancy or even menstruation is an 
enormously frequent cause of the backache, and would 
therefore consider most cases to be orthopedic in 
origin. When full allowance has been made for 
these cases there will still remain a large number 


* Being one of the opening papers of a discussion before 
the Manchester Medical Society on Dec. 3rd. 
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in which a definite gynecological lesion is present,) 
and the importance of this lesion is shown by the good 
results which follow its removal by surgical treatment, | 
For instance, Bullard® claims 85 per cent. of cures} 
in 721 cases of backache treated in this way. 
It is generally agreed that women suffer more) 
frequently from backache than men, and _ their 
greater susceptibility must therefore be due to 
physiological or occupational factors peculiar to) 
the sex. Certain forms of housework no doubt 
put a special strain upon the spinal muscles, but 
these occupations are not more tiring than the heavy 
work of unskilled labourers for instance, and so far 
as I know the latter do not suffer in any special 
way from pain in this region. The occupational} 
factor must therefore be relegated to a position 
of secondary importance, and the real cause sought 
for in some lesion directly or indirectly connected 
with the sexual organs. The function of menstrua-} 
tion, the growth of the uterus, and the stretching 
of neighbouring structures in pregnancy, the strain 
on the abdominal muscles, pelvic joints, and supports) 
of the uterus and pelvic organs during labour, andj 
the special liability of the female sexual organs tq 
infections and tumour formation, readily explain the 
greater incidence of backache amongst women. | 
Backache is a very common symptom in gynzco- 
logical patients, but varies much in severity and may 
be so slight as to be of little importance. In som« 
women it is obviously severe, in others it is only 
mentioned in reply to a leading question, so it is difficult 
to obtain reliable information as to its frequency} 
One hundred and twenty-nine hospital patients were 
asked specifically if they were troubled with backache 
and 43 per cent. answered in the affirmative. This 
figure no doubt includes many of the slighter cases 
and rather exaggerates the importance of the symptom 
A better plan is to take a series of cases where thr 
clinical history has been investigated by one individua 
in a uniform way and each patient allowed to describe 
her symptoms without any prompting. There ar 
obvious disadvantages in this method, but on the 
whole the results will give a fairer idea of the rea 
importance of backache. I have studied the case} 
cards of 1000 patients seen in my own consulting-roow 
and the results form the basis of the following observa 
tions. In the series I found that 235 cases, or about 
23 per cent., complained of backache. and that i’ 
was the principal symptom in a third of this number} 
Gynecological backache is generally confined tt 
the lower lumbar and sacral regions, especially the 
latter, and is not usually the only or indeed thi 
chief symptom. Its value in diagnosis is therefor 
small, and for this reason it is apt to receive very 
little attention. The pain is often looked upon a} 
part of a neurosis——‘‘ some women’s backs alway) 
ache ’’—but although this may be true of some cases} 
there remain a large number where a definite lesion 
can be discovered and the pain cured or very mucl 
relieved by suitable gynecological treatment. Th 
backache varies much in character; it may br 
described as a dragging or twisting, as a dull constaw 
ache, or as a soreness. It is generally located ove 
the sacrum, sometimes to one or other side, and 1} 
often associated with pain in the lower abdomen anc 
less frequently with pain down the thighs. Oni 
patient wrote: ‘“‘I am not free from pain in thi 
lower region of my back about six square inches. | 
The pain may be constantly present or only fel} 
after exertion or at definite times in relation to thr 
menstrual periods. It may be of long standing} 
dating from before marriage or even from puberty) 
but in the majority of married women the trouble i 
stated to have commenced shortly after a confinement 


























































Social and Obstetric History. | 


The great majority of the cases investigatec 
belonged to the class who either have to earn thei 
own living or perform heavy household duties at home) 
Twenty-two of the patients were single, rather les) 
than 10 per cent. | 
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| The figures as to pregnancy were as follows :— 


- Married, nullipare .. , .. 48 (21 per cent.) 
i ee uniparee ai se SCE DOL. fete ba stae) 
> multiparee .. aa oie OI CAD cites sig 


Gynecological Lesions Associated with Backache. 


- The diseases found to be most commonly associated 
vith backache were genital prolapse, chronic cervicitis, 
adometritis and metritis, adnexal and peri-uterine 
iflammation, uterine fibroids, adenomyoma, and 
ancer of the cervix. Table I. gives the total cases 
1 each group, and the number and percentage of 
nose complaining of backache. 











TaBrr I, 
y Se Total | Cases of Per- 
Disease. cases. | backache. | centage. 

-enital prolapse re 227 66 29 
thronic cervicitis .. .. 44 26 59 
hronic endometritis .. 108 46 42 
hronic metritis .. .. 53 11 20 
‘dnexal and peri-uterin 

‘inflammation Rohs: » 101 25 24 
‘terine fibroids te ee 82 T5 18 
idenomyoma, &c. .. .. 29 15 51 
ancer of cervix a ee, 3D 9 25 
tvarian tumours .. .. 31 3 9 








There were 63 cases with no gynecological lesions, 
nd 10 of these complained of backache. It is not 
ontended, however, that of over 200 cases of backache 
nly 10 were non-gynecological;: the results of 
erative treatment show that even when the gynzco- 
ogical lesion is cured, some of the patients still 
omplain of this symptom, and in many of these 
he pain was probably due to an entirely different 
ause. Retroversions and retroflexions of the uterus 
ave not been placed in a separate group although 
hey are generally looked upon as the principal 
auses of backache. They do play a part, but not a 
redominant one, and in my opinion the size of the 
terus, the condition of its walls, and the strength 
r otherwise of the supporting structures of the pelvic 
oor are of more importance in this respect than 
1ere changes in the direction of the uterine axis. 
Tobile retroversions and flexions have been included 
a the cases of prolapse, chronic endometritis, and 
hronic metritis, and the adherent cases naturally 
all into the group of adnexal and peri-uterine inflam- 
aations. 

The term chronic endometritis is open to criticism 
n pathological grounds, and is used here merely as 
'matter of convenience to describe the type of case 
9 fully investigated by Donald and Fletcher Shaw.? 
‘he symptoms as described by these authors are 
lenorrhagia, metrorrhagia, leucorrhoea, dysmenor- 
heea, and chronic pain, and two or more of these are 
enerally present in each case. The physical signs 
re enlargement of the uterus with undue tenderness 
n bimanual examination. Table II. shows the 
Osition of the uterus and the incidence of backache 
1 108 cases belonging to this group. 


TABLE II. 











, sis Total Backache Per- 
Chronic endometritis. cases. present. | centage. 
nteversion and anteflexion . | 53). 31 | 40 
etroyersion and retroflexion 30 15 | 50 
The figures show that, although backache is 


ndoubtedly more common with retroversion and 
etroflexion, the greater frequency is not sufficient 
0 warrant the importance attached to these dis- 
lacements in this connexion. 


Results of Operative Treatment. 


All the backache cases were ‘‘ followed up” and 
Sked about the effect of the operation on this 
articular symptom. Replies were received from 


152 patients as follows : No backache since operation, 
69; much improved, 42 ; no better, 41. Theimproved 
cases generally stated that the backache was now 
only felt after any special exertion. The replies 
taken as a whole show that 73 per cent. of backaches 
associated with a gynecological abnormality were 
cured or much relieved by appropriate surgical 
treatment, and that in 45 per cent. the pain completely 
disappeared after the operation. 


Results of Treatment. 


The results of treatment in the different groups 
must now be examined. 


Genital Prolapse.—The operation performed in every case 
was a double colporrhaphy with or without amputation 
of the cervix. Replies (51): No backache since operation, 
30; much improved, 12 ; no better, 9. The results in 
cases of prolapse are therefore distinctly good, the backache 
being cured or much relieved in 80 per cent. of cases. The 
figures include seven cases of complete prolapse and all 
were completely cured by colporrhaphy. 

Chronic Cervicitis—Two cases were treated by total 
hysterectomy (and not relieved of their backache), the 
others by curetting and amputation of the cervix. Replies 
(20): No backache since operation, 7; much improved, 6 ; 
no better, 7. The results in this group are moderately 
good, 65 per cent. being cured or much relieved. 

Chronic Endometritis.—The majority were treated by 
curetting, the results from this operation being as shown in 
Table III. 


TABLE III. 
sity A 


Cured or much 








Uterus. it hi woliewod: No better. | Total. 
Anteversion and | 
anteflexion 10 3 | 13 
Retroversion and | 
retroflexion .. 4 3 | 7 
| { 





In addition to the above, the uterus was replaced by a 
round ligament sling operation in four cases, but the results 
were very disappointing. One patient was rather better till 
she became pregnant again when the pain recurred, the other 
three reported that the backache was as bad as ever. The 
figures are much too small to throw any light on a subject 
about which there is such a wide difference of opinion, and it 
is only fair to state that very high claims have been advanced 
by those who make a practice of replacing the uterus by 
operation in cases of backward displacement. Bullard found 
that backache was complained of in 129 of 149 cases of 
mobile retroversion and succeeded in curing about 80 per cent. 
by replacement operations. Donald and Fletcher Shaw 
lay no special stress on backache in chronic endometritis 
even when the uterus is retroverted, but include it under the 
heading of chronic pain. In 107 cases treated by curetting 
this symptom was improved in a little over 84 per cent., and 
the general result of the operation was rather better in cases 
where the uterus was retroverted. As to the good results 
claimed by ventrifixation and similar procedures, these 
authors believe that if sonie degree of prolapse is associated 
with the other changes in the uterus the sensation of weight 
and dragging may be relieved by these operations. It is 
very easy to overlook a certain degree of prolapse especially 
when the patient does not actually complain of anything 
coming down, and I think that in many of the cases of 
retroversion with backache the pain is chiefly due to weaken- 
ing of the pelvic floor. My figures in the prolapse group 
prove that backache can be cured or much relieved by 
colporrhaphy in a large percentage of cases, although the 
uterus stillremains in a backward position after the operaticn. 

Chronic Metritis.—Replies (8): No backache since opera- 
tion, 4; much improved, 1; no better, 3. The uterus 
was anteverted in eight and retroverted in three of the 
11 cases of chronic metritis. One case was treated (ard 
cured) by curetting and radium, the others by total or 
subtotal hysterectomy. A third of the patients were not 
relieved of their backache even after removal of the uterus 
and appendages. 

Adnexal and Peri-uterine Inflammation.—Replies (21) = 
No backache since operation, 9; much improved, 7 ;. 
no better, 5. 76 per cent. were cured or much relieved 
by operation, and the results were better in cases where 
both appendages were removed as well as the uterus. 

Uterine Fibroids.—Replies (13): No backache since 
operation, 7; much improved, 4; no better, 2. In only 
four of the 13 cases was the tumour sufficiently large te 
cause pressure on the pelvic walls and the backache was 
presumably due to the weight of the enlarged uterus. 
























































































































Senn 


a 


aa 


2S SEerye arene 


oe 


EYE lige nr 


oe 


ee 


1222 Tue Lancez,]) DR. J.C. REGAN: LUNG COLLAPSE IN POLIOMYELITIS. 


Hysterectomy, either total or subtotal, was performed 
in every case and the ovaries were also removed in all except 
two (both cured). 

The results are quite good, but the percentage of com- 
plete cures is not as high as one would expect. A heavy 
and enlarged fibroid uterus is such an easily understood 
cause of backache that its removal would be thought to 
give complete relief in almost every case. 

Adenomyoma, &c.—In this group are included the adeno- 
myomata involving the tissue behind the cervix and also 
the cases of ‘‘ tarry’’ cysts or “ endometriomata’’ of the 
ovaries. Replies (10): No backache since operation, 3 ; 
much improved, 3; no better, 4. The results as regards 
backache are not very good considering that the uterus 
and appendages were removed in every case, but this is 
not surprising when it is remembered how the growth 
infiltrates the rectal wall and pelvic cellular tissue. One 
of the worst cases of chronic backache I have seen belonged 
to this group. At the first operation double ovarian “‘ tarry ”’ 
cysts were removed but not the uterus. The pain in the 
back became more severe, and as much nodular thickening 
could be felt behind the cervix it was decided to try the 
effect of a total hysterectomy. This was done, but the 
adenomyomatous tissue could not be completely removed 
as it surrounded the rectum and extended on to the lateral 
pelvic wall. The patient recovered well from the operation, 
but her backache remains as bad as ever. 

Cancer of the Cervix.—Nine cases of cancer of the cervix 
complained of backache and of these all but two were 
inoperable. Wertheim’s operation was performed in the 
operable cases and both are well at the present moment 
and quite free from backache. 


The Mechanism of Gynecological Backache. 


T am convinced that the great majority of gyneco- 
logical backaches are due to certain muscles becoming 
fatigued as a result of extra strain being thrown upon 
them. The spinal muscles may be affected in this way 
in the case of large abdominal tumours, but with 
lesions confined to the pelvis the strain falls chiefly 
on the muscular components of the pelvic floor, 
the levatores ani. These muscles are normally 
protected against undue strain by the strong fibro- 
muscular tissue of the parametrium, but when that 
barrier is weakened by stretching or by the weight 
of a large uterus or tumour they may become fatigued 
and cause aching pain in the back. This appears to 
be a reasonable explanation of those cases of backache 
associated with enlargement of the uterus or prolapse. 
There may be more than one factor present in a 
particular case, and this may account for the fact 
that the backache still persists after removal of the 
more obvious cause. For instance, of the cases treated 
by removal of the uterus and appendages, 30 per cent. 
still complained of this symptom after operation. 
Fatigue occurs more readily in some individuals 
than in others, depending on the condition of the 
nervous system, and we therefore find that the back- 
ache is not a constant symptom in these conditions 
and may even be improved by attention to the 
general health and without removing the actual 
cause. 

In cases where there is no question of pelvic floor 
weakness the pain may be due to irritation of the 
sensory nerves which serve the pelvic viscera and are 
contained in the sympathetic system. These fibres 
are the axons of spinal ganglion cells, and so the pain 
may be referred to the somatic area supplied by these 
same ganglia—i.e., the back and lower abdomen. The 
source of irritation may be some abnormality of the 
sexual organs themselves (inflammatory conditions 
of the uterus, especially the cervix, &c.), or a lesion 
affecting the pelvic cellular tissue and involving 
the sympathetic nerves and plexuses there (advanced 
cancer of the cervix, adenomyoma, pelvic cellulitis, 
oC. ). 

Conclusions. 

1. Chronic backache is an important symptom 
amongst gynecological patients, being present in 
from 20 to 30 per cent. of all cases. 

2. The importance of backache in uncomplicated 
retroversion and retroflexion has been much exag- 
gerated as it is found almost as frequently in cases 
where the uterus is in a forward position. 


| in over 70 per cent. of cases, the results being especially — 
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3. The most important factor in producing back- 
ache is fatigue of the pelvic-floor muscles, and this 
may result from increased weight of the uterus but 
more frequently from stretching of the parametric | 
tissues. 

4. Where there is a definite indication for surgical | 
treatment the backache can be cured or much relieved | 






good in cases of prolapse treated by colporrhaphy. 
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MASSIVE COLLAPSE OF THE LUNG IN | 
ACUTE POLIOMYELITIS. 


CASE REPORTS AND COMMENTS. 
By JOSEPH C. REGAN, M.D., | 


ASSOCIATE, DEPARTMENT OF PEDIATRICS, LONG ISLAND MEDICAL | 
COLLEGE. 


(From the Kingston Avenue Hospital of the Bureau of 
Hospitals, Department of Health, New York City.) 


THE occurrence of massive collapse of the lung in | 
acute poliomyelitis is a condition of such rarity as) 
to warrant the report of a case. A search of the 
literature of Heine Medin’s disease has been entirely 
without. result so far as the finding of a similar 
example is concerned. It is doubtful if the rarity of | 
atelectasis in acute poliomyelitis is as great as this 
would seem to indicate. Other instances may have | 
been overlooked in the study of the more prominent | 
clinical phenomena, or may have been considered as 
pneumonic complications. This is the more likely, 
as the condition would presumably originate mostly | 
in the bulbo-spinal forms of the disease in which the | 
medulla and upper cervical region of the cord are} 
involved, and such cases are many times rapidly 
fatal. The following report of a patient presenting} 
this unusual symptom of a massive collapse of the] 
lung was observed at the Kingston Avenue Hospital. 


S. M., girl, aged 10 months, was admitted on Nov. 10th, 
1921, with a diagnosis of acute poliomyelitis. 
History.—Family history irrelevant. Previous history :) 
varicella at 4 months. 


Present Illness.—On Nov. 9th the child developed a high} 
fever (104° F.) and the physician called made a diagnosis of| 
pneumonia. Towards evening the parents observed that the} 
child was breathing very rapidly, and that there was retrac-| 
tion of her lower chest with respiration. The child was in 
a drowsy state and ‘‘slept all day.’’? On the 12th it was! 
noticed that the neck was weak, so that the child could | 
not hold her head up; the fever, however, had entirely] 
subsided. On the following day the temperature remained | 
normal, and for the first time a suspicion of poliomyelitis) 
was entertained by the family physician. 


Physical Examination on Admission.—The child is a well-| 
nourished and very well-developed baby, mentally quite} 
bright, but at present extremely irritable on being disturbed,| 
and quite acutely and desperately ill. She lies in her crib 
with her head turned to the right, crying continually in a 
peculiar low, soft, feeble voice. The skin and lips are of a| 
rather cyanotic colour. Her respirations are extremely! 
embarrassed. The respiratory rhythm is irregular and of} 
exaggerated jerky type, characterised in inspiration by 2} 
marked upward and forward movement of the chest with the) 
accessory muscles brought into play, and a visible tugging: 
movement of the larynx and trachea, associated with a 
retraction of the upper abdomen, giving it a scaphoid 
appearance. On expiration there is an equally sudden 
downward movement of the ribs and a protrusion of the 
abdomen. When the child cries the respirations become 
more rapid, and assume a still more irregular rhythm, and 
beads of perspiration stand out_on the face. The pulse is} 
very irregular. The second sound at the apex is of a slightly) 
impaired quality. MacEwen’s sign is present and markedly) 
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‘positive. The neck is painful on manipulation and when 
the child is lifted up the head drops backward. The pupils 
are equal and react to light. The expression of the face is 
'very anxious, the skin is of an ashen-grey colour with 
cyanosis of the lips, and dilatation of the ale nasi occurs 
with inspiration. There is an asymmetry between the 
two sides of the face, noticeable when the patient cries. 


_Lungs.—The left side especially shows pronounced 
physical signs which might at first be taken for those of a 
‘pneumonic consolidation or effusion. There is impairment 
of resonance over the left lower posterior chest, including 
the axilla from the seventh rib downward, and over this 
“same area there are markedly diminished breath sounds or 
tather almost inaudible breath sounds. Above this area 
‘is broncho-vesicular breathing approaching in a few places 
4 pure bronchial note ; no rales of any kind heard. On the 
‘tght side posteriorly there are dullness and slight diminution 
of breath sounds over the lower few interspaces. 


Abdomen.—Liver and spleen are not palpable. 


Eextremities—The left upper extremity is partially 
paralysed, the child apparently being unable to lift the arm 
above the head. The lower extremities and right upper 
extremity are apparently normal, except for the loss of the 
patellar reflexes and slight polyneuritis in the former. 
No Kernig, Oppenheim, or ankle clonus. The back and 
neck muscles are weak and the child is unable to sit up. 
The temperature, pulse, and respiration ratio on admission 
was 99°, 128, and 62. At no time was the temperature 
subsequently elevated above normal, and the respirations 
reached 32 by the fourth day in the hospital. 


Subsequent Clinical Course.—Nov. 16th: The peculiar 
type of breathing still persists but the rate is normal when 
the child is not disturbed. The paralysis of the face has 
almost entirely disappeared. The child’s general appearance 
is greatly improved since admission. She still perspires 

, when she cries, and at such times the chest excursion 
increases greatly and she becomes slightly cyanotic. The 
cardiac arrhythmia persists, although it is not so pronounced. 
Her neck muscles and right upper extremity are still 
paralysed, and the muscular power in the right leg is less 

than in the left. 20th: General condition is improved. 

There has been a change in the lung signs. The percussion 
note over the left lower chest has now altered to an impaired 

'Yesonance and the breath sounds are more audible at the 
base than previously, but there is stilla marked diminution 
in vesicular breathing. The right side, on the contrary, 
presents more pronounced signs. There is impairment of 
resonance over the entire right lower posterior chest with 

dullness above. On auscultation there is intensified respira- 
tion somewhat broncho-vesicular in type over the right 
interscapular region, and absence of vesicular breathing 
over the lower four or five interspaces. No rales and no 

temperature. 26th: Lungs: The right side anteriorly 
shows slight impairment of resonance and diminished 
aeration, especially of the right axillary region. Posteriorly. 
there is dullness throughout most all of the right posterior 
chest with an almost flat note over the lower few inter- 
spaces, and on auscultation broncho-vesicular breathing 
over the right upper chest, diminished breath sounds over 
the upper portion of the right lower, with absence of breath 
sounds at the base. The left side posteriorly shows an 
almost normal percussion note and only a diminution in 
respiratory murmur over the lower three interspaces. Neck 
and back muscles weak, right lower and left upper extremities 
unchanged. Dec. 8th: Symptoms unchanged with the 
exception of the lung findings. The signs anteriorly over the 
right side are same, but posteriorly there is now normal 
‘percussion and breathing as far as the seventh rib, downwards. 
From there one finds dullness and absence of breath sounds. 
The left side is practically normal. 13th: The child’s 
general condition and symptoms have improved. With 
support she can stand and even walk. Jan. 5th: Child 
convalescent. Breathing is now normal. The left lung 
shows normal physical signs; the right lung presents a 
‘very slight diminution in resonance and in breath sounds 
at the right base. There is slight dropping of the right 
shoulder apparently from atrophy of the muscles around 
the shoulder-joint and she cannot raise her arm above a 
vight angle with her body. The heart rhythm is regular. 
Dec. 15th, 1922: She walks well, and the gait is steady, 
but there is slight limping with the right leg, which is con- 
siderably under the left in development. The chest is well 
developed, with normal respiration. No atelectatic areas 
found. Lumbar punctures were made on nine occasions, 
from 10-26c¢.cm. of clear fluid being withdrawn under 
pressure, marked at first and afterwards moderate. 


Laboratory Data.—(1) Spinal fluids:—Nov. 15th: 
Globulin, — ; Fehling’s, 3 plus; 30 small lymphocytes 
per cm. 21st: Globulin, 1 plus; Fehling’s, 3 plus; 
20 small lymphocytes per e.mm. Colloidal gold curve : 
ii-1-2-2-13-4-0-0-0-0. Dec.15th: Globulin, — ; Fehling’s, 
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3 plus; 7 small lymphocytes per c.mm. Colloidal gold : 
1—1—1-—13—0-—0-0—0—0-0. (2) Cultures from nose and throat: 
Negative for K.-L. bacilli; Schick test negative. (3) 
Urinary analysis: Negative for albumin and_ sugar. 
(4) Blood count: Total leucocytes, 11,200; polymorphs, 
50 per cent.; small lymphocytes, 44 per cent.; large 
lymphocytes, 5 per cent.; transitionals, 1 per cent. : 


Discussion. 

The diagnosis of acute poliomyelitis and atelec- 
tasis is scarcely open to question. A pneumonia 
and pleurisy with effusion would certainly not have 
presented the symptoms and signs which accompanied 
the pulmonary process. The rarity of massive collapse 
of the lung in acute poliomyelitis lends importance 
to the case, but a greater interest still attaches to 
the manner of its production. It is not necessary 
here to cite in detail the various subdivisions of the 
two main types of acquired atelectasis—namely, the 
obstructive and the compression forms—to show that 
the etiological factor could not have been any of the 
well-recognised causes. There are only two possible 
explanations: (1) the compression of the base of the 
lungs by the paretic diaphragm, which, although 
passively, nevertheless carried on an _ increased 
respiratory excursion accompanying the dyspnoic 
type of breathing (which was so peculiar to the case) ; 
and (2) the obstruction of the bronchi by inhibition 
or paralysis of the broncho-dilator fibres of the 
vagus with over-activity of the broncho-constrictor 
fibres or tonic activity from irritation of the broncho- 
constrictor fibres; in either case leading to a con- 
striction of the bronchial muscles and a collapse of 
the portion of the lung innervated. Between the two 
possibilities it is not an easy matter to decide, and, 
indeed, we are in a similar position in this regard to 
that in which Pasteur? and Bradford ? found them- 
selves in attempting to explain in the former author’s 
cases post-operative massive collapse and in the 
latter’s the same condition occurring after gunshot 
wounds, especially of the chest. Both were strongly 
inclined to believe that the condition of relative 
immobility and retraction of the chest wall and 
diaphragm on the affected side, which was present, 
was primary and the collapse secondary. The chest 
wallin this patient was not immobile, neither was the 
diaphragm. Hence, we cannot attribute it to this 
cause. Even if they were, it is certainly open to 
question whether diaphragmatic weakness or paralysis 
alone is a frequent cause of atelectasis, for if so we 
should certainly have expected it long ago to have 
found a place under the symptomatology of that 
condition. This case is more suggestive, of course, in 
the sense that the diaphragm, although in an inversion 
of its normal rhythm, had a very forcible although 
passive movement, which might possibly have 
compressed the bases of the lungs. 

The second possible explanation demands serious 
thought. As far back as 1842 Longet concluded that 
the vagus nerve supplied constrictor fibres to the 
bronchial muscles, and subsequently many classical 
experiments have been carried on which appeared to 
prove that the lung may be made to contract on 
vagal stimulation. Mention may be made of the 
work of Roy and Graham Brown* in this regard. 
Later Dixon and Brody‘ concluded that the vagus 
contained both broncho-constrictor and broncho- 
dilator fibres which they believed were controlled by 
a double medullary centre. They showed, that 
collapse of the lung on the one hand or over-distension 
on the other might be produced, depending on the 
force of inflation in one instance and the time allowed 
for deflation in the other, as a result of bronchial 
constriction folowing vagal stimulation in experi- 
mental animals. Within the past few years Vernet® 
has called attention to the work of Lesbre and 
Maignon, who showed that excitation of the eleventh 
cranial nerve caused the contraction of the muscular 
layers of the bronchi, and had advanced this as an 
additional support of his view that the pneumogastric 
is the sensory nerve and the spinal accessory the 
motor nerve to the lungs. 
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Both Pasteur and Bradford admit the possibility 
of some obscure reflex phenomena in their cases of 
atelectasis as a cause of the immobilised chest wall 
and collapsed lung. Pasteur went further and stated 
that the post-operative cases he had collected had 
commonly occurred after laparotomies on the lower 
abdomen, and that the initial disturbance had been 
either within or in close proximity to the area of 
distribution of some branches of the vagus nerve. 
Neither Pasteur nor Bradford was able to present 
any facts which would clearly indicate that the 
pulmonary collapse was purely secondary to the 
immobilisation of the chest wall or the weakness or 
paralysis of the diaphragm. 

Our patient, it will be remembered, presented 
symptoms which were decidedly suggestive of a 
cardio-respiratory syndrome of bulbarorigin. Peabody, 
Draper, and Dochez,® in their classical monograph 
on poliomyelitis, have observed a very similar cardiac 
arrhythmia in several of their fatal cases and applied 
the name of a rhythmic arrhythmia to it, believing 
it also to be a vagus nerve disturbance. Wickman’ 
has mentioned likewise the peculiar bulbar crisis 
with attendant changes in pulse and respiration seen 
at times in Heine Medin’s disease. One is therefore 
thoroughly justified in considering a bulbar lesion in 
our patient, and if there is a broncho-constrictor and 
broncho-dilator centre in the same area it is perfectly 
logical to infer that they might have been concerned 
in the acute congestive lesion induced by the polio- 
myelitic virus in the immediate region of these nerve 
centres. From such a standpoint this case is important 
as it gives better grounds than previously cited 
instances for the belief that a true paralytic atelectasis 
may exist. Further research is required to throw 
light on this problem, and to show whether paralytic 
atelectasis may exist, and to study the peculiar 
reflexes arising which may account for some of the 
phenomena seen in such cases as those reported by 
Pasteur and Bradford. 


Summary. 


A case of acute poliomyelitis is reported in which 
there occurred a massive collapse of the lower lobes 
of the lungs, involving first predominantly one side 
and later the other. Atelectasis in poliomyelitis is a 
complication of considerable rarity, and could not 
have been produced by any of the commonly recog- 
nised causes of the condition. Two possible explana- 
tions are to be considered: (1) The compression of 
the bases of the lungs by the paretic but over-active 
diaphragm which kept pace with the dyspnceic 
respiration which was so peculiar to the case; and 
(2) the paralysis of the broncho-dilator fibres or the 
over-activity of the broncho-constrictor fibres of the 
vago-spinal nerves, in either case leading to constrictor 
action and a collapse of the dependent lung. While the 
former explanation cannot be excluded as the primary 
cause the latter may be more logically incriminated 
in our case, owing to the concomitant existence of a 
cardio-respiratory syndrome of bulbar origin. The 
possibility of a paralytic atelectasis should be given 
more serious thought in the future both from the 
experimental and clinical standpoints, so that if it 
really occurs, as our case is suggestive in indicating, 
its existence may be established on a more definite 
basis. 
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CONJUGAL TUBERCULOSIS. 


By STEPHEN ROWLAND, M.D. EDIN., 
D.P.H. CAMB., 


TUBERCULOSIS OFFICER, NORTHAMPTON, 


THE subject of conjugal tuberculosis has received 
much attention from medical writers, who, however, 
display a great lack of unanimity as to the frequency 
of its occurrence, the manner of infection, and the 
morbidity of the disease in the two partners. 


Divergent Opinions. 

The generally accepted opinion has been that 
conjugal infection seldom occurs, but recently 
Dr. E. Ward, tuberculosis officer for South Devon, 
has published results which seem to show it is by 
no means uncommon. If we accept the inhalation 
method of infection as the only one which takes place 
in phthisis, one would expect, considering the intimate 
relations of a married couple (where they are, for 
more than 8 hours out of the 24, under ideal conditions 
for infecting each other) transmission of the disease 
from one partner to the other would be relatively a 
common occurrence. It would appear to a casual 
observer that it must be merely a matter of time 
before one partner infects the other, where one is 
an open case of phthisis—i.e., is excreting tubercle 
bacilli in the sputum, as practically all phthisis cases 
do before the end. Any case in which T.B. cannot 
be found in spite of marked physical signs in the 
chest should be looked upon with suspicion, and the 
diagnosis reconsidered. The writer is convinced that 
many cases of what Dr. Clive Riviere! so aptly labels 
‘damaged lung” have been in the past, and still are, 
looked upon and treated as phthisis. Nevertheless, 
in spite of ideal conditions for the transmission of 


infection, it very seldom occurs, and Fishberg,? 


after a careful study of the subject, goes so far as to 
say it never takes place. He examined 9 women 
and 161 men. Out of this number there was only 
3 per cent. of cases where husband and wife were 
tuberculous. On the other hand, Sir Hermann 
Weber ? found in 68 persons, male and female, who, 
with more or less pronounced consumptive taint, had 
married healthy partners, that ten of the partners of 
these 68 cases became consumptive, or 14-7 per 
cent. Dr. Ward’ in THE LANCET gives the results 
of his examination of husbands and wives of tuber- 
culous patients, and out of a total of 156 examined 
(120 wives and 36 husbands) he found 91 to be 
tuberculous, the astonishing figure of 58 per cent. 
The above differences are rather difficult to explain. 

As far as the writer can ascertain the greater part of 
the work on conjugal tuberculosis has been carried out 
with regard to ‘‘infection ”’ rather than with regard to 
‘“ death ’” of the partner. It is his opinion this is not 
the most satisfactory method of attacking the problem, 
as it leaves too much to the personal equation of the 
observer. What one clinician may consider a case of 
early infection may be rejected by another as not 
showing sufficient symptoms or physical. signs to 
warrant a diagnosis of pulmonary tuberculosis. In 
the writer’s opinion the most accurate information 
regarding the amount of phthisis amongst both married 
and single is to be obtained from death certificates, 
for in the closing phases of the disease the chance of 
error in diagnosis is reduced to a minimum, and for 
this inquiry death certificates alone have been used. 
The writer has investigated the 1242 deaths from 
phthisis which occurred in the borough of North- 
ampton during the ten-year period 1911-20, with a 
view to ascertaining the frequency of conjugal 
tuberculosis, as compared with the findings of other 
observers—i.e., the frequency of death from phthisis 
of the spouse of a tuberculous person. 





Historical Outline. 
Dr. Tillische,® of the Grefsen Sanatorium, Norway, 
published in 1914 the result of his inquiries into the 
previous history of 841 patients, with a view to 





| 























| THe LANCET, | 





DR. STEPHEN ROWLAND: CONJUGAL TUBERCULOSIS. 





[Dc. 13, 1924 1995 








eee Sua eee: 


ascertaining in what per cent. of them clinical tuber- 
culosis had existed in childhood. He found evidence 
of it in 156 cases, or 18-5 per cent. This figure agrees 
with the figure Dr. Harbitz arrived at during his work 
as a pathologist. Dr. Sophie Tillische® gave in 
Tubercle the result of her own investigations during 
the ten-year period 1911-20, the period embraced by 
the writer’s examination into the deaths which 
occurred in the borough of Northampton certified as 
being due to pulmonary tuberculosis. Amongst the 


(3151 sanatorium patients examined by Dr. Tillische 
(1152 were married, and of these 85, or 7-4 per cent., 


‘were found whose consorts were also tuberculous. 


Thirteen of these 85 cases are excluded as being too 
doubtful to include amongst those of undoubted 
‘conjugal origin. There remained 72 cases, or 6-2 


per cent. of the total, in which “ tuberculosis can in all 


probability be assumed to have been conveyed from 
one partner to the other.”” Even in this group there 
are isolated cases not above suspicion—i.e., with a 
history of tuberculosis in the inner family circle. If 
these figures be accepted it shows that marriage with 
a consumptive does carry with it a certain amount of 
risk for the healthy partner, that risk being, roughly 
speaking, doubled... Amongst the 1152 married persons 
there were 94 widows and widowers. In 44 of these 
cases, or in 47 per cent., the consorts of these patients 
had died from tuberculosis. 

These observations deal entirely with sanatorium 
patients, and no mention is made as to the presence or 
absence of T.B. in the sputum. Much stress cannot 
be laid on the information gleaned as to the presence 
of tuberculosis in both parents, which is usually very 
unreliable, aud to be of any statistical value requires 
to be supported by written evidence. 

Arnold Minning,’ of Denver, U.S.A., investigated 


1000 successive dispensary cases, of whom 502 were 


‘in the least doubtful. His conclusions are as follows : 


married, classifying none as tuberculous which were 
1. He finds the incidence of marital tuberculosis to 
be 8-76 per cent., and when a consort dies the mate 
has been infected in 50 per cent. of cases. 2. There is 
such a thing as adult infection, and we should con- 
stantly bear this in mind in our advice to the layman. 
3. It is evident that when there is a continued massive 
infection over a period of years, and especially when 
the consort dies (in these last years patients are 
especially careless and slovenly), there is not only a 
possibility of contagion, but in one out of every two 
cases active tuberculosis supervenes. 4. These investi- 
gations covered only dispensary cases. In private 
practice the incidence of marital infection is smaller, 
proving that intelligent prophylaxis is worth while. 

Dr. Harry Lee Barnes,* of Wallum Lake, Rhode 
Island, gives in the American Review of Tuberculosis 
his experiences of 2262 married persons admitted 
to the Rhode Island State Sanatorium between 
Nov. Ist, 1905, and May 5th, 1921. Of these 62, or 
2-7 per cent., claimed to have partners suffering from 
pulmonary tuberculosis. Barnes rightly states that 
statistics based on patients who have had consorts die 
from. tuberculosis are more valuable, not only because 
plenty of time may elapse for the development of the 
disease, but also because death is something definite. 
Patients’ statements that their consorts died from 
consumption, like the physicians’ certificates on 
which they are usually based, are subject to occasional 
error, yet they probably minimise rather than 
exaggerate the number of cases of tuberculosis. 
Barnes draws two conclusions from his investigations : 
1. The histories of 229 consecutive widowed patients 
admitted show that 40 per cent. lost their consorts from 
tuberculosis, a tuberculosis mortality over three times 
as great as that of the married people of the community. 
2. Immunity from many diseases is short lived, and 
until much more convincing evidence of permanent 
immunity against tuberculosis conferred by infection 
during childhood is forthcoming, a cautious logic 
will not accept the confident statements that are 
being made as to the impossibility or rarity of adult 
infection. 


Burney Yeo® collected records of 1055 cases of 
consumption which came under his notice in hospital. 
Of this number 621 were males and 434 were females. 
Of the males, 306 were married, 297 were single, and 
18 were widowers. Of the 18 widowers only two, or 
about 11 per cent., could state positively they had lost 
their wives by consumption. Of the 484 females, 199 
were married, 206 were single, and 29 were widows. 
Only five, or 17 per cent., were able to state positively 
that their husbands died from tuberculosis. In the 
writer’s opinion these figures, whilst interesting, are 
not very reliable from a statistical point of view, 
representing only the statements of patients, and 
taking no account of other sources of infection or 
tuberculosis in the inner family circle. 

Among 159 couples in which one of the partners was 
tuberculous, Brehmer?° found that in 19 cases, or 
12 per cent., both suffered from the same disease. 
Brehmer was dealing with ‘infection,’ not with 
‘“ death,’? and much depends upon what evidence he 
based his findings. Haupt,1! on investigating 417 
cases, found 22 instances, or 5-2 per cent., in which 
both partners were affected by tuberculosis. Here, 
again, it is a question of “ infection,” not of “‘ death.’’ 
Cornet ** found amongst 594 couples both partners 
were tuberculous in 23 per cent. of the instances. The 
same criticism may be offered as in Haupt’s cases. 
Jacob and Pannwitz ** collected information from a 
number of German sanatoriums, and found conjugal 
tuberculosis present in 8-57 per cent. of the cases. 
Weinberg"? found amongst 1426 husbands of tuber- 
culous wives that 118, or 8-3 per cent., died from 
tuberculosis, and amongst 2506 wives of tuberculous 
husbands 112, or 4:5 per cent., succumbed to the 
disease, or amongst 3932 consorts of tuberculous 
persons 230, or 5-9 per cent., died from tuberculosis. 
He finds the mortality from phthisis amongst those 
married to consumptives is about double that observed 
in the general population. It will be noted that 
Weinberg’s observations embrace a large number of 
cases, and deal with death, not merely with infection. 
Ludwig Levi’® investigated 317 married couples who 
lived in poverty and want; 34 shared the same bed. 
This group is one in which marital infection might be 
expected to reach its maximum, but he only found 
2% of the disease was due to marital infection. 
Another study was made by Crouch,'* of the Modern 
Woodmen Sanatorium, Colorado Springs, U.S.A., 
embracing 2771 married men and 233 widowers. 
Out of these 193, or 6-4 per cent., had wives who 
either showed a history of tuberculosis or who died 
from it. When he took the widowers he found that 
136, or 58 per cent., lost their wives from tuber- 
culosis. He concludes that 58 per cent. of tuber- 
culosis amongst 233 widowers is more than a 
coincidence. The writer agrees that such a figure, if 
a correct one, points to more than a coincidence, but 
he would like to see the patients’ statements supported 
by death certificates before accepting them. 






More Recent Studies, 


Dr. Paul Roussel,’’ assistant physician to the 
Sanatorium des Pins and the Villemin Dispensary at 
Nancy, has recently published a memoir on the 
subject. At the dispensary he found both husband 
and wife were tuberculous in 11:6 per cent. of 423 
families investigated, and 25 per cent. of tubercle 
amongst the children of these families. These figures 
led him to conclude that in 11-6 per cent. of open 
pulmonary tuberculosis marital infection had occurred, 
and 37:5 per cent. of the children were affected. If 
all cases were included, the percentage of conjugal 
infection dropped to 5-2 per cent., and the infection 
rate for the children to 25 per cent. Dr. Roussel also 
makes the interesting observation that, as a rule, 
conjugal infection is milder than other infections, 
especially those of children, the difference being 
explained by a sur-infection in one case and a primo- 
infection in the other. An infection frequently 
repeated at short intervals seems to be the most 
dangerous. The danger of repeated infections at 
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short intervals is what one would expect. The dose is 
repeated before the protective mechanism is properly 
established—i.e., during the negative phase, when 
for a time immunity is actually lowered. 

One of the most recent and interesting communi- 
cations on the frequency of conjugal tuberculosis was 
published by Dr. EK. Ward !® in THe Lancer. After 
examining a large number of contacts Dr. Ward finds 
himself in marked disagreement with the generally 
accepted view that conjugal infection rarely if ever 
occurs, and his figures are of such a nature as to 
rule out the theory of assortive mating, or mere 
coincidence. He believes the important factor in the 
spread of tuberculosis is direct infection, not pre- 
disposition. In other words, it is the sowing of the 
seed, not its falling upon suitable ground which leads 
to fresh cases of the disease—i.e., to its spread. His 
figures are shown in tabular form. 

Table showing the Result of Dr. Ward’s Observations 

on Conjugal Tuberculosis. 





| 
| Percentages. 
Number Sus- |Neva-—_ 
Numbe! Tub. u ege 





Sus- |Nega- 








exam. pect. | tive. |, 
| Pub. pect.| tive, 
Husbands : Wives! | 
first notified . 120 66 LZ 42 ae Oo 10 35 
Wives: Husbands | 
first notified ..| - 36 25 4 AG 69 11 20 
Totals 156 | 91 | 16 | a9 | 58 | 10 | 32 


It is Dr. Ward’s opinion that the majority of the 
spouses of tuberculous husbands and wives sooner or 
later show signs or symptoms of tuberculosis. He 
makes a further interesting and far-reaching statement 
in which he says that not only do they develop 
consumption, but the great majority recover and 
make a speedier recovery than do tuberculous patients 
whose disease is not due to conjugal origin. This, he 
thinks, may be owing to an acquired immunity due to 
repeated infections by graduated doses of bacilli. 
He thinks the subject of conjugal or marital infection 
should be reconsidered in the light of recent findings, 
as upon a correct view of the subject, involving as it 
does the whole question of childhood or adult infection, 
depends the success of the present and future cam- 
paigns against tuberculosis. 

Arent De Besche!® and Jorgen Jorgensen have 
recently investigated this subject, using the statistical 
material of the City Board of Health of Kristiania. 
They found that in 11 cases (1-48 per cent.) it may be 
assumed that life in wedlock with a person suffering 
from infectious tuberculosis had been the prime factor 
in the development of their own tuberculosis. The 
authors conclude that a slight tuberculous infection 
during childhood very probably offers a considerable 
protection against tuberculosis in later life, the 
immunity thus acquired being, however, only relative, 
so that exogen infection during adult life will always 
be of some importance in the etiology of tuberculosis. 
There is some risk connected with life in wedlock with 
an individual suffering from open infectious pulmonary 
tuberculosis. 

The late Ernest G. Pope,?° of the Adirondack Cottage 
Sanatorium, Saranac Lake, N.Y., was at the time of 
his death engaged on the problem of conjugal tuber- 
culosis. The work has been completed and edited by 
Dr. Karl Pearson. As a result of investigation by 
modern statistical methods Pope arrived at the 
following conclusions: 1. It is possible that there is 
some sensible but slight infection between married 
couples. 2. That this is largely obscured or fore- 
stalled by infection from outside sources. 3. That 
liability to the infection depends upon the presence of 
the necessary diathesis. 4. That assortive mating 
probably accounts for at least two-thirds and infective 
action for not more than one-third of the whole corre- 
lation observed in these cases. 

Atiology and Pathogenesis. 


When one considers the apparent facility for 


infection of the sound partner where the other is 
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suffering from open phthisis the most remarkable 
feature of the problem is the number who escape, or 
at least do not die from the disease. It may be 
taken for granted that. phthisis is infectious, and 
whether a mixed infection plays a large or small part 
in bringing about the fatal end, there is no doubt that 
the tubercle bacillus is the causative organism, and it is 
by repeated doses of this organism that the disease is 
produced. Itis familiar to all that cough is generally 
a prominent feature of the disease, .and it is chiefly by 
means of the cough that the source of infection is spread 
around the patient; the more violent the cough, the 
more widely is the infection scattered by the droplets 
of saliva and sputum thrown in the air with the 
paroxysm of coughing, especially as so few patients 
take the precaution of shielding the mouth with a 
handkerchief, &c. When we remember that the 
sound partner passes a large part of the day and often 
the whole night in close proximity to the sick one, it 
is difficult to see how he or she escapes, 

The writer is convinced the risk of infection is slight 
even in those cases in which practically no precautions 
are taken to guard against it. The explanation is that 
by the time men and women have reached the 
matriageable age they have passed the age of greatest 
susceptibility, which the writer believes is during 
childhood. In no other way can he account for the 
few deaths of the partners of tuberculous persons 
where so many factors which would lower resistance 
and favour the onset are present, especially amongst 
the working class—e.g., anxiety, want of rest, and 
frequently want of food. _ 

While some workers, Roussel and Ward, believe the 
most important factor in the production of marital 
infection is the sowing of the seed, Pope finds that 
two-thirds of the infection is due to the seed falling 
upon a suitable soil—i.e., to the tuberculous diathesis- 
That there is such a predisposition or diathesis is 
apparent from the number of persons of the same 
families included in the 1242 deaths investigated by 
the writer, viz. :— : 


Instances. 

Brothers 33... Three families each lost 
three brothers. 

Sisters’ .. ais ome Four families each lost 
three sisters. 

Father and son 13... Including one father and 
two sons. . 3 

Father and daughter .. 14 .. Includes three instances 
of father and two 


daughters and father, son, 
and three daughters. 

7 .. In one instance, mother, 
son, his wife and child. 


Mother and son 


Mother and daughter.. 8 
Brother and sister Ss» OO 


The Northampton Figures. 


When we come to consider the figures for the 
Borough of Northampton we find that 1242 deaths 
from, phthisis were certified by medical practitioners 
during the ten-year period 1911-20, and when we 
examine the marital state of these 1242 persons we 
find them divided as follows: Married, 525; single. 
562; widowed, 49; state unknown, 106. Amongst 
this number we only find 15 imstances where both 
partners have been certified as having died fronr 
phthisis within the decennium under consideration, 
and from these 15 it is necessary to reject one couple 
owing to a history of tuberculosis in the inner family 
circle, rendering the source of infection too doubtful to 
be included amongst the cases of genuine marital 
infection. Out of the 1242 deaths from phthisis in 
Northampton in ten years, we can only find 14 couples 
of whom it may be said that one partner probably 
infected the other. As the number of deaths of 
married persons was 525, the 14 accepted cases give 
a figure of 2-7 per cent. There are several other 
instances where married couples have died from 
phthisis ; but one of the spouses has died outside the 
ten-year period under consideration. If by extending 
the period under review these had been included, we 
would, of course, have obtained a larger number, but 
the total deaths from phthisis would also have been 












greater, and I see no reason for believing the per- 
‘centage figure for married couples would have been 
‘increased. 

Others who have made a study of marital tuber- 

eulosis with the percentages of contagiousness they 
have found in their investigations are given herewith. 
Blasser, 39 per cent. ; Gebser, 5 per cent. ; Joussert, 
8 per cent. ; Thom, 3 per cent.; Arent De Besche and 
‘Jorgen Jorgensen, 1-48 per cent. ; Turban, 6 per cent. ; 
i\iudwig Levy, 2:8 per cent.; Ward, 58 per cent. 
It will be noticed there is a marked difference in the 
‘findings of these investigators, ranging from less than 
1-5 per cent. to the astonishing figure of 58 per cent., 
but it must be remembered some of these workers 
dealt only with infection, a very doubtful quantity 
varying with the personal equation of the observer, 
whilst the figures for Northampton deal solely with 
deaths where errors of diagnosis are surely reduced to a 
minimum. Now, the figure 2-7 per cent. for the 
amount of contagiousness amongst the married 
couples in Northampton varies little from the 
generally accepted figure for the clinical tuberculosis 
rate for the general population. 
Amongst the 14 accepted cases the husband was 
notified first in eight instances, and in the remaining 
six the wife was notified before the husband. The 
average period between notification of the husband 
and wife when the husband was notified first was 
approximately 25 months, but when the wife was 
notified before the husband it was 32 months. 


Summary and Conclusions. 


_ My investigations lead me to the following conclu- 
‘sions :— 
1. Conjugal tuberculosis is rare. 

2. The death-rate from, phthisis of the spouses of 
tuberculous persons varies little from that for the 
general population of a corresponding age. ‘The 
‘phthisis death-rate for Northampton 1911-20 was 
14. For England and Wales during the same period 
it was 1-1. 

3. Ideal conditions for infection exist, but infection 
rarely occurs owing to the age of greatest susceptibility 
having passed by the time the marriage age is reached. 

4. My findings support the view that infection 
usually occurs during childhood, hence the advisability 
of protecting children whose parents are suffering from 
open phthisis. Upon these lines the Grancher system 
is founded, and is being worked successfully in France. 

5. When conjugal infection does occur the disease 
usually runs a relatively short course. 
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THE PREVENTION OF STILL-BIRTH. 


By GILBERT I. STRACHAN, M.D. Guase., 
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IN papers dealing with obstetrical difficulties it is 
usual for the claims of the mother to be considered 
almost to the exclusion of those of the foetus. While 
it is agreed that, in cases of danger to life, there should 
be no hesitation in sacrificing the foetus in the interests 
of the mother, it appeared to the writer that it would 
not be out of place to consider the means most suitable 
for saving the life of the foetus in cases where it might 
be in danger. 

Causes of Still-birth. 


Before considering the means of preventing still- 
birth, it is advisable to glance, for a moment, at its 
causes. Prenatal foetal death is brought about usually 
by some condition which interferes with the placental 
circulation. The most common of these conditions 
are syphilis, toxzemia of pregnancy, nephritis, 
eclampsia, and retro-placental hemorrhage. In such 
cases, if the dead fcetus is not expelled at once, it will 
be more or less macerated when born, and the placenta 
will probably show hemorrhages or infarctions or, 
in syphilitic cases, will be large and pale. Intra- 
natal death occurs during the course of labour and is 
usually due to foetal injury. The strain causing the 
injury falls mainly on the cranium, and the effect is, 
by compression of the head antero-posteriorly, to 
eause such vertical elongation that the tentorium 
is pulled on and is torn near its attachment to the 
falx, with hemorrhage (Eardley Holland). In 
other cases intra-cerebral haemorrhage occurs, some- 
times, and especially in premature foetuses, into the 
ventricles. Hzemorrhages, in some cases accompanied 
by rupture, are occasionally seen in the liver and 
suprarenals—less commonly in the other organs 5 
rarely these hemorrhages may be brought about by 
forcible pressure, more often they are due to vascular 
back pressure associated with asphyxia. Neonatal 
death, which occurs during the first few weeks of 
life, is often due to some cause acting during labour, 
e.g., dystocia, or even before the onset of labour such 
as syphilis, and it has to be considered along with the 
foregoing conditions. 

Signs of Fetal Distress. 

The signs of foetal distress during labour are slowing 
or quickening of the foetal heart, the appearance of 
meconium, when the presentation is other than breech, 
or the formation of a large caput. After birth the 
signs of distress are mainly respiratory. Thus the 
child may never breathe, and yet the heart beat for 
half an hour or more; again, respiration may be 
established but not satisfactorily, and fail in a few 
hours. In this class of case some intracranial injury 
is usually found. In a third type of case respiration 
may be apparently satisfactorily established and then 
fail gradually or even suddenly in a day or two, 
and in these cases hemorrhagic pneumonia is often 
found post mortem. 


Antenatal Examination and Care. 


By proper antenatal examination much may be 
learned and efficient treatment established. From the 
physical aspect contracted pelvis, post-maturity, and 
malpresentation of the foetus are the most important 
points to be guarded against. Early in pregnancy 
a full pelvic examination should be made, and the 
external and internal measurements carefully noted. 
This should include a careful measurement of the 
diameters of the pelvic outlet as in a number of cases 
unsuspected contraction may be present here, and may 
be the cause of complete perineal laceration (Blair 
Bell), the head having to pass entirely behind the 
ischial tuberosities. At the thirty-sixth and again, if 
necessary, at the thirty-eighth week the relationship 
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' between the foetal head and maternal pelvis should 
be ascertained ; this is done most accurately by the 
Munro Kerr method. If the disproportion be such 
that it is thought impossible for the head to come 
through the pelvis, Caesarean section can be arranged 
for about term; if the disproportion be only slight, 
the patient or her friends should be warned that 
labour is likely to be prolonged and that instruments 
may be required. If the disproportion be of a medium 
degree, the best line of treatment is to induce premature 
labour just when the head can be engaged in the 
pelvis with slight difficulty, as estimated by the 
Munro Kerr method. It is of little avail to induce 
before the thirty-sixth week, as the chances of the 
child surviving are but slight: the later in pregnancy 
it can be delayed the better the outlook for the child. 
A breech presentation should be left alone until the 
eighth month when external cephalic version should 
be performed. Often anesthesia is required for the 
satisfactory performance of this operation, and the 
head should then be pushed well down into the pelvis 
and an attempt made to keep the foetus in its new 
! position by applying a thick pad on each side of the 
head on the lower abdomen and fixing a tight binder 
round. If performed before the eighth month the 
malposition is likely to reappear as the foetus is 
then liable to float round in the relatively abundant 
liquor amnii. In the rare cases where a face presenta- 
tion is diagnosed before labour a determined attempt 
should be made by manipulation to flex the head 
» tg and convert it into a vertex. If an occipito-posterior 
position be found it is an open question whether any- 
thing should be done at this stage. The great majority 
of these cases undergo long rotation spontaneously so 
that the occiput comes to lie anteriorly during labour. 
Before the onset of labour the best method of treat- 
ment is the two-towel method of Buist. The late 
J. W. Ballantyne reported considerable success with 
this manceuvre of prophylactic rectification and also 
with prophylactic version in breech cases. Post- 
it maturity, accompanied as it is by enlargement and 
j excessive ossification of the foetal head, constitutes 
a grave risk to foetal life in the same way as contracted 
pelvis. When the date of parturition has been care- 
fully determined from the date of the last menses 
and of quickening, pregnancy should not be allowed 
to go on beyond 48 hours of that date in a primi- 
eravida or seven days in a multipara. Labour is 
most easily induced in these cases by the castor oil, 
quinine, and pituitary method of B. P. Watson, 
who records %5 per cent. of successes. Only rarely 
does a bougie require to be introduced, and then under 
strictly aseptic conditions. 
as | Certain towcemic states may also be diagnosed and 
treated during pregnancy. Syphilis in the mother 
Vi during pregnancy should be treated as soon as 
1} diagnosed, irrespective of the period of gestation. 
Adams recommends intravenous injections of 20 cg. 
galyl, or a proportionate dose of novarsenobillon, 
increasing the dose to 30 cg. Intramuscular 
injections of mercury gr. 1 in emulsion are given at 
the same time. At birth a specimen of foetal blood 
should be taken from, the umbilical cord and a 
Wassermann test performed, and this test is to be 
repeated at six-weekly intervals on blood pricked from 
the heel. 
Treatment of the infant is begun during the first 
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e) | week and consists of intramuscular injections of 
; galyl, 2 cg. in glucose, repeated fortnightly, the 
' . . . . ° 

dose being increased in time to 5 cg. Mercury 


I! gr. } should be injected into the buttock and repeated 
} weekly and, when two or three weeks old, hydrarg. c. 
cret., gr. 4, is given daily by the mouth. This treat- 
ment is to be continued until the Wassermann is 
negative, and is to be repeated if it subsequently 
again becomes positive. In the toxemias of preg- 
nancy treatment should be started when albuminuria 
is first noticed. If the patient comes under treat- 
ment only when the condition is advanced, the foetus 
has probably already perished. Hence the important 
point is to get the patient under treatment early, 
and this can be done only if the urine and the general 
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condition are examined at monthly intervals during 
pregnancy, and if she be told to report at once on the 
occurrence of headache, sickness, cedema, interference | 
with vision, or hemorrhage. She should at once be 
put to bed between blankets and surrounded by hot- 
water bottles; this diminishes metabolism and 
produces diaphoresis. The diet should be cut down 
relentlessly and if necessary reduced to water and 
imperial drink, milk being added later, and then | 
fish, chicken, and meat as the condition improves. — 
Eggs are to be prohibited throughout pregnancy, | 
Magnesium sulphate should be given as required ; 
it not only clears out the bowel, but also removes a 
large amount of toxin-laden fluid, and is very valuable 
in this respect. The action of the skin will usually 
be sufficiently stimulated by the blanket, hot-water 
bottles, and imperial drink. It is to be repeated, 
however, that foetal life can be saved only if the case | 
be treated in an early stage and if the patient be put — 
under rigid supervision for the remainder of pregnancy, 
It is in cases of this nature that antenatal observation 
and treatment reach a high sphere of usefulness. 


Prevention of Fatal Death during Labour. 


During labour much may be done to conserve 
foetal life. While antenatal care and treatment are 
of the first importance in this respect, there is rather 
a tendency at present to forget that the most efficient 
antenatal observation and treatment will fail unless | 
followed by equally efficient treatment during parturi- | 
tion. In this connexion Eardley Holland found that | 
60 per cent. of still-born foetuses died during labour, | 
while in a series of cases examined by the writer it 
was found that 71 per cent. had died under similar 
conditions. ; 

During labour the factors to be considered are almost 
entirely mechanical and resolve themselves into two | 
groups: (1) where there is some disproportion 
between the maternal bony pelvis and the feetal | 
head, and (2) where some fcetal malpresentation | 
exists. 

1. If the disproportion be extreme, as with a 
severely contracted pelvis, Cesarean section should | 
be performed if the patient be early in labour and if 
the conditions as regards sepsis are satisfactory. | 
If the disproportion be only slight, probably forceps 
will be successful. But they should be applied only | 
after sufficient time has been given for the head to | 
mould to the maximum, and they are to be pulled | 
on as gently as possible and screwed together just | 
tightly enough to grip the head. If haste be avoided } 
a fair proportion of these cases will be born spon- | 
taneously, and while it must be admitted that there | 
is a definite risk to foetal life in a prolonged labour | 
terminated spontaneously,-such risk is considerably 
increased by the application of forceps. Where the 
disproportion is moderate the difficulty is greatest, 
and in this class of case the widest choice of method 
—pubiotomy, forceps, Ceesarean section, and even 
symphysiotomy—is offered. Looking at the matter 
from the point of view of foetal life, the best methods 
of delivery are the induction of premature labour | 
under the conditions previously mentioned, Czesarean 
section or pubiotomy, but for any of these to be of the 
fullest benefit the patient should have been under 
antenatal observation. It is of the first importance 
to see such a case as early as possible in labour. 
If seen early and before much examination and with 
the membranes intact Cesarean section may be per- 
formed with safety to mother and child, while if 
she has been in labour several days it may be that 
craniotomy will be the only possible treatment. 

2. In occipito-posterior presentations plenty of time — 
is to be given, as we know that spontaneous long 
rotation occurs in the majority of these cases, and it is 
only when the posterior position is persistent that 
treatment is indicated. It must be remembered that 
turning the head alone is bound to fail, as this results 
merely in the twisting of the neck, and when the hand 
is removed the head slips back at once. Two methods 
are available : in one the head is rotated through 4 | 
quarter or half a circle with the fingers of one hand 
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in the vagina, while the other hand grasps the 
santerior shoulder through the abdominal wall and 
rotates it in the same direction at the same time. 
‘The other method, devised by the late Lamond 
Lackie, consists of displacing the presenting part and 
inserting two fingers along one side of the head and 
behind the anterior shoulder, which is then rotated, 
usually easily, through a quarter or half a circle. 
‘The head usually follows easily and remains in its 
anterior position. Labour may then be allowed to 
go on spontaneously or be terminated by forceps 
delivery. Breech presentations, when seen first in 
dabour, present many difficulties. The high proportion 
of still-births in these cases is brought about not so 
much by prolapse of the cord and pressure on the 
placenta, or even by premature efforts at inspiration, 
as by the pressure of the maternal soft parts on the 
after-coming foetal head causing tentorial laceration 
and hemorrhage as described above. 

The points to be emphasised in the conduct of 
a breech case are (1) to keep up flexion of the head ; 
{2) to avoid haste in delivery; and (3) to keep the 
exposed parts covered with a warm towel. Flexion is 
maintained best of all by suprapubic pressure, and this 
should never be relaxed after the buttocks are born. 
‘The best way to produce extension of head or arms or 
both is to pull on the legs in an attempt to complete 
delivery rapidly. Again, should the after-coming 
head be held up, it is justifiable to wait up to 20 
minutes (Holland) for delivery rather than to deliver 
by one of the grips. During this period it is very 
necessary to ensure that the parts of the foetus 
already born are covered by warm towels to prevent 
premature respiration. Only with this precaution 
attended to is it justifiable to wait longer than the 
few minutes usually recommended. Thus any delay 
in the birth of the after-coming head places us in 
adilemma. If birth be hastened, intracranial injury 
is likely to be caused, and if an expectant attitude be 
adopted, premature inspiration may cause the foetal 
air passages to become filled with vaginal mucus. 

Probably a middle course is the best. The head is 
not to be rapidly extracted for fear of causing intra- 
cranial trauma, but up to 15 minutes may be allowed 
for spontaneous expulsion with firm suprapubic 
pressure. After that period the interference with 
placental circulation is likely of itself to stimulate 
respiration in the foetus, and further delay should not 
be allowed. This is obviously a point of prime 
importance, and necessitates a considerable altera- 
tion in our ideas regarding the management of breech 
cases. Since rapid extraction of the after-coming 
head predisposes strongly to the production of 
tentorial laceration and hemorrhage, the teaching 
in most of the text-books recommending extraction 
within a few minutes of the birth of the breech 
would appear to require modification in the direction 
indicated. 

Ante-partum, hemorrhage and eclampsia are fre- 
quently associated with still-birth, but in these 
conditions the risk to the mother is so great that it 
does not appear justifiable to consider any measures 
except those in the maternal interest. 

Asphyzxia is the clinical condition usually associated 
with still-birth, and it is appropriate to consider here 
the effect of artificial respiration. Blue asphyxia 
is mostly due to lack of blood aeration, and seldom 
fails to respond to clearing of the air passages and 
gentle artificial respiration. White asphyxia is usually 
associated with cerebral injury due to intracranial 
hemorrhage, and, with the best intentions, energetic 
artificial respiration is apt to be practised, especially 
if the heart is still beating. It is evident from what 
has been said that the only effect of such manipula- 
tion will be to tend to a further increase of the heemor- 
rhage, and so the last chance of life may be lost. 

these cases, after clearing the air-passages, the 
feetus should be wrapped up warmly and left abso- 
Tutely at rest. 


While the claims of the foetus have been the primary 
consideration in this communication, in no case have 
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the interests of the mother been prejudiced by any 
procedure recommended. Indeed, it can be said in 
general that what has been urged for the benefit of 
the foetus is also for the benefit of the mother. 

It is estimated that, on account of congenital defect, 
ante-partum hemorrhage and similar conditions, 
1 per cent. of still-birth is unavoidable. This is 
probably correct, and our duty lies in attempting, 
by all the means at our disposal, to prevent the 
occurrence of still-births in any individual case in 
which it is preventable. 





FEMORAL HERNIA. 
OPERATIVE TREATMENT BY ROUX’S 
METHOD. 


By FRANK HARVEY, F.R.C.S. Epi. 





THE radical cure of femoral hernia presents con- 
siderably more difficulties than that of the inguinal 
variety, owing to the difficulty in closing the crural 
canal satisfactorily. This is due to: (1) The rigidity 
of the internal and inferior boundaries of the crural 
canal, (2) the presence of the femoral vessels on the 
outer side of the canal. The question of whether 
femoral herniz are congenital is disputed. 

Sir Arthur Keith,! in his Mitchell Banks lecture on 
Noy. Ist, 1923, states that ‘‘ at no point of the develop- 
ment of man or beast does an invagination of the 
peritoneum take place at the femoral ring.’? Hamilton 
Russell? (Melbourne) in 1902 and again in 1923, 
propounded the saccular theory of hernia. He states 
that R. W. Murray * examined 100 bodies and found 
sacs in surprising numbers. My experience tends to 
prove that femoral hernia is not of congenital origin. 

My series show 51 cases of adults, and only one in 
a child 5 years of age. These cases have all reported 
within a period of three months after the appearance 
of the swelling. This is contrary to my experience in 
inguinal herniz where a large proportion of cases 
are known to have existed since birth. 

Femoral hernia occurs more frequently, according 
to statistics, in women than in men, and rarely in 
children. Here my series of cases is in contradiction 
to the above statement, men having formed 28 of 
the cases and women 24. This variation may be 
explained by the fact that these men were engaged 
in heavy manual labour. 

AX great many varieties of operation have been 
devised for the radical cure of femoral hernia, but 
having tried many of the methods devised I have 
found that the results given by Roux’s operation 
are by far the most satisfactory. 


Fifty-two Cases of Roux’s Operation. 

In my series of 52 cases in which Roux’s operation 
was performed, covering a period of 15 years (1905-20), 
28 were males and 24 females. The youngest patient 
was a girl aged 5 and the oldest a woman aged 72. 
Forty-six cases have been traced and have replied 
stating that the hernia has not recurred, and pain 
is not complained of. 


Technique of the Operation. 


Roux’s operation is a very simple one and is 
quickly performed. An incision is made parallel to 
the inner half of Poupart’s ligament and along its 
lower border. The lower part of the incision is 
retracted so that the femoral canal is exposed. The 
sac is defined and opened. Omentum is often present 
and will usually be found to be adherent. All 
adhesions are freed, and it is frequently necessary to 
ligature and remove redundant omentum before 
returning it to the peritoneal cavity. Bowel, if 





1 Sir Arthur Keith: Brit. Jour. Surg., 1924, i., 469. 
2 R. Hamilton Russell: THE LANCET, 1902, i., 1519; Brit. 
Jour, Surg., 1923, xi., 150. 
3 R. W. Murray: THE LANCET, 1906, i., 363. 


ens ES 
































































































































| 
| 

















; 
; 
, 
4 


1230 THe LANceET,] 


CLINICAL AND LABORATORY NOTES. 


[Duc. 13, 1924 


eS 0°0—0O0=—O*“$S$@$aauS{TS 


present, is carefully examined where it has been in 
contact with the neck of the sac before it is returned 
into the abdominal cavity. The sac is pulled down 
with moderate tension, twisted to obliterate its 
lumen, and ligatured high up, the redundant portion 
being excised. A rectangular staple, which is made 
in various sizes, is now taken, and the points passed 
through the inner portion of Poupart’s ligament. 
The inner limb of the staple passes just internal to 
the crescentic border of Gimbernat’s ligament and 
the outer limb immediately internal to the common 
femoral vein. The staple is pressed firmly into the 
horizontal ramus of the pubic bone. 

Roux’s punch is now placed on the staple, which is 
gently hammered into the bone until the crural ring 
is obliterated. Care must be taken not to drive the 
staple in too tightly, or Poupart’s ligament will be 
torn. The external wound is then closed with silk- 
worm-gut sutures. Roux’s punch is 5 inches long and 
has a groove in its lower end into which the staple 
loosely fits. Of the 46 cases, which I have traced, 
one (No. 38) recurred in six months. I removed the 
staple, and introduced a fresh one. There has 
been no recurrence, the patient having since 
worked as a coal-miner. 


Conclusions. 


I consider the following conclusions can be drawn 
from, my experience of these 52 cases. 

1. That Roux’s operation is a simple and efficient 
one, and can be performed more quickly than any 
other operation for femoral hernia. 

2. That the staple does not tend, in my experience, 
to become loose, and does not give rise to pain. 

3. That right femoral hernia is more common than 
left. In my series of 52 cases, 37 were on the right 
and only 15 on the left side. 

4. That the commonest type of femoral hernia is 
an epiplocele. 

Queen Anne-street, W. 





Clinical and Laboratory Notes. 


AVULSION OF THE ANTERIOR SUPERIOR 
ILIAC SPINE TREATED BY OPERATION. 


By A. G. Orv, F.R.C.S. Ep1n., 
HON. ASSISTANT SURGEON, ROYAL PORTSMOUTH HOSPITAL. 


THE cases of this injury here recorded are somewhat 
uncommon. Operative measures appear to offer by 
far the best hope of an early return to full activity 
and are, I think, quite justified in view of the surprising 
amount of disability the injury causes. 


A boy of 17 was admitted with a history of limping and 
pain in the right thigh following on kicking a football hard 
with his right foot, and swinging round on his left leg. 

Condition on Examination.—It was observed that there 
was some swelling but little bruising in the region of the 
anterior superior iliac spine. The limb lay in a position of 
slight flexion and internal rotation. There was no true 
shortening, and only slight limitation of voluntary movement 
at the right hip-joint in the directions of extension and 
external rotation. About 1 inch to 14 inches below the iliac 
crest a lump about the size of a Kentish cob-nut could be 
felt, which was movable. Crepitus was easily elicited. A 
diagnosis of avulsion of the anterior superior iliac spine was 
made and confirmed by X rays. 


Operation. — A U-shaped skin-flap was made of some 
8 square inches in area over the swelling, and the fascia 
lata split longitudinally. The bony fragment was mobilised 
and approximated to the ilium by flexing the thigh. The 
periosteum was sewn together with catgut, and a doubly 
transfixed ligature of the same material around the whole 
gave additional security. The wound was closed in layers 
in the usual manner. 


The patient was returned to bed with his thigh flexed, 
and it was only gradually extended, so that a position of full 
extension was obtained only on the ninth day, when the 
stitches were removed and the patient discharged. He 
was instructed to walk as much as he liked, but not 
run or kick. He came back to report in nine days, 
when firm union appeared to be established, and he was 
permitted to resume football, &c., and has had no further 
trouble. 

Precisely similar details are found in another case 
of a boy of 17, but he was left-footed, and the injury 
was transposed to the opposite side. The same result. 
was obtained by the same methods and in the same 
time. Subsequently, however, a case came to my 
notice which I have no doubt was originally one of 
avulsion of the iliac spine, which had been treated. 
by strapping and recumbency. Although it was some 
seven or eight weeks after the injury when I first 
saw the case, yet there was still sufficient pain on 
extension and external rotation to prevent the boy 
recommencing his football activities. There was a 
mass the size of a hen’s egg in the region of the 
spine, indicating excessive callus formation. It is 
certainly doubtful if he will play again this year, 
for the callus is soft, and may possibly be pressing 
on nerves. 

Tt is a little difficult to explain the exact mechanism: 
of the above injury. It would seem to be due to over- 
action of the sartorius when the thigh is semiflexed, 
adducted, and internally rotated, although it is 
surprising that such a comparatively weak muscle. 
should be able to separate the epiphysis in this. 
manner. Certainly the exact similitude of all three. 
histories and the total absence of any direct injury 
support this hypothesis, but there must be other 
factors, for otherwise the injury would surely be a 
great deal more common. 





TWO CASES OF SARCOMA IN CHILDREN. 
By D. R. Buunn, M.R.C.S. EnG., 


SENIOR HOUSE SURGEON, WALTHAMSTOW, WANSTEAD AND 
LEYTON CHILDREN’S AND GENERAL HOSPITAL, E. 


THE following two cases of sarcoma seen in this 
hospital may be of interest :— 


CASE 1.—A mother brought her boy, aged 44, to hospital 
in March, 1924, saying that she had noticed discharge from 
his left ear for the last 12 months. He never complained of 
pain. Two polypi were found in the ear and removed with 
asnare. Peroxide drops and boric lotion were given for the 
treatment of the otitis media. The child did not come up 
again untilthe following June. On examination he was then 
found to be suffering from acute mastoiditis. 


Operation.—The middle ear, antrum, and upper portion of 
the mastoid were found to contain pus and a polypoid 
fleshy mass, the whole of which was removed together with 
surrounding bone. On section the neoplasm proved to be a 
myxosarcoma. Radium treatment was given over a period 
ofaweek. Five weeks later asmall swelling appeared below 
the site of operation, and gradually increased in size, The 
child showed signs of increased intracranial pressure. AS 
the tumour increased, the lower jaw was pushed towards the 
opposite side and the left eye destroyed. The child died in 
October, with a tumour half the size of his head. It was not 
possible to obtain a post-mortem examination. 


CasE 2.—A girl, aged 8, was sent in by the school 
authorities. The child said she had knocked her left cheek 
on the desk at school three weeks before. After this @ 
small swelling appeared on the cheek and gradually increased 
in size. On examination a hard rounded swelling 
about 14 inches in diameter was found attached to the 
left malar bone immediately below the infra-orbital 
margin. The skin was freely movable over the swelling, 
but there was a mucocele caused by pressure on the 
lacrymal duct. 

Operation.—A very vascular tumour was removed, and 
this proved to be an osteosarcoma on section. 


Although a small swelling has recurred, radium 
treatment appears to be checking advance of the 
growth, as it is now six months since the operation. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 


_ A MEETING of this section was held on Dec. 3rd, 
under the presidency of Mr. HERBERT J. PATERSON. 


Diagnosis of Malignant Disease of the Thyroid 
Gland. 

Mr. JAMES BERRY initiated a discussion on this 
subject. He intimated his intention to deal with it 
in a general way, chiefly from the clinical aspect, 
relating cases which were chosen because of the 
difficulties in diagnosis which they presented. For- 
tunately, malignant disease of the thyroid was not a 
very common occurrence. There were many difficulties 
in the way of a correct diagnosis of it. Some had 
allowed a malignant goitre, under the supposition that 
it was harmless, to grow to a considerable size before 
seeking medical advice ; and in other cases a patient 
would be treated for months with iodine or with 
thyroid preparations without the suspicion having 
been entertained that the condition was other than 
an ordinary goitre. That was especially likely in 
districts where goitre was common ; the practitioner 
was so familiar with ordinary goitre that he was apt 
to overlook the rarer and more serious disease when 
it occurred. One reason for this was that most 
malignant thyroid tumours caused no symptoms 
beyond the discomfort due to a growing lump in the 
neck. Alterations in health occurred only when the 
disease had reached an advanced—often an inoperable 
—stage. Pain, dysphagia, and dysphonia were, 
usually, quite late accompaniments—namely, after 
the growth had penetrated the capsule and when it 
had begun to affect the surrounding structures. 
These signs and symptoms might occur in the case 
of tumours of the gland which were not malignant— 
1amely, those of inflammatory nature. In many cases, 
n the speaker’s opinion, it was impossible to arrive 
ub a certain diagnosis before operation. Malignancy 
night attack a goitrous tumour previously benign. 

Thyroid tumours might have a wide area of contact 
with the trachea, and with the latter the thyroid 
sapsule became quickly incorporated and so restricted 
novements. He pointed out that malignant goitre 
20uld not be moved on the trachea, as could innocent 
zoitre unless definitely inflamed. The thyroid was 
n close relation with the recurrent laryngeal nerve 
und with the pharynx, hence the importance of 
yaralysis of the vocal cords and dysphagia. These 
igns might occur when the tumour was but small if 
the disease began at the posterior part of the gland. 
such cases usually, because of their symptoms, came 
irst to the laryngologist rather than to the general 
jurgeon. The latter saw first the cases in which the 
lisease formed a tumour on the front aspect. 

An important factor in the diagnosis was the 
lisplacement of the carotid vessels; the malignant 
lisease did not usually displace them to the same 
‘Xtent as did innocent goitre. When the malignant 
lisease began in the anterior part of the gland and 
he tumour could grow forward, away from the 
ecurrent Jaryngeal nerve and larynx, the patient 
vas likely to be spared distressing symptoms. For 

hat reason it was possible that the malignant tumour 
aight be allowed to attain a considerable size before 
nedical or surgical advice was sought. In one case 
£ the kind he dealt with, the tumour weighed 16 oz., 
md six months after the operation the patient died 
£ recurrence of the disease. 

The commonest degenerations of ordinary goitres 
vere fibrosis and calcification. The statement had 
ecently been made in America that adenomata of 
he thyroid having a fibrous star-shaped centre were 
pt to become malignant, but Mr. Berry definitely 
lissented from that view. In his own series of 373 
ases from which he had removed solid (not cystic) 
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adenomata, only three or four eventually became 
malignant. These ordinary tumours should not be 
removed unless there was some definite reason for it, 
such as the production of pressure'symptoms. Both 
fibrosis and calcification caused the occurrence of hard 
masses within the goitre, in this way enhancing 
the diagnostic difficulties already sufficiently great. 
Clinical histories were very misleading. A calcified 
thyroid tumour might exist for years without the 
patient being aware of it, especially if it lay behind 
the clavicle or the sternum. 

The presence of a recently noticed hard lump in 
the thyroid region in middle age or later should 
always arouse the suspicion of malignancy, even in 
the absence of any other sign, though most such 
hard tumours were not malignant. Careful palpation 
helped greatly in the differentiation. Hemorrhage 
was very common in thyroid tumours, but this was 
no indication of malignancy ; indeed, among many 
cases of cystic adenoma and others in which bleeding 
occurred he had never seen any considerable spon- 
taneous hemorrhage within a malignant thyroid 
tumour. It was seldom that patients with innocent 
goitre complained of difficulties in swallowmg; even 
when the pharynx and cesophagus were displaced it 
rarely was a permanent occurrence. But in malignant 
disease of this part, when the disease began at the 
back, dysphagia was often an early and important 
sign. Error was here also possible, however. 

Mr. Berry said one of his main objects in bringing 
forward the subject was to draw attention again to 
the class of innocent thyroid swelling, which was 
frequently mistaken for malignant tumour. In the 
present day, when operations for thyroid disease were 
becoming increasingly safe and easy, there was a 
danger lest severe operations should be needlessly 
undertaken. He stated very definitely that removal 
of the whole thyroid gland should never. be carried 
out, even for carcinoma of it. He had himself never 
done so, nor felt that he ought to have done it. He 
laid special emphasis on the fact that in the innocent 
variety of tumour there was nearly always present 
in the patient a waxy pallor, which indicated com- 
mencing atrophy. It was the beginning of what was 
seen more markedly in advanced myxcedema. This 
waxy pallor was practically always absent from the 
patient who had true malignant disease at that early 
stage before the growth had penetrated the capsule. 
He had been many times impressed by the apparent 
general well-being of patients who were suffering from 
even advanced and extensive malignant disease. 

Around the hall were a large number of photographic 
enlargements of micro-photographs of different 
varieties of thyroid growth, and for several hours there 
had been on view many actual specimens from the Royal 
Free Hospital, which had been arranged by the patho- 
logist to that institution, Dr. G. S.- Williamson. 


Discussion. 


Mr. WILFRED TROTTER said that, to the practical 
surgeon, the subject divided itself into two groups: 
(1) The diagnosis of the nature of the condition being 
dealt with ; (2) the diagnosis of the operability of the 
given tumour. Under the first of these he referred 
to carcinoma of the cervical cesophagus invading the 
thyroid gland. This presented a remarkably stable 
and constant clinical picture, and was very common. 
In its early stage it was essentially operable, but 
usually it was met with in a very misleading form. 
In most cases the first symptom was paralysis of a 
vocal cord, and the patient would at this stage deny 
that anything else was wrong. He showed sections 
illustrating how in a case of the kind the disease had 
come through from the cesophagus into the thyroid 
body, enlargement of which was the second symptom 
in this disease. 

With regard to the diagnosis of operability, the 
task of diagnosis in connexion with malignant 
disease of the thyroid was not completed with the 
beginning of the operation. Diagnosis continued 
throughout the operation, the important matter being 
whether there was justification for continuing the 
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operation. In his view malignant disease of the 
thyroid was not attacked with sufficient enterprise, 
and minor conditions encountered during the operation 
should not be too readily accepted as determining the 
diagnosis of inoperability. A. further point in this 
matter of operability was the question of early 
recurrence. He had a patient with a papilliferous 
thyroid, which was operated upon as a benign tumour. 
Within six weeks recurrence took place, and it was 
somewhat firmly fixed to the tracheal wall, from which 
it had to be cut away. For fully ten years there had 
been no further recurrence. Kocher stated that 
cases of malignant disease in which the capsule of 
the thyroid was penetrated and in which glandular 
involvement occurred were very unfavourable. But 
the speaker had dealt with a youngish woman in 
whom there was a string of carcinomatous glands 
along the neck, and a mass in the right lobe of the 
thyroid, which at the operation was seen to have 
penetrated .the capsule in several places. That 
was excised, and a systematic gland operation carried 
out, and the patient had remained free from recurrence 
to the present time, a period of 17 years. 

Mr. A. J. WALTON said no definite statement could 
be made which would be. applicable to all varieties 
of thyroid tumour. He did not think a pathological 
classification was possible. He had had 13 cases 
which had been diagnosed as carcinoma in a series 
of 402 patients operated upon, or 3°2 per cent. 
malignant. If groups of cases seen in the out- 
patient department were included, the percentage 
would be reduced to 1°6. In goitrous districts the 
frequency of malignant disease of this gland was a 
little less than in non-goitrous regions. Usually it 
came on at about middle age; his youngest patient 
was amale aged 21, and his oldest a woman aged 79. 
Carcinoma might be present secondary to adenoma, 
and in these cases hyperthyroidism was an early 
symptom. There might be a_ cellular overgrowth 
within the capsule for a long time before the carci- 
nomatous stage was evident. The only safe course 
was to remove them because of their liability to 
malignancy. Three symptoms, especially if combined, 
could be regarded as evidence of malignancy: (1) 
rapid growth, (2) irregularity of the surface of the 
tumour, and (3) its hardness. He made an important 
exception in the case of changes occurring in the 
gland in the course of pregnancy. No operation for 
goitre should be done on a pregnant woman unless 
there was some grave reason for it. Many thyroid 
changes ceased with the termination of labour. A 
suspicious sign of early malignancy was a radiating 
pain passing towards the ear; and stress should also 
be laid on the adherence of the tumour to the 
trachea. 

Mr. T. P. Dunuint said that since he came to 
London from Australia he had operated upon 350 
cases of goitre. These could be classed into three 
groups. In the first of them there was no doubt 
about the diagnosis when the patient was seen ; 
there were lumps, usually irregular, sometimes 
involving the skin, sometimes the skin could be 
moved freely over them in parts. In some parts the 
tumour could be seen to fade away into surrounding 
tissues, and there was difficulty in breathing, perhaps 
in swallowing too, and the voice might be altered. 
In the face of such cases the surgeon felt helpless. In 
the second of his groups the nature of the case was 
not so obvious; the swelling was asymmetrical and 
less hard than in Group 1. The edges were fairly 
defined, and the breathing difficulty was greater 
than would have been suspected. The aid of the 
radiologist showed masses in the mediastinum. But 
even when such cases were felt to be malignant the 
patient should not be given the <idea that nothing 
could be done for him. Sometimes the bulk of the 
tumour could be removed, and then the patient 
placed where he could receive skilled deep radio- 
therapy. In the third group he thought a correct 
diagnosis could only be arrived at with the aid’ of 
the pathologist. Five of his 350 cases had malignant 
adenomata. He urged a close working association 
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between surgeon and radiologist, and a freer remoyal 
of early doubtful tumours, to avoid the risk of 
allowing a malignant growth in this region to develop 
unchecked. 

Dr. G. W. NICHOLSON entered with some detail into 
a discussion of the pathology of the kind of cases 
under consideration. He thought tumours which 
were malignant in a portion only should be called 
parathyroid growths, though without implying that 
they arose in the parathyroid. It was safer to 
regard them always as malignant. He considered it 
impossible to diagnose melignant adenomata. He had 
seen three cases of squamous-celled carcinoma in 
which the growth probably originated in the thyroid 
gland. Two had keratinised freely. 

Mr. ZACHARY CoPE commented on the lack of 
exact knowledge in regard to the operability of these 
tumours, except in the case of the obviously hopeless 
ones, and here knowledge was not of much value. 
He narrated a case in a boy aged 10, in regard to 
whom the lump in the right lobe of the thyroid— 
which was removed—was reported to be “not 
typically malignant.’’ But there were four recur- 
rences, and the boy died. Surely four recurrences 
argued a very definite malignancy. 


SECTION OF ORTHOPADICS. 


A MEETING of this section was held on Dec. 2nd, 
Mr. H. A. T. FAIRBANK, the President, being in the 
chair. 

Mr. P. JENNER VERRALL opened a discussion on 


Sacro-iliac Disease. 


He said that of the many branches of orthopedic | 
surgery still imperfectly understood, the  sacro- 
iliac joint was not the least important. When one 
considered that all the weight of the superincumbent 
body was borne on these joints and that they were all 
the time subjected to a shearing strain, and that 
the advantages of a bony ankylosis had been sacrificed 
to the needs of parturition and the necessity for shock } 
absorption, one might well expect to find frequent 
disabilities in this region. Whatever the disorder | 
of the joint the same clinical picture was presented— | 
viz., a characteristic stance and gait, designed to 

spare the affected joint, with a tilting up of the pelvis | 
on the bad side; the gait was especially striking im 

going upstairs, when the patient very carefully | 
selects a painless position on the bad side, then swiftly | 
swings the good leg on to the next stair and passes 
the weight to it ; this procedure was in marked contrast | 
to the process in hip conditions where the joint is | 
painful in all positions. The history was usually | 
vague, the onset being insidious, unless the pain 
followed pregnancy or some stooping strain. A very 
characteristic complaint was that of marked instability, | 
the sensation of ‘‘ falling to pieces.’’ Since the joint | 
was supplied by all the nerves near it, pain might | 
be referred in many directions ; the pain was increased | 
by standing and walking, and especially by any 
sudden jar and by going upstairs. The condition | 
produced a high degree of neurasthenia, with exaggera- | 
tion of all symptems, and in order to make a diagnosis | 
it was necessary for the eesential signs to be found. | 
These included swelling, and possible abscess, over the | 
joint, in the abdomen, the buttock, iliacus musele, | 
and pelvis; deep tenderness over the joint, to be | 
distinguished from superficial tenderness referred | 
from abdominal or pelvic lesions; the latter was | 
usually rather lower down, being conveyed by the | 
third sacral nerve. A conclusive test was the produc- | 
tion of pain in the joint by prolonged compression, 

either of the crests or of the pubes. Hip movements 

were normal when the knee was flexed, but with 

an extended knee there was pain when the ham- 

strings began to tilt the pelvis. There was rigidity 

in the lumbar spine, but no true psoas spasm. The 

differential diagnosis must consider, firstly, strains 

in muscles and ligaments, which were common, | 
and which did not produce the characteristic gait or 
the feeling of instability; and, secondly, the constant | 
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pitfall of referred pain. X rays did not materially 
help, as the joint was too tortuous for the antero- 
posterior view to show minor displacements. 

The commonest form of affection was the toxic, 
due to chill, minor injury, or of insidious onset. 
Other joints were usually affected at the same time, 
as also was the case when the gonococcus is the 
causative organism. Tuberculosis of this joint was 
rare, severe, and fatal; abscess formation was very 
common, and might be the first indication of the 
disease. A condition of undue laxity of the articulation 
was not uncommon; it might be congenital, but 
more often followed repeated strain, or parturition. 
The restoration of this joint proceeded pari passu 
with the involution of the uterus, and might fail 
if the upright position was resumed too soon. 
Abnormal strain was also thrown on the joint by 
such things as a stiff hip or spine, traumata. or 
habitual bad stance. The acute case usually resulted 
from a bending strain, the upper end of the sacrum 
being forced backwards on the ilia; in chronic cases 
the sacrum tended to slip downwards and forwards. 
The treatment was operative, manipulative, or 
conservative. A severe arthritis demanded long 
immobilisation, from lumbar spine to hip, in a Thomas 
frame or plaster, with or without internal splinting. 
Mr. Verrall demonstrated a case showing excellent 
results from sliding a bone-graft right across under 
the erector spine from one posterior superior spine 
to the other; the bone might be taken from the tibia 
orilium. The manipulation he preferred was that of 
full flexion, with subsequent support by some form 
of brace or elastic corset. 


Treatment by Support. 


Mr. J. B. MENNELL expressed his gratification at 
finding sacro-iliac disease recognised by this Section; 
the majority of the cases were seen by physicians 
and diagnosed as sciatica, lumbago, neuritis, or 
chronic rheumatism. He showed a number of external 
supports of the type which he preferred, consisting 
va a large oblong back plate and a short, broad 
anterior plate, prolonged so that its ends lay just 
below the anterior superior spines, with three straps 
passing round from the front to the back and ending 
n front again; the highest strap was round the lower 
ribs, in order to get the top of the back plate above 
the lordotic curve, the middle one round the lumbar 
spine, and the third round the ilia. The breadth of 
the back plate depended on the nature of the strain ; 
if there was forward torsion it was narrow to fit between 
the posterior superior spines, while the anterior 
plate pushed the sacrum backwards; if backward 
jorsion was present the back plate was broadened. 
Referring to the puerperium, he suggested that more 
danger lay in sitting up in bed with an unsupported 
lumbar spine than in resuming the erect position 
300 early, and advocated the old maternity binder, 
Tom waist to mid-thigh, as a support. He stressed 
she importance of examining the anterior aspect 
“2 the joint, as the sacro-iliac spot was close to 
McBurney’s and confusion was liable to be made 
setween them. 


| 


Treatment by Manipulation. 


Dr. EpGAR CYRIAX maintained that subluxations 
af this joint were exceedingly common, as shown by 
a slight asymmetry of the bony points. He treated 
his cases by the usual method for subluxations— 
reposition by manipulation, a process which was 
painless, simple, and effective. Occasionally it 
required to be repeated, but in most cases one manipu- 
lation was sufficient and no after-treatment was 
required. Out of some 1500 cases he had only had 
half a dozen failures. 


Mr. H. B. Rors described the manipulation he was 
accustomed to perform ; he followed this up by strap- 
ping round the pelvis below the anterior superior 
spines, left on as long and as tightly as the patient 
could bear. Except in very severe cases requiring 
prolonged rest or operation, he obtained cure by this 
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method in three to four weeks. He believed that the 
clinical picture of true sacro-iliac disease always 
began with sudden strain, never insidiously, and the 
patient, if asked to point to the site of the pain, 
would always put his thumb precisely over the 
joint. 

Mr. R. C. ELMSLrE commented on the diversity 
of opinion as to the prognosis of the condition and 
considered that no real standard of diagnosis had 
yet been reached. He preferred to keep the term 
‘** lower backache,’’ with which everyone was familiar, 
until a better one was found. There seemed no 
doubt that of this complaint there were many different 
causes, and some were cured by manipulation, some 
by support. He had found the painful spot very 
variable—over the crest, the erector spine, the 
lumbar or gluteal muscles, the side of the coccyx, &c., 
that over the sacro-iliac joint being rare. He sub- 
mitted that there was no proof that the manipula- 
tions described had special action on the sacro- 
iliac joint ; they might do many things with the lumbar 
and gluteal muscles. He quoted a case where a very 
obstinate pain of this nature had been cured by the 
processes of operatic dancing. He pointed out a 
characteristic flattening of the sacrum which accom- 
panied the tilting of the spine. 


Mr. G. R. GIRDLESTONE described a case of pro- 
longed and serious pain in which the insertion of a 
wedge-shaped piece of bone in the joint had failed 
to produce bony union owing to the rarefaction of 
bone which was practically always found in chronic 
cases. He had therefore repeated the grafting 
operation in the sacro-iliac joints combined with an 
arthrodesis of the symphysis pubis. At the present 
time there appeared to be commencing union. 


The PRESIDENT said that it was clear that another 
discussion on this subject would be advantageous 
in two years’ time ; many points of operative procedure, 
such as the exposure of the joint, excision, &c., had 
not been touched on, and there was no agreement 
as to what was meant by the term “ sacro-iliac 
disease.’ The diagnostic sign he found most useful 
was the production of tenderness in the joint by 
putting it on the strain by forcible flexion or exten- 
sion. In treatment the important thing was stabilisa- 
tion with lateral pressure on the crests, the sacrum 
being inaccessible to direct pressure. 

Mr. VERRALL, in replying, pointed out the import- 
ance of differentiating from ovarian pain, and 
maintained that in all true cases there was a tender 
point over the joint, often in association with other 
tender points—e.g., over the sacro-sciatic notch—due 
to pain referred along the nerves. 


At the conclusion of the meeting Dr. Cyrtax gave 
a demonstration of his method of manipulation. 


SECTION OF OTOLOGY. 
EXHIBITION OF CASES AND SPECIMENS. 


A MEETING of this section was held on Dec. 6th, 
Dr. KERR LOVE, President cf the section, being in the 
chair. 

Malignant Disease of the Ear. 

Mr. SYDNEY ScoTT showed skiagrams of a man, 
aged 27, who had malignant disease of the ear. About 
three years ago an epithelioma had been removed 
from the patient’s scalp, glands being at the same time 
excised from the left side of the neck. There had since 
been several recurrences. The sections of the growth 
showed well-marked cell-nest formation, as reported 
by Mr. C. O. Davies, of Liverpool. The left pinna was 
now protruding, and an ulcerating mass blocked the 
meatus. Below the ear was an irregular mass, which 
adhered to the skin and was fixed. X rays showed that 
the apex of the mastoid had become absorbed. This 
appeared to be a secondary malignant growth of 
cervical lymphatics, with invasion of the auditory 
meatus and mastoid process. 
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Mr. W. H. JEWEL? related the case of a woman who 
died of a fungating growth behind the ear. Two years 
previously a breast was removed on account of 
careinoma. 

Sir J. DuNDAS-GRANT showed some sections to 
illustrate the beneficial action of radium on endothe- 
lioma which was grafted upon angioma of the middle 
ear. The radium had produced a great change in the 
microscopical character, for there was now no sign 
of tumour cell structure, and there was not now the 
liability to bleed when touched. 

Sir WILLIAM MILMIGAN said no great change should 
be expected in a squamous-celled growth such as this 
from the application of radium. It was a different 
matter in the kind of growth mentioned by Sir James 
Dundas-Grant, in which there was a fair quantity of 
fibrous tissue. In such a case as Mr. Scott’s he advised 
surgical removal of the ear and a careful dissection of 
the lymphatic plexus, followed by diathermy. Lis 
however, radium should be preferred, it should be 
applied by means of a dense “* barrage ”’ of small tubes 
charged with the salt. 

Mr. H. V. Forster spoke of a case of epithelioma 
of the external meatus which he curetted and 
examined. There was a rapid recurrence, and he then 
did a radical mastoid operation. Though a good deal 
of relief followed this, there was a further recurrence, 
and he used a heavy dose of radium, but without any 
good result. He hesitated to employ diathermy 
because the disease had now implicated the bone. 

Dr. LoGAN TURNER pointed out that the case 
alluded to by Mr. Jewell might not have been one of 
recurrence or metastasis, but possibly a new tumour 
altogether. 

Mr. Scorr, in his reply, showed how very rare it 
was for secondary cancer to appear on a neighbouring 
surface, such as on a contiguous lip of the vulva. 
Nowadays there was no need to fear that necrosis of 
bone would be produced by diathermy. 


Mastoid Fistula Closed by Tube-flap. 


Dr. DAN MCKENZIE showed a boy, aged 9, who, 
after a Schwartze operation, was left with a large 
wound which would not close. Success followed the 
use of a tube-flap cut from the neck. Dr. McKenzie 
said that if he should meet with the same difficulty 
in another case he would cut the flap from the forearm. 


Temporo-sphenoidal Abscess. 


Mr. T. H. Just showed a man, aged 32, who for 
five years had had discharge from both ears. During 
the past eight weeks he had been giddy; also had 
suffered from headaches and rigors for six days. 
Mr. Just carried out a radical mastoid operation, 
when he found a cholesteatoma, perisinus pus, with a 
clot in the sinus; therefore the sinus was obliterated. 
There was a large fistula in the external semicircular 
canal. A day or two later there was violent headache ; 
the patient was drowsy. Exploration of the temporo- 
sphenoidal lobe revealed a large abscess which was 
washed out and the residue aspirated. Recovery 
thereafter proceeded without interruption. Three 
weeks later a plastic operation to close the wound 
behind the ear was done, but in a day there was again 
violent headache. The wound was thereupon left 
widely opened, and recovery was uneventful. 

The case was fully discussed, and Mr. Just was 
much commended on his success. 








GYNECOLOGICAL HospiraL ACCOMMODATION IN 
LIVERPOOL.—Negotiations for better accommodation, long 
on hand between the Shaw-street Hospital for Women and 
the Samaritan Hospital for Women, have now been brought 
to a happy conclusion. For many years these institutions 
have struggled against great handicaps in the shape of the 
improvised nature of their premises. House after house 
has been taken in as the work expanded and as far as 
possible altered, but narrow passages, small doors, and a 
multiplicity of rooms remained. The corporation have 
now given a suitable site, and the gynecological hospitals 
of the city should before long have ample and efficient 
accommodation to carry on their good work. 


MEDICAL SOCIETY OF LONDON. 
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MEDICAL SOCIETY OF LONDON. 


INSULIN IN THE TREATMENT OF DIABETES, 


A MEETING of this Society was held on Dec. 8th, 
under the presidency of Dr. EusTAcE M. CALENDER, 
when Dr. GEORGE GRAHAM introduced the discussion 
by reading a paper on the Present Position of the 
Treatment of Diabetes by Insulin, which appears 
substantially in full on p. 1265. ‘ 


Prof. HucH MACLEAN agreed that insulin had bee 
a very great success in the treatment of diabetes, and 
when one met with an uncomplicated case one could 
say, almost with certainty, that the disease could be 
controlled by the intelligent use of insulin. He foresaw 
that the discussion on the best methods of using the 
new preparation would last for some years. The 
safest way was to observe what Nature did, and if that 
process was followed by the physician, he could not go 
far wrong. Keeping the blood-sugar within normal | 
limits was comparatively easy with the patient in 
hospital, but when there was not this control it might 
prove a very difficult matter. It was difficult to so 
arrange matters that there would not be a small 
quantity of acetone in the urine. He did not quite 
agree that when a patient on a certain amount of | 
carbohydrate stopped insulin there was a great danger 
in so doing. A patient who had been living as a result | 
of the insulin he was taking might pass into coma, but | 
in cases of medium severity he had seen the patient | 
stop his insulin with no supervention of symptoms. | 
He deplored the fact that the lay press had published 
far and wide the statement that when once insulin | 
had been commenced it must be continued. Severe | 
cases would naturally have to continue it, but that was | 
not the fact in regard to moderate ones. He agreed 
that children made difficult subjects, and said that, | 
in winter especially, when they had other complaints, | 
they were liable to coma. A question which was now | 
being asked was as to whether a diabetic person under 
treatment with insulin might be given medical permis- | 
sion to marry. Without expressing a decided view, | 
he thought the psychological effect on the patient of a 
negative answer on this question might prove as 
harmful as permitting him to take the risk of matri- 
mony. In the case of a medical man with the disease, | 
who was taking insulin, he gave permission to marry, | 


He was inclined to agree with the American authority | 
who said that every patient under 40 suffering from } 
diabetes of definite degree should have insulin; he | 
did not mean those who simply had a defect of storage | 
without evidence of lack of oxidation, as they might | 
go on formany years. He referred to an extraordinary 
type of case in which there was definite renal glycosuria 
associated with definite diabetes. The patient passed | 
almost into coma, yet the blood-sugar never went | 
beyond 0:25, and later came down to 0:18. After | 
5 units of insulin she had definite symptoms of hyper- ! 
glycemia. In conclusion, he spoke of the definite 
tonic effect of insulin on some patients. | 
Dr. C. M. WILSON said the whole question of the value | 
of insulin in diabetes was still sub judice. It was} 
necessary to have series of cases treated in both ways | 
and compare them He did not think that had yet | 
been done, and even if it had, the time which could | 
have elapsed since the introduction of insulin had not | 
been sufficient for a judgment to be formed. In the 
present state of knowledge it was important to keep 
the blood-sugar within normal limits ; and, that being | 
so, was it best done by dieting or by the use of insulin P| 
The general tonic effect of the latter made the problem 
a difficult one from the scientific standpoimt. He 
hoped to hear something about the elderly diabetic 
who had eye symptoms. What had been the resultfot 
the use of insulin in these diabetics with diabetic 
retinitis ? He had seen several such treated with 
insulin, and, on the whole, the results were somewhat 
disappointing. Elderly and young diabetics were | 
usually keen on the treatment, but the middle-aged | 
subject was apt to treat the matter lightly, and to be 








: 
“very reluctant to conform to the rules laid down for 
‘him. He agreed that insulin had been most valuable 
jin the dramatic cases, such as the comatose, but there 
was still needed a good deal of careful observation and 
comparison. 


' Dr. E. G. B. CALVERT related his treatment of four 
“selected cases of diabetes by insulin and gave the 
‘results. Winter and Smith, and others, showed that 
_parathyroid enhanced the action of insulin, possibly 
| fy preventing the loss of calcium ; similar beneficial 
‘effects occurred in Graves’s disease, in which also 
‘there was a calcium loss. In cases without ketonuria 
‘or signs of acidosis, improvement after parathyroid 
/was nil, but when acidosis or ketonuria was marked 
small doses did considerable good. He had also been 
noting the influence on metabolism of dextrose, 
fructose, sucrose, and starch when given with varying 
doses ofinsulin. These he stated at length, emphasising 
in this connexion the great value of orange-juice. 


- Sir JOHN BROADBENT referred to an extraordinary 
case which he had under his care last summer—that of 
aman who had 6 per cent. of sugar in the urine, and 

‘whose blood-sugar was 0:29 per cent. Two days of 

‘starvation did not materially reduce either. He was 

' put upon insulin and the dose gradually increased to 
25 units twice a day—i.e., 50 units per diem—taking 

_at the same time only 10 g. of carbohydrate. Still his 

_blood-sugar was 0-25, and the urinary sugar 4 percent. 
He was then starved 72 hours. The urine thereafter 

became sugar-free, and he was again put on to 10 g. 

carbohydrate and had 10 units of insulin on this diet. 

|} He had remained sugar-free without insulin. His 

‘carbohydrates having been steadily increased until the 

quantity wasnow 40 g., he had since remained sugar-free 
without insulin. 


| Dr. W. LANGDON BROWN said much injury had 
_ been done to the cause of the treatment of diabetes by 
insulin by the unfortunate remark that people who 
started with insulin must continue with it for the 
remainder of their lives. He thought Dr. Wilson had 
taken an unduly pessimistic view of the outlook. He 
gave some particulars of successful cases in children 
treated by the preparation, and expressed his strong 
view that the outlook for diabetic patients was now 
much better than at any former time. 


Dr. E. P. PoutTron advocated, in some cases, 
splitting the daily dosage of insulin into three portions. 

' He related a number of cases, and advocated the use 
of insulin, especially in young cases, as soon as the 
symptoms began to be manifest. In older patients 
‘the first definite effect of the insulin seemed to be the 
‘disappearance of the tiredness which had been so 
‘striking. Carrots and Jerusalem artichokes were 
‘much preferable to bread and oatmeal and potatoes. 


Dr. GRAHAM, in a brief reply, said he regarded the 
retinitis as a part of the arterial condition in these 
' diabetics. One reason why children were such difficult 
subjects was the risk they ran of acute infectious 

fevers, &c., and he did not know how this risk was to 
be diminished. With regard to marriage, permission 


to marry could not be so freely given to the woman as 


to the man, as the former had the very real risks 
attending pregnancy, the incidents of which were 
liable to place a great strain upon her in the presence 


' of such a disease as diabetes. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL ‘SOCIETY, 


A MEETING of this Society was held at Sheffield on 
Noy. 21st, Prof. A. DONALD, the President, being in 
the chair. 

The discussion on the President’s paper on the 


Treatment of Mobile Backward Displacements 
of the Uterus, 
adjourned from the previous meeting of the Society, 
Was resumed (THE LANCET, Nov. 8th, p. 964). 
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Mr. W. W. Kine (Sheffield) said that he only 
operated upon those cases of mobile retroversion in 
which the symptoms were relieved by replacement of 
the uterus and the use of a pessary. No woman 
objected te the use of a pessary for three months when 
it was pointed out that it was being used as a test as 
to the advisability or otherwise of operation. The 
use of this test eliminated the necessity for suspension 
operations in all but a very few cases. He considered 
that dyspareunia, sterility, and repeated abortions 
were, of themselves, indications for operation. He 
related cases of the cure of symptoms by sling suspen- 
sion operations and their recurrence when the round 
ligaments gave way, so that the uterus again became 
retroverted. He took this to prove that retroversion 
did sometimes cause symptoms. He rarely undertook 
the operation of curettage except as a diagnostic 
procedure or in cases of retained products of conception. 


Dr. LEITH MurRAy (Liverpool) tabulated his cases 
of ventro-suspensions during the three years 1921-23 ; 
they numbered 31 of a total of 593 abdominal operations 
carried out at the hospital for women. Of 12 cases 
nine were in married nulliparous women, mainly for 
sterility, and three were in single women and were 
decided on after exploration, an original diagnosis of 
mild inflammatory disease having been made. He 
was in complete agreement with the President, -that 
there was little need for suspensory operations in 
nulliparous women, but contrasted the large number 
of cases for which the President recommended curetting 
with the rare occasions on which he himself considered 
this necessary. No single woman was curetted during 
the three years analysed, and only one married 
nulliparous woman. With regard to multiparous 
women he found much difficulty in appraising the more 
usual complications of child-bearing, such as sub- 
involution, mild appendage disease, and slight descent, 
in relation to symptoms. He considered that in mobile 
retro-displacements hyperemia was intrinsic, and was 
not determined by the backward position. Curettage 
was the best treatment for subinvolution, except 
possibly in very big, heavy, tender, and retroflexed 
uteri, where he was of the opinion that a suspensory 
operation in addition to the curettage would mure 
quickly lead to improvement. He preferred the term 
functional hyperactivity to ‘‘ disordered action of the 
uterus ”’ and subinvolution, in most cases, to ‘‘ endo- 
metritis.” 

Mr. Mites H. PHILLIPS, who was unable to be 
present, had asked Dr. JOHN CHISHOLM to express 
the following views on his behalf. He was in agree- 
ment with Prof. Donald that the chief symptom of 
mobile retroversion was: (1) pelvic discomfort, 
varying in amount, and even in the same patient at 
different times. If neglected, frequently neurasthenia 
followed. The other troubles were: (2) sterility, 
(3) liability to abortion, and (4) dyspareunia, more 
especially when the ovaries were prolapsed. All these 
symptoms, if uncomplicated by other conditions, could. 
be cured by replacement of the uterus, and its retention 
by a pessary or suspension operation. Mr. Phillips 
was astonished that cases of this kind occurred so 
‘arely in the President’s practice. The retroversion, 
however, was often of much less importance than some 
other conditions also present, for example: (1) gono- 
coceal or other infection of the cervix. endometrium, 
myometrium, or appendages; (2) vaginal prolapse ; 
(3) hypertrophied vaginal cervix. To overlook these 
and attend only to the retroversion was a frequent 
cause of disappointment. Often it was easy to tell 
what degree of attention the retroversion required in 
the inflammatory cases. But, in others, a pessary was 
first employed as a test before operation was advised. 
Mr. Phillips was satisfied that a retroversion did not 
cause endometritis. This was a statement made by 
people who looked upon any condition of hyperplasia 
as being caused by endometritis.. He believed that 
congestion of the cervix and body of the uterus were 
produced by retroversion in many but not in all cases. 
This depended on the tone in the broad ligaments and 
utero-sacral folds. He was astonished that the 
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President had overlooked the paper by the late Sir 
W. Japp Sinclair on the engorgement and erosion of 


the posterior lip of the cervix in retroflexion. The 
speaker had on many occasions demonstrated that the 
condition disappeared after the uterus had been put 
in its proper position, a fact which pointed to some 
interference with the circulation. Again, drainage was 
interfered with by a retroversion in the puerperium 
and occasional cases of lochiometra resulted. In these 
the benefit of the semi-prone position for an hour or 
two, or even longer in bad cases, before the retroverted 
uterus could be reduced, was often seen. Mr. Phillips 
knew of three cases of acute abdominal pain produced 
by the retroverted uterus being caught and held by 
the uterc-sacral folds. In two of the cases the 
surgeon at the operation (abdominal section) had 
considerable difficulty in dislodging the fundus, 
although there were no adhesions. In one cf these 
cases the patient was a young nurse who was lifting a 
heavy bed. 

Dr. FLETCHER SHAW said his views on this subject 
exactly coincided with those of the President, and, as 
he had on two previous occasions collaborated with 
him in papers upon this subject, there seemed no 
object in further reiterating his views, but it might be 
useful if he gave the reasons for his convictions. Many 
years ago, when resident surgical officer at St. Mary’s 
Hospitals, he worked under two chiefs whose views 
were diametrically opposed on this subject. In one 
ward these mobile retroflexed uteri were always fixed 
up and in the other ward they were treated by curetting, 
just as an anteflexed uterus with the same symptoms 
would be, and in order to form his own opinion on the 
subject he had investigated a large number of these 
cases which had been treated by curetting. The 
symptoms were tabulated, the position of the uterus 
noted, and a questionnaire sent to each patient asking 
for the result in each separate symptom. These 
patients were then divided into two groups: anteflexed 
and retroflexed uteri. In each group the symptoms 
were the same, the only difference being the position of 
the uterus, and so if retroflexion was the cause of the 
symptoms it would be impossible for curetting, which 
left the uterus in the same position, to cure this group. 
The results showed, under every heading, that the 
group of retroflexed uteri had a slightly higher 
percentage of cures than the anteflexed uteri. That 
was many years ago, but quite recently he had made 
another investigation of a series of his own cases— 
163 altogether—and found the results exactly the same. 
The anteflexed uteri gave 75-7 per cent. of cures and 
the retroflexed 82 per cent. After this investigation it 
would be impossible to believe otherwise than that a 
mobile retroflexion did not produce symptoms, except 
in very rare instances. He thought that practically all 
the speakers in this discussion were in agreement with 
the President, who believed that retroflexion did not 
produce symptoms, but he granted that, like almost 
everything in medicine, there were a few exceptions, 
and most of the speakers whe were supporting ventral 
fixation in this discussion seemed to be arguing largely 
from these exceptions, as they very seldom perfcrmed 
ventral fixation for simple mobile retroflexion. 

Reply. 

The PRESIDENT, in replying, said that as he had 
dealt with most of the criticisms which were really 
pertinent in the body of his paper he would not occupy 
more time. Some of the speakers had evaded the 
main point at issue—mainly the significance of retro- 
version and the criticisms of the congestion theory. 
He thought that he might say that the discussion as 
a whole showed that the feeling was against the 
indiscriminate performance of Suspension operation. 








West Kent Mepico-CHrrurGIcAL Sociery,—The 
third meeting of the session will be held at the Miller General 
Hospital, Greenwich, S.F., to-day (Friday) at 8.45 p.m. 
when the Purvis oration will be delivered by Mr. Bellingham 
G. Smith on the Importance of Antenatal Clinics. This will 
be followed by a demonstration of the super-microscope 


by Mr. F. Davidson, illustrated by lantern slides. 
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ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER. 


FU RTH HR Sire 
(Continued from p. 1134.) 





THE Commission resumed its sittings on Dee. 2nd, 
with Mr. H. P. Macmillan, K.C., presiding. 


EVIDENCE OF EXECUTIVE OFFICERS. 


Mr. H. F. Keene, the Chief Officer, Mental Hospitals 
Department, L.C.C., continued his evidence. He said 
discrimination was now made in regard to diet 
between manual and non-manual workers, the dietary 
being now less rigid than formerly. During 1923 
3152 patients were admitted to London mental 
hospitals and 881 were discharged recovered. During 
29 years 30,718 patients had been discharged recovered, 
and of these 9177 had been readmitted, one-third of 
them within 12 months of their discharge. Questioned 
by the Chairman as to the extent to which visiting 
committees safeguarded the interests of patients, he 
said he thought the present arrangements in respect to 
visiting committees did safeguard the patients’ 
interests, and medical officers and chaplain and 
visiting ministers helped in that matter also. He said 
the population of the mental hospitals under the 
L.C.C. was 18,918, and that of the institutions of the 
Metropolitan Asylums Board was 5148. In the latter 
establishments there had been a diminution in the 
number of chronic and harmless lunatics of recent 
years. 


Mr. W. G. Lobjoit, J.P., who is chairman of the 
Visiting Committee of Middlesex Mental Hospital, was 
strongly of the view that there should be two certifi- 
cates for the detention cf all cases, whether rate-aided 
cr private. If, however, only one certificate was 
agreed to, it should be given by a doctor expert in 
mental diseases. 


Mr. W. Ei. Lovsey, representing the Visiting Com- 
mittee of the Birmingham Mental Hospitals, also urged 
the assimilation of procedure in Poor-law and private 


patients. He thought the present system of dis- 
charging patients worked without any injustice. 
Dealing with the question of allegations of ill- 


treatment, he said that in his ten years of experience 
disciplinary action had had to be taken in only one 
instance, that of a probationer. 


EVIDENCE OF MEDICAL SUPERINTENDENTS. 


Dr. Henry Yellowlees (medical superintendent, The 
Retreat, York) and Mrs. Constance Crosland (a 
member of the managing committee of that institu- 
tion) were the next witnesses. Dr. Yellowlees explained 
that only private cases were taken at ‘‘ The Retreat.” 
Its foundation was due to the Society of Friends, and 
it was run on lines parallel with those of the other 
12 registered hospitals. The hospital was not on the 
villa system, though it had two or three associated 
villas. ‘There were 180 beds in the establishment, and 
the institution was mostly self-supporting. There were 
two medical officers in addition to himself. He thought 
that before a nurse finished her training for a per- 
manent position in a mental hospital she should have 
had experience in a general hospital. Tn reply to ques- 
tions, the witness spoke of the system followed should 
there be any complaints by patients. He preferred that 
the nurse should be present during the hearing of the 
complaint. A medical officer of experience and 
knowledge saw every patient every day, and he did 
not think any greater safeguard could be provided. 
Most of the complaints received had reference to 
roughness practised by the younger nurses. One was 
in respect to a female patient who had a very strong 
objection to taking a bath, and other patients who 
heard the struggles reported that torture was being 
carried out. Mrs. Crosland herself witnessed the next 
attempt, and saw it was necessary to carry the 
particular patient to the bath in a sheet, and the 
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struggling was so violent that it was impossible to 
avoid dropping her. Dr. Yellowlees agreed, in answer 
to Earl Russell, that in some such cases an ordinary 
washing would suffice. With regard to patients’ 
letters, the medical witness said that when he had 
been warned about letters to particular persons, he 
took care that any so addressed were not sent. 
Otherwise freedom was allowed in this matter. He 
spoke of the parole allowed, during which patients 
went shopping in the town or visited relatives. 
Sometimes relatives of patients from a distance 
took accommodation in the town so that such 
visits could be paid. He did not have to turn 
applicants away through lack of accommodation. 
Sometimes patients were sent there who might well 
have been treated elsewhere first, such as those with 
acute delirium, which might be recovered from in 
three or four days. In practically all the cases which 
came to ‘‘ The Retreat’ the boundary line into 
definite insanity had been undoubtedly passed, and 
it might be said that a proportion of them would not 
have crossed that boundary if proper treatment had 
been commenced early. It was a gradual process. 
He once declared, in an article, that it was only in 
a court of law that a man was declared to be sane on 
a Monday and insane on the Tuesday. In his 
institution recently he tested the feeling of all the 
certified patients, by means of a questionnaire, as to 
whether they definitely resented their detention. If 
an answer was at all resentful it was included in the 
affirmatives. The result was: Yes, 15; incoherent, 
silent, or doubtful, 46: No, 89. If, when a patient 
was ready to be discharged recovered, it was represented. 
by the relatives that the conditions at home were not 
favourable for his reception and he thought this was 
not genuine, he discharged the patient, and so forced 
the relatives to do their part. In answer to a further 
question, the witness said he did not know of cases 


‘in which a discharged patient changed his medical 


attendant out of resentfulness for what had happened. 
Dr. Yellowlées detailed the equipment of the hospital 
for treatment purposes and the care exercised over 
the custody and administration of hypnotic and other 
drugs. He had not known of drugs, such as croton oil, 
being given for punishment purposes. The nurses in 
his institution were in the proportion of one to every 
two patients, but that was largely because some 
patients paid for the exclusive services of one, some- 
times two nurses. Patients suffering from epilepsy or 
from the gross congenital defects were not received at 
the institution. About half the admissions in any one 
year were voluntary boarders, and not certifiable. 
In answer to Sir David Drummond, he admitted 
it would be an advantage to have a woman doctor 
on the staff of a mental hospital; many of the 
female patients expressed a preference for a woman 
attendant. 


Dr. J. G. Porter Phillips (physician-superintendent 
of Bethlem Royal Hospital) was the next witness. He 
was accompanied by Mr. Lionel L. Faudel Phillips, 
the governor of the hospital. He said the voluntary 
boarder system had been in vogue at Bethlem for 40 
years, and from the careful observations made by his 
predecessors and himself he considered it was a system 
to be encouraged in every way. Nearly 40 per cent. 
of the inmates were voluntary patients, and the 
straightforward voluntary patient did not cause 
trouble; he knew he was ill, and sought advice. 
Quite 70 per cent. of the patients were admitted on a 
free basis, the expense being met by a charitable 
foundation. Among voluntary patients he had had a 
recovery-rate as high as 50 per cent. Quite a number 
were restored to society without certification, and he 
advocated an extension of this system of voluntary 
residence. For all patients he would like to see 
operative a temporary ‘‘ observation order,” with some 
necessary power of control, but short of that attaching 
to certification. This would probably result in a 
reduction in the number of certified patients. <A 
certain number of cases could be adequately looked 
after and treated in a general hospital, not in the 
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general wards, but a separate wing or special wards 
could be set apart for them. Their mental state might 
be causally associated with acute physical illness, 
and then everything was to be gained by 
retaining the atmosphere of a_ general hospital ; 
certainly the patients had more confidence in 
themselves. In the mental out-patient department 
at St. Bartholomew’s Hospital the patients derived 
great benefit, but they sometimes  retrogressed 
between visits. That hospital had no wards for 
mental cases. 


Mr. Faudel Phillips spoke of his work at Bethlem 
Hospital and his investigation of complaints. In 
ten years he had not seen a patient whom he considered 
to have been wrongfully detained. He expressed him- 
self as strongly in favour of the system of veluntary 
patients. The stigma attaching to certification was a 
very real thing, and the very name “ Bethlem ’’— 
corrupted to ‘ Bedlam ’’—-was an obstacle to the 
hospital’s work. Perhaps 99 per cent. of the patients 
on leaving thanked the doctors and the committee for 
what had been done forthem. In reply to Sir Humphry 
Rolleston, Dr. Porter Phillips admitted it would be 
a great help if there were a system whereby a patient 
agreed to his detention for such time as the doctor 
decided was necessary. 





Rebieius and Notices of Books. 


ANAPHYLAXIS AND SENSITISATION. 


By R. CRANSTON Low, M.D., F.R.C.P., Assistant 
Physician for Diseases of the Skin, Royal Infirmary, 


Edinburgh. Edinburgh: W. Green and Son, Ltd. 
1924. Pp. 384. 25s. . 


THIS volume is a reproduction of a thesis submitted 
by the author for the degree of M.D. of the University 
of Edinburgh, and we are not surprised to learn 
that it gained a gold medal. Some idea of the labour 
involved in its preparation may be gathered from 
the fact that the bibliography of references at the 
end occupies 75 pages, roughly one-fifth of the whole 
volume. The value of such a complete bibliography 
in itself is, of course, very great, and the author 
deserves the sincere thanks of his fellow-workers 
for its compilation ; but the chief merit of the book 
lies in the impartial way in which he has collected 
the facts established and the theories put forward 
by others, and incorporated with them results of 
his own investigations and his own views. It is, 
of course, mainly with reference to diseases of the 
skin that the problems of anaphylaxis and sensitisa- 
tion are considered, but the first two chapters form 
a good survey of our present knowledge of the whole 
subject. Serum, sickness is generally regarded as 
a true anaphylactic phenomenon, and the author 
considers that the natural hypersensitiveness to foods, 
animal emanations, and plants which characterises 
certain persons, and is manifested by urticarial 
rashes, gastro-intestinal disturbances, hay fever, and 
asthma, is also of an anaphylactic nature. This 
view has, of course, been warmly contested, but the 
objections to it do not bear analysis. The hereditary 
transmission of this hypersensitiveness, which has 
also been denied, is a striking point, and may corre- 
spond to the transmission of sensitiveness to their 
young by experimentally sensitised animals. 

After these two introductory chapters, various 
skin diseases, in the production of which sensitisation 
may be assumed to play an important role, are 
considered. Urticaria of internal origin is in all 
probability always a true anaphylactic phenomenon, 
as the observations of Widal and others would 
suggest, but the various drug-rashes can hardly be 
so regarded, since experiments on animals, with a view 
to producing in them active and passive anaphylaxis 
to drugs, have proved negative with a few doubtful 
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exceptions; it is, however, possible to desensitise 
a person to a drug by preliminary small doses or by 
prolonged administration of minute doses. In the 
chapter on the erythemata and purpura, the author 
rightly takes the view that erythema exudativum 
multiforme is a clinical entity, and should be separated 
from the erythemato-urticarial eruptions that may 
follow the taking of drugs, of certain foods, and the 
administration of foreign sera. There would seem to 
be no doubt that true recurrent erythema multiforme 
is due to sensitisation of the skin to a streptococcus, 
possibly a specific strain which cannot, however, be 
at present defined by laboratory tests. Dr. Low 
states that ‘‘ erythema multiforme is not associated 
with true rheumatic fever, and any rheumatic 
eruptions are possibly due to absorption from the 
throat or other septic focus.”’ This statement raises 
the question : What is true rheumatic fever ? That 
erythema multiforme occurs not infrequently with 
attacks of typical acute rheumatism and rheumatic 
endocarditis is unquestionable, and we have seen it 
usher in a fatal malignant streptococcal endocarditis 
in a child with old rheumatic valvular disease. We 
must admit that we cannot see any reason for separating 
acute rheumatism from other forms of streptococcal 
arthritis and endocarditis, although it may be admitted 
that different strains of streptococcus are probably 
responsible for the different types of cases met with. 
The same question arises, of course, with regard to 
erythema nodosum, the association of which with acute 
rheumatism has been. affirmed by some and denied 
by others. It can hardly be doubted that the usual 
form of erythema nodosum is due to streptococcal 
infection, the lesions bearing the same relationship 
to this infection as erythema induratum bears to 
tuberculosis ; streptococci have actually been demon- 
strated in the lesions and have been found in the blood 
during an attack. There is no more reason to suppose 
that it is caused by a specific organism other than a 
streptococcus than in the case of acute rheumatism, 
and Rosenow’s claims to have isolated a specific 
diplo-bacillus require the confirmation that is singularly 
lacking in nearly all his work on focal infection. 
It is obvious that this, the common form of erythema 
nodosum, is the deep or subcutaneous variety of 
true erythema multiforme; the two may appear 
simultaneously, and cases have been seen in which 
recurrent attacks of one or the other recurred over 
a period of several years until the tonsils were 
enucleated and an autogenous streptococcal vaccine 
given. 

At the same time nodose erythema and eruptions 
of the erythema myltiforme type may occur in persons 
sensitised not only to infections other than strepto- 
coccal, but to sera and certain drugs. Thus the evidence 
that an erythema nodosum, distinct from erythema 
induratum, may be a manifestation of tuberculosis 
is very strong, and probably the same is true in 
leprosy and syphilis; it is also a rare form of 
trichophytide, and, of course, nodular erythematous 
jJesions may be produced by iodides. To sum up, 
although erythema multiforme and erythema nodosum 
in their most characteristic forms may be regarded 
as specific entities and due to streptococcal infection, 
similar types of cutaneous reaction may be caused 
by sensitisation to other toxins. In a short chapter on 
dermatitis herpetiformis and pemphigus, Dr. Low 
suggests that the former is ‘‘ due to sensitisation of 
groups of cutaneous nerve-endings to some bacterial 
protein from the bowel.’’ Heis also inclined to consider 
pemphigus vulgaris as having a similar cause, but in 
this disease there is probably a general infection of 
the blood and internal organs, whereas in dermatitis 
herpetiformis the infection is confined to the intestines. 
He refers to the bacteriological work of Radaeli 
and Tominasi, but does not mention the more recent 
observations of F. Eberson. 

After dealing with sensitisation in tuberculosis 
and syphilis, Dr. Low contributes a most valuable 
chapter on sensitisation and immunity to fungus 
infections. The important work of Jadassohn, 
Bloch, Rasch, Sutter, and others on the trichophy- 


tides has not been given the recognition it deserves 
in text-books of dermatology, and we welcome the 
very full account that is here provided, not only of 
the observations of the above authors, but also of 
Dr. Low’s own investigations in this subject. The 
study of the mode of production of these trichophy- 
tides and the tuberculides, and of the close analogy 
that exists between the two, is one of the most 
fascinating subjects in dermatology, and has thrown 
much light on the pathogenesis of skin eruptions 
in various infections. The chapters on dermatitis 
venenata, in which the author’s well-known experi- 
ments on himself with Primula obconica are described 
in detail, and those on eczema and focal infection, 
afford an admirable review of these subjects, which 
are almost of as much importance to the general 
physician as to the dermatologist. We are delighted 
to find at last an intelligent account of the patho- 
genesis of eczema, seborrheic dermatitis, and 
seborrhceic eczema, and with Dr. Low’s views we are 
for the most part in entire agreement. Hezema, 
of course, is merely a reaction of the skin dependent 
on epidermal sensitisation, and this sensitisation 
may be due to an external irritant or to a toxin 
absorbed from within. The actual sensitising agents 
are numerous and varied; thus they may be chemical, 
of animal or vegetable origin, or bacterial. The 
confusion between so-called seborrhceic dermatitis 
and seborrhoeic. eczema is quite unnecessary; the 
former term should be applied to the group of erup- 
tions that occurs in seborrhoeic persons, in which the 
inflammatory changes in the skin are entirely due 
to the active growth of the seborrhoeic organisms, 
the staphylococcus, and the “ bottle-bacillus”’ (it is 
doubtful whether the microbacillus ever causes 
inflammation, although it is the cause of the comedo 
of acne); these eruptions are exactly comparable to 
tinea circinata. When, however, sensitisation of the 
skin to the staphylococcus takes place, an eczema 
results and the eruption is no longer due merely to 
the parasitic growth in the skin of the staphylococcus. 
Seborrhoeic dermatitis is easily cured temporarily 
by local applications, but seborrhoeic eczema is 
intolerant of such treatment, and, the skin being in 
a sensitised state, the eczema is made worse by their 
use. 

The last two chapters deal with tests for cutaneous 
hypersensitiveness and non-specific desensitisation. 
The cutaneous protein tests, which have been much 
in vogue of late, are discussed in detail. With regard 
to non-specific desensitisation, various methods are 
considered—e.g., intravenous injections of typhoid 
and other vaccines, peptone, intramuscular injections 
of milk, and autosero- or auto-hemotherapy. Dr. 
Low gives details of cases treated by himself with 
peptone and with milk. Prurigo, psoriasis, sebor- 
rhoeic eczema, and generalised exfoliative dermatitis 
were the principal conditions treated. With the 
exception of one case of psoriasis, in which 
exfoliative dermatitis supervened, and which reacted 
very well to injections of milk, the results were not 
good. No cases of seborrhceic eczema treated by 
injections of peptone are, however, recorded, although 
the author’s colleague, Dr. Frederick Gardiner, has 
testified to their undoubted value in this condition. 
On the whole, however, non-specific protein therapy 
and auto-hemotherapy have not yielded the results 
that were at one time looked for; occasional brilliant 
successes have been recorded by a number of authors, 
but both methods are very inconstant and usually 
disappointing. 

Dr. Low’s book deserves a very warm reception 
from the whole medical profession ; it is the result 
of many years toil and is a great credit to the 
Edinburgh School of Dermatology, which, under the 
inspiration of Sir Norman Walker, has deservedly 
earned its reputation for the excellence of its teaching 
and the sanity of its views. The volume is very 
well produced, the illustrations, though few in number, 
are well chosen, and the printing in large type of 
the names of the authors referred to is a welcome 
innovation. 





- medicine and to apply them in his practice. 








THE LANCET, | 





REVIEWS AND NOTICES OF BOOKS. 


[Dec. 13, 1924 1239 








RECENT ADVANCES IN MEDICINE. 


Clinical, Laboratory, Therapeutic. By G. E. 
BEAUMONT, M.A., D.M. Oxon., F.R.C.P., D.P.H. 
Lond., Assistant Physician to the Middlesex 
Hospital, and to the Hospital for Consumption 
and Diseases of the Chest, Brompton; and 
H. C. Dopps, M.B., B.S., B.Sc. Lond., Chemical 
Pathologist to the Middlesex Hospital, Bland- 
Sutton Institute of Pathology, and Lecturer in 
Biochemistry in the Medical School. London: 
J. and A. Churchill. 1924. Pp. 292. 10s. 6d. 


Ir is with increasing difficulty that the physician 
is able to keep pace with the recent advances in 
biochemistry and other departments of scientific 
Onl 
those who have access to a wider field of iiotabake 
than the ordinary practitioner, or are in the fortunate 
position of being able to interchange ideas and 
information with workers in different countries, can 
hope to be leaders in the application of such discoveries. 
As the outcome of the combined efforts of a physician 
and a biochemist who are engaged daily in the routine 
application of the newer methods this book is of 
exceptional value. The first chapter deals with the 
chemical analysis of the blood by the methods of 
Folin and Wu. Itincludes also an account of MacLean’s 
method of blood-sugar determination, the estimation 
of the fragility of the red cells, the cholesterol content, 
and a section on blood-grouping. Succeeding chapters 
deal with renal function tests and their practical 


_ application ; tests for glycosuria and acetone bodies ; 


an account of acidosis and methods for its determina- 
tion, with a section on diabetes mellitus and its 
modern treatment. The investigation of pancreatic, 
hepatic, and gastric functions is dealt with in detail, 
and methods for determining basal metabolism are 
_ given with theirinterpretation. A chapteris devoted to 
_ the investigation of the heart, and includes an account 
of the polygraph, electrocardiograph, and ~ blood- 
pressure apparatus, to which is added some notes 
on digitalis (including Eggleston’s method of adminis- 
tration), strophanthus, and quinidine. The electro- 
cardiograph is described briefly, although little is said 
as to how to use it. The interpretation of electro- 
cardiograms is more fully dealt with, with the aid of 13 
examples from Lewis’s ‘‘ Clinical Electrocardiography.”’ 
Further chapters include artificial pneumothorax, 
the protein reactions in hay fever, asthma, and 
urticaria, Schick test for diphtheria carriers, the 
diagnosis of the enteric group of infections, and the 
examination of the cerebro-spinal fluid. 

In fewer than 300 pages Dr. Beaumont and Dr. 
Dodds have thus collected a mass of information 
of high value; often they have added comment 
of yreat excellence, and there are interspersed 
accounts of several recent therapeutic advances 
which are not easily accessible. In these chapters 
are to be found complete technical descriptions of 
nearly every laboratory test of proven utility, 
although we miss any description of methods for 
estimating the calcium content of the _ blood, 


_ and of the tests for mucin and pus in the urine. 


A book containing a description of the macro- 
scopic Widal test and the cutaneous tests for 
asthma should perhaps also give the technique 
for the quantitative von Pirquet reaction, and since 
methods of blood-grouping and estimation of cor- 
puscular fragility find a place, a subsequent edition 
might well include an account of modern methods of 
counting and measuring the blood corpuscles. The 
chapters are enriched by comments in which the value 
and limitations of the various tests are discussed, 
and in many cases, particularly with regard to renal, 
pancreatic, and hepatic function and basal metabolism, 
these comments will be found of great utility. 
Perhaps the authors have attempted too much, 
aud many of the therapeutic measures described can 
be found in other easily accessible works. But it 
is a real achievement to have brought together 
successfully within the compass of a small book all 
the important recent advances in practical medicine. 








The volume should find a place in every clinic where 
attempts are made to keep abreast of the times in 
laboratory methods. It will also make astrong appeal 
to the practitioner, who, though he may have no 
opportunity of carrying out tests for himself, must 
have sufficient knowledge of the technique involved 
and of the interpretation to be sought from their 
results to satisfy himself and the patient that they 
are worth the inconvenience and expense involved. 


DISEASES OF THE SKIN. 


Hautkrankheiten (Mracek-Jesionek). Fifth edition. 
Edited by: Dr. P. Muuzrer, Professor of Dermat- 
ology and Syphilis at the University of Munich. 
Munich: Lehmanns Verlag. 1924. With coloured 
plates. Pp. 260. M.22. 


A COPIOUSLY illustrated text-book of dermatology 
has two main advantages: (1) It recalls the visual 
memory of cases formerly studied in the skin out- 
patient department, and (2) it records actual cases, 
and affords to dermatologists of other countries an 
opportunity of revising nomenclature and keeping it 
up to date. Coloured plates, therefore, tend to 
international standardisation, and are for that reason 
greatly to be encouraged in dermatological literature. 
Several different processes appear to have been 
utilised in the coloured reproductions of this book, 
and the results are therefore very uneven. The most 
pleasing and true to nature are the group of colour- 
photographs towards the end of the book, dealing 
with tinea in its effects in various situations on the 
body and scalp. These plates are not original, being 
reprints from an excellent text-book, ‘‘ Fadenpilz- 
Krankheiten,”’ on this subject, by R. O. Stein-Henning. 
Intermediate in accuracy and artistic value are some 
coloured reproductions of museum moulage specimens, 
while very crude and sometimes even misleading are 
the old-fashioned prints from original water-colour 
sketches. These are doubtless relics from a former 
edition, and might well have been omitted. There are 
also a number of good plain photographs, which to 
the trained eye, at any rate, are of more use than the 
last named. Most of the plates are described from 
actual cases, which are reported, in some detail, on the 
opposite page. This seems an excellent plan, and one 
which adds greatly to the interest and educative value 
of the letterpress. Treatment is discussed in general 
terms in a dissertation of 38 pages at the beginning of 
the book. Under the different diseases it receives 
more detailed consideration, and. differential diagnosis 
is also shortly specified. The arrangement of. the 
text could be improved. The subjects appear to have 
been taken haphazard, and there is no attempt at 
classification on modern lines. This necessitates a 
constant and tiresome reference to the index, and 
entirely obviates the possibility of consecutive 
reading. 

On the whole this book can be recommended both 
to students and practitioners with a knowledge of the 
German language as reaching a fairly high standard 
as a text-book. 


TOXICOLOGY, OR THE EFFECTS OF POISONS. 


By FRANK P. UNDERHILL, Ph.D., Professor of 
Pharmacology and Toxicology, School of Medicine, 
Yale University. Philadelphia: P. Blakiston’s 
Son and Co. 1924. Pp. 292. 

TuIs manual of toxicology, intended as the preface 
states for medical students and physicians, has many 
excellent features. The material is well and concisely 
put together, and each poisonous substance is treated 
systematically as regards general properties, sym- 
ptoms, fatal dose, post-mortem findings, and treatment. 

The author, at the outset, states that no attempt 
has been made by him to enter into details of the 
isolation and identification of poisons. The word 
“toxicology”? may be taken to mean the science 
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of poisons, covering a wider field than the sub- 
title. The omission of any analytical detail is 
unfortunate. It is doubtless true that the student 
of medicine and the physician are not expected to 
have skilled knowledge of this branch, but they 
should at some period of their academic career 
have mastered the general principles. In _ cases 
of poisoning where, for example, a bottle is found 
beside the patient, the knowledge of a few simple 
tests for some of the commoner poisons may enable 
the physician to gain an idea of the nature of the 
poison, which will greatly assist him in his diagnosis 
and treatment. Though omitting. details of this 
sort the author does not hesitate to give in full the 
constitutional formule of a number of the complex 
organic drugs, including the alkaloids, many of which 
are still speculative. This branch of the subject is 
intriguing, but it is rather overwhelming. Incidentally 
the graphic formule for antipyrin and camphor are 
incorrectly rendered. 

The sections on treatment are good, and the author 
has been wise in omitting the older traditional anti- 
dotes which have little, if any, practical value, 
such as ferric hydroxide in arsenical poisoning. 
In carbon monoxide poisoning mention is made of 
the value of the inhalation mixture of carbon dioxide 
and oxygen in order that alkalosis of the blood may 
not occur, and it is pointed out that transfusion of 
blood, if it is to be of value, must be done at once. 

At the end of each subject references are given to 
journals and books, most of which are recent. It is 
satisfactory to find this, since too often in works cn 
toxicology and forensic medicine eases of half a century 
ago are depended on for details, and when such cases 
are investigated they are often of doubtful value. 

Altogether a useful manual. 


UNSCIENTIFIC ESSAYS. 


By FREDERIC Woop JonEs, M.B., D.Sc., Elder 
Professor of Anatomy in the University of 
Adelaide. London: Edward Arnold and Co 
1924. Pp. 208. 6s. 


THis book of essays is concerned with “ the expres- 
sion of things too trivial and too inexact to be 
reckoned as scientific.”’” Prof. Wood Jones indeed 
plays happily, like a child ‘‘ tidying’ his mother’s 
silks, with the confused medley of skeins and reels 
in Nature’s work-basket. He makes no methodical 
attempt to disentangle the threads, but, picking up 
a strand here and there, he unravels it from its 
fellows and follows it far enough to indicate clearly 
its origin and probable destination ; then he drops 
it, intrigued by the colour, quality, or texture of 
another strand. Thus he passes from the reasons 
why the iridescence of a patch of kerosene excites 
less rapture than that of the wings of a dragon-fly 
to those why coconuts never fall on a man’s head ; 
from the mystery of phantom tigers to the place of 
faith-healing in modern medicine. All must delight 
in the delicacy of his touch, and in the Christmas 
holiday season many will drop all other preoccupa- 
tions to sit with him in Malaya, on the Banka Strait 
or on a coral island, and play with him the game at 
which his prowess is so infectious and so stimulating. 


THE SITE OF THE GLOBE PLAYHOUSE, SOUTHWARK. 
Second edition, revised and enlarged. By W..W. 
BRAINES, B.A. Published by arrangement with 
the London County Council. London: Hodder 
and Stoughton, Ltd. 1924. Pp. 112. 6s. 

TWENTY-FIVE years ago the late Sir Walter Besant 
wrote: ‘‘ The site of the Globe theatre is generally 
allowed to have been at a spot 150 feet south of Park- 
street, close to the Southwark Bridge-road and on the 
east of it.” Ten years later this theory was attacked 
by a university professor from Nebraska who believed 
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that Shakespeare’s theatre was built on the north side 
of Park-street. Since Dr. C.W. Wallace published his. 
articles in the Times, a controversy between the 
partizans of the North and South theories has raged 
intermittently, till it may now be said to have received 
its coup de grace by the publication of the second 
edition of ‘‘ The Site of the Globe Theatre.”’ In this 
enlarged .and revised edition of the first volume 
published three years ago, Mr. Braines has sifted every 
particle of evidence obtainable and has succeeded in 
demolishing one by one the arguments advanced by 
Dr. Wallace and Mr. George Hubbard in support of a. 
north side site. With meticulous care he has examined 
the documents relating to the properties on both 
sides of Park-street, then called Maid-lane, the 
evidence of the early views and the statements of 
the various historians of Southwark, and the con- 
clusions deduced in favour of the south side site may 
be taken as final. 

The somewhat chaotic method of arrangement, 
by which the book ends on page 62, and then is carried 
on in six appendices for another 46 pages of equally 
interesting material, rather detracts from its value 
for a lay reader, but the student of old London, 
among whom a considerable number of medical men 
take a place, will find Mr. Braines’s work extremely 
useful. The book is enhanced by 17 excellent illus- 
trations, including reproductions of the Agas, 
Visscher, Merian, and MHollar views, and some 
interesting conjectural reconstructions by Mr. G. 
Topham, Forest, architect to the London County 
Council, of ‘‘ this unworthy scaffold... . this. 
wooden O,’? on which Shakespeare once tried. to. 
represent the vasty fields of France. 


PHYSIOLOGY. 


Principles of General Physiology. Fourth edition. 
By Sir W. M. Baymiss,” MIA) D:Se3> UhDs 
F.R.S., late Professor of Physiology in University 
College, London. London: Longmans, Green and 
Co. 1924. Pp. 882. 28s. 

DURING the long illness of the late Sir William 
Bayliss the preparation of a fourth edition of his. 
famous book was undertaken by various friends as. 
a tribute of affection. Their earnest hope that he 
would recover, and be able himself to undertake a 
further edition in course of time, was disappointed. 
Everyone knows that this book marks an epoch in 
the history of the development of physiology; it is 
an indispensable reference book. In these days 
of specialisation, all must deplore the loss of a 
man whose knowledge was so wide and under- 
standing so deep; the learning which could have 
produced from one individual such a comprehensive 
survey of physiological principles was indeed of no: 
common order. Some 25 collaborators have assisted 
with the revision of the present edition; yet all 
these specialists felt satisfied that little alteration, 
beyond bringing a few details up to date, was required. 
The work will long remain a monument to one of our 
greatest scientific minds. 


Fundamentals ea ie Physiology. Third editiors 
By R. G. PEARCE, B.A., M.D., formerly Director, 
Medical Research Laboratory, Lakeside Hospital, 
Cleveland, Ohio; and J. J. R. MActmop, M.BS 
D.Sc., F.R.S., Professor of Physiology ‘in the 
University of Toronto, Canada. Assisted by Dr. 
NorMAN B. TAytor. London: Henry Kimpton. 
1924) 0 Pp. 3495) 18s: 


THIs is a thoroughly sound introduction to 
elementary physiology, which students of medicme 
would profit by reading. It gives much really modern 
information in a clear and simple fashion, and is well 
produced. Our only fear is that the high price of 
the volume, which is perhaps in part due to the 
insertion of some coloured plates which might have 
been dispensed with, may prove an obstacle to the 
sale of the book in this country. 
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PAYMENT FOR RESEARCH. 


A Berlin patent agent recently showed a list which 
he had compiled of famous scientists who were pro- 
prietors of bacteriological patents, telling a mecting 
of German naturalists that a decision of the German 
Patent Office had made it possible even to patent the 
vital processes of nature. This list might interest those 
who feel, rightly or wrongly, that there is some sort of 
taint about the word “ scientist,” put forward though 
it was 85 years ago by the learned Dr. WHEWELL. 
In the current issue of Nature, where the word and 
its associations are fully discussed, Prof. Ray 
LANKESTER implies rather unkindly that the word 
has acquired the significance of a charlatan’s device. 
Professional feeling in Germany was at one time 
bitter on the subject of E. v. Brurine’s large income 
from biological patents, wisely though he may have 
spent it, and there were widespread murmurs at 
the enhancement by royalties of the cost of salvarsan 
and its congeners. It is a little unfortunate that 


scientific results should require to be protected 


against commercial exploitation by the taking out of 
letters patent, and while the medical profession is under 
a debt to many reputable houses for the readiness with 
which they take up and apply the findings of recent 
research for the benefit of the public, it is also true that 
there are others who avail themselves of any striking 
line of work, however tentative, and commercialise it 
in no other interest than theirown. We have recently 
become accustomed, in the case of insulin, to the 
taking of measures for the protection of scientific 
results against unworthy exploitation. In the 


September number of the Journal of Biological 


Chemistry, in connexion with a paper by H. StrENBocK 
and A. Brack on ‘The induction of growth-promoting 
and calcifying properties in a ration by exposure 
to ultra-violet light,” there appears the following 
footnote: “To protect the interest of the public in 
the possible commercial use of these and other 
findings soon to be published applications for Letters 
Patent, both as to processes and products, have 
been filed with the United States Patent Office and 
will be handled through the University of Wisconsin.” 

The proper reward of scientific endeavour is 
a matter on which very divergent views have 
been held. The National Union of Scientific 
Workers of Great Britain has made a pronounce- 
Ment upon it in a recent report of its Research 
Committee entitled ‘The Encouragement of 
Fundamental Research.’ This Committee divides 
research into “‘ practical,’ that is to say, undertaken 
primarily with a view to results of a practical nature, 
and ‘fundamental,’ that is to say, research under- 
taken without any immediate expectation of such 
results—and it is with the latter that the report is 


concerned. Fundamental research is of value to the 
community for the obvious reason that it does often 
lead to practical results, but quite apart from what 
may be called its utilitarian aspect such research work 
is desirable for its own sake. It tends to produce a 
broadmindedness and to develop the intelligence of 
the individual engaged in it: research does, 
promote that inquiring turn of mind which is such 
a desirable quality of citizenship. How, then, is 
fundamental research to be encouraged ? On the 
question of rewarding successful research by money 
prizes or by granting patent rights the report before 
us is emphatic in its disapproval. Payment by 
results is, in general, wasteful—this sums up in a 
sentence the Research Committee’s opinion. Special 
grants in hard cases where investigators have obtained 
their results only by personal sacrifice are condemned 
on the ground that the real remedy is to prevent 
the occurrence of the hard case. Prizes are criticised 
because they offer encouragement often to those who 
arein no need of them. The granting of patents is only 
possible for the practical application of some new 
principle, and this is condemned as an unsatisfactory 
method of rewarding the research worker. Similar 
views are expressed in the recent report! of the 
Privy Council Committee for Scientific and Industria} 
Research. This Committee is «“ strongly of opinion 
that both the community and the original in vestigator 
would alike suffer if the seeker after new knowledge 
were encouraged to lay claim to a share in the profits 
that may accrue from the subsequent applications 
by other workers of purely scientific discoveries to 
productive ends.” Against these negative views both 
reports are strongly in favour of securing adequate 
means of livelihood to the man of science. This does 
not only mean that salaries should be of a sufficiently 
high standard to enable the research worker to live ; 
he should be able to live comfortably and enjoy the 
leisure and independence enjoyed by others of the 
same rank and class, whose services to the community 
can never be in the aggregate so great. 

This brings us back to the financial support of 
research. In the direct method of financial encourage - 
ment the worker may be either full-time or part-time. 
The former is held to be desirable for the young worker 
and post-graduate student, and the report of the 
National Union of Scientific Workers urges that such 
work should always be undertaken in connexion with a 
university. While this recommendation raises several 
difficult problems, the principle seems to be generally 
accepted. Part-time research work presents several 
different points of view. Most university professor- 
ships are really part-time research posts, but in some 
cases it is to be regretted that the time allowed for 
research is insufficient. On the other hand, at the 
lower end of the scale many junior uni versity appoint- 
ments are so inadequately paid that students with the 
ability to undertake research are attracted elsewhere. 
Funds for the encouragement of research could admir- 
ably be devoted to the retaining of keen young minds. 
Then come the questions of grants for apparatus 
and for publication.. While the offer of out-of-pocket 
expenses at the present time often produces results 
out of proportion to the sums expended, it is recom- 
mended that research workers should receive salaries 
large enough to enable them to provide their own 
material. Publication is undoubtedly a stimulus to 
research, and while grants in aid of this are very 
commonly made it is also desirable that the present 
overlapping of many societies and publications should 


in fact, 


* Report of the Committee of the Privy Council for Scientific 
and Industrial Research for the Year 1923-24, London: H.M. 
Stationery Office. 3s. 
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be eliminated. The research worker has certain | 


obligations to the community, but at the same time 
the community has many obligations to the research 
worker, and the claim of these workers is reasonable 
that they should be given adequate reward, so that 
they may pursue their investigations without financial 
worry and untempted by speculative prizes. 


oo 


STIFF AND PAINFUL JOINTS. 


CHRONIC arthritis, under which name we include 
all the conditions which used to be called rheumatic 
or poor man’s gout, is a disease that is always with 
us, as it is has always been with our forefathers for 
hundreds, nay, thousands of years. Bones showing 
some of its unmistakable effects have been found in 
ancient Egyptian graves and cases of it seem to have 
occurred in almost every land and in most climates. 
The gout, which in the main is caused by over- 
indulgence in the pleasures of the table and of the bowl, 
becomes rarer year by year and bids fair to become 
only a pathological curiosity, but those forms of 
chronic arthritis which as far as we know are due to no 
excessive indulgences on the part of their victims, 
show no signs of departing from among Us. The 
agricultural labourer has too often been rewarded for 
a manhood of frugal fare and hard labour in all 
weathers by an old age of crippled limbs and bowed 
back. The poor seamstress who has probably lived 
chiefly upon bread and tea has her hands so crippled 
as to preclude her earning any longer her scanty 
livelihood. Familiarity has bred not contempt for 
such sufferings but a certain degree of indifference, as 
compared with the interest and alarm with which we 
regard an epidemic of encephalitis or cerebro-spinal 
fever. We therefore welcome the address of Mr. 
James R. Kerr, which is printed in this issue and 
which very usefully draws attention to the important 
part that may be played by orthopedic treatment of 
chronic joint troubles. Much time has been spent 
in an attempt to classify the various forms of what 
used to be called rheumatic gout, but from the point 
of view of treatment it matters little whether with 
A. PRIBRAM we recognise 21 varieties or only two 
with R. Jones and R. W. Lovert and others. The 
recognition of the existence of a proliferative and a 
degenerative type is of practical value, for the former 
is far less amenable to orthopedic treatment than 
is the latter, which, however, causes such a huge 
amount of suffering and disability to the middle-aged 
and aged of both sexes. 

Pathologists have for many years been trying to 
find the cause or causes of this group of affections, but 
although various micro-organisms have been accused, 
no unanimous verdict has convicted any of them. It is 
true that the connexion with joint troubles of various 
septic foci—especially in the alimentary tract from 
the lips to the anus—has been practically established, 
and some striking cures have followed the removal 
of such foci, but there remains a vast mass of cases 
in which no such connexion can be established and 
no such cures claimed. Because complete cure can 
seldom if ever be hoped for, it has been too much 
the custom to regard these unhappy sufferers as 
beyond the reach of surgical help. When old BENGyY, 
in ‘‘ Tom Brown’s Schooldays,’ asked the wise man 
for a cure for his lumbago, he was told that churchyard 
mould was the only thing that would cure “th 
rhumatis,” and this discouraging prognosis is still 
made with more or less circumlocution in only too 
many eases. The figures quoted by Mr. Kerr from 
the report of the Ministry of Health make evident 
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the vast importance of such diseases as arthritis 
deformans to the industrial population of this country, 
and arouse our pity for the terrible aggregate of 
suffering which accompanies them. Because cure is 
seldom probable, contemplation of them should not 
induce despair; should arouse a determination to 
use all the possible means of alleviation, and especially 
those orthopedic measures which offer the most hope. 
In many cases pain may be relieved and mobility 
restored or improved by operation on the affected 
joints. In others, and particularly when, for instance, 
only one hip-joint is affected, an arthrodesis may 
restore painless active movement to the body as a 
whole, although, paradoxically, it abolishes it im 
one important joint. More generally, correction of 
deformity, support by means of splints and instru- 
ments, and massage and physiotherapeusis directed 
to the restoration of movement and the redevelopment 
of atrophied muscles, play the most important parts 
in relieving disability. 

It is one thing to awaken a consciousness of the 
value of active treatment of chronic arthritis in the 
profession generally. It is far more difficult to point 
out by what organisations such treatment can be 
made to reach the numerous cases which require it 
throughout the country. Great efforts have been, 
and are being, made to provide for the care and cure 
of crippled children by founding a network of hospitals 
and clinics all over the country, based on the model 
of the Baschurch (Shropshire) organisation. As yet 
the Central Committee for the Care of Cripples has 
probably had its hands full enough in watching 
over the interests of children, but there seems to be 
no reason why in time the benefits of the cripples’ 
hospitals and clinics should not be extended to those 
adults who are so unlucky as to suffer from arthritis 
deformans. General practitioners throughout the 
country must be looked to for advice as to how early 
and appropriate treatment can be given to their crippled 
patients. At present no one can blame them if they 
refrain from tantalising the sufferers with hopes 
of relief, when they know that owing to the lack of 
adequate accommodation the necessary treatment is 
beyond their reach. There is, however, one class of 
cases which needs for its treatment no open operation, 
no elaborate or costly appliance, but which can be 
treated as well by the practitioner with the ordinary 
resources of medical practice as by a specialist in an 
elaborately equipped hospital. We refer to that form 
of arthritis which affects the wrists and the joints 
of the fingers, and of which the result is too often 
most disabling in that it interferes with wage-earning 
to a disastrous extent. The earliest possible constitu- 
tional and orthopedic treatment is desirable for such 
cases, which are most intractable if left untreated 
until gross changes have occurred. 


TS 


THE CONDUCT OF A GM.C. ELECTION. 


At a meeting of the Branch Council of the General 
Medical Council for England, which took place during 
the recent session, a report was submitted by Mr. 
Norman Kina, the Registrar, on the conduct of the 
election of Direct Representatives ; the contest con- 
cerned England only, as the Scottish and Irish Repre- 
sentatives were returned unopposed. From the report 
we gather that excellent work must have been done 
by the staff in bringing the Register up to date, 
so that it should serve as a trustworthy electoral roll, 
in supervising the issue of the ballot papers, and, 
most importantly, in the scrutiny of results. We 
all know to what an extent during the last few years 
the entries in our personal address-books have had 
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to be changed, so that it is not surprising to learn 


attention. 
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that when the outer covers of the voting papers were 


i : : 
‘opened on their return, many of them contained 


changes of address for use in the future Register, 
as well as requests for the registration of additional 
qualifications and other matters which required 
All this meant work for the staff that had 
to be done intelligently and promptly. Moreover, 


| such a large shifting of residence implied the sending 


‘of duplicate forms, and the criticism of the Registrar's 


| office, which appeared in certain daily papers, with 


regard to the late issue of some forms, was unintelligent. 
To those who had not notified a change of address 
‘yoting papers could not be sent which should arrive 
‘at the earliest possible date, but the Registrar points 
out that some of the practitioners who wrote to say 
that they had received no voting papers made their 
_.complaint prior to the official date of issue. 

It is an excellent thing that the medical constituency 
should keep the Registrar’s office up to the mark, 
‘but it would be piquant to know whether some of 

_ the over-critical were among the considerable number 


' of men who lost their votes by not attending to the 


clearly-printed instructions sent to them. The total 
number of voting papers issued for the English 
election was 29,179, of which only 607, or about 
2 per cent., were returned as “dead letters,” an 
occurrence which justifies any claim that the Registrar 


| might like to make that no book of its kind is more 


accurate than the Medical Register. We have, 
then, to consider 28,572 circulars to which 15,229 
replies were received—i.e., the percentage of the con- 
stituency which took part in the election was 55:26. 
But 562 out of these rendered their votes invalid 
by disregarding instructions, and that seems to us 
far too high a percentage of carelessness, considering 
the education of the voters. The cost of the election, 
which compares favourably with the cost on previous 
occasions, is worth attention, for it is not infrequently 
urged upon us that the quick and proper way of 
bringing certain things to the notice of all medical 
men is to issue a circular. Dealing with the English 
constituency alone the cost of the election was £373, 
not inclusive of the mass of extra work due to the 
necessity for conducting the operations between 
two specified and adjacent dates. For this extra 
work a modest grant was voted to those concerned, 
with the result that the total cost of the election 
can be roughly stated at £500. Those who think 
that a plebiscite of the medical profession ought 
to be undertaken in all circumstances where it would 
be convenient to ascertain corporate opinion would 
do well to consider the cost—as far as England only 
is concerned—and the probability of getting a sub- 
stantial reply to any but the most vitally important 
sort of questionnaire. 
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RoyaL COMMISSION ON NaTIONAL HEALTH 
INSURANCE.—The ninth meeting of the Commission was held 
at the Home Office on Dec. 4th, when the examination of the 
representatives of the Hearts of Oak Benefit Society, 
Mr. Hezekiah Dudley, chairman of the Executive Council, 
and Mr. J. P. Lewis, secretary, was continued. Various 
Questions relating to transfers of membership, extension of 
medical benefit, to include specialist service and the desira- 
bility of adding dental benefit to the normal benefits of the 
Act were dealt with. Thereafter the examination of the 
representatives of the Ancient Order of Foresters—Mr. W. J, 
Torrance, High Chief Ranger,and Mr. Stanley Duff, secretary 
—was begun. The oral evidence given at the meeting of 
Noy. 20th, along with the statement submitted by the 
Hearts of Oak Benefit Society on which the latter part of 
that oral evidence was based, is on sale in proof form (3s.) 
at H.M. Stationery Office. 
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Annotations. 


**Ne quid nimis,” 





POLIOMYELITIS. 


DURING the last 20 years acute poliomyelitis has 
spread in epidemic form over the globe, and although 
small epidemics had occurred previous to 1905. it is 
only since that date that the disease has had its present 
wide prevalence. In 1912 poliomyelitis was recognised 
by the public health authorities in England as a 
definite specific fever and notification was adopted, 
although the British Isles suffered comparatively 
little during the epidemic periods. The disease, if 
not adequately treated, leaves a distressful train of 
disablement and crippling In 1916 the late Dr. F. BE. 
Batten, when Lumleian lecturer to the Royal Colle ge of 
Physicians of London, discussed the condition, which 
was then obscure in many of its manifestations, and 
which had proved on occasion particularly dangerous 
to our troops (THE LANCET, 1916, i., 809, 829). 
There are many points in the disease which are still 
obscure, but in treatment it was recognised then, as 
now, that the most important factor was rest and 
prolonged after-care. At the present time treatment 
of this nature, which involves a protracted sojourn 
in hospital, is very difficult to obtain when the pressure 
on hospital accommodation is throughout the country 
so great. Particularly does this apply to London, 
and the attention of the Minister of Health has been 
drawn to the lack of facilities in Iondon for dealing 
adequately with the after-effects of poliomyelitis in 
children. In ordinary circumstances the number 
of cases in any metropolitan borough is small, and 
would not justify a borough council in making inde- 
pendent provision for a form of treatment which is 
necessarily costly and elaborate, but the London 
County Council has started to organise arrangements 
under which hospital accommodation will be available 
for children during the later and chronic stages of the 


illness. The Ministry has therefore issued a circular 
(No. 338) to the metropolitan borough councils 


suggesting, as the best way of dealing with the 
problem, first that all practitioners residing in the 
area should be reminded of the importance of 
early diagnosis, and second that codperation be aimed 
at with other authorities to send all children affected. 
whether the condition is slight or serious, to an 
institution equipped to give such special treatment 
as may be required to prevent avoidable muscular 
weakness and permanent deformity. Early diagnosis 
of poliomyelitis is not easy, and the significance of 


early symptoms may readily be overlooked. To 
assist medical practitioners in recognising these 


early symptoms the Ministry has prepared a memo- 
randum, the substance of which we publish on p. 1250. 
which should prove of great value in ensuring noti- 
fication before paralysis appears—the usual stage 
at which a diagnosis is made. If paralysis occurs, 
permanent crippling can only be avoided by prompt 
and long-continued orthopedic treatment. A case 
presenting the unusual feature of massive collapse of 
the lung is reported elsewhere (see p. 1222) by Dr. 
J. C. Regan, occurring in the Kingston Avenue 
Hospital, New York City. 


CANCER OF THE CESOPHAGUS. 

MALIGNANT growths of the oesophagus are, by 
reason of their situation in the middle of the thorax, 
perhaps more inaccessible to treatment than are 
cancers of any other part of the body where such 
tumours commonly occur. Surgical extirpation is 
practically impossible and, in the light of our present 
knowledge, the only methods which offer a prospect 
of cure are diathermy and radium. Owing largely 
to the difficulty of determining the extent of the 
burning when working at a long distance from the 
surface, and to the impossibility of estimating the 
thickness of the growth to be treated, diathermy 
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is still an uncertain and dangerous method. It is 
doubtful if any complete cures have so far been 
obtained, but improvement in the permeability of 
the stricture has resulted ; on the other hand, the 
resulting contraction of the fibrous tissue has been 
known to increase the stenosis, although apparently 
delaying the progress of the tumour, and fatal 
results have occurred from perforation into the 
mediastinum and pleural cavities. Nevertheless, 
when dealing with a fatal and otherwise incurable 
disease, dangerous methods are justifiable, if they 
can be shown to cure, or even to alleviate or delay 
the progress of, a proportion of cases. The applica- 
tion of radium can be more accurately limited, and is 
probably a safer method, though, with this remedy 
too, perforation has been known to occur. 

In his Semon lecture, delivered at the Royal 
Society of Medicine last month, Dr. Jean Guisez 
did not mention diathermy, but he sounded, a subdued 
note of hopefulness on the treatment of malignant 
growths of the cesophagus with radium, of which 
he has had a large experience in Paris. Before 
treatment is commenced it is necessary that the 
patient’s general condition be good enough to allow 
of treatment, and that the neighbouring structures 
be not involved; this is determined, as far as possible 
by skiagraphy, and a paralysed recurrent laryngeal 
nerve is generally considered as a contra-indication. 
The stenosis must also permit the passage of a No. 20 
or 22, bougie, as this is equivalent to the size of the 
radium-bearing tube. Dr. Guisez holds that ceso- 
phagoscopy is absolutely necessary for diagnosis, and 
in all cases treated by radium he removes a portion 
of the growth for microscopical examination. The 
distance of the cancer from the teeth is accurately 
measured during the cesophagoscopy, and the radium 
is applied by means of two or three tubes fixed in 
file on a long sound. He employs a total of 100 to 
120 mg. of radium bromide with thick screens 
of 1°5 mm. of platinum, so as to allow passage only 
of the gamma rays, and he gives five or six applica- 
tions of 12 hours each, administered every other day. 
During the last 15 years he has treated 270 cases of 
cancer of the cesophagus by radium applications. 
In 30 cases the patients have survived for over 18 
months, and four have died from other causes ; 
the growth has not reappeared in two cases for 
11 and 10 years respectively, in one case for five years, 
in four for four and three years, and in 12 cases for 
18 months. The disappearance of the tumours is 
watched through the cesophagoscope. Dr. Guisez 
states that generally no trace is left, referring 
presumably to those cases just mentioned, and he 
also finds that his later results are better than the 
earlier ones. Disappearance, more or less complete, 
of the growth has thus been found to take place in 
19 cases out of a total of 270—that is, in approxi- 
mately 7 per cent., and a varying degree of pallia- 
tion has been obtained in a further 30 cases, thus 
giving some improvement in about 18 per cent. of 
patients found suitable for this method. 

As a large number of cases of cesophageal cancer 
are unsuitable for treatment by radium, by reason 
of the tightness of the stricture, the invasion of 
neighbouring structures, or bad condition of general 
health, the total results fall far short of these figures ; 
but when we consider the great difficulties inherent 
in the treatment of tumours of this region, a certain 
degree of encouragement must be found in Dr. 
Guisez’s thorough and careful work. Until recently 
any curative treatment of this disease was beyond 
the range of practical endeavour. 


IMPROVED HEALTH CONDITIONS OF 


MAURITIUS. 
WHEN, in 1921, Dr. Andrew Balfour made an 
adverse report on sanitary conditions in Mauritius it 


will be remembered? that between 3000 and 4000 
persons in the island were falling victims to endemic 
malaria every year. Again, the death-rate of children 


1 THe LANCET, 1921, ii., 1381. 
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under 5 in 1918 was over 300 per 1000 births. 
Dysentery and enteric fever were rife throughout 
the island, spread doubtless through surface con- 
tamination of the shallow wells which formed the 
water-supply of many parts. Dr. Balfour found 
no difficulty in accounting for the shocking vital 
statistics. He was dismayed by sights, smells, and 
noises which showed that not even the most elementary 
precautions were being taken in the interest of the 
public health. Flies infested the market-places ; 
dogs had free run of the garbage and refuse heaps 3; 
pigs wallowed in the open sewage pits; and rats 
ran unmolested from ships moored at the quay-side 
of Port Louis on to the shore. The inadequacy of the 
medical and sanitary staff, who had, moreover, 
insufficient authority and power of administration, 
was, in Dr. Balfour’s opinion, mainly responsible 
for the delay in carrying out urgently needed reforms. 

A minute of a report submitted to the Colonial 
Secretary in January, 1924, by the late Governor, 
Sir Hesketh Bell, whose serious complaints of the 
sanitary conditions had induced the Colonial Office 
to send Dr. Balfour to Mauritius, shows that considere 
able progress has been made during the last three 
years. It will be remembered that a levy of £1,000,000 
on the sugar industry provided the funds necessary 
for reclaiming and canalising land, and reforming 
the water-supply and drainage systems. The 
prohibition of the use of human fecal material as 
manure on the fields, a vigorous anti-malaria 
campaign, and the provision of model dwellings for 
the working-classes have been among the reforms 
inaugurated. Strenuous efforts to improve the 
sanitation of Port Louis may be said to have begun 
in earnest in September, 1921. All authority over 
services affecting health was withdrawn from the 
municipality about that time, and the care of the 
streets, water-supplies, and sanitary services generally 
was confided to the sanitary branch of the medical 
department. To the energy and enthusiasm of Dr. 
T. B. Gilchrist and of his staff and subsequently to the 
good work done by Dr. Balfour Kirk, Sir Hesketh | 
Bell attributes the reduction in the mortality at | 
Port Louis from 2703 in 1921 to 1738 in 1923, out of 
a population of about 50,000, to mention only one of 
the signs of better conditions. The efficacy of the anti- 
malaria measures taken in the capital is indicated 
by diminution in the numbers of deaths from this 
cause from 333 in 1921 to 169 in 1923. Itis of interest 
in the Mauritius medical report for the year ending 
December, 1923, to note that the death-rate for the 
whole colony (28°5 per 1000) is the lowest since 1891, 
and for Port Louis the rate (34°1 per 1000) is the 
lowest since 1880 (33°5 per 1000). It will be seen 
that under Sir Hesketh Bell’s administration a quite 
promising start was made, and his successor, coming 
direct from the Colonial Office, will be able to carry 
on and extend the good work with full appreciation 
of the ideals to be attained. 


CHRONAXIE. ~ 


AN account of his researches on the chronaxie of 
muscle and nerve in man, in health and disease, has 
just been published in the form of a monograph* by 
Dr. Georges Bourguignon. The chronaxie is deter- 
mined by stimulating the muscle or nerve with 
measured galvanic currents, and attention is paid, not 
to the presence or absence of contraction of the 
muscle or the type or strength of contraction, but 
to the strength and duration of the current which 
produces the minimal response of the excited tissue. 
It has been shown during recent years that the 
stimulating power of the galvanic current depends not 
only on the strength of the current but also on its 
duration. Within certain limits a weak current 
flowing for a long time has the same power as a 
strong current flowing for a short time. When the 
current duration is progressively lengthened the 





1 Qa chronaxie chez ’homme. By Dr. Georges Bourguignon, 
Chef du Laboratoire d’Hlectro-radiothérapie de la Salpétriére. 
Paris: Masson et Cie. 1923. With 50 figures and 192 tables. 
Ppr4aii. bio. 
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current strength can be progressively weakened until 
a certain limit is reached at which further weakening 
of the current will not produce a response however 
long its duration. The minimum strength of current 
which produces the minimal response when the 
current flows for a so-called infinite duration is known 
as the rheobase. The rheobase differs in different 
muscles and even in the same muscle at different 
times, its value depending not only on the condition 
of the muscle, but also on its depth below the surface 
and the condition of the overlying skin and the 
position of the testing electrode. It gives no informa- 
tion of clinical value, but it must be determined 
before the chronaxie can be measured. To measure 
the chronaxie, say, of a muscle, the testing electrode 
is placed on the motor point and the rheobase is 
found. Then, without moving the electrode, the 
current representing the rheobase is doubled. The 
muscle, therefore, gives a stronger contraction. The 
duration of the current is now progressively diminished 
until a minimal contraction is once more obtained. 
The duration of the current which produces the 
minimal response when the rheobase is doubled is 
called the chronaxie. The value of knowing the 
chronaxie lies in the fact that the current is measured 
and that disturbing factors arising from the conditions 
of the test are eliminated. Currents of measured 
duration are applied when condensers are used for 
testing, but if the strength of the current is kept at a 
fixed value (as was the case in the methods hitherto 
used) the results are fallacious because the complica- 
tions arising from the variability of the rheobase are 
not avoided. Dr. Bourguignon makes use of con- 
densers of different capacity in order to obtain 
currents of different duration, and he finds this 
method more serviceable than that in which a special 
instrument, known as a chronaximeter, is used. But 
he takes the precaution of determining the rheobase 
before using the condensers. The chronaxie of 
normal muscle in man is very short, from 0-00016 
to 00-0008 sec., and that of flexors is shorter 
than that of extensors. In muscles showing the 
reaction of degeneration the chronaxie is lengthened 
from 30 to 100 times. Dr. Bourguignon has studied 
the change of the chronaxie of muscle during degenera- 
tion and regeneration of the nerve, and has noted the 
evolution of its lengthening and subsequent shortening. 
His work is based on the researches of Lapicque. 
That part of it which deals with the human subject 
in health will be of interest to the physiologist. With 
regard to paralysed muscle, it is likely that the 
determination of the chronaxie will give more accurate 
information regarding diagnosis than can be obtained 
by testing the electrical reactions by the customary 
method. It remains to be seen whether information 
of clinical value regarding the progress and prognosis 
of a case can be obtained by study of the changes 
in the chronaxie. a tis 


BLOOD REACTIONS IN ANAESTHESIA. 


In the October number of the British Journal of 
Anesthesia is a long paper on Blood Reactions in 
Anesthesia, by C. D. Teake, assistant professor of 
pharmacology in the University of Wisconsin. The 
general opinion that during anesthesia there is 
reduced alkalinity of the blood is confirmed, but 
Haldane’s explanation of this as a result of acapnia 
is refuted. The conclusion arrived at as regards 
ether anesthesia is that the immediate and marked 
fall in bicarbonate is independent of respiratory 
variations under the influence of ether, and is not 
caused by the formation of ketone bodies nor by 
lactic acid. There may be a ketosis developing 
several hours after withdrawal of the ether, due 
probably to deranged carbohydrate metabolism, which 
is apparently related to the depressing effect of 
ether on the normal insulin secretion of the pancreas. 
The interesting practical observation is made that 
the administration of insulin quickly and effectively 
clears up post-operative acidosis. Anoxzemia as a 
factor influencing the acid-base equilibrium can be 
excluded from ordinary ether and chloroform anes- ! 


































thesia, but is most important in nitrous oxide and 
oxygen or ethylene-oxygen anesthesia. There is 
always some reduced oxygen saturation of the 
arterial blood in nitrous oxide-oxygen ansesthesia. 
The suggestion is put forward, owing to experimental 
evidence recently obtained by the writer, that the 
cause of acidosis in ether anesthesia is related to 
phosphorus metabolism. 


THE LATE THOMAS RICHARD JESSOP. 

Lady Moynihan, wife of Sir Berkeley Moynihan, 
recently unveiled a bust of her father, the late Mr. 
Thomas Richard Jessop, F.R.C.S., which has been 
presented to the Leeds General Infirmary by his 
widow, Mrs. Jessop. The name of Thomas Richard 
Jessop will long be remembered in Yorkshire, for he was 
for 33 years, from 1870, a member of the infirmary 
staff, and was a distinguished link in the long chain of 
able men who have built up a great tradition of surgery 
at Leeds. The bust is a strong and dignified piece of 








THOMAS RICHARD JESSOP. 


work in marble from the hands of Mrs. Quirk. Jessop 
of Leeds had a career of unbroken professional 
success. The surgeons of his day were resourceful, 
self-reliant, courageous, and untiring, for their work 
ranged generally over their science and art, while 
Jessop was typical of even an earlier race, for while 
he was the best operator in Leeds he remained in 
general practice. Born at Brighouse, educated at 
Giggleswick and Leeds, Jessop was a true Yorkshire 
product. After apprenticeship at Brighouse he 
became a pupil of the well-known Nunnerly of Leeds, 
and immediately upon qualification became house 
surgeon to the Leeds General Infirmary. From this 
post he went as surgeon to the Leeds Public Dis- 
pensary, while in connexion with the School of 
Medicine he was appointed lecturer on practical 
surgery. When that school was amalgamated with 
Yorkshire College he became a professor, but through- 
out the whole course of his professional career he 
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accepted consulting work in medical, surgical, and 
gynecological cases without distinction. He was to 
the end, and so styled himself, “‘a general consultant.” 
For a long period he was on the Council of the Royal 
College of Surgeons of England, being senior Vice- 
President in 1901, in which year he delivered, as the 
Bradshaw lecturer of the College, a record of his own 
operative treatment of renal calculus, He was a 
strong personality, robust in thought. and decided in 
action, but full of kindliness, and all who knew him 
admired him for his great gifts. This journal was 
often beholden to him. 


CHRONIC HEPATITIS. 


Apart from pigmentary disturbances (jaundice) or 
massive disturbances of conformation, which are 
usually the result either of acute or of very advanced 
disease, derangement of the liver produces signs and 
symptoms of such obscurity that progress in the early 
diagnosis of hepatic disease is slow. Evidence con- 
tinues to accumulate, however, which tends to show 
that inflammatory changes in the liver occur with 
much greater frequency than has been suspected. 
This evidence is derived partly from experimental 
studies in animals, but more especially from the 
examination of sections of liver tissue removed during 
operations on the abdominal viscera. We have 
recently received an interesting reprint of the third 
series of Beaumont Lectures, which summarises very 
clearly our present knowledge concerning these 
pathological processes. The book is in two main 
sections. Part 1, by Dr. C. G. Heyd and Dr. J. A. 
Killian, professors of surgery and of biochemistry at 
the New York Post-Graduate Medical School, deals 
with the clinical pathology and physiological chemistry 
of the liver in especial relation to chronic disease of the 
appendix and gall-bladder. Dr. Heyd calls attention 
to certain complications occasionally arising after 
operations on the gall-bladder which are not explicable 
as due to hemorrhage, shock, embolism, or peritonitis. 
He recognises three more or less distinct groups. The 
first consists of obese subjects, who, after a com- 
paratively simple operation on the gall-bladder, 
remain in a semi-unconscious condition, and, after a 
short period of delirium, sink into coma. Examination 
of the blood and cerebro-spinal fluid of these cases 
shows no evidence of renal defect nor of cerebral 
poisoning, and the suggestion is that the state of 
coma is due to an alkalcsis associated with a marked 
increase in the carbon-dioxide combining power of the 
blood plasma. The second group includes many 
patients who have been the subject of long-standing 
gall-bladder infections, often with previous operations. 
After two days of satisfactory progress following their 
operation they become irritable and pass into a state 
of vaso-motor collapse with cold and sweating 
extremities. From this state they have often been 
restored by intravenous glucose administration. Dr. 
Heyd believes that this complication is due to some 
pancreatic toxin acting upon a liver whose protective 
function is temporarily in abeyance. The third group 
consists of cases with obstructive jaundice in whom 
operation has relieved the obstruction ; at a period of 
about one week after the operation, at a time when all 
has appeared well and the jaundice has been diminish- 
ing, they have suddenly passed into coma and died, 
with no evidence either during life or after death of 
this coma being due to renal deficiency or any of the 
classical causes of this complication. These cases are 
believed to be due to the effect of a very slight toxeemia 
of infective origin acting upon a liver whose function 
has been materially deranged by long-standing disease. 
Dr. Killian, in an extensive series of observations 
has at present been able to discover little tangible 
biochemical evidence cf such disorders of the liver. 
His studies of the blood-cholesterol, for example, have 
revealed no excess of this substance in cases of 
call-stones unless either pregnancy or obstructive 
jaundice were present. The nitrogenous constituents 
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of the blood were analysed in another series of cases 
with hepatic disease, but beyond a suggestive rise in 
the non-protein nitrogen fraction, nothing of import- 
ance was observed. He does, however, lay stress 
on one laboratory test before eperations on the biliary 
tract—this is the estimation of the alkali reserve of the 
blocd. In some cases the carbon-dioxide combining 
power of the plasma before operation has been found 
to be as high as 80 volumes per cent.; in these the 
post-operative administration of alkalis is strongly 
contra-indicated and may, indeed, prove disastrous if 
carried out. The last section of the book deals with 
the structural changes in the appendix, gall-bladder, 
and liver of 24 patients of various ages who had been 
operated on mainly for appendicular inflammation. 
The evidence of chronic hepatitis in these cases is 
unmistakable. Peribiliary or interstitial fibrosis in 
early or late stages was obvious in nearly every case. 
Inflammation of the gall-bladder was present to some 
extent in the great majority of cases, though not in 
sufficient degree to necessitate surgical interference. 
Prof. W. J. MacNeal, who is responsible for this 
section, is of opinion that the hepatic inflammation 
represents the normal physiological protective function 
of that organ in response to sepsis in the portal region. 
As to the cholecystitis, he believes that this is the 
result of infection by the lymphatic system from the 
liver, though the possibility of direct infection from 
the bile which is excreting the organisms from the 
liver remains a second possible cause. 


SYPHILIS AND PERMISSION TO MARRY. 

THE problem indicated by this heading has long 
been with us, but new side issues have recently 
developed in connexion with the latest advances in 
the diagnosis and treatment of syphilis. We also 
know much more about the prognosis, the chances of 
marital infection in the various stages of syphilis, 
than did an earlier generation. It is interesting for a 
moment to hark back to the conditions which A. 
Fournier, a representative of an older generation, 
considered necessary for a medical man to insist on 
when consulted about the prospective marriage of a 
syphilitic. He stipulated for the absence of recent 
manifestations, an advanced stage of the disease 
without signs of activity, a considerable interval since 
the last appearance of symptoms and adequate 
specific treatment. The modern criteria by which a 
syphilitic should be judged fit to enter into the bonds 
of matrimony have recently been discussed by Dr. 
Marcel Pinard, of Paris, in Bruwelles Meédical fot 
Oct. 5th. He insists that when syphilis is recent or 
neglected, marriage almost inevitably entails infection 
of one partner by the other. When the infection is of 
old standing, he finds that the chances of one partner 
infecting the other depend largely on the sex of the 
partner first infected. If it is the woman who is 
suffering from tertiary syphilis at the time of marriage 
she is not likely to.infect her husband. But if it is the 
man who is suffering from syphilis in the tertiary 
stage at the time of marriage, he will very likely infect 
his wife through his semen, the uterus, Fallopian 
tubes, or peritoneum being the site of the primary 
infection which escapes detection. In such’a case the 
woman’s blood may give a positive Wassermann 
reaction, and, with little or no evidence of primary and 
secondary lesions, she may develop tertiary manifes- 
tations and suffer from aortitis and high arterial 
blood pressure, as well as passing the disease on to her 
progeny. Having eommented on these more or less 
general rules with regard to the sex differences of 
syphilitic infection, Dr. Pinard proceeds to defend the 
practice, which he has followed since 1918, of giving 
his consent to marriage only when the employment of 
every modern diagnostic device has failed to show 
any sign of the disease. There must be no clinical or 
serological evidence of syphilis, an examination of the 
cerebro-spinal fluid must be negative, there must be a 
negative serological reaction after arsenical reactiva- 
tion, there must be an interval of a year of absolute 
latency of the disease since treatment was given for 
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primary syphilis, and this interval must be one of two 
years if specific treatment was instituted at a later 
stage. Dr. Pinard has never found this high standard 
fail him, though he admits that keeping to it may not 
provide an absolute guarantee that infection will not 
occur. He is not in favour of relaxing this standard, 
but if the prospective bride or bridegroom refuses to 
wait till all these conditions have been fulfilled, he 
* suggests that, as the next best course, the medical 
| examiner should urge the patient to be perfectly 
_ candid with his or her prospective partner, so that 
steps may be taken to continue the cure of the one 
partner, and prevent the infection of the other. In 
parts of Scandinavia medical examinations of candi- 
dates for marriage have become compulsory, and while 
Dr. Pinard does not plead for legislation in France in 
this manner, he considers it desirable that such 
medical examinations should be a matter of routine, of 
generalcustom. He relates many instructive incidents 
connected with his work as medical examiner of 
persons about to wed, and one of his points is that it 
pays the betrothed to be candid with each other 
before matrimony. We ought not to be surprised by 
the account given by Dr. Pinard of a man, who 
confided his secret to his fiancée, a lady belonging 
to a good provincial family. Her reply was: 
* Syphilis is no obstacle ; I know what it is, father 
has it.” But candour on one side met by ignorance 
on the other may spell disaster. 


THE TREATMENT OF FEMORAL HERNIA. 


Ir is only of recent years that careful follow-up 
methods have enabled us to arrive at a true estimate 
of the success of operations for hernia. The optimistic 
outlook which prevailed received a rude shock during 
the war, when with many inexperienced operators at 
_ work the proportion of recurrences certainly reached 

a high figure. But that all these relapses were not 
due to Jack of skill in the operators, but were to 
some extent inherent in the procedures in vogue, 
seems to be proved by the study of series of cases 
done in large clinics where the technique employed 
is certainly not below that standard which is expected 
from a well-trained experienced surgeon. If such 
groups of cases are followed up, there is a percentage 
of recurrence varying from 7 to 10 in inguinal hernia 
operations upon adults. These results bid fair to be 
improved upon, as the knowledge of the factors 
which tend to cause recurrence beccmes more wide- 
spread. There has been for long a general impression 
that failure to cure is more likely with a femoral 
than an inguinal hernia, the belief being held that 
the rigid margins of the crural ring are more difficult 
to approximate and keep in apposition. This does 
mot appear actually to be the case, for L. F. Watson! 
finds that recurrence after the operation from below 
amounts approximately to 4 per cent. in 469 cases. 
It is now becoming very general in a number of 
clinics to operate upon femoral hernia by the inguinal 
Toute. To T. Annandale must be given the credit 
for first deliberately attacking the hernia in this way 
in 1876,? but an Italian surgeon, G. Ruggi, in 1892, 
and G. Lothiessen, in 1898, exploited and popularised 
the inguinal method. This operation has certain 
advantages. The neck of the sac is thereby 
approached higher up and closure of the crural canal 
from above would seem to be more sure and easy. 
Nevertheless the figures given by Watson reveal a 
greater liability to recurrence after the inguinal than 
after the femoral operation, 4:8 per cent., compared 
‘with 4 per cent. Elsewhere in this issue Mr. F. Harvey 
Telates his experience with the operation devised by 
Roux in 1899, in which the pubic attachment of 
Poupart’s ligament is extended outwards by means 
of a metal staple. Of 46 cases traced by Mr. Harvey, 
Tecurrence only occurred once, giving a rate of 
just over 2 per cent. This is a strikingly good result 
and deserves attention as the method is a simple 








+ L. F. Watson: Hernia. London: Henry Kimpton. 1924, 
? Edin. Med. Jour., 1875-76, xxi., 1087. 
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one. It might be thought that there would be objec- 
tions to leaving a metal staple permanently embedded 
in the pubes, but it does not seem to lead to any 
trouble. E. Hey Groves * described another method 
for shifting outwards the inner attachment of Poupart’s 
ligament without tension. His results were equally 
remarkable, 23 traced cases without a recurrence, of 
whom three had gone through a pregnancy subse- 
quent to the operation. It would seem that the time 
has come to review the question of the operative 
treatment of femoral hernia and particularly to 
assign the inguinal operation its proper place. ‘It is 
so attractively conceived and so efficiently designed 
for achieving its purpose, that surgeons will not feel 
inclined to abandon it until an investigation of the 
cases. on which the statistics are based has been 
carried out, or the publication of further statistics 
confirms the above-recorded results. 


THE LATE DR. ALEXANDER LEWERS. 


No words could have been more appropriate for the 
memorial tablet in the entrance hall of St. Vincent’s 
Hospital, Melbourne, in memory of the late Dr. 
Alexander Lewers than those which, taken from 
Dr. Lewers’s own writings, have been engraved on 
a simple brass tablet : ‘“‘ However Untimely the Fate 
of These and Such as These, Their Effort is Not Vain.’’ 
Nor could the place have been more fitting, for a 
large part of the most active portion of his life was 
associated with the St. Vincent’s Hospital, where, 
as the memorial states, he was senior physician 
from 1908 to 1922, and where he filled every position 
of honour, as clinical teacher and lecturer, chairman 
of the staff, and dean of the clinical school. To his 
wisdom the hospital owes much. Dr. Lewers received 
his early medical education at St. Mary’s Hospital, 
London, and. was for a time medical officer at Adelaide 
Hospital. After a post-graduate visit to England, 
during which he studied dermatology under the late 
Sir James Galloway and obtained a Diploma in 
Public Health, he returned to Australia and treated 
the first case of bubonic plague at the quarantine 
station at Coode Island. Dr. Lewers, to whose merits 
we were able to bear testimony at the time of his 
death some 15 months ago, was editor of the Australian 
Medical Journal for several years and was the 
Australian correspondent of THE LANCET, 


CROWN GALLS. 


THE cancer problem, and the problem of neoplastic 
growths in general with which it is inseparably linked 
up, has far wider bearings than its pressing relationship 
to human pathology, and neither the general reader nor 
the research worker can afford to neglect kindred 
conditions in animals and in the vegetable kingdom. 
One of the most interesting phenomena of this nature 
in the latter is that of the ‘‘ crown gall.’ These 
tumour-like formations upon plants have been largely 
studied in America and especially carefully described 
by Erwin F. Smith.* It would appear that their 
bacterial origin is incontestable. From the large 
nodosities which go by this name, and whose most 
common site is at the junction of root and stem in 
plants, an organism may be regularly isolated to 
which the name of Bacterium tumefaciens has been 
given. This is asmall, Gram-negative, motile bacillus 
which, on inoculation in pure culture, has the effect 
of reproducing tumour-like masses in a number of 
vegetable species which are indistinguishable from 
those appearing spontaneously. The work of investi- 
gating these growths has been recently taken up in 
France by J. Magrow,® who has in many directions 
confirmed the observations previously published in 
Copenhagen, Prague, and America. By means of a 
culture of B. tumefaciens derived from the stocks of the 


> Brit. Jour, surg., 1922-23, x., 

4 THe LANCET, 1922, i., 160. 

5 J. Magrow: Recherches expérimentales sur le cancer des 
plantes, Annales de l'Institut Pasteur, October, 1924. 
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Pasteur Institute, tumours have been produced in a 
large proportion of the plants experimented upon, 
their localisation being either at the junction of root 
and stem, at the base of a leaf, or in the leaf stalk, 
according to where the inoculation was made. <A 
considerable variety of plants is susceptible. The 
growths, which are made up of small imperfectly 
differentiated cells, are derived from those elements in 
the plant which are naturally endowed with marked 
proliferative ability, and the neoplasm when it is 
once inaugurated pursues a progressive course, 
infiltrating, compressing, and destroying the tissues, 
and finally producing in the plant a state of malnutri- 
tion or ‘‘ cachexia.’’ The chief point upon which 
Mr. Magrow has been unable to confirm other workers’ 
observations is in regard to the occurrence of ‘‘ meta- 
static’? growths, but he notes that his strain of 
B. tumefaciens lacked pathogenicity for Anthemis 


frutescens, which is the most favourable plant for their 


observation. It would appear that the several strains 
of this organism which are in existence vary a good 
deal in their pathogenic ability. Although readily 
cultivable from the lesions, the organism cannot be 
demonstrated with certainty within the growth. 
This may be due to their being present in the tumours 
in very small numbers, or to technical difficulties in 
demonstrating them in vegetable tissues. The whole 
matter of these growths and their close simulation 
of malignant disease in man and animals is one of 
great interest in general pathology and deserves to 
be widely studied. 


PSEUDOMYXOMA PERITONEI. 


IN a paper read before the Chicago Gynecological 
Society, Dr. Emil Ries,’ professor of gynecology in the 
Post-Graduate Hospital and Medical School, Chicago, 
who reports two illustrative cases which came under 
his observation in the course of 16 years, states that 
pseudomyxoma peritonei is a secondary condition, 
due to escape of gelatinous material from a primary 
tumour arising in the ovaries, appendix, or both, or 
more rarely in other organs. The ovarian tumours 
are always pseudomucinous cystomata in their 
entirety or at least partially. The appendices from 
which pseudomyxoma peritonei starts are found to be 
more or less cystic, often show diverticula, and may 
contain papillomatous tumours. Previous attacks of 
appendicitis have been frequently noted in the cases 
which originated from the appendix alone. Some 
writers maintain that the pseudomyxoma peritonei 
originating in ruptured ovarian tumours is much more 
liable to continue even after careful operation and to 
cause death, while the pseudomyxoma following 
ruptured cyst of the appendix is less dangerous. 
Hxamples of recurrence and death, however, as well 
as cases of apparent cure by operation, have been 
recorded, whichever the original source of the pseudo- 
myxoma may have been. Operative treatment con- 
sists in the removal of the original source and the 
treatment of the pseudomyxoma. Ovarian tumours 
should be removed whether they are ruptured or not, 
and since many of these tumours are more or less 
intraligamentary hysterectomy may also be required. 
The appendix should be removed whether it is much 
enlarged or not, whether or not it shows diverticula or 
forms a ruptured or closed cyst. When it is so firmly 
imbedded in the gelatinous material that it cannot be 
isolated, as in a case reported by Hartmann, resection 
of the cecum may be required. The results of 
operation have been good, even though the entire 
gelatinous masses on the parietal and_ visceral 
peritoneum have not been removed. Repeated 
operations have been performed in a number of cases, 
and recoveries for longer or shorter periods have taken 
place. The longest reported time of cure is that of 
Dr. Ries’s first patient, who was alive and well 17 
years after an operation at the age of 55 for ruptured 
ovarian pseudomucinous cystoma, and ruptured cyst 
of the appendix with papilloma. 


1 Surgery, Gynecology, and Obstetrics, November, 1924, 


Obituary. 


SIDNEY JOHNSON TAYLOR, M.D. EnIn., 
M.R.C.S. ENG. 


By the recent death at the age of 67 of Dr. S. 
Johnson Taylor, of Norwich, the medical profession has 
lost an experienced and skilful practitioner, who for a 
long time played a prominent part as an ophthalmic 
surgeon, not only in Norwich and the surrounding 
district in which he practised, but also in the various 
societies and congresses connected with ophthalmo- 
logy. 

Sidney Johnson Taylor received his medical educa- 
tion at St. Thomas’s Hospital, London, and Edinburgh 
University, and also pursued the special study of 
diseases of the eye in Vienna. He took his M.R.C.S. 
in 1878, and his M.B. and C.M. Edin. in 1882, 
| being co-equal in competition for the Ettles Scholar- 
ship. He also won the Musgrove Scholarship at 
St. Thomas’s Hospital. In 1922 he obtained the 
M.D. Edin. He was for a time resident medical 
! officer to the Severn Tunnel Hospital, and subse- 
quently engaged in general practice at St. Servan, 





near Dinard, in Brittany. Deciding to take up 
ophthalmic surgery as his specialty, he returned to 
Edinburgh, worked under Argyll Robertson, and then 
obtained the post of clinical assistant to the Royal 
London Ophthalmic Hospital at Moorfields, where 
he profited from the teaching of Nettleship. Later 
he settled in Norwich, where his knowledge and skill 
in dealing with diseases, defects, and injuries of the 
eye secured him a well-merited reputation. He 
became a member of the Ophthalmological Society 
of the United Kingdom in 1889, and for 30 years was 
a regular attender at its meetings and the contri- 
butor of many valuable articles to its Transactions. 
| He was thorough in his diagnostic investigations, 
well read in the literature of his specialty, and a 
skilful operator. His genial and considerate nature 
not only inspired the confidence of his patients, but 
secured their lasting friendship. 

The death of his son, Charles Murchison Johnson 
Taylor, was his great grief in his later years, and to 
his memory, as also to that of his own old teacher, 
Charles Murchison, F.R.S., M.D., after whom the son 
was named, he last year presented Moorfields Hospital 
with the sum of £1000 for the endowment of a bed. 


THE LATE Dr, Joun Rosson,—John Robson, 
M.D., F.R.C.S. Edin., who died in his eighty-second year 
on Nov. 28th at Guildford, Surrey, where he had resided 
for some time, was well known.in the Rock Ferry district, 
near Liverpool, where he carried on an extensive practice. 
He went to Rock Ferry over 40 years ago, and retired from 
active practice after 20 years’ work there. About 30 years 
ago he lost his two daughters, who were drowned at Corwen. 


THE LATE Dr, G. D. Compston.—George Dean 
Compston, M.R.C.S. Eng., of Halton, near Leeds, died on 
Dec. 2nd in London in his thirty-eighth year. He was the 
second son of Mr. J. A. Compston, K.C., the Recorder of 
Leeds. He had been ill for a considerable time and under- 
went an operation at Hastings last August. After taking 
his B.A. at Cambridge, he studied medicine at Cambridge 
and at Middlesex Hospital, becoming M.R.C.S. and 
L.R.C.P. in 1913. He acted as house surgeon in Middlesex 
Hospital, as assistant medical officer at the London Fever 
Hospital, and in Hastings, where he began practice, he 
held public medical appointments. Later, in Leeds, he 
served on the staff of the Leeds Women and Children’s 
Hospital. When in practice in Hastings and during the 
war, Dr. Compston served with the R.A.M.C. with the 
rank of captain, and after service in Mesopotamia he suffered 
from severe dysentery. At Cambridge he was distinguished 
in rowing circles and was awarded a rowing “ blue,” being 
cox in the Cambridge boat in 1909. He married in 1914 
and leaves a widow and two sons. 











THE house and library of the Royal Society of 
Medicine will be closed from the evening of Tuesday, 
Dec. 28rd, until Monday morning, Dec. 29th. 
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Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


C.—TREATMENT OF TUBERCULOUS 
PERITONITIS. 


TREATMENT in tuberculous peritonitis, as in other 
tuberculous lesions, tends to become more and more 
conservative. This follows the acceptance of the 
theory that in most cases of surgical tuberculosis 
the disease is a local manifestation of a general 
systemic infection. A. Rollier considers tuberculous 
peritonitis to be almost always consecutive to 
pulmonary, pleuro-pulmonary, or pleural lesions.! 
He is strongly opposed to operation in this disease, 
on the ground that it “‘ may produce a locus niinoris 
resistentiz and a depression of general health which 
not infrequently results in renewed pulmonary 
activity.’ Unfortunately, the ideal is not always 
attainable; operations are performed from time to 
time either deliberately or accidentally—deliberately 
in order to evacuate fluid in the ascitic variety or 
to meet some emergency such as intestinal obstruc- 
tion in the fibro-adhesive variety; accidentally, as 
the result of a mistaken diagnosis. 


Tuberculous peritonitis requires a more exact 
classification. A wide distinction may be drawn 
between primary and secondary conditions. Among 


the primary can be included the miliary type with 
ascites and the fibrous adhesive type, which I look 
upon as a later stage of the ascitic following the 
absorption of the fluid, a stage of partial cure. 
Among the 
secondary conditions peritonitis may follow tuber- 
culous enteritis, or sometimes tuberculous salpingitis, 
ileo-czecal tuberculosis (the entero-peritoneal type 
of Hartmann), and the large class of caseous tuber- 
culosis which may be regarded as a late stage of 
mesenteric gland tuberculosis. It is doubtful whether 
these secondary infections are systemic at all; they 
may be looked on as local implantations of tubercle 
operating through the intestinal tract; especially 
is this probable in the case of mesenteric gland 
tuberculosis which is comparable with tuberculosis 
of the cervical glands. If this view is true it justifies 
operation in the secondary types, while limiting 
operation in the primary types to the relief of 
intestinal obstruction. It is true that cceliotomy has 
had many successes in the ascitic form, and it may 
still have its place where the modern conservative 
methods are not available. 


Conservative Treatment of Uncomplicated Tuberculous 
Peritonitis. 

The preliminary examination of cases of uncompli- 
cated tuberculous peritonitis is on the same lines as 
for all abdominal conditions. <A thorough investiga- 
tion is necessary to exclude sepsis in the nasal passages 
{rhinitis or sinusitis), in the pharynx and _ naso- 
pharynx (and this may necessitate the removal of 
adenoids or septic tonsils), and in the mouth (dental 
caries). The examination of the lungs is especially 
important and it is well to estimate the Wassermann 
reaction. The stools should be investigated for 
evidence of undigested food and occult blood. 

When any septic foci have been removed or excluded, 
the patients are confined to bed, ‘‘ simple recumbency ” 
in Sir Henry Gauvain’s phrase, or as Rollier suggests 
in the acute stages, ‘‘ immobilisation in the dorsal 
position.’”’ The diet should be regulated to avoid all 
materials liable to irritate the intestine. 

Graduated sun treatment as employed at Leysin is 
then used. This consists in a very gradual exposure 
to sunlight, the ultra-violet rays of which, while 





1 Heliotherapy. Oxford Medical Publications. 1923. 
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they have very little penetrative power, are strongly 
bactericidal and in addition appear to increase the 
power of the blood to destroy disease-producing 
organisms, at the same time increasing the calcium 
metabolism. Gauvain’s instructions for this treat- 
ment are as follows :— 


Ist day .. .. Expose legs to knees 5 ; 

Qnd . gs to knees for eal minutes hourly 
9 ee ee 39 3 o> 3 > ew ne 

Srayat ders », groins,, 10¢ for three 


4th ,, Expose legs and buttocks for 20 ) Successive hours. 

oth ,, In addition one aspect of the trunk for five minutes. 

8th ,, Total exposure for 20 min. hourly for three successive 
hours. 


The exposure is regulated by the amount of pig- 
mentation, it being understood that patients who 
will not pigment or only freckle, require much more 
care than those that pigment well. Eventually 
a total exposure of two to three hours a day may 
be obtained, the greatest care being taken to protect 
the head and to prevent blistering. The coincident 
exposure to cold air increases metabolism, which is 
still further increased if sea-bathing is added. The 
very young, and aged and infirm patients, require 
special care. MRollier says that the sun treatment 
produces its best results in the ascitic type, but in 
the caseous type a congestive reaction accompanied 
by vomiting and fever may result. Gauvain says 
that uncomplicated cases almost invariably do well, 
that the fibrous adhesive type often obtains 
rapid and permanent benefit, and that such com- 
plications as intestinal obstruction are very rare 
at -Alton. 


X ray exposures may be employed in the absence 
of sunlight. The abdomen is divided into quadrants, 
only one being irradiated at a sitting with an interval 
of five to six days. This treatment is valuable in 
the fibrous adhesive type, but is of little benefit in 
acute forms. 


Alternatively the mercury-vapour lamp may be 
employed, it being remembered that at a distance 
of one metre its ultra-violet intensity is over three 
times that of the sun. This is increased in a hot room 
and diminished in cold, and erythema is easily 
produced. 


Tuberculin.—Opinions are divided as to the value 
of tuberculin. MJollier has almost abandoned it, 
but others use it, though not in acute cases. It is 
usual to start with a minimal dose, 1/10,000,000 mg., 
progressively doubled at five-day intervals, till 
1 mg. is reached. This dose is then given at fort- 


nightly intervals for a year. If there is no 
pyrexia the initial dose may be 1/10,000 mg., 


but it is important to take regular readings of the 
temperature in the rectum. 


Operative Treatment. 


Operative treatment of tuberculous peritonitis 
concerns itself mainly in dealing with complications, 
of which the most common is intestinal obstruction. 
From time to time one is called upon to treat the 
ascitic type, and surgical measures generally meet 
with immediate success. Operation must be accepted, 
however, merely as one step in the treatment; the 
aim is to evacuate a fluid of low bactericidal power 
in the hope that it will be replaced by a temporary 
serous effusion of a higher bactericidal power. The 
operation consists of a cceliotomy, the evacuation 
of the fluid, the removal of any local primary cause— 
e.g., appendix or Fallopian tube, and closure without 


drainage. All ligatures and sutures must be of cat- 
gut. In a short series of 17 consecutive cases operated. 


upon by me for tuberculous peritonitis which I have 
collected for the purpose of illustrating this article, 
I include two ascitic cases. There were three other 
cases where miliary tubercles were found during the 
course of operations done for various reasons, in only 
one of which free fluid was found. All these five 
cases were in females and all did well. As to the 
fibrous and caseous types there were nine cases of 
intestinal obstruction, of which seven resulted from 
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adhesions and two from intestinal ulceration. Of 
the seven adhesion obstructions, five occurred in 
females and all recovered in spite of the fact that 
intestinal resection was necessary in one case and a 
lateral andstomosis in another ; two occurred in males 
and both died, one shortly after operation, the other 
in three weeks, and in both cases obstruction had been 
present for a long period. The two intestinal-ulcera- 
tion obstructions were treated by resection, a male 
in whom obstruction had been present for six weeks 
dying, a female operated on for acute obstruction 
recovering. Operation in these fibrous or caseous 
cases, where obstruction is present, is very difficult. 
There is the risk of injuring adherent intestine in 
opening the abdomen, and the most gentle handling 
is needed in releasing adhesions in order to avoid 
tearing the gut, an accident which frequently leads 
to fistula and causes a high mortality. If, in addition, 
it is necessary to do a resection or a short circuit, 
the chance of a successful issue is still further reduced. 
They are operations of necessity and not of choice ; 
they are not done in the hope of curing the peritonitis, 
but to relieve a complication, and their value must 
be judged from this standpoint. 

_There are two other conditions which may give 
ri to tuberculous peritonitis secondarily. The 
irst is 


Tuberculous Disease of the Mesenteric Glands. 


Three stages of development are recognised, 
a tuberculous enlargement, caseation, and calcifica- 
tion. It is in the stage of caseation that most of the 
complications arise, the serous covering becoming 
affected, leading to adhesions, and, if the gland burst, 
the abdomen may be flooded with caseous material, 
leading to localised abscesses, or diffuse peritonitis. 
This is the stage known as the caseous stage of tuber- 
culous peritonitis, really a misnomer, for it is, I 
believe, a late stage in mesenteric gland tuberculosis, 
rather than a late stage in tuberculous peritonitis. 
These conditions are the despair of the surgeon who 
must, on occasion, operate for the relief of some 
urgent catastrophe, such as obstruction. Success 
lies in the early diagnosis of mesenteric gland tuber- 
culosis and adequate treatment. 

During the period covered by the series of 17 cases 
quoted above, I have operated upon 68 cases of 


mesenteric gland tuberculosis with a mortality of 


two, both late cases requiring resection. One of these 
died soon after the operation, the other a few weeks 
after of pulmonary phthisis. Three cases had 
intussusception and all did well. The operation 
consists of a laparotomy in the middle line below 
the umbilicus. The ileo-ceecal mesentery, a favourite 
site for these glands, is examined first and then the 
mesentery of the ileum, it being remembered that 
the most infected gland may be high up in the root 
of the mesentery. Attack is directed to the caseating 
glands, which are deliberately dissected out, the serous 
covering being preserved as far as possible. There 
is little, if any, risk of so damaging the mesentery 
that the viability of the intestinal coil is endangered, 
but the incision in the serosa must be sutured with 
the finest catgut after careful hemostasis to prevent 
subsequent adhesions. The appendix is removed and 
the abdomen closed. 


Ileo-ceecal Tuberculosis. 


Jleo-czecal tuberculosis in its entero-peritoneal 
form may also lead to tuberculous peritonitis. This 
variety is not well suited to operative measures, 
except in its early stages, and results do not compare 
with those obtained in the hyperplastic form. In 
the series of 17 cases there were three successful 
cases of ileo-czcal tuberculosis, but in none was 
the peritoneum much affected. The treatment 
is a block resection of the czcum with the lower 
six inches of the ileum. 


H. W. Carson, F.R.C.S. Eng., 
Senior Surgeon, Prince of Wales’s General 
Hospital, London. 
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Special Articles. 


THE EARLY DIAGNOSIS OF ACUTE 
POLIOMYELITIS. 


THE early diagnosis of acute poliomyelitis by 
furnishing the indications for timely treatment is a 
strong factor in obviating the sequele of permanent 
crippling and disablement that too often follow the 
disease, but the first indications of poliomyelitis often 
pass unobserved as the condition is of comparatively 
infrequent incidence as compared to the commoner 
infections of childhood. As an aid, therefore, to early 
diagnosis, the Ministry of Health has issued a 
memorandum! for the use of medical practitioners 
which sets out, clearly and simply, the chief features 
of the epidemiology and early manifestations of the 
disease, as follows. 


Features of the Disease and its Notification. 


Acute poliomyelitis is an infectious disease which 
attacks the central nervous system and may give 
rise to paralysis. In this respect it is comparable 
with cerebro-spinal fever and encephalitis lethargica. 
The disease has:long been known, under the name 
of “infantile paralysis,’ as a form of paralysis 
of which sporadic cases occur, chiefly in children 
and less frequently in adults. In recent years it has 
occurred in epidemic form in America, Australia, and 
in some parts of Europe. The New York epidemic of 
1916 was on a scale of considerable magnitude. A 
number of local outbreaks have occurred in this 
country. Polio-encephalitis and poliomyelitis were 
made compulsorily notifiable in London as from 
March 13th, 1912. 

Pathology. 


The virus of the disease is so minute that it passes 
through the finest filter. It attacks the nervous 
system causing inflammation of the grey matter of 
the spinal cord, especially of its anterior cornua, 
In some cases the brain may be primarily or secondarily 
affected (polio-encephalo-myelitis). The meninges 
also may be implicated in the morbid process. 

Epidemiology. 

Poliomyelitis is most prevalent in the summer. 
It appears to have no special relationship to social 
or sanitary conditions and often occurs in sparsely- 
populated districts. Clinical evidence points to an 
incubation period in the disease of four or five days, © 
though shorter and much longer incubation periods 
are recorded. The disease presents an erratic character 
as regards infectivity; this in part may be due to 
failure to recognise the mild and abortive cases. 
In some instances the disease has developed after 
contact of short duration with a patient suffering 
from poliomyelitis, and multiple attacks in households 
are not uncommon. In other instances children have 
been known to sleep in the same bed with a patient 
and to escape infection. The fatality of poliomyelitis 
varies within wide limits. Commonly 10 to 12 per 
cent. of the attacks prove fatal, but much depends on 
the proportion of mild or so-called abortive cases 
which are recognised. It is important to isolate 
all patients suffering from poliomyelitis in the acute 
stage, whether the manifestation of illness be slight 
or severe. Prompt action in this respect largely 
minimises the risk of spread of an epidemic. 

Symptomatology. 

The early manifestations of poliomyelitis give rise 
to considerable difficulty in diagnosis at a stage of 
the disease—namely, before paralysis supervenes, 
when its identification is of extreme importance. 
Usually an initial febrile attack occurs, the tempera- 
ture seldom rising above 102°-103° F.. This febrile 





1 Note on the Early Diagnosis of Acute Poliomyelitis. 
London: H.M. Stationery Office. 1d. : 
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period is of comparatively short duration, lasting 
for about two to five days and rarely longer than ten 
days. A curious hump in the temperature curve, 
“the dromedary temperature ’’ of Draper, may be 
observed in some cases. JRecrudescence of the 
fever usually indicates further progress of the disease 
and paralysis. Commonly there is malaise and 
drowsiness, sometimes intensified as stupor, accom- 


panied by headaches and occasionally by vomiting ; 


there is often nasal and pharyngeal catarrh or gastro- 
intestinal disturbance associated with loss of appetite, 
sickness, constipation, or diarrhoea. Profuse sweating 
is common; there in no characteristic skin eruption, 
but eruptions such as herpes zoster, herpes labialis, 
and erythema are sometimes recorded. The patient 
is irritable and restless as a rule, especially when 
roused from somnolence; he may be mentally 
confused or delirious. Twitchings and tremors are 
generally observed even in mild cases. Rigidity 


of the muscles of the neck and spine frequently 
occurs and the head may be retracted, there may 


be pain and tenderness of the skin, over the spine and 
on pressure of muscles and nerves. Retention of urine 
is common. Convulsions are sometimes met with in 
young children. Generally, if the patient is carefully 
watched, an irritative stage (usually indicated by 
transient nystagmus, twitchings, and paresis of 
limbs or of groups of muscles) can be recognised prior 
to the paralytic stage. At this time the knee-jerk 
may be exaggerated. Definite paralysis, usually 
of the flaccid type, may follow primary symptoms ; 
it affects one or more groups of muscles, especially 
of the limbs, but may involve any part of the muscular 
system. The reflexes are now commonly absent. 


Diagnosis. 


In some cases the sudden onset of paralysis is 
apparent, but in the majority the serious nature 
On the 
other hand, the implication of the medulla, brain, 
meninges, or special nerves may give rise to additional 
symptoms, causing possible confusion: thus in 
bulbar paralysis speech disturbances are noted. 
In these anomalous cases confusion in the differential 
diagnosis between poliomyelitis and encephalitis 
lethargica or cerebro-spinal fever is apt to occur; 
the latter error is more frequent when the meninges 
are affected. The meningeal type may also be confused 
with tuberculous meningitis or septic meningitis. 
In such cases, the previous medical history of the 
patient and the presence of other similar cases in the 
vicinity, together with examination of the cerebro- 
spinal fluid, may aid the diagnosis. The symptoms 
of poliomyelitis before the onset of paralysis have 
frequently been attributed to influenza. Cases at this 
stage have also been diagnosed as sunstroke, enteric 
fever, food poisoning, rheumatic fever, and a number 
of other diseases. In the mild or abortive cases of 
poliomyelitis in which no paralysis supervenes the 
symptoms are similar to those ushering in the graver 
forms. They are often associated with general or 
localised muscular weakness or gastro-intestinal 
disturbance. Such symptoms, if they occur in 
patients having association with paralytic cases, 
should arouse suspicion. 


Fatality and After-effects. 


Death in the acute stage of the illness is usually due 
to bronchitis or broncho-pneumonia, which supervenes 
through affection of the respiratory centres. Those 
who recover are liable to permanent paralysis of 
particular groups of muscles, and it has been asserted 
that over half the patients who survive an attack 
of acute poliomyelitis remain crippled to a greater 
or less extent throughout life. 


The London County Council has for some years past 
made available for medical practitioners the services 
of one or other of its medical officers in a consultative 
capacity in suspected cases of cerebro-spinal fever 
polio-encephalitis, poliomyelitis, and encephalitis 
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lethargica. When necessary a lumbar puncture has 
been performed and an examination of the fluid made. 
It is understood that the services of Dr. J. A. H. 
Brincker and Dr. J. Graham Forbes are available 
for this purpose and can be obtained on application 
Health Department, County Hall, 
London, S.E. (Tel. : Hop 5000). 





INFECTIOUS DISEASES ABROAD. 


Outbreak in Japan of a Disease Resembling Encephalitis 
Lethargica. 

IN Japan a serious epidemic has been described of 
an affection of the central nervous system, which was 
first reported unofficially as cerebro-spinal fever, 
later as encephalitis lethargica, later as a hitherto 
unidentified disease. The first cases occurred in 
July in the Department of Toyama on the west 
coast of the principal island. During August the 
provinces bordering on the inland sea became severely 
affected, and during September the disease spread 
over nearly the whole of Japan. The cases officially 
reported between August 12th and Sept. 29th numbered 
6551 and the case-mortality was stated to be 54:S per 
cent. Jn the provinces most affected the onset of 
the outbreak was sudden and the curve of cases 
reached its maximum in the last week of August 
or the first week of September, thereafter declining 
rapidly. Of 299 cases notified in the Department of 
Tokushima 185 were among men, 114 among women, 
and 62 per cent. of the cases were in persons Over 
50 years of age. Instances in which more than two 
cases occurred in the same family were rare. <A 
description of the clinical features of the disease 
forwarded by the Japanese Health Service to the Health 
Section of the League of Nations,! states that the 
symptoms of the disease resembled those of encephalitis 
lethargica, but that the usual eye symptoms were 
absent. The onset was sudden with high temperature ; 
after one or two days there was loss of consciousness 
and delirium. Death occurred in from five to ten 
days, or recovery took place with a fall of temperature 
and return to consciousness. The cerebro-spinal 
fluid was clear in all cases examined and no patho- 
genic crganism was found. The incubation period 
in man was indefinite; im animal experiments it 
was found to be about three days. 

Pneumonic Plague in Los Angeles, California. 

A somewhat severe outbreak of pneumonic plague, 
which was at first diagnosed as “malignant pneu- 
monia,’’ recently occurred in this city. The first 
death occurred on Oct. 19th, and between that date 
and Nov. llth there were 38 cases’ with 31 deaths, 
all the cases except four being of the pneumonic 
type. The area affected is limited to a small portion 
occupied by aliens in the Mexican quarter of the city ; 
a sanitary cordon has been drawn round it and 
vigorous measures of inspection, fumigation, and rat 
destruction are in progress under the supervision of 
officers of the United States Public Health Service. 
It is reported that the situation is well in hand, 
and that there is little reason to fear the development 
of a widespread epidemic. 


MEDICINE AND THE LAW. 


VALID CERTIFICATES: A MISUNDERSTANDING 
CLEARED UP. 

An interpretation of the law, mainly of course forthe 
us e of foreign countries, has come before the General 
Medical Council. A paragraph in the Supplement to 
the British Medical Journal of Oct. 4th stated that 
in structions had been received from the immigration 
authorities of the United States that in future persons 


1Reported in the Monthly Epidemiological Report of _the 
Health Section of the League of Nations, No. 72, Nov. 15th, 
1924, p. 673. 
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desiring to emigrate from this country to the United 
States must be examined by medical practitioners 
who are members of the British Medical Association. 
This statement naturally provoked some _ interest 
among the members of the medical profession who 
are not members of the Association, and it was 
brought to the notice of the General Medical Council. 

A letter was written accordingly to the American 
Consul, pointing out that the instruction appeared to 
have been given under a misapprehension, for the 
only persons legally qualified in thé United Kingdom 
to give valid certicates are those whose names appear 
in the Medical Register. It was asked in this letter 
that the attention of the authorities in the United 
States of America might be drawn to the matter, and 
steps taken to see that certificates given by registered, 
and therefore legally qualified, persons were accepted 
whether they were members of the British Medical 
Association or not. A copy of this letter having been 
sent to the British Medical Association with an expres- 
sion of regret that the attention of the Council had 
not been called to the matter before the announcement 
appeared, the Association replied that the action of 
the American Consulate was entirely spontaneous 
and was not due to any representations from the 
Association. It was added that any person or body 
employing medical practitioners would have complete 
liberty to employ such practitioners as they thought 
fit, and that no regulation was known which would 
prevent the American Government, or any other body, 
from deciding for reasons which seemed to them 
good to employ only specified practitioners. The 
Royal College of Physicians of London also drew the 
attention of the General Medical Council to the matter, 
and pointed out that the proposed limitation of the 
right of giving medical certificates to intending 
immigrants to the United States to medical practi- 
tioners who were members of the British Medical 
Association involved an injustice to those members 
of the profession who were not members of the Associa- 
tion by prohibiting them from exercising a branch 
of professional work. The Royal College suggested 
that the immigration authorities of the United States 
should be fully informed of the status of the British 
Medical Association and of the injury which the 
proposed arrangement would inflict on medical 
practitioners in this country who were not members 
of the Association and who would be precluded from 
giving medical certificates even to intending immi- 
grants who were their own patients, and also of the 
consequent hindrance to efficient certification as 
required by the immigration authorities of the United 
States. The reply of the American Consul to the 
General Medical Council on Nov. 3rd made it clear 
that the situation was the result of a misunderstanding. 
The authorities in the U.S.A., wrote the Consul, never 
specified that immigrants from England should be 
examined by members of the British Medical Associa- 
tion. The only stipulation was that the examiners 
should be qualified and reliable. He added that it 
was probable that the British Medical Association 
inferred from a request sent to it fora list of its members 
that they only would be permitted to examine such 
immigrants, but the examination was not limited 
to such members, and the Consulate-General would be 
glad to give every consideration to examinations 
made by ‘“‘ your members” (i.e., presumably all 
registered practitioners). It was not with any inten- 
tion of discriminating against these others that a list 
of members of the British Medical Association had 
been requested. 


STOPES v. SUTHERLAND: A PETITION TO THE 
LORD CHANCELLOR. 

The principal judgments delivered in the House of 
Lords in the final appeal in the action brought by 
Dr. Marie Stopes against Dr. H. G. Sutherland for 
libel were published at some length in THE LANCET 
of Dec. 6th (p. 1192). There has since been received 
here the copy of a petition, presented to the Lord 
Chancellor by Dr. Stopes, in which she states that 


the intention of the jury, as explained to her 
solicitor, since dead, was to find in her favour 
and to award damages, and that the jury had been 
dismissed without having the opportunity to explain 
their intention to the Lord Chief Justice. The 
petition then states, ‘your Lordships, therefore, 
were not acquainted, as you should have been, with 
the fact that the main stings of the libel (viz., 
the very serious charges that the methods used at 
my clinic are harmful and that my propaganda is 
criminal) were not considered by the jury as being 
matters of fact, but as among the matters of opinion 
for which damages were awarded to me: the true 
facts in the libel being that I did found a clinic and 
did there give information to the poor.’ Reference 
to the judgment (THE LANCET, Dec. 6th, p. 1193) 
will show that the Lord Chancellor, in his judgment, 
had no hesitation in treating the two matters mentioned 
by Dr. Stopes as questions of fact, a point which is: 
for the Court and not for the jury to decide. Clearly, 
also, the House of Lords did not consider the fact that: 
Dr. Stopes founded a clinic and there gave informa- 
tion to the poor to be a matter submitted to the 
jury as forming part of the matter alleged to be 
defamatory. 


FRAGMENTS OF GLASS IN Foop AT A RESTAURANT. 


In ar action tried recently by Mr. Justice McCardie- 
and a common jury, Mrs. Esther Davis, a telephone 
operator, was awarded £130 damages, with costs, 
against Messrs. R. E. Jones, Ltd., of Swansea, 
proprietors of a restaurant in which the plaintiff 
ate a meal on New Year’s Day. <A mince-pie was. 
served to Mrs. Davis, who stated that it contained 
broken glass which at the time made her gums bleed, 
and which caused her pain in the chest and abdomen 
on the following day, since which she had had medical 
treatment. The claim was based, firstly, on the allega- 
tion that the defendants were negligent in sending” 
out to their restaurant a mince-pie containing broken 
glass, and, secondly, upon a breach of the implied 
warranty on their part that the mince-pie was reason- 
ably fit to be eaten. No evidence was called for the 
defence, but it was contended that there was no 
evidence of danger to life, or proof that the plaintiff 
had, in fact, swallowed any of the glass. Mr. Justice 
McCardie, in summing up, directed the jury that 
there was clearly negligence on the part of the 
defendants and also a breach of warranty. The question 
of the amount of damages would be affected if they 
found that the plaintiff had swallowed some of the 
glass. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Irish Free State and the Medical Register. 


THE licentiates who received their diplomas last 
week from the Royal Colleges of Physicians and of 
Surgeons must have been somewhat puzzled to 
reconcile the statements made to them by the respective 
presidents. At the College of Surgeons, Mr. Maunsell 
advised them to make all speed to the office of the 
Branch Registrar to register their diplomas, lest the 
Register should be closed against them. ‘“‘ Closed it 
will be,’ he went on, ‘‘ unless a few broadminded 
statesmen appear before it is too late.’? On the 
other hand, at the College of Physicians, Sir William 
Thompson announced that he had the authority 
of the Government for saying that negotiations on 
the subject of the Register were proceeding between 
the Irish Government and the British Government, 
and that there was every hope that they would 
end satisfactorily. As a matter of fact, it is under- 
stood that the only difference between the two 
Governments is on a matter of phraseology in the 
drafting of the identical legislation which has to pass 
in both countries. There is every reason to suppose 
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| that this will be satisfactorily settled as soon as the 
legal advisers of Mr. Bald win’s Government have time 
| to look into the matter. There appears to be little 
. justification for the pessimistic utterance of the 
' President of the Royal College of Surgeons, an 
utterance which has given new material to such 
. newspapers as are trying to scare students from the 
» Dublin schools. 


’ 


Appointments to the Poor-Law Service. 


It has been known for some time that the Depart- 
ment of Local Government and Public Health is 
dissatisfied with the present method of filling medical 
_ vacancies in the public dispensary service. In too 
many cases the choice is made by the local authorities 
on political or family grounds, even when more corrupt 
-motives are not at work. The medical profession 
has long demanded that all medical appointments 
in the public service should be made as the result 
of competitive examination, and this proposal has 
been adopted by every Commission and committee 
of inquiry which has considered the question during 
the past 20 years. Hither as a compromise with this 
or as a temporary measure it is believed that the 
Ministry of Local Government is anxious to take 
medical appointments out the hands of the local 
_ authorities, and to entrust them to an appointments 
board, which, consisting in the main of medical 
practitioners, would be competent to assess the 
elaims of candidates from the professional point 
of view. An opportunity of testing this method of 
: appointment by way of experiment has just occurred 
‘in Dublin. The Dublin guardians had been suspended 
from their duties several months ago by the Ministry 
and their functions are being performed by paid 
_Commissioners. Three vacancies for medical officers 
| had occurred in the union, and the Commissioners 
invited the several licensing bodies in Dublin to form 
an advisory committee by nominating one member 
each, the chairman of the committee to be the chairman 
'of the General Council of County Councils. The 
Commissioners bound themselves to accept the 
recommendations of the advisory committee. The 
appointments were made recently, and a fairly full 
report of the proceedings of the Advisory Committee 
has been published. It is stated that the committee 
consisted of Sir Arthur Chance (representing the 
Royal Colleges of Surgeons and Physicians), Prof. 
A. F. Dixon (Dublin University), Prof. HE. P. 
McLoughlin (National University), Dr. H. W. Mason 
(Apothecaries’ Hall), and Senator P. W. Kenny, chair- 
man. There were 64 candidates for the three vacancies, 
and by a process of continuous selection these were 
weeded down to five, who were then personally 
interviewed. Among the candidates finally selected 
was one lady. It is further stated that a resolution 
was proposed and seconded, but ruled out of order, 
to the effect that a man would be more accept- 
able to the great majority of Dublin dispensary 
patients than a woman of equal professional attain- 
ments. It is unfortunate that any of the members 
of the Advisory Committee should have tried to engage 
this committee in matters clearly outside its terms 
of reference. Moreover, as all licensing bodies in 
Treland are open to men and women on the same terms, 
it is an anomaly that representatives of some of the 
licensing bodies should attempt to place medical 
Women at a disadvantage with men in a public 
_ Service. 
The Apothecaries’ Hall of Treland. 


A Bill presented by the Apothecaries’ Hall of 
Ireland came recently before a Joint Committee of 
the Senate and the Dail. The object of the Bill 
was to empower the Hall to designate its licentiates 
as ‘“ Licentiates in Medicine and Surgery of the 
Apothecaries’ Hall,’ instead of, as at present, 
*“ Licentiates of the Apothecaries’ Hall.’”’ The Bill 
Was unopposed. After the hearing of evidence the 
Joint Committee found unanimously that the 
preamble of the Bill was not proved to their 
Satisfaction. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Prof. J. Bergonié. 

Prof. Bergonié, director of the anti-cancer clinic at 
Bordeaux, whose work in radiology is well known, 
and who has been seriously ill for some time following 
the amputation of an arm, as the result of injuries 
sustained in the course of his radiological work, 
has recently been awarded, by the decree of the 
President of the Republic, the insignia of the Grand 
Cross of the Legion of Honour—the highest grade 
in that honour. The decoration was handed to 
Prof. Bergonié by Mr. Strauss, former Minister 
of Hygiene, in the presence of Profs. Proust and 
Roussy, of the Faculty of Medicine of Paris ; and it bore 
the following inscription : ‘‘ Although he was perfectly 
familiar with dangers of the prolonged exposure 
to X rays, he devoted his life to the study of their 
properties, and pursued his researches indefatigably 
with the unshaken will to benefit science by the dis- 
coveries of which he was the heroic victim, in the 
hope that humanity would enjoy the fruits of his 
sacrifice.’ Prof. Bergonié recently made a gift of 
100,000 fr. to the Faculty of Medicine of Bordeaux to 
endow the anti-cancer campaign centre which has been 
founded there. 

Two New Academicians. 

Within a fortnight of each other two eminent 
surgeons, Prof. Félix Legueu and Prof. Jean Louis 
Faure, were elected members of the Academy of 
Medicine, and it came as a surprise to many in the 
medical profession that these two names had not 
long ago received the honour of inscription on that 
illustrious roll. Prof. Legueu, who succeeds the late 
Dr. Jalaguier, was born in Angers (Maine-et-Loire) 
in 1863. About 12 years ago he was elected to the 
chair of genito-urinary surgery at the’ University 
of Paris in succession to Guyon. His clinic in the 
Hopital Necker has been attended by great numbers 
of students from France and from abroad, and the 
work of the clinic has been recorded in the Archives 
Urologiques, which Legueu founded. Prof. Faure 
was elected to the vacancy caused by the death of 
Dr. Richelot. He was born in the same year as 
Prof. Legueu, at Sainte Foy-la-Grande (Gironde). 
During the war he held the post of consulting surgeon 
to the Fourth Army. Since 1919 he has been professor 
at the gynecological clinic at the Faculty of Medicine 
of Paris, where he has had a large following of students. 
In addition to his outstanding skill as a surgeon, 
Prof. Faure possesses great literary talent. He 
composed the ‘‘ Hymne 4A la Paix,” and a psycho- 
logical study ‘‘ L’Ame du Chirurgien,” both of which 
achieved notable success. Prof. Faure has travelled 
widely and has done much to maintain the high 
standard of French surgery in the eyes of the world. 

Doctors and Taxation. 

Here, as with you, the press in interested at the 
moment in the income of medical men. In a Bill 
at present before Parliament there are two clauses 
which have given rise to comment. The first refers 
to compulsory keeping of accounts, and the second 
deals with the control of income-tax returns based 
on the taxpayer’s standard of living. While, for 
purposes of taxation, commercial houses must 
furnish a balance-sheet of theirincome and expenditure, 
there is no legal obligation at present for any member 
of one of the learned professions to publish a balance- 
sheet showing his financial standing. The proposed 
Bill will make it obligatory in the future for professionai 
men to keep an annual register containing a full 
statement of sums accruing to them from ‘their 
professional duties, balanced against professional 
expenses. This book must be open to inspection 
at any time by the Tax Commissioners under penalty 
of a fine. As regards the income-tax, the Com- 
missioner finds that at present it is often impossible 
to assess the tax on a higher rate of income than that 
returned by the taxpayer, although such return is 
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obviously not in accordance with the taxpayer’s 
standard of living. The proposed Bill would fix 
a minimum rate of income, based on the external 
evidence of the taxpayer’s fortunes, as evidenced 
by the rent of his premises and his general air of 
prosperity. Jf the annual return made by the tax- 
payer falls below this figure, the return will be con- 
sidered insufficient. In such a case the taxpayer 
must prove to the Commissioner the exact state of 
his income, and, if he cannot do so, he will be taxed 
on the sum assessed on the evidence of material 
prosperity. The general assembly of the Union of 
the. Medical Syndicates of France, an association 
which numbers some 16,000, has unanimously passed 
a resolution that a doctor should not be taxed on the 
basis of external evidence of wealth, for in many cases 
these external signs do not correspond to his real 
position. It is pointed out also that the learned 
professions, taken together, compose only a very 
small part of the taxpaying public (hardly 100,000 
individuals) yet they pay 48 millions in taxes, as 
compared to agricultural labourers whose number 
runs into millions but who nevertheless do not pay 
more than 42 millions. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 


High Hospital Fees and Lack of Clinical Material. 


_ WrHIN the last few days a conflict on important 
issues has taken place between the Ministry of Health 
and Prof. Josef Meller, the well-known ophthalmic 
surgeon, head of the first Vienna eye clinic, arising 
from certain criticisms expressed by the professor on 
the methods employed by the administrative staff of 
the General Hospital in connexion with the payment of 
the hospital fees by patients. It appears that during one 
of his regular lectures Prof. Meller declared before his 
students that he would no longer tolerate the dismissal 
or non-admission of patients on the grounds that they 
were unabie to pay the rather high fees which are now 
charged. From the teaching point of view he com- 
plained bitterly that clinical material was not 
available, in spite of his urgent request, because 
would-be patients as a whole were poor foreigners 
and could not pay treble the ordinary fees as charged 
them by the administrative officers; also that 
patients who had been admitted as  third-class 
patients were forced to pay first-class fees and were 
thus driven away before they were cured. Naturally 
such methods would ruin the reputation of the Vienna 
General Hospital, of which the eye clinic is a part, and 
would impede useful teaching. Prof. Meller’s repeated 
remonstrances to the authorities had hitherto been of 
no avail, and so he was forced to turn to the public for 
assistance in his fight against bureaucratism and “red 
tape.’ These accusations caused some consternation 
amongst the public the officials in the hospital and in 
the Ministry charged with the control of the hospital 
public feeling supported the professor. But the 
affairs. The press took the matter up, and, of course, 
answer given by the administrative staff and the 
Ministry was evasive, and did not satisfy Prof. Meller. 
So he declared that unless definite satisfaction was 
given him he would resign his post and leave Vienna 
altogether. The students and the teaching staff of 
the medical taculty took Prof. Meller’s part, and 
exerted all possible influence to retain him by urging 
the Ministry to arrange matters in a mutually satis- 
factory manner. Up to the present, however, this 
has not borne fruit, and as Prof. Meller has received 
very flattering offers from a number of American and 
German universities there is great danger of his 
leaving Vienna. The attitude of the Ministry shows 
what kind of spirit prevails amongst our administrative 
officials in regard to science and teaching. 
Cancer and Tuberculosis Mortality Statistics. 

_ The new “ Statistical Yearbook of the City of 
Vienna ”’ contains a report on the last nine years in 





which the International Bertillon index of etiology of 
death has been employed. This is the first report 
since the war, and is very complete and thorough, 
The following figures may be quoted. In 1923 there 
died 25,480 persons in this city—12,756 male, 12,724 
female. Tuberculosis claimed 4630 victims, or 18 
per cent. of the total deaths; cancer killed 2824, or 
11 per cent. The absolute number of deaths has 
diminished within the last three years, because from 
1915-20 the influence of the war was still felt, as well 
as the disastrous economic conditions. A very 
instructive series is the following : 





Total Tuberculosis Y Total Tuberculosis 
mortality. mortality. oom mortality. mortality. 
1915 37,018 T.BLOAZUES) 1920 34,179 17,464 (21°8%) 
1916. 31. 6a8 9,651 (25°6 % 1921. 28,297 5,265 (18°6 %) 
1917 46,131 11,741 (25°4%) 1922 30,068 5,552 (18°4%) 
1918 51,497 11,531 (22°3%) | 1923 25,480 4,630 (18°1%) 
1919 40,932 10,606 (25°9%) ; 


Year 


It appears that the energetic and decided action of 
the municipal officers of health against tuberculosis is 
at last effective, as shown by the constant decrease of 
the mortality due to this disease. As regards cancer 
similar tables may be quoted. 


Cancer Per- Cancer pie f 

Year. tr, centage of) Years ss centage 0 
< deaths. total. deaths. total. 
LOTS. 2S4Gu wa 20 1920:) 19242389 70 
LOG Sec a09 Leo 8°2 1921 ic) S26Leee 9°2 
Oi erty O41) Sine 65 1922 9 ee NOS mtr 9°2 
191s OA. “2612 moe ak 1923° Sie 28oaere ska 
LO19MSS T2608 FE. 6°4 


Here we find that contrary to tuberculosis cancer is 
steadily increasing as a cause of death. 


Census and Health of Prostitutes. 


Ar exact census of all the women registered at 
police headquarters as prostitutes is taken regularly 
every two or three years, and when this fell due a 
short time ago the medical staff provided for a 
‘“ health census ’”’ also. The number of girls on the 
list was 1052, against 1287 in January and 1349 two 
years ago. But it must be kept in mind that at least 
an equal number may be classed as clandestine 
prostitutes. In the ten months of 1924, 116 girls had 
taken out new books; their age was 18-27; no 
female below 18 is taken on the list. In fact, the 
majority of the prostitutes are rather older than one 
should expect, as the age-group of 25-35 years 
amounted to over 40 per cent. of the total, and from 
35-45 years 25 per cent. No more than 10 per cent. 
were below 20 years, and from 20-25 years the 
percentage was 16. The remaining 9 per cent. were 
between 45 and 61—this being the elderly limit on 
the list. At the time of the control census, 16 per cent. 
were manifestly affected with gonorrhcea, 3 per cent 
with manifest syphilis, whilst out of the total only 
2 per cent. had not been proved at some time to have 
had venereal disease. ‘‘ Latent ’’ gonorrhcea or syphilis 
was known to be present in nearly all the subjects. 
It is interesting to note that the new applicants were 
also already infected, for no less than 90 per cent. of 
them required medical treatment. As regards tuber- 
culosis, in quite 28 per cent. the apices were found 
affected, and in 12 per cent. advanced disease was 
present, so that the spread of the ‘“‘morbus Viennensis” 
by these girls was no insignificant menace. 


Can. a Woman Doctor Practise as a Midwife ? 


A curious problem has arisen recently here as the 
direct outcome of the miserable economic situation 
of the medical profession. A woman doctor, who had 
tried without success to earn her living as a general 
practitioner, resolved to qualify as a midwife by taking 
the prescribed course at a training centre. Whether 
she will be allowed to practise under both qualifica- 
tions is doubtful. It seems rather hard to credit the 
alleged statement that she was not able to obtain the 
necessary instruction in the art of the midwife during 
her career as medical student, and must perforce learn 
it along with the midwives. 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THE following table gives health statistics of seven 
administrative counties and the Island of Guernsey 
« for 1923 :— 


Death-rates per | Death-rates 











78 1000 of the per 1000 
os * population. births. 
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Somerset... ../392,300] 17:4] 11°3|0°90 | 14, 1°5 | 24 6 | 2°5 


4 
Gloucestershire |331,800 | 17°9] 11°7/0°86|1°3 1°6 | 25 | 48 | 4°4 


| Norfolk .. -|318,970 


Lincolnshire 
BE arts. Of 
Lindsey)  . .|256,600 | 20°3} 11°5/0°96 | 1°3, 1°9| 30 | 62 | 3:1 
5 5 


6 
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Isle of Ely ..| 75,250] 20°1]12°3,0°77 |1°S 1°9; 34 | 66 | 6:0 





' Guernsey... ..| 38,200] 20°8]14°2/1°60 |1°3 1°2; 31 | 73) 1°3 








Derbyshire. 

Dr. Sidney Barwise reports that there have been 
1634 cases of small-pox in Derbyshire since 1921 
without a single death. There has been no change of 
virulence during the last four years, and Dr. Barwise 
assumes that the African or alastrim variety of small- 
pox breeds true to type. A scheme has now been 
approved for the provision of 50 beds at Bretby Hall 
for early bone and joint cases of tuberculosis in 
children and young adults. Hitherto such cases have 
been sent to Oswestry with most encouraging results, 
and the health committee are unanimous in their 
desire to provide treatment for such cases in their 
own area at once. Dr. Barwise considers that the 
results obtained by treating bone and joint cases 
are to-day the one bright spot in the treatment of 
tuberculosis. Every form of treatment recom- 
mended for pulmonary tuberculosis is carefully 
investigated in the Derbyshire sanatoriums, but Dr. 
Barwise feels that if good results are to be secured, 
the advanced cases must be, to some extent, jettisoned, 
as we cannot afford to fill the sanatoriums with patients 
who have no chance of ultimate recovery. Dr. 
A. Niven Robertson, the tuberculosis officer, gives 
particulars of the scheme of graduated labour and 
rest adopted in the sanatoriums, and mentions that the 
most recent methods suggested by Dr. Leonard Hill 
for getting the full benefit of fresh air have been 
adopted.* Various records of kata-thermometer 
readings have been kept since January, 1924. The 
quartz-lamp treatment has given beneficial effects 
in glands of the neck, lupus, and the tuberculides. 
Good results are also obtained by artificial pneumo- 
thorax. ‘Two new cases were treated in 1923 and the 
treatment of five old cases was continued from the 
previous year. On the other hand, Dr. Robertson 
records no benefit from the use of Dreyer’s defatted 
vaccine, Raw’s bovine vaccine, pneumosan, Spengler’s 
I.K., O.T. inunctions on the lines suggested by Sir 
R. W. Philip, and Paget’s nasal B.E. method. Dr. 
Robertson thinks that these remedies, like sodium 
morrhuate, collosol calcium, Yadil antiseptic, Koch’s 
tuberculins, and the host of other tuberculins, will 

probably pass into a deserved oblivion 
Dr. Barwise deals at length with the question 
of goitre. He points out that the disease is usually 
prevalent in: mountainous districts at a distance from 
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the sea. He does not find that goitre is more prevalent 
in the districts of Derbyshire supplied with lime- 
stone water than in the districts supplied by moor- 
land surface water, and water from the coal measures, 
and the Bunter sandstone. The relation between 
a deficiency of iodine and the occurrence of goitre 
is thoroughly discussed. The good preventive 
results obtained by the administration of iodine in 
Switzerland are mentioned, and figures quoted 
for the canton of St. Gallen showing that during the 
last three years the percentage of goitre among the 
school-children has decreased from 87:6 to 13-1, 
following the use of chocolate tablets containing an 
organic form of iodine. Dr. Barwise mentions the 
three ways in which the problem may be tackled. 
First, by the iodisation of the water-supply as in 
Rochester, U.S.A.; secondly, by the use of iodised 
salt; and thirdly, by the use of iodised sweets or 
chocolates. He emphasises the fact that the problem 
is much more than the prevention of simple goitre 
and implies, in addition, the control of various forms 
of physical and mental degeneration, such as cretinism, 
mutism, and idiocy, dependent upon thyroid insuffi- 
ciency. 

Dr. Barwise also thinks that the freer use of 
iodine in Derbyshire would lead to a greater freedom 
from infectious complaints and an improvement 
in the general health. He sums up the situation 
by saying that the time has now arrived when 
‘* Derbyshire neck”? can, by simple procedure, be 
made a thing of the past. 

During the first six months of 1924 there was a 
great increase in the number of cases of encephalitis 
lethargica. Thus, up to the end of June 64 cases had 
been notified as compared with an average of about 
ten for the three preceding years. The _ present 
condition, says Dr. Barwise, is serious, both on 
account of the 48 per cent. case-mortality and the 
after-effects on the moral character and physical 
condition of survivors. Dr. Barwise points out that 
the technique in the treatment of syphilis has been 
much simplified by the substitution of intramuscular 
for intravenous injections. In consequence he is 
more hopeful as to the future, as syphilis can now 
be more readily treated by the general practitioner. 

Dr. Barwise feels sure that the Milk and Dairies 
Amendment Act, 1922, has acted as a stimulus to 
the production of cleaner milk, although no work 
has been done in the county directly under the Act. 
During the present year the agricultural committee 
have offered prizes for a clean milk competition 
and details of the tests devised for the competition 
are given. During 1923, 282 mixed milks were 
examined for the presence of tubercle bacilli, and 22, 
or 7:8 per cent., were found to be infected. The report 
concludes with health notes drawn up at the suggestion 
of the Derbyshire Insurance Committee. 


Somerset. 

Dr. William G. Savage reports that in April, 1923, 
the Ministry of Health constituted the county council 
the authority for providing isolation for small-pox 
in the administrative county, excluding the boroughs 
of Chard and Yeovil and the rural district of Chard, 
which already possessed accommodation for small- 
pox. The county council have obtained one site 
for a small-pox hospital for the northern part of the 
county at Chew Magna and a second site at Cossington 
for the southern. On the latter site an eight-bed 
small-pox hospital and a motor ambulance have been 
provided, on the northern site as yet only a water- 
supply. It is intended to use the small-pox hospital 
for isolated cases or for the first few cases of an 
epidemic and to provide additional accommodation 
on the two sites as needed. Only two cases of small- 
pox were notified during the year; one was not 
diagnosed until he had left the county and the other 
was treated at home. There has been a noteworthy 
decline in the deaths from measles, especially in the 
last two quinquennia. Dr. Savage attributes this, 
in part, to educative public health work. There are 
two lines of attack—namely, the effort to secure 
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postponement of the disease, and secondly, the 
instructions of the parents of patients as to the 
dangers of neglect. The county health visitors 
have worked on these lines since 1917. 

Dr. Savage draws a contrast between the decline 
in the death-rate from pulmonary tuberculosis 
during the present century and the failure to decline 
of the death-rate from non-pulmonary tuberculosis 
during the same period, and says the contrast is 
hardly to be wondered at seeing that a considerable 
proportion of non-pulmonary tuberculosis is due 
to milk and that nothing is being done to deal with 
this source of infection. During 1923 the deaths 
from pulmonary tuberculosis were 23 less than in 
1922, whereas the deaths from non-pulmonary 
tuberculosis were 11 more. The county council are, 
however, beginning to take active steps with regard 
to the milk-supply, and are now empowered by the 
1922 Act to take over, with the approval of the 
Ministry of Health, the duties of a defaulting local 
authority. Dr. Savage has drawn up a milk report 
score-card, mainly with the idea of educating the milk- 
producers and purveyors throughout the county. 
Work under the various Milk Orders has never 
been properly done in the past, he says, and has 
been largely a farce. The authorities vary very much 
now in the zeal and thorcughness with which they 
undertake the work. During the present year a 
number of demonstrations on the production of .clean 
milk have been given, with the help of the agricultural 
committee and the Agricultural Institute at Canning- 
ton, and have undoubtedly done good. It is also 
proposed to hold an extensive clean milk com- 
petition. Dr. Savage would like to see the principle 
adopted that the agricultural department of the county 
council should concern itself with raising the standard 
for clean milk production’ and that the public health 
inspection side should especially deal with the minority 
of very neglectful milk-producers. He does not think 
that the production and sale of graded milks will 
make much headway until further education of the 
consumers has been effected. The county council 
has suggested to the local authorities that no purveyor 
of milk should be registered unless he has efficient 
means for cleansing his vessels by steam or boiling 
water, a suitable place for storing his milk vessels, 
and a suitable place for storing his milk. 

Dr. Savage reports that there are still a good 
many rural parishes and some larger urban areas 
with an insufficient or unsatisfactory water-supply. 
Further steps were taken during the year to compel 
the owners of milk depdts to cease the pollution 
of streams with milk washings. It is a much more 
difficult matter, Dr. Savage points out, to secure 
a satisfactory remedy for pollution by whey. An 
analysis of the Census figures of 1911 and 1921 
indicate a definite deterioration of housing accommo- 
dation. In addition to the scarcity of houses, there 
is great difficulty in getting repairs carried out, 
partly owing to the shortage of skilled workers and 
partly owing to the low rentals obtainable. Dr. 
Savage urges the importance of town-planning, 
especially for seaside resorts, and points out that 
every urban area with a population over 20,000 
must prepare a scheme by the end of 192&. The medical 
officer of health of Minehead (population 5181) has 
drawn attention to the need for a comprehensive 
scheme for his district. 

Gloucestershire. 

Dr. J. Middleton Martin states that the outbreak 
of small-pox which began at the end of 1922, 
persisted in one part of the county until May, 1924. 
The total number of cases reported was 419, and there 
was one death. During 1923 the public health com- 
mittee decided to undertake, with the assistance of 
the National Milk Publicity Council, a milk campaign. 
The campaign has been carried out during the present 
year, and was inaugurated, by a meeting of all 
interested, in the Shire Hall in April, 1924. This 
has been followed by addresses in the schools and 
to various organisations, such as girl guides, boy 


scouts, and women’s institutes, by demonstrations 
on the production of clean milk at various farms, and 
by public meetings in the larger centres. <A clean 
milk competition is to be held during the winter, 
The Gloucestershire scheme for the extension of 
medical services is making smooth progress. It is 
gradually enlarging its scope so as to cover the whole 
administrative county, and orthopedic treatment 
has now been added to the services available. 
Norfolk. 

Dr. J. T. C. Nash would like to see all forms of 
tuberculosis treated under one administration at 
Stanninghall by the addition of an: admission block. 
If this were done a resident medical superintendent 
and a larger nursing staff would be necessary, but 
against this there would be a saving of the expenditure 
at present incurred in sending patients away to other 
institutions. He thinks surgical tuberculosis could 
be treated at Stanninghall by calling in the aid of 
the surgical staff of the Norwich Hospital, or that it 
might be preferable to have an ad hoc institution for 
the treatment of all forms of crippling. Dr. Nash 
points out that most of the houses built during the last 
few years are out of reach of the slender resources 
of the agricultural labourer. A considerable number 
of old railway carriages are being converted into 
dwellings and there is much to be said, he thinks, 
for this cheap substitute for ordinary houses, when 
the cost of building is prohibitive and the shortage 
of houses acute; but sanitary authorities will need 
to ensure that a wholesome water-supply is available 
and that no nuisance is created. 


Lincoln: Parts of Lindsey. ‘ 


Dr. R. Ashleigh Glegg reports that the little children 
have suffered from the cutting down of the milk 
grants. This is to be met by raising the income limit 
to the level of 9s. per head for families with one child 
only and by the allowance of milk at below cost price 
in necessitous cases for infants up to 3 years of age. 
There is a need for the increase of the dental staff 
and a recommendation for the appointment of a 
third dentist by the education and health committees 
jointly is under consideration. The county council 
acts as isolation hospital authority for the north of 
the county, but the proposal to erect a hospital 
at Brumby was rejected by a small majority, and Dr. 
Glegg strongly urges the council to reconsider its 
decision. Branston Hall, a large mansion, situated 
about four miles from Lincoln, with 100 acres of park 
and gardens, was purchased by the council two years 
ago for use as a sanatorium. It was intended to 
provide accommodation there for the three adminis- 
trative counties of Lincolnshire and the borough of 
Grimsby, by using the hall for women and children 
and by erecting a pavilion for 50 men. The Ministry 
of Health agreed to the proposal in May, 1921, but 
two months later asked the council to postpone 
the erection of the pavilion on the grounds of economy. 
The hall was opened for the reception of women and 
children on Jan. 4th, 1923. There are five shelters 
available for women and accommodation is provided 
for 35 women and 35 children. Dr. Glegg points out 
that there is also great need for a hospital for advanced 
cases and for the provision of treatment for bones, 
joints, and glands. In view of the half-hearted way 
in which many of the district councils are dealing 
with housing difficulties, Dr. Glegg thinks the 
county council should erect some good houses to be 
let to families attacked by tuberculosis at rentals 
similar to what they are at present paying for the 
insanitary and overcrowded dwellings which many 
of them inhabit. 

Fast Sussex. 

Dr. Alex. G. R. Foulerton says that an adequate 
remedy for the continuing shortage of houses 1s 
not likely to be found by the local sanitary 
authorities. Most of the additional accommodation 


provided so far has been the result of private enter- 
prise, and it is to subsidised private enterprise that 
Up to the 


he looks for improvement in the future. 
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present maternity beds have been provided at the 

' Brighton Women’s Hospital and the Crowborough 

| Cottage Hospital. It is hoped that during the current 

_ year additional beds will be secured for the use of 

_ the county at the recently opened maternity home 
at Hastings. The cases for which the committee 

-endeavours to provide hospital treatment are: 

_ emergencies during confinement, cases where difficulty 
‘is apprehended during pregnancy, cases where 
home conditions are unsatisfactory, and cases where 
_the woman is living in a remote part of the county. 

Isle of Ely. 

Dr. J. Pixton Walker tells us that at the recent 
Census the Isle of Ely had a higher proportion of 
agricultural workers than any other portion of 
_ England and Wales—namely 481 per 1000 occupied 
‘males. There are clinics for tuberculosis at Ely, 
March, and Wisbech, but there is no hospital or 
sanatorium in the administrative county. The council 
_reserves four male and one female bed at Ipswich 
sanatorium. It has not been considered advisable 
_to increase this number of beds, because it is found 
_advantageous for climatic or other reasons to send 
_ tuberculosis cases to hospitals or sanatoriums in various 
_parts of the country. Venereal diseases are treated 
-at Addenbrooke’s Hospital, Cambridge, and rail fares 
_are paid by the council for necessitous cases. Several 
districts in the county have not made any hospital 
_ provisions for small-pox. Ten cases of typhoid fever 
occurred in the borough of Wisbech, but no cause 
could be assigned for them. 

} Guernsey. 

Dr. H. Draper Bishop states that the chief industry 
of the island is the growing of tomatoes, grapes, 
‘and other fruit, vegetables, and flowers, chiefly under 
glass, for export. Another important industry is 
‘the export of granite for road-making. During 
1923 19,241 tons of tomatoes, 1619 tons of flowers, 
1675 tons of grapes, 2230 tons of vegetables, and 
185.740 tons of granite were exported. <A _ third 
‘industry is the rearing of Guernsey cattle for sale in 
England and the U.S.A., and these cattle are highly 
prized not only for their rich milk, but ‘ above all 
for their freedom from tuberculosis.”» The water- 
supply of Guernsey, derived from deep wells, is the 
property of the Government of the island. The 
average yearly hours of sunshine from 1903 to 1922 
were 1902-8 hours, and during 1923 the record was 
1893-4 hours. 

_ Dr. Bishop comments on the unusually high death- 
tate from tuberculosis during the year, but the average 
for the years 1906-22 is also higher than one would 
expect in an island so favourably situated as Guernsey. 

Dr. Bishop, however, points out that all is not well 
with regard to housing matters. Accommodation 
was provided for 18 families during the year and ‘‘ the 
States have realised their great responsibilities in 

the matter and shown an earnest determination to 
improve the home conditions of those unfortunate 
people who are now living under conditions most 

prejudicial to their well-being.” Diphtheria, which 
has been prevalent recently, was less prevalent 
than in the two preceding years. As the result of 

a fatal case which was overlooked until a few hours 

before death, eight cases were notified from one 

family which was living in most insanitary and over- 
crowded conditions. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED NOV. 297TnH, 1924. 
Notifications.—The following cases of infectious disease 

were notified during the week :—Small-pox, 122; scarlet 

fever, 2294; diphtheria, 1092; enteric fever, 59; pneu- 
monia, 1193; puerperal fever, 47 ;. cerebro-spinal fever, 8 ; 
acute poliomyelitis, 20; acute polio-encephalitis, 2 ; 
encephalitis lethargica, 52; continued fever, 1; dysentery, 

21; ophthalmia neonatorum, 113. There were no cases of 

cholera, plague, or typhus fever notified during the week. 

Of the cases of small-pox, 12 were notified from the county 

ot Chester (Dukinfield 8, Stalybridge 4), 54 from Derbyshire 

(Derby 37, Bolsover 4, Chesterfield 4, Chesterfield R.D. 9), 

16 from Yorks. N. Riding (Middlesbrough 15, Eston 1), 
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Six of the cases of dysentery were notified from ports 
(Barry 5, Plymouth 1), the remainder from Woking 8, 
Bristol 4, Alfreton (Derby), Southall-Northwood, and 
Wallsend 1 each. ; 
Deatlis.—In the aggregate of great towns, including 
London, there were 2 deaths from enteric fever, none from 
small-pox, 8 from scarlet fever, 20 from diphtheria, 57 from 
measles, 67 from influenza. In London itself the deaths 
from diphtheria numbered 8, from infantile diarrhea 28. 





THE GENERAL MEDICAL COUNCIL, 





AT the concluding sitting of the winter session of 
the Council on Friday, Nov. 28th, it was announced 
tha. the Registrar had been directéd to restore to the 
Medical Register the names of Charles Harold Bennett 
and David Arnold Chaning Pearce. At the same 
sitting the reports of a number of Committees were 
received and approved. 


Public Health Committee. 


This Committee reported that most of the licensing 
bodies which grant a diploma in public health had 
complied with a request to submit. copies of their 
new regulations. The Committee were satisfied with 
the majority of the answers received ; in other cases 
they had arranged to address inquiries to certain 
licensing bodies. When answers had been received 
to these inquiries, the Committee would submit a 
report to the Council. 


Pharmacopeia Committee. 


This Committee reported that the number of copies 
of the British Pharmacopeeia, 1914, sold in the veae 
ending Nov. 24th, 1924, was 2279, practically the 
same number as in the preceding year. The total 
number sold since the date of publication’ was 48.067 
The stock remaining on hand was reduced to less than 
900 copies. The Committee was authorised to issue 
a further impression of 5000. copies, taking the 
opportunity to make any necessary typographical 
corrections. Under certain reserves, ‘the British 
Government had decided to send delegates to the 
proposed International Conference on 1 nification 
of Formule, to be held at Brussels in 1925, and 
Sir Nestor Tirard had been nominated. to attend 
on behalf of the Council. 


Education Committee. 


This Committee had considered the inclusion of 
parasitology in the medical curriculum, and the 
matter would be brought up for further consideration 
when the next reprint of the resolutions of the Com- 
mittee was made. Request had been received from 
the University of New Zealand that the Council 
would consider favourably the substitution of an 
accrediting system in lieu of the matriculation 
examination as the qualification for entrance to the 
University. The Committee resolved that in each 
case it would have to be shown that the New Zealand 
certificate had been accepted by one of the Univer- 
sities in-this country. Satisfactory evidence as to 
visitation having been received, Christ’s Hospital 
was added to the list of institutions recognised by a 
licensing body, and approved by the Council. The 
Registrar reported that, since May last, the registration 
of 97 medical students had been antedated in accord- 
ance with precedent. Of these, 49 were registered in 


England, 48 in Scotland, and 5 in Ireland. The 
registration of 41 dental students had also been 
antedated. 


Examination Committee. 


Since May members of this Committee had visited 
the intermediate (anatomy and physiology) examina- 
tions of several additional bodies. The Universities 
of Oxford, Leeds, Liverpool, Bristol, and Wales, and 
the Apothecaries’ Hall of Dublin had not yet been 
visited, but the Deans of their Faculties of Medicine 
and’ a member of the Council, Dr. Magennis, had 
supplied information showing the amount of time 
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allotted by each of the licensing bodies to the written, 
oral, and practical examinations on the subjects 
concerned. This return shows that the amount of 
time allotted to the written examination in anatomy 
varied between two hours and six hours, when two 
papers were set, and to the oral and practical examina- 
tions from ten minutes to three hours. The length 
of the written examinations in physiology varied 
from one and a half hours to six hours, while the oral 
and practical sections of histology, biochemistry, and 
experimental physiology were together allotted in 
one case as little as ten minutes and in another 
11 hours. Attention was drawn to the fact that 
No. 6 of the Council’s recommendations—viz., 
‘“Bxcept in subordinate parts of the examination 
there should always be two examiners participating 
when a candidate is undergoing any kind of oral 
examination,’’ was not strictly observed by all the 
bodies. At a previous meeting of the Council the 
Registrar had been directed to ask the bodies whether 
they did or did not take into consideration class work 
and class records. Most of the bodies had now replied. 
The English Conjoint Board, the Apothecaries’ 
Society, the University of Cambridge, the University 
of London, the University of Birmingham, and the 
Scottish Conjoint Board answered in the negative. 
Affirmative replies came from the Universities of 
Durham, Liverpool, Leeds, Sheffield, Glasgow, Aber- 
deen, St. Andrews, and Dublin. The University of 
Oxford had the matter under consideration; in 
Manchester class work was considered in certain 
subjects but not all; in Edinburgh only when there 
was doubt as to whether candidates should pass or 
fail. The National University of Ireland reported that 
it had been adopted in Dublin, but in Cork only in 
the border-line cases. 





Dental Education and Examination Committee. 


A report on the examination of the Royal College of 
Surgeons of England had been circulated for the 
information of the Council. The only remaining 
reports to come in were those of the Royal College of 
Surgeons in Ireland, the Universities of Durham, 
Birmingham, St. Andrews, Sheffield, Belfast, and the 
National University of Ireland. With the exception 
of Birmingham these have all been inspected, but the 
bodies concerned had not yet supplied their observa- 
tions. The inspector was being asked to make a 
general report on the result of his inspection for 
presentation to the May session. In view of the 
amended recommendations for the dental curriculum 
the Committee was communicating with all the 
colonial and foreign recognised qualifying bodies to 
ascertain if their requirements had been brought into 
line with those of the Council. 





Ghe Serbices. 


ROYAL .NAVAL MEDICAL SERVICE. 

Surg.-Comdr. J. D. S. Milln is placed on retd. list with 

rank of Surg.-Capt. el 
ROYAL ARMY MEDICAL CORPS. 

Col. R. J. W. Mawhinny, late R.A.M.C., having attained 
the age for compulsory retirement, is placed on ret. pay. 

Lt.-Col. and Bt. Col. G. J. A.Ormsby, from R.A.M.C., to 
be Col., vice Col. R. J. W. Mawhinny, to ret. pay. 

ARMY RESERVE OF OFFICERS. 
Lt. F. W. Oldershaw, late Serv. Bns., Lincoln. R.,to be Lt. 
TERRITORIAL ARMY. 

The King has approved of the following appointments :— 
To be Hon. Surgeon to His Majesty: Col. F. Kelly, in 
succession to Col. J. Clay (retd.). To be Hon. Physician 


to His Majesty: Col. A. B. Soltau, in succession to Col. 
C. P. Oliver (retd.). ——-- 


ROYAL AIR FORCE. 


The undermentioned are granted short service commissions 
as Flying Officers : W. A. Beck and J. Parry-Evans. 


Correspondence, 


** Audi alteram partem.”’ 


THE ALLEGED STERILITY OF PRESENT-DAY 
BACTERIOLOGY, 
To the Editor of THE LANCET. 


Sir,—Since the recent developments in the teaching 
of bacteriology in this University have been referred 
to in the correspondence under the above heading, and 
in the address by Prof. A. E. Boycott which was its 
origin, I should like to remove any possible misunder- 
standing of our present arrangements, or of the ideas 
on which they are based. 

Medicine is the mother of the sciences, and her 
fecundity can hardly have been surpassed by the old 
woman who lived in a shoe, whose embarrassments she 
shares. Bacteriology is one of the youngest of the 
brood, but no one can question its parentage. I am 
sure that Prof. Boycott does not wish to see the baby 
abandoned on the doorstep of the botanical depart- 
ment. He is simply calling attention to the fact, so 
often overlooked by parents, that the child is growing 
up. If I read his address aright, I take it that he is 
suggesting that bacteriology is based on too narrow a 
foundation, and that it is unlikely to develop health- 
fully until that foundation is broadened. He suggests 
that there is need for a study of bacteria as living 
things, regarded as a whole, and not particularly from 
the point of view of their interference with man and 
his domestic animals, or with his commercial pursuits ; 
for any suggestion that bacteria are to be studied in 
the curious vacuum depicted by Prof. J. C. G, 
Ledingham, I have searched in vain. Prof. Boycott 
seems to think that one of the most convenient 
homes for bacteriological study of this type would 
be in, or in close association with, a department of 
botany. In both conclusions I find myself in close 
agreement with him, but I do not think, nor I 
believe does he, that the matter ends there. 

That very much would be gained by a purely 
botanical study of bacteria I have no doubt at all, 
and if botanists would extend their activities into this 
field I believe that all present-day hbacteriologists 
would wish them well, and wait with some eagerness 
for the results. But most of us, who have entered the 
bacteriological field by the medical road, have no 
wish to forget our past Journey ; indeed, many of us 
would be ill-equipped for those very studies in which 
the botanist would excel. Prof. Boycott’s address 
was given at the opening of a new institute of pathology, 
and it was, I think, clearly in his mind that the study 
of infectious processes was likely to be a serious loser 
by our inadequate knowledge of many of the funda- 
mental facts about, bacteria, on which such study must 
be based. That there is, in fact, an urgent need, 
especially perhaps in this country, for a broadening of 
the basis of bacteriological training will hardly be 
denied. For emphasising this need, I feel that all of 
us who are interested in the welfare of our science owe 
Prof. Boycott a debt of gratitude. 

I do not think that the following propositions will 
be denied by any of your correspondents: (1) That 
the training in bactericlogy given in the course of the 
medical curriculum is, and must remain, too incom- 
plete and too specialised to form any sound basis for 
a bacteriological career. (2) That while the student, 
in his later years or after qualification, can readily 
obtain further training in. bacteriological methods, in 
the laboratories attached to our teaching hospitals, 
such training is, quite rightly, mainly cenfined to 
bacteriology in its immediate relation to human 
disease. (3) That, if anyone wishes to take up any 
branch of bacteriolugy as a serious study, he should be 
given facilities for obtaining an adequate training im 
the general principles of the subject. 

There are two obvious ways in which this object 
can be gained. Bacteriology can be given a place 
among the subjects to be studied by a candidate for 
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Whe B.Sc. degree. This method has obvious advantages, 
‘and has been adopted at several universities. A 
special diploma can be granted, after an adequate 
course of study and an adequate examination test. 
This method has the disadvantage that the training 
cannot be so thorough as in the case of a course for an 
honours degree. It has the advantage that it is open 
to post-graduates, and is therefore available to those 
who are attracted to bacteriological work late in their 
university career. It is this latter method which we 
‘have adopted here in Manchester. The course for the 
diploma extends over a full academic year, and its 
essential basis is a thorough study of representatives 
of all the more important bacterial groups. The 
‘successful organisation of this part of our course has 
been rendered possible by the existence of the national 
collection of type cultures, in connexion with which 
‘we all owe so great a debt to Prof. Ledingham. 
‘In addition to this general foundation, each student 
must take up two or more special branches of 
bacteriology, adapted to the requirements of medical 
or non-medical study. We believe that, in this way, 
it will be possible to turn out students with a sound. 
if elementary, knowledge of the general principles of 
‘bacteriology, of the general characteristics of the 
more important bacterial groups, and of bacteriological 
technique. 

' That the provision of such a basis for their future 
work will be no.small advantage, this correspondence 
has, I think, already demonstrated. 

i I am, Sir, yours faithfully. 

4 W. W. C. TopreEy. 


' Department of Bacteriology and Preventive Medicine, 
University of Manchester, Dec. Sth, 1924. 


THE STATUS OF PATHOLOGY. 
To the Editor of THe LANCET. 


) Srr,—-I was glad to see that Prof. A. E. Boycott 
in his address at Montreal advocated the recognition 
of pathology as a branch of natural science as I have 
been advocating this for 25 years. It is not to the 
credit of our universities that they refuse this recogni- 
tion, while many of them are only too ready to exploit 
the commercial possibilities of pathology as a source 
of income. Would Dr. Boycott use his influence with 
the Royal Society in this matter and also in getting 
the Pathological Society of Great Britain and Ireland 
nmeluded in the official list of scientific societies ? 
At present, I believe, it is not included. Prof. R. T. 
Hewlett states that bacteriology is recognised by the 
London University as a science. If bacteriology is so 
recognised why not pathology ? Some universities 
vecognise that heterogeneous mixture known as 
public health as a subject for science degrees ! 
I am, Sir, yours faithfully, 
CHARLES POWELL WHITE. 
Manchester, Dec. 8th, 1924. 


THE EFFECT OF SPLENECTOMY ON THE 
| PRODUCTION OF EXPERIMENTAL 
PURPURA. 
To the Editor of THE LANCET. 


_ Sir,—Dr. Sutherland takes me to task for having 
rone beyond my experimental evidence in concluding 
that ‘‘ Splenectomy cannot be relied on to give any 
out temporary relief in the treatment of purpura 
ywemorrhagica.’’ On the whole, I am forced to admit 
che justice of his criticism, but that my conclusion is 
is groundless as his Jetter would make it appear I am 
10t prepared to concede. We are still ignorant of 
the pathogenesis of purpura hemorrhagica, but there 
S$ reason to suppose that it is produced by the action 
2% some toxin on the platelets and thrombopoietic 
tissue. The occurrence of purpura, associated with a 
shrombopenia, in acute infections and the experi- 
nental production of purpura in animals by means 
xf bacterial toxins, such as diphtheria toxin, support 
this contention. Presumably this toxin is the product 








THE CLINICAL SIGNIFICANCE OF CONSTIPATION. 
—$——wowxOwOO0—wO8—roreeT_ oe 


[Drc. 13, 1924 1259 


of some focus of infection, which may be situated in 
the spleen, but there is no reason to suppose that it is 
invariably so located. Should the sole toxic focus be 
in the spleen, then I should expect splenectom y to 
effect a permanent cure. On the other hand, should 
the focus be located elsewhere or should there be 
multiple foci, in the spleen as well as in other tissues. 
then the effect of splenectomy would be merely of a 
temporary nature such as I was able to demonstrate 
experimentally. 

Briefly, splenectomy is effective in the treatment of 
purpura hemorrhagica not because of the removal of 
the spleen qua spleea, but because it removes the 
toxic focus. That this is not pure hypothesis is borne 
out by clinical experience. Kaznelson himself admits 
that there are cases of this condition in which splenec- 
tomy cannot be expected to effect a cure, and one, at 
least, of the American cases relapsed after a temporary 
amelioration. Of course, it might be argued that our 
insufficient knowledge leads us to group together under 
the term purpura hemorrhagica cases which are 
essentially different in their pathogenesis, and that 
only those cases which are permanently benefited by 
splenectomy are really entitled to this term. This is 
more or less the attitude adopted by Kaznelson and 
he has produced evidence in support of this contention. 

This question, however, still requires elucidating, 
and it will be mainly from a detailed study of clinical 
material, including an examination of the spleens 
removed by the surgeon in so-called cases of purpura 
hemorrhagica, both from the histological and experi- 
mental point of view, that a correct understanding of 
these conditions will be arrived at. 

I am, Sir, yours faithfully, 
London, Dec. 8th, 1924. S. PHILLIPS BEDSON. 


THE CLINICAL SIGNIFICANCE OF 
CONSTIPATION. 
To the Editor of THE LANCET. 


S1r,—The letter by Dr. E. G. March in THE LANCET 
of Dec. 6th proves conclusively that stasis and toxemia 
cannot be gauged by the number or consistency of 
the stools. Bismuth X ray examinations show that a 
patient may have one, two, or more evacuations 
daily, and may nevertheless harbour stagnant feces 
for weeks. Decomposing masses accumulate in the 
cecum and ascending colon where they act as irritants 
and set up catarrh of the mucous membrane—colitis. 
Fecal material is carried through the irritated bowel 
in small quantities mixed with mucus till enough has 
accumulated in the pelvic colon and rectum to cause 
an evacuation. There may be several evacuations, 
but nevertheless the cecum remains packed, the ileum 
is unable to propel its contents into the tensely 
filed caecum, and the lower ileal coils become a cess- 
pool teeming with micro-organisms which set up 
intense toxamia. This state of affairs exists in 
thousands of our fellow creatures who, consequently, 
are living on the verge of a breakdown. Not to men- 
tion the serious general manifestations of neglected 
stasis, the local breakdowns in the alimentary tract 
include such familiar conditions as appendicitis, gall- 
stones, gastric and duodenal ulcer, and, worst of all, 
eancer. To the unobservant these troubles seem to 
come as “ bolts out of the blue,” for many of us 
accept as normal a state of things which the X rays 
and the laboratory prove to be highly and dangerously 
pathological. While admitting, however, that a 
person whose bowels act only once a day may be 
less diseased than one who has several daily evacua- 
tions, I do not regard ‘‘ once a day”’ as the ideal ; 
thrice daily (after meals) should be attained by 
persons living an active, hygienic life, eating natural 
‘live’? food, and adopting the natural squatting 
posture for defecation. (THE LANCET, 1923, i., 432.) 

I am, Sir, yours faithfully, 
ALVRED C. JORDAN. 

Upper Wimpole-street, W., Dec. 6th, 1924. 
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A CASE OF INSULIN POISONING. 
To the Editor of THE LANCET. 
Sir,—-The following case may be of interest to your 
readers. 
Mr. X, aged ?, had been taking 20 units of insulin three 


times daily for months. He had several times experienced 
warning symptoms after the midday dose, a feeling of 





apprehension, weakness, sweating, tremor, and an “‘all- 


gone’? sensation in the stomach. He had not reported 
these warnings to his doctor, nor had he ever taken sugar 
for them. On Nov. 29th he remembers taking this dose as 
usual at 12 noon, but nothing subsequent to this. At 12.30 
he was found by his relatives in a state of coma and sent 
into this hospital. I saw him at 3.45 P.M. and he was then 
still comatose ; every muscle in the body rigid; feet and 
legs extended and immovable, like bars of iron; extensor 
plantar responses in both feet; patellar clonus ; pupils 
neither dilated nor contracted, and responsive to light ; 
breathing very deep and irregular, and a full bounding pulse. 
The facial expression was most remarkable, being now one 


were in constant motion, the actions being those of tremen- 
dous effort, the movements slow and every muscle standing 
out. 

: He was catheterised to exclude the possibility of diabetic 
coma (I had only a vague history), and then given adrenalin 
Mv., and in ten minutes another Mvii. Improvement 
commenced immediately after the second dose, the first sign 
being relaxation of the overacting muscles ; the breathing 
then became quieter, and the expression changed to that 
of one waking from a strange sleep. Within ten minutes 
the mind became clear, and he asked where he was. From 
this point he made an uninterrupted recovery. 

The interest of this case seems to lie in (1) the 
physiological expression of hypoglycemia simulating 
the response of the body to some great emergency— 
e.e., the muscular action, the deep respiration, the 
full pulse, and the emotional expression. (2) The 
length of time which a state of hypoglycemic coma 
can last, untreated, and recover rapidly and com- 
pletely—four hours in this case. (3) The action of 
adrenalin is confirmed. (4) The occurrence of both 
this and the warning attacks after the midday dose, 
just when the action of the morning dose is at its 
maximum (four to six hours). This would tend to 
show that a twice daily injection is better and safer 
for patients giving themselves their own injections. 
(5) The close resemblance of the spasm in this patient 
to that observed in frogs with experimental insulin 
poisoning by Huxley and Fulton (Nature, Feb, 16th, 
1924).—I am, Sir, yours faithfully, 

Ropert V. B. Emmons, M.B. Oxf., 


Dec. 5th, 1924. House Physician, Radcliffe Infirmary, Oxford. 





MEASLES TWICE. 
To the Editor of THE LANCET. 


Sir,—As in your issue of Nov. 29th you stated 
that Prof. Johann Loos says that there are no second 
attacks of measles, I thought that a series of 16 cases 
of measles which I attended during 1911 might be of 
interest as each case was, after an interval averaging 
16 or 17 days, followed by a second attack. The 
following case is typical of the series :— 

Winifred C., aged 3, was taken ill on April 21st; she 
had all the catarrhal signs of the invasion stage of measles, 
and the eruption first became visible on the face on April 24th ; 
this spread over the body and had the appearance of the 
rash seen in measles. The temperature reached 104° F., 
and some broncho-pneumonia developed. The condition of 
the lungs was improving and the temperature was nearly 
normal when, on May 6th, it rose to 102°; the eyes and 
nose were running, and on May 9th the rash came out ; 
this was similar to the first rash, it faded in a few days, and 
the child soon recovered. 

All the cases occurred in young children, only three 
being above 6 years old. None had had a previous 
attack of measles. Several of the children were 
examined for Koplk’s spots, but there was no definite 
evidence of these found. None of the second attacks 
were fatal, but there were several fatal cases of 





measles in the same district. Of the 16 cases, eight 


lived in two adjoining streets, and five more lived in a 
neighbouring district. In one house two children were 
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taken ill about the same time, but only one had a 
second attack. In another house there were two 
children ; the elder one was taken ill, and ten days 
after the younger; as this one was recovering, the 
elder had a second attack, and ten days later the 
younger one also had a second attack. 

During the time these cases were occurring I 
attended 106 cases of measles. These were in four 
separate districts. In the first district, 8 out of 54 
had a second attack; in the second, 5 out of 30; 
in the third, 1 out of 4; in the fourth, 2 out of 18. 
The interval between the attacks varied from 12 to 20 
days. This did not appear to be influenced by the 
complications, as in two cases the second attack 
developed while broncho-pneumonia was present. 
Both the primary and secondary attacks were of 
ordinary severity, except the primary attack in two 
cases. I am, Sir, yours faithfully, 

Bristol, Dec. 6th, 1924. ERNEST K. GAwn, M.D. 


*.* In his article Prof. Loos was not considering 
relapse or what he calls “ reiteration ’’ in measles, 
and it is under this heading rather than second 
attack that Dr. Gawn’s interesting cases fall. Such 
relapse seems to be very rare.—ED. L. 


LUPUS ERYTHEMATOSUS AND ALOPECIA 
s AREATA. 


To the Editor of THE LANCET. 


Sir,—The following case supports the late Dr. 
M. G. Hannay’s interesting observations in THE LANCET 
of Nov. 29th (p. 1119) on the association of these 
conditions. 

Twenty-five years ago an undergraduate of the 
athletic type developed alopecia areata. About a year 
later, in a boxing competition, he received a very slight 
and superficial abrasion of the skin over the left nasal 
bone, and also a small bruise over the fourth and fifth 
metacarpal bones. ‘These were considered trifles. and 
ignored. Suppuration did not occur in the devitalised 
tissues, but the lesions remained slightly red, painless, 
and failed to heal. Some months later the unsatis- 
factory state of the lesions was attributed to neglect 
and the fact that boxing pursuits had continued. Later 
still a medical student made the shrewd remark that 
the condition suggested lupus erythematosus. It was 
difficult at that time to get this opinion confirmed, but 
it ultimately proved to be correct. The alopecia 
areata was active for perhaps a period of three years, 
and then apparently spontaneously ceased for many } 
years. There has been slight itching of the scalp 
recently. The face lesions have slowly progressed. 

I am, Sir, yours faithfully, 
J. HARGREAVES ROBINSON. 

Harley-street, W., Dec. 8th, 1924. 


SUCTION IN SURGERY. 
To the Editor of THe LANCET. 4 


Str,—-Twenty years ago, while working on the 
problem discussed by Mr. Norman C. Lake in your 
to-day’s issue, I devised the two following instruments. | 

A sucker for abdominal fluids, consisting of a metal 
globe, one inch in diameter, with multiple perforations | 
everywhere except at its extreme base. Into the top 
of the globe ran two parallel metal tubes. One, 
9 in. in length, reached only to the top of the globe, its 
other end: being open to the air. The other tube, | 
length 15 in. extended, inside the globe, to just short | 
of the globe’s bottom ; the outer end of this tube was | 
curved and connected with the suction apparatus. 
With the globe immersed, either partially or com- 
pletely, in a pool of fluid, the fluid gravitates, through 
the perforations, into the bottom of the globe and 
surrounds the end of the longer tube through which the 
fluid is sucked out. The shorter tube, by connecting 
the interior of the globe with the air, prevents the 
suction from extending to tissues outside the globe. 

A combined Junker and evacuator, for cleft | 
palate and allied operations. This consisted of 
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two parallel metal tubes, with curved ends, one 
for each nostril, the distance between the tubes 
The 


_ anesthetic tube carried on its inner end a short 


length of rubber tubing with a terminal opening, 
which, when in the nose, lay at the level of the posterior 


_ nares, the outer end being attached to the tubing of a 


Junker bottle. The evacuation tube had on its inner 
end a piece of rubber tubing whose end, having a 
lateral opening in addition to the terminal opening, 
Jay in the pool of blood and saliva which collects in 
the nasopharynx of a cleft-palate case when the 


_patient’s head is drawn over the end of the table. 


These two suckers are described in the Medical 


' Annual for 1902. 


fluids from cavities and from hollow organs. 


During operation suckers are useful for removing 
Their 
employment for removal of blood from superficial 
wounds, in my opinion, has little to recommend it. 


Suction was provided by an ordinary Higginson 


enema syringe worked by a nurse. 


The sucking end of 


the syringe was fitted into six inches of stout rubber 


_ tubing, this large tubing being linked up by a tapered 


metal tube with the six feet of small tubing leading 
from the sucker. When required a collecting bottle 


_ was interposed between the syringe and the end of the 


tubing attached to the sucker. 


The reversed enema 
syringe is very efficient, is available at any time and 
anywhere, and does away with the need for suction 


apparatus worked either by water, electricity, or gas 
- bottles. 


of that used by dentists. 


In my own theatre for 12 years 1 have used a 
suction apparatus worked by water, on the principle 
Recently, in a theatre which 


. had no water-suction apparatus, I was glad to revert 


to the enema syringe, which, during an operation on 
a ruptured ovarian cyst, evacuated from the pelvis 


_ half a gallon of fluid. 





I am, Sir, yours faithfully, 
Plymouth, Dec. 6th, 1924, C. HAMILTON WHITEFORD. 


A WELCOME DISCLAIMER, 
' To the Editor of THe LANCET. 


Str,—I am very much alive and am going away for 
a trip to Florida, Cuba, and California,-and will put 
in my time fishing, golfing, &c. I will appreciate it 
greatly if you will see that THE LANCET corrects the 
error, as I do not wish to have my many friends in 
Londen think I am no more when I am enjoying 
the most active time of my life. 
With very best wishes, I remain, 
Sincerely yours, 
New York, Nov. 24th, 1924. S.-G. 
*,.* Our review of Prof. Gant’s great treatise on 
Proctology (THe LANCET, Nov. 8th) suggested that 
its author was dead. Our error is corrected above on 
good authority and in conclusive terms, we are glad 
to say.—EbD. L. 


GANT. 








CHELSEA HosPITAL FOR WoMEN.—This hospital 
and its convalescent home at St. Leonards-on-Sea are able 
‘to look back upon an excellent year’s work. Great progress 
has been made at the hospital during the past year in the 
building of its nurses’ home and in the completion of the 
fund for its erection. When the festival dinner was held in 
May last under the presidency of the then Lord Mayor, the 
amount of the appeal was £20,000 for the purpose and for 
the opening of the 47 additional beds. Of this sum there 
still remains to collect £6500. This is urgently needed so 
that the home may be opened in the new year free of debt, 
and also that additional regular income may be forthcoming 
in view of the great increase which will shortly be possible 
in the work of the hospital. Some of the additional beds will 
tbe devoted to the treatment of those who can no longer, 
as formerly, afford to pay the fees of nursing homes. The 
long “‘ waiting list’? which has been for many years past a 
source of much concern to the medical staff will, it is con- 
fidently anticipated, soon be eliminated. Contributions 
are greatly needed, and will be thankfully received by the 
hon. treasurer or the secretary at Arthur-street, at the 
Chelsea Hospital for Women. 


Medical Netus. 


UNIVERSITY OF CAMBRIDGE: Diploma in Psychological 
Medicine.—A course of instruction covering the material 
necessary for the psychiatrical portion of the examinations 
in Part Il. of the Diploma in Psychological Medicine will 
be held in the psychological laboratory of the University 
and in the Fulbourn Mental Hospital on Tuesdays and 
Fridays of the Lent Term, 1925, from Jan. 16th to March 10th 
inclusive. Those wishing to take this course should communi- 
cate not later than Dec. 31st next with the secretary, 
Committee in Psychological Medicine, Psychological 
Laboratory, Cambridge, from whom further particulars may 
be obtained. 





UNIversIty oF Lonpon.—At a recent meeting of 
the Senate the following were constituted the Boards of 
Examiners acting with the External Examiners for the 
First and Second Examinations for Medical Degrees in 
1925, the examiners whose names are marked with an 
asterisk being appointed chairmen of their respective 
boards :— 

Inorganic Chemistry: *Mr. J. A. Gardner (St. George’s Hosp. 
Med. Sch. and Lond. Sch. Med. Women) and Prof. C. S. Gibson 
(Guy’s Hosp. Med. Sch.). General Biology: Dr. Doris L. Mac- 
Kinnon (King’s Coll.) and Dr. E. J. Salisbury (Univ. Coll.). 
Physics: *Mr. J. H. Brinkworth (St. Thomas’s Hosp. Med. Sch.) 
and Mr. B. L. Worsnop (King’s Coll.). Organic Chemistry : 
*Mr. J. A. Gardner (St. George’s Hosp. Med. Sch. and Lond. Sch. 
Med. Women) and Prof. J. C. Drummond (Univ. Coll.). Anatomy: 
*Prof. EK. Barclay-Smith (King’s Coll.) and Prof. F. G. Parsons 
(St. Thomas’s Hosp. Med. Sch.). Physiology: *Prof. H. BE. 
Roaf (London Hosp. Med. Coll.) and Prof. Swale Vincent 
(Middlesex Hosp. Med. Sch.). Pharmacology: Dr. 0. F. F. 
Leyton (Lond, Hosp. Med. Coll.) and Dr. O. Inchley (King’s 
Coll.), and *Prof. A. J. Clark. 

The following were appointed Associate Examiners for the 
M.B., B.S. Examinations in 1925 :— 

Medicine: Prof. F. R. Fraser, Prof. F. S. Langmead, Prof. 
H. MacLean, and Dr. Gordon M. Holmes. Surgery: Mr. H. S. 
Souttar, Mr. C. H. S. Frankau, Mr. E. D. Telford, and Prof. 
C. A. Pannett. Obstetric Medicine: Mr. M. H. Phillips and 
Prof. Louise McIlroy. Pathology: Prof. S. MacDonald and 
Prof. E. H. Kettle. 

Dr. Joseph Bamforth was recognised as a teacher of 
Bacteriology at St. Thomas’s Hospital Medical School.— 
Dr. F. L. Hopwood, D.Sc. Lond., was appointed as from 
Oct. Ist, 1924, to the University Chair of Physics, tenable at 
St. Bartholomew’s Hospital Medical College.—The title of 
Reader in the University was conferred on Dr. R. J. 
Gladstone in respect of the post held by him at King’s 
College.—It was resolved to institute, in accordance with the 
regulations on University titles, a University Chair of 
Pathology tenable at the London School of Medicine for 
Women. 





Toronto UNIvERSITy AwarD.—The Council of the 
Faculty of Medicine of the University of Toronto have 
awarded the Charles Mickle Fellowship of the University to 
Sir James Mackenzie, M.D., LL.D., F.R.S., Honorary 
Physician to the King in Scotland. The Fellowship, which is 
of the value of approximately 1500 dollars, is awarded 
annually to that member of the medical profession who is 
considered by the Council to have done most during the 
preceding ten years to advance sound knowledge of a 
practical kind in medical art or science. 


AN EmpirE Foop Councit.—A conference will 
be held in the new year, by consent of the Royal Colonial 
Institute, in their council room to inaugurate an Empire 
Food Council, organised to encourage the consumption in the 
United Kingdom of the food products of the overseas part 
of the Empire and of Great Britain herself; to spread 
general information about food; and to arrange a British 
Empire bread campaign to popularise bread made from 
wheat grown in Great Britain and the Dominions and 
ground in Great Britain and Ireland. The chair will be 
taken by Prof. H..R. Kenwood, supported by Lord Bledisloe, 
Sir Arthur Crosfield, Sir Harry Baldwin, Sir Arthur Mayo- 
Robson, Sir Frederick Mott, Major J. Elsdale Molson, 
Dr. Nathan Raw, and Dr. C. W. Saleeby. Representatives 
will attend from the Australian Commonwealth (commercial 
department), the Canadian Chamber of Commerce, the 
British Empire League, the British Empire Producers’ 
Organisation, the British Empire Union, the Empire 
Development Union, the Overseas Farmers Coéperative 
Federations, the Bread and Food Reform League, the 
Food Education Society, the People’s League of Health. 
Further information can be obtained from Miss May Yates, 
hon. secretary, Bread and Food Reform League, 37, Essex- 
street, London, W.C. 2. 
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MerropoLiraN AsyLuMS BoarpD.— Courses of 
instruction for medical graduates and students will be held 
under the Board from January to March as follows :— 

Hospital Administration (for the Diplomain Public Health). 
—A three months’ course of lectures and demonstrations at 
the North-Western Hospital, Lawn-road, Hampstead, 
N.W. 3, by Dr. E. W. Goodall, medical superintendent, 
on Mondays and Thursdays at 4.30 P.M., and alternate 
Saturdays at 10.30 A.M., beginning Monday, Jan. 5th. 

Diagnosis and Treatment of Fevers.—During January 
next courses will be held at various hospitals under the 
Board. Dr. F. M. Turner, medical superintendent of the 
South-Eastern Hospital, Avonley-road, Old Kent-road, 
S.E., will give a two months’ course at that hospital on 
Tuesdays and Fridays at 11 A.M., beginning Tuesday, 
Feb. 3rd. Further particulars may be obtained from 
the Clerk to the Metropolitan Ayslums Board, Victoria 
Embankment, E.C. 4. 


FELLOWSHIP OF MEDICINE AND PosT-GRADUATE 
MEDICAL ASSOCIATION.—The Fellowship of Medicine pro- 
gramme of special courses for the month of January includes 
various specialties as well as a two weeks’ intensive course 
from Jan. 12th to 24th at the London Temperance Hospital. 
The programme will cover the whole day and will include 
all the general and special departments of the hospital in 
addition to a special lecture at 4.30 P.M., to which members 
of the medical profession are invited. Bethlem Royal 
Hospital, the Royal Westminster Ophthalmic Hospital, 
and the North-Western Fever Hospital will be codperating 
with the London Temperance Hospital. An intensive 
course will also be held in cardiology at the National Hospital 
for Diseases of the Heart from Jan. 12th to 23rd; a series 
of lecture-demonstrations on the treatment of common 
nervous diseases will be given at the West End Hospital 
for Nervous Diseases in the out-patient department, 73, 
Welbeck-street, W., from Jan. 5th to 31st; a two weeks’ course 
in ophthalmology at the Royal Eye Hospital from Jan. 5th 
to 17th, comprising clinical cases, followed by a lecture 
on the more important diseases of the eye; eight lecture- 
demonstrations in psychological medicine at Bethlem 
Royal Hospital, and a four weeks’ course in urology at 
St. Peter’s Hospital from Jan. 12th to Feb. 7th. Copies 
of the syllabus of each of the above-mentioned courses, 
together with the list of special courses arranged up to 
June, 1925, may be obtained on application to the secretary 
to the Fellowship of Medicine, 1, Wimpole-street, W. 1. 
Arrangements are being made for a series of Fellowship 
lectures to be delivered at the House of the Royal Society of 
Medicine. 


Post-GRADUATE ENTENTE BETWEEN AMERICA AND 
ENGLAND.—The Inter-State Post-Graduate Assembly of 
America, directed by the State District Medical Association 
of that country, is visiting the British Islands during the first 
three weeks of June, 1925, in order to hold the annual 
congress of the Association, under the presidency of Dr. 
W. J. Mayo. The itinerary includes, as well as London, 
Edinburgh and Dublin, Leeds, Liverpool, Manchester, 
and Newcastle, Belfast and Glasgow. An advisory committee 
has been formed to organise the reception of the visitors 
in London, consisting of Sir Humphry Rolleston, Sir William 
Hale-White, Sir StClair Thomson, and Mr. H. J. Waring, 
while the arrangements in the provincial cities will be in 
the hands of Sir Robert Jones, Sir Berkeley Moynihan, 
Mr. Grey Turner, Sir William Milligan, Sir Harold Stiles, 
and Sir William Wheeler. Prof. Tuffier will make the 
preparations for a visit to Paris later. The arrangements 
of the professional and social programme of the tour 
has been placed in the hands of Mr. Philip Franklin, who 
gave a dinner at Claridge’s Hotel last week to enable 
the American Ambassador to meet some of those interested 
in the movement. The guests included, as well as the 
advisory committee and the Presidents of the Royal Colleges, 
the American Consul-General; Lord Desborough, President 
of the Pilgrims Society ; Lord Dawson; Prof. C. M. Gayley, 
Director of the American University Union in Europe; 
Mr. Wilson Cross, President of the American Society in 
London; Mr.F. E. Powell, President of the American Chamber 
of Commerce; Sir Squire Sprigge, Editor of THE LANCET; 
Mr. Donald Armour, representing Canada; Dr. R. A. Bolam, 
Sir D’Arcy Power, Sir Arbuthnot Lane; Mr. Robert Grant, 
jun., of the American Red Cross; and Dr. Arthur Ellis, Mr. 
Girling Ball, Mr. H. W. Carson, and Dr. Eric Pritchard, the 
honorary secretaries of the programme committee. There 
were no formal speeches on this occasion, but after a welcome 
from the American Ambassador, Sir Humphry Rolleston 
and Sir John Bland-Sutton spoke of the interest that would 
be felt by the Colleges, and Sir StClair Thomson, President 
of the Royal Society of Medicine, invited the visitors to 
use two of the lecture rooms in the Society’s house during 
the necessary days—namely, from June Ist to 6th. Other 
speakers, advocating the practical need of entente, were 
Mr. Waring, Mr. Powell, Mr. Armour, and Sir Squire Sprigge. 
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Roya INstTituTION OF GREAT BrRiTAIn. — The 
juvenile Christmas lectures will be delivered at 3 P.M. on 
Dec. 27th and 30th, 1924, and Jan. Ist, 3rd, 6th, and 8th, 1925. 
They will be given by Mr. Frank Balfour Browne, lecturer 
on entomology in the University of Cambridge, under the 
general title Concerning the Habits of Insects. The subject 
will be divided among the six lectures as follows: (1) Insect 
Collecting and What It Leads to; (2) Habits of Bees and 
Wasps; (3) Habits of Caterpillars ; (4) Habits of the Dragon- 
fly; (5) Habits of the Water-beetle; and (6) Habits of 
Insects and the Work of Man. 


BETHLEM Royat HosprraL.—The spring course 
of study for the Diploma in Psychological Medicine of the 
various universities will commence at the hospital on 
Jan. 5th, 1925. The course consists of lectures and demon- 
strations in (a) the anatomy, histology, and physiology of 
the nervous system; (b) psychology; (¢) neurology; (d) 
psychological medicine; and (e) mental deficiency. <A full 
syllabus of the course, together with a list of the lectures, 
may be obtained from the physician-superintendent at the 
hospital, London, S.F. 1. 


PRESENTATION TO Dr. H. CAMPBELL THOMSON.— 
Following the recent retirement of Dr. H. Campbell Thomson 
from the staff of the Middlesex Hospital, his colleagues and 
old fellow students entertained him to dinner at Oddenino’s 
Restaurant on Dec. 3rd. Highty-nine sat down to dinner, 
and Dr. Campbell Thomson was presented with a pair of 
prismatic field glasses, and a George III. silver tankard, on 
a base suitably inscribed, as a memento of the occasion 
and a mark of affection and appreciation. 


New CHILDREN’S HOSPITAL FOR KENSINGTON.— 
On Dec. 8rd,in the Kensington Town Hall, the Mayor of 
Kensington, Alderman Archibald Allen, presided over a 
meeting in support of the proposed Princess Louise Hospital 
for Children in North Kensington. The hospital is intended 
to replace the 11 cots at the Children’s Hospital in Church- 
street, and an appeal is being made for £80,000. Lord 
Balfour of Burleigh, the hon. treasurer of the building fund,. 
stated at the meeting that Princess Louise had intimated 
her intention of giving £1000, the Mayor of Kensington had 
subscribed £500, and an anonymous donor through Mr. 
Percy Gates, M.P., had promised £500 if nine others gave a 
similaramounteach. Sir Henry Seymour King has promised 
to be one of the nine. 


PRESENTATION TO Dr. E. W. Hopr.—Dr. Hope, 
who recently retired trom the post of medical officer of 
health for Liverpool after 41 years’ service, was on Nov. 25th 
entertained at luncheon at the Exchange Station Hotel, 
Liverpool, by the members of the city council, and presented 
with an illuminated address and a handsome antique silver 
tray and tankard. Sir Archibald Salvidge presided, and 
there was a large and representative gathering, including the 
Lord Mayor and Lady Mayoress. Since his retirement. 
Dr. Hope has been the recipient of expressions of friendship: 
from many of those with whom he has been associated, 
including his colleagues and staff, the Medical Institution,. 
the Mersey Docks and Harbour Board, the Liverpool 
Steamship Owners’ Association, and the Midwives’ and 
Welfare Associations. 


CHRISTIE HOSPITAL AND CANCER IN MANCHESTER. 
At the recent annual meeting of the hospital board it was 
stated that the number of patients treated during the past 
12 months was 482, and was a record. Of the 423 new 
in-patients 125 were inhabitants of Manchester, and the 
remaining 280 came from many parts of the North of 
England as far away as Penrith and Newcastle-on-Tyne ; 
302 suffered from cancers and tumours, and 121 from pre- 
cancerous conditions or chronic ulcerations. Of the 448: 
in-patients, 358 had been discharged, 72 had died, and 18: 
remained in hospital. During the year the hospital had 
provided a permanent abode for 76 patients who could not 
properly be treated at home owing to the grave character 
of their ailment, having been admitted at a late stage of 
the disease. The chairman of the medical board said that. 
there was a definite increase in the number of apparent 
cures, and methods of alleviation had increased so con= 
siderably that patients could be made fit for treatment at: 
home where formerly they had to be kept in hospital. 
Fewer patients died to-day from the primary form of cancer 
owing to the radium, X ray, and operative treatment now 
available, and the secondary form, which was internal, not 
external, was, as a rule,not so foul or painful. Prof. R. B. 
Wild welcomed the interest shown by the public in cancer 
research. We knew, he said, a great deal more about 
cancer than about some of the more common diseases- 
This year the committee had offered a prize of £300 for the 
best essay on the etiology of cancer, based on original 
observations or experimental work. Their object was to 
find one or more men suitable for carrying on the work of 
research. 
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Bury INFrIRMARY,—A new children’s ward has 
been added to the Bury Infirmary at a cost for erection and 
equipment of £12,000 and with an endowment of £30,000. 
This ward represents the principal of two schemes in the 
town’s war memorial, the other being a cross in the centre 
of the town. The total sum subscribed was £46,300, of 
which sum Lord Derby and Lord Stanley jointly gave 
£5000 and Lord Doverdale, a native of Bury, £4000. 


Society oF APOTHECARIES OF LONDON.—A Livery 
dinner of the Society was held on Dec. 9th, the Master, Dr. 
Algernon Brenchley, presiding, supported by the Junior 
Warden, Dr. Alfred Hepburn, and the Deputy Senior 
Warden, Mr. Samuel Osborn. The toast of The Combatant 
Forces, proposed by Mr. Osborn, was responded to by 
Surgeon Vice-Admiral J. Chambers and _ Lieut.-General 
Sir William Leishman; and that of the Royal Colleges 


. and Universities, proposed by the Master, by Sir Humphry 


Rolleston and Dr. E. Graham Little, M.P. The toast of The 
Guests was responded to by the Rt. Hon. Sir Henry Craik 
and Mr. Walter G. Bell, whose literary and archzological 
interest in the history of London was well displayed in his 
words. Among those invited were Sir George Makins, 
Sir George Buchanan, Sir Arbuthnot Lane, Sir Ronald 
Ross, Dr. de Havilland Hall, Mr. Malcolm Hepburn, and 
Sir Squire Sprigge. A good musical programme was inter- 
spersed with the speeches. 


St. GrorGE’s Hospirat: NEw OUT-PATIENT 
DEPARTMENT.—The new department at St. George’s 
Hospital, London, which has been constructed and equipped 
at a cost of some £16,000, was formally opened by Sir 
Humphry Rolleston, the President of the Royal College of 
Physicians, on Dec. 5th, when he also unveiled a bronze 
bust of John Hunter which has been mounted over the 
gateway in Knightsbridge. The bust formerly adorned the 
board room of the hospital. In opening the new department 
Sir Humphry Rolleston said that besides providing relief 
to the sick poor the out-patient department was important 
as a centre for consultation with general and panel practi- 
tioners who could thus obtain an opinion by letter. Some 
60 per cent. of the patients were sent to the hospital with that 
object. The out-patient, also, was in the position to benefit 
from the highest form of medicine, the ideal of the prevention 
of disease. Lord Maidstone, the hon. treasurer, referring to 
the financial struggle which the hospital was making to 
maintain itself, said that the method of meeting the annua! 
deficit of £20,000 by encroaching on capital could not 
continue indefinitely. In the new department provision has 
been made for the different sections—medical, surgical, 
gynecological, ophthalmic, and throat, ear, and nose. The 
buildings are of the most modern type. In the ophthalmic 
section five special dark-rooms for eye-testing have been 
made under the road. 





Yarliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Opening of the Session.—The King’s Speech. 

PARLIAMENT was opened in State by the King on Dec. 9th. 
In the course of the Speech from the Throne it was stated 
that a Bill was under consideration for safeguarding employ- 
ment in efficient industries where, after inquiry, the need 
for such exceptional action was established. His Majesty’s 
Ministers were deeply impressed by the continued shortage 
of housing accommodation. Private builders would be 
encouraged and the Government would devote their atten- 
tion to overcoming the rising cost of houses and the shortage 
in the available supplies of labour. New methods of con- 
struction would also be encouraged. Something was 
already being done under existing legislation to clear the 
worst areas and to remedy sanitary and structural defects 
in those which remain. As new building increased it would 
be possible largely to develop this process and the Govern- 
ment would take every opportunity of pressing it forward 
with vigour. The Government were engaged upon inquiries 
into the possibility of combining with existing systems 
of insurance provisions for improved old age pensions and 
pensions for widowed mothers. Steps would be taken to 
earry out the principal recommendations of the Committee 
on the use of preservatives and colouring matter in food, 
and for the ascertainment of costs and profits in the distribu- 


tion of milk. 
HOUSE OF COMMONS. 
TUESDAY, DEC. 9TH. 
The Debate on the Address. 

In the course of the debate on the Address in reply to the 
King’s Speech, Lieut.-Colonel FREMANTLE said that the 
death-rate from tuberculosis had been reduced by one-half 
in the last 30 or 40 years, and if the other half could be 


removed, the nation would save £90,000,000 of the national 
income and about £5,000,000 to the Exchequer annually. 
A Milk Bill to deal with tuberculous milk was passed at 
the beginning of the late war, but was never enforced. 
The time had come when it should be re-enacted. 

Referring to the housing question, Colonel Fremantle 
said the essential thing was to see to the distribution of the 
houses built. House-building was at present being carried 
on to a certain extent under town-planning schemes. But 
town-planning schemes had lagged behind since 1909, 
when that great ideal was first established. An Act was 
brought in in 1919 to make the adoption of town-planning 
schemes compulsory, but the schemes so far referred only 
to areas that were to be built up. He hoped to see the 
pace increased and that they would insist that all areas 
should get town-planning schemes prepared very soon. 
In addition, they needed new legislation to enable them to 
complete town-planning by applying it to already built-up 
areas. All who had had experience in the large municipalities 
recognised how difficult it was to deal with the large areas 
where slums were being pulled down, or were to be pulled 
down with the intention of building up again. There 
were no powers for town planning in such cases. The need 
of a Bill to enable town planning to be adopted for areas 
already built up was urgent. The replacement of old 
houses should be done on proper lines. The authorities 
should have power to take over sufficiently large areas 
and to reconstruct them, not simply to improve streets 
where they were, but to make a change on a much larger 
scale. This procedure would have to be brought into 
relation with the traffic problem, which was only at the 
beginning of its difficulties. It was owing to the traffic 
problem that the attention of the public had been directed 
to the fact that it was necessary to get people out of London. 
They could not do that with a population congested as it 
was now. It could be done with improved prosperity 
and an enormous increase of motor-cars, as in other towns 
abroad. The two questions must be dealt with together. 
The problem could be solved only on the principle of the 
“satellite ’’ city—the principle of the garden city which 
had already been tried at Letchworth and Welwyn. He 
hoped that the larger scheme he had suggested might find 
a part in the Government programme. 

There were certain other health services which he hoped 
that the Government would be able to help. They had been 
told that a Factories Bill, a consolidating and amending 
measure, was to be brought in. The Bill introduced in the 
last Parliament was a very mixed Bill and from the health 
point of view it was sadly lacking, especially in organisa- 
tion. It was retrogressive and reactionary in one sense. 
It took a large measure of local administration out of the 
hands of the local sanitary authorities and brought it back 
to Whitehall. It made no arrangement for a proper medical 
and health department in Whitehall, and it showed no 
understanding of the necessity of linking up health in the 
factories with the general health system of the country 
under the Ministry of Health. Some such system must 
be devised and carried through in the near future. There 
were several Ministries of Health now in existence. The 
Factory Department at the Home Office was almost a 
Ministry of Health in itself. Health problems under the 
Board of Education almost demanded a ministry in them- 
selves. The Ministry of Health was the third. There were 
also large health departments in most of the other Govern- 
ment departments. Yet there was no scheme for linking 
these things together. It was puerile and absurd to go on 
in this way. They must have a proper staff arrangement 
to get them linked up together, with a common policy for 
working together instead of working as now, in separate 
compartments. 

Other things ripe for solution were being inquired into by 
Royal Commission or Committee. In the case of the Royal 
Commission on the Insurance Acts he hoped that the medical 
profession would make a very great contribution to the 
inquiry in order to get a national solution of the problem 
of panel treatment. Then there was the Royal Commission 
on London Government. He hoped that they would get 
the problems of London government finally settled, especially 
with a view to a proper settlement of the health services. 
Unfortunately, the position of the medical service in India 
was such that young medical men were being frightened 
from giving their services to India as so manymagnificent men 
did in the past. What was the attitude of the Government 
towards the Lee Commission with regard to the medical 
services in India? Ifit was proposed to abolish the medical 
service and to provincialise it the result would be that they 
would not get men for this essential and humane work in 
India. The Royal Army Medical Corps was in a most 
perilous position. Recruits could not te obtained. The 
same remark applied to the Colonial Medical Services. 
These questions should be looked at by the Government, 
not in a piecemeal way, but as part of a definite health 
policy which would have regard to all the different factors. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Dec. 16th. 
GENERAL MEETING OF FELLOWS: at 5.30 P.M. 


Wednesday, Dec. 17th. 
HISTORY OF MEDICINE: at 5 P.M. 

Mr. F. CG. Pybus: (1) The Newcastle Barber Surgeons 
Company; (2) A New Harvey Manuscript in His Own 
Copy of the ‘“‘ Degeneratione.”’ 

Mr. Walter G. Spencer: Exhibit from the Library of 18th 
Century Anatomical Mezzotints by Jacques Gautier 
d’Agoty. 

Thursday, Dec. 18th: 
DERMATOLOGY: at 5 p.m. (Cases at 4 P.M.) 
Cases and Specimens : 

Dr. Aldo Castellani: Exhibition of Tropical Specimens, 

Dr. A. C. Roxburgh : Schamberg’s Disease. 

Other cases will be shown. 

Friday, Dec. 19th. 
ELECTRO-THERAPEUTICS: at 8.30 P.M. 
‘A series of short papers and demonstrations will be given by 
Dr. Friel, Dr. Teall, Dr. Meyrick-Jones, and others. 


HUNTERIAN SOCIETY. : 

MONDAY, Dec. 15th.—7.30 P.M., Dinner at Simpson’s 
Restaurant, 2 and 3, Bird-in-Hand Court, Cheapside, 
Discussion on Headache, by Dr. C. O. Hawthorne, 
Mr. W. Trotter, Dr. Bernard Hart, and Dr. H. Fielding 
Briggs. 

TUBERCULOSIS SOCIETY. 

FRIDAY, Dec. 19th.—8 P.M. (at the house of the Society of 
Medical Officers of Health, 1, Upper Montague-street, 
Russell-square), Dr. F. G. Chandler: Tuberculous 
Peritonitis. 

CHELSEA CLINICAL SOCIETY. 

TUESDAY, Dec. 16th.—8.30 P.M. (at the Club Room, St. 
George’s Hospital, entrance in Knightsbridge). <A 
Discussion on Some Diseases Common to Adolescence 
will be opened by Dr. Theodore Thompson and Mr. 
Ivor Back. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. ¥ 

Monpay, Dec. 15th.—4 P.M., Mr. F. W. Twort (Superinten- 
dent of the Brown Institution): Lectures on Modern 
Bacteriological Technique. 

TUESDAY.—4 P.M. 

WEDNESDAY.—4 P.M. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

MONDAY, Dec. 15th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison: Surgical Wards. 
2 P.M., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—11 A.M., Dr. McDougal: Electrical Dept. 12 
noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Sinclair: 
Surgical Out-patients. 

WEDNESDAY.—12.15 p.m., Dr. Burnford: Medical Patho- 
logy. 2 p.m., Dr. Owen: Medical Out-patients. 
2.30 p.m., Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 12 noon, Dr. Scott Pinchin: Diseases of the 
Heart. 2Pp.M., Mr. MacDonald: Genito-Urinary Dept. 

FRIDAY.—10.30 aA.M., Dr. Pritchard: Medical Wards. 
12 noon, Surgical Registrar: Surgical Pathology. 
2 Pp.M., Mr. Vlasto: Throat, Nose, and Ear Dept. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10 a.M., Mr. Banks-Davis: Operations on Throat, Nose, 
and Ear. : 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 A.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

LONDON HOSPITAL MEDICAL COLLEGH, Turner-street 
Mile End, EK. 

WEDNESDAY, Dec. 17th.—4.15 P.mM., Sir Arthur Keith: 
The Clinical Importance of the Bulbus Cordis 
(Schorstein Memorial Lecture), 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

TuESDAY, Dec. 16th.—5 P.M., Dr. Graham Little, M.P.: 
The Keratoses. General View. 

ROYAL DENTAL HOSPITAL OF LONDON POST- 
GRADUATE LECTURES. 

WEDNESDAY, Dec. 17th.—5 P.m., Mr. F. St. J. Steadman : 
The Technique of Some Surgical Operations about the 
Mouth. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

TUESDAY, Dec. 16th.—4.15 P.M., Dr. A. E. Barclay: X Ray 

Treatment of Hyper-thyroidism. c 
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UNIVERSITY OF SHEFFIELD POST-GRADUATE LEC- 
TURES. (At 3.30 P.M.) : 
TUESDAY, Dec. 16th.—(At the Children’s Hospital.) Dr, 
John Stokes: Rheumatism in Childhood. 3 
FrRIDAY.—(At the Royal Infirmary.) Injuries of the Knee- 
joint, &e. 

ST. ANDREWS INSTITUTE FOR CLINICAL RESEARCH, 
TuEsSDAY, Dec. 16th.—4 P.M., Dr. Maclennan: Pathology 

of the Kidney. 





¢ 
Appointments. 

CarrutTHers, A. A., M.B., Ch.B. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for the ‘Shilton District of Warwick. 

DaLEy, W. A., M.D., B.S. Lond., M.B., Ch.B. Liverp., D.P.H., 
Medical Officer of Health for the City of Hull. 


Hieeins, J. B., M.B., Ch.B. Manch., Honorary Radiologist 
at Buxton Cottage Hospital. 


Pacancies. 


For further information refer to the advertisement columns. 
Adelaide University —Marks Lectureship in Applied Physiology 
and Sheridan Fellowship. £750. ' 
All Saints’ Hospital for Genito-Urinary Diseases, Wausxhall 
Bridge-road, S.W.—Res. Sen. H.S. at rate of £200. 
Also Jun. H.S. at rate of £100. 
Birmingham City Fever Hospital, Lodge-road.—Asst. M.O. £400. 
Blackburn and East Lancashire Royal Infirmary.—3rd H.S. £150. 
Bradford City.—Sen. Dent. O. £650. Also Asst. Sch. Dentist. 
£450 and bonus. 
Brighton, Poor-law Institution and Infirmary, &c.—M.O. £800, 
Bristol Royal Infirmary.—Hon. Reg. to Ear, Nose, and Throat 


Dept. 

Cambridge, Addenbrooke’s Hospital.—Cas. O. and Res. Anses- 
thetist at rate of £130. ; 

Chelsea Hospital for Women, Arthur-street, Chelsea, S.W.—S, 

Derbyshire Royal Infirmary.—Hon. Asst. 5. 

Dumfries and Galloway Royal Infirmary.—Jun. R.M.O. £125. 

East Sussex County Mental Hospital, Hellingly, Sussex.— 
Pathologist. £400. 

Edmonton Education Committee.—Asst. Sch. M.O. £600. 

Exminster, Devon Mental Hospital—Jun. A.M.O. £300. 

Johannesburg, South African Inst. for Med. Research.—Plague 
Bacteriologist. £1500. 

Malayan Medical Service.—Medical and Health Officers. See 
advt. for salaries. 

Manchester Royal Infirmary.—2nd Surg. Reg. £150. 

rine Coe Hospital, Merthyr Tydfil.—Res. H.5. at rate 
of £100. 

Preston Royal Infirmary.—Jun. H.S. £175. > 

Queen Mary’s Hospital, Stratford, E.—Hon. Asst. P. Also Clin. 
Asst. to Throat, Nose, and Har Dept. 

Royal Army Medical Corps.—Comunissions. 

foyal | Sees Institution for Girls, Clapham Junction.—M.0- 








Royal Waterloo Hospital for Children and Women, Waterloo- 
road, S.E.—Cas. O 5150. 

St. Bartholomew’s Hospital.—Assts. to the Surg. and Med. 
Professional Units. 

St. Mary’s Hospital, W.—Med. Reg. £200. Med. Supt. £400. 

St. Pancras Dispensary, 39, Oakley-square, N.W.—Hon. P. 
and Hon. Ophth. 8. 

Southampton County Borough.—2nd School Dentist. £450. 

Southampton, Royal South Hants and Southampton Hespital.—— 
Sen. H.S.  €200. 

South Shields, Ingham Infirmary.—Sen. H.S. £200. 

Stroud General Hospital.—H.S. £120 to £150. 

Weir Hospital, Grove-road, Balham, S.W.—Hon. Visiting Phys. 

West Bromwich and District Hospital.—Res. Asst. H.S. £180. 

West Ham County Borough.—Tuberculosis O. £900. Seki. 

West London Hospital, Hammersmith-road, W.—H.P., H.5., 
Aural H.S. and Res. Cas. O. Each at rate of £100. 3 

The Chief Inspector of Factories, Home Office, London, S8.W., 
announces the following vacant appointments : Portishead, 
Somerset, and Ellesmere Port, Cheshire. 


Births, Marriages, and Deaths. 


BIRTHS. ; 
WoopROFFE.—On Dee. 5th, at ‘‘ Oakvale,’’ Sheffield, the wife 
of Dr. G. C. L. Woodroffe, of a son. ny 


MARRIAGES. ; 
McCarTHy—Bonr.—On Dec. Sth, at St. Hilary’s Church. 
Llanrhos, Llandudno, Herbert John McCarthy, M.R.C.5... 
L.R.C.P., to Cicely Bessie, youngest daughter of Mr, and 
Mrs. Ernest E. Bone, Rocknest, Llandudno. : 


DEATHS. 

CompsTon.—On Dee. 2nd, at Ashley-gardens, S.W., after @ 
long and painful illness (contracted on war service 11 
Mesopotamia), Captain George Dean Compston, B.A. Camb., 
M.R.C.S., L.R.C.Ps : 





Fripay.—Dr. D. E. Core: Early Mental Disease, its | N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 


Differentiation and Prognosis. 


Births, Marriages, and Deaths. 
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Motes, Comments, and Abstracts. 


THE PRESENT POSITION OF INSULIN 
THERAPY.* 


By GrorGE GRAHAM, M.D., F.R.C.P.Lonp., 


ASSISTANT PHYSICIAN, ST. BARTHOLOMEW’S HOSPITAL; 
PHYSICIAN, ROYAL NORTHERN HOSPITAL, 


IN opening a discussion on the present position of the 
treatment of diabetes with insulin it is unnecessary to speak 
in detail about some aspects which had to be considered a 


_year ago, and I would rather discuss the principles which 


are controlling its use. Everyone will agree that while 


‘insulin is invaluable in the treatment of diabetes it cannot 
_ be called a cure. The points which I would like to con- 
sider are these :—(1) The aims of treatment with insulin. 


(2) The type of case which should be treated with insulin. 
(3) The best type of diet. (4) The value of insulin in the 
treatment of coma. (5) The value of insulin in the treat- 
ment of other infections and minor complications. 

The Aims of Treatment. 


One of the chief difficulties in deciding these points is 


‘the improvement which takes place in the clinical condition 


of the patients on all varieties of treatment with insulin. 


The patients nearly always feel so much better that it is 


difficult to say which is the correct line of treatment, and 
another five years may have to pass before some of these 
questions can be answered with certainty. Before the 
introduction of insulin it was accepted that the patient’s 


diet should be so adjusted that the urine did not contain 


aye 


any sugar, and that the fasting value of the blood-sugar 
was within the normal limits of 0-08 to 0:12 or 0:13 per cent. 
In order to achieve this it was necessary in severe cases to 
give a diet of very low caloric value, and the patients were 
all much under the normal weight. When insulin was 
available the natural thought of most workers was that the 
patient need no longer be undernourished. The carbo- 


_hydrate was increased so that at some time of the day the 


blood-sugar was raised above the normal level and sugar 


was excreted in the urine. Of the eight groups of workers 


in Canada and the United States who took part in the 
early study of insulin only two, the Toronto school (Banting, 
Campbell, and Fletcher) and Allen’s school, aimed at keep- 
ing the fasting value of the blood-sugar within normal 
limits ; one, Joslin, tried to keep the urine sugar-free ; but 
the other five all thought that it was unnecessary to keep 
the urine sugar-free at all hours of the day. In this country 
the early workers, Poulton, Spriggs, and myself, urged that 
the ideal of treatment was to keep the urine sugar-free and 
the level of the blood-sugar within the normal limits 0-08 
and 0:13 per cent. This attitude was taken from the 
consideration of the hypothesis that diabetes is due to a 
degeneration or hydrops of the beta cells of the islands of 
Langerhans, and that it is essential that the surviving beta 
cells should not be overworked at any hour of the day or 
night. The evidence of overwork would be either the 
presence of sugar in the urine or a blood-sugar above the 
fasting value of 0:13 per cent. I think that it is now 
generally admitted that this practice is correct since it is 
physiological, although it is not always easy to carry out. 
So far I have encountered only one patient in whom it 
proved impossible to maintain the fasting blood-sugar 
within normal limits some 12 hours after the last dose of 
insulin. 

Another ideal in treatment is that the urine should not 


contain any acetone bodies. In order to attain this there 


must be a correct balance between the ketogenic and anti- 


_ ketogenic substances in the diet. This is an ideal which I 


have not aimed at. I have been content provided that the 
nitroprusside test for aceto-acetic acid in the urine has not 
been intense. The usual amount of aceto-acetic acid which 
patients who are doing well excrete is about 1 g. calculated 
as acetone. There is one practical advantage in allowing 
a little ketosis, since if the urine contains no aceto-acetic 
acid the patient has certainly been adding some carbo- 
hydrate to the diet. Although I am not convinced that 
this small amount of ketosis does any harm, I will admit 
that it is wrong on physiological grounds, and that it would 
be better to increase the carbohydrate ration by 5 or 10 g. 
in order to prevent this ketosis. 

The ideal before the discovery of insulin was that the 
patient should be definitely under weight. I still think 
that this is the right aim, but that it is sufficient if the 
patient is about 5 per cent. below the normal weight instead 

*A paper, slightly abridged, opening a discussion on the 
Present Position of the Treatment of Diabetes by Insulin, read 
at the Medical Society of London on Dec. 8th. 
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of the 15 to 20 per cent. which was common before. Further, 
the weight curve should be the guide to the total caloric 
value of the diet and should determine whether it should 
be increased or decreased. In children there should be a 
slow increase. This is necessary as the children have to 
grow, but they should never be allowed to become fat, and 
should always be underweight. 


Indications for Insulin Therapy. 


When insulin was first introduced it was said that if 
patients could take a reasonable amount of food, say 50 g. 
of carbohydrate and an adequate caloric value, without 
passing sugar, it was unnecessary to give them insulin. 
This view is still held by some, but I have never accepted 
it. The improvement which occurs in the clinical condition 
after a small dose of insulin, 5, 10, or 15 units, is very 
striking. The patient gains weight and feels capable of 
doing work, even if no change is made in the diet. This 
is also Joslin’s view, and it would seem as if insulin 
helped with some other process besides the sugar 
metabolism, although there is no other proof of this at 
present. 

Insulin has been used in the treatment of the young adult 
who has had an acute attack of the disease and has come 
under observation a short while after the onset of symptoms. 
The sad experience of these cases before the introduction 
of insulin was that this type of patient responded well to 
dietetic treatment, but after one to two years began to 
lose tolerance in spite of all restrictions. The average 
duration of life of this type of patient for the age-period 
20 to 40 was only 5:3 years (Joslin). It therefore seemed 
justifiable to treat these patients with insulin early in the 
disease in order to try to prevent the fall in sugar tolerance 
and perhaps cause a definite rise in sugar tolerance. If 
small amounts of carbohydrate are given together with 
sufficient insulin to deal with this sugar the work of the 
beta cells will be reduced to a minimum. I have been 
watching six patients and testing the sugar tolerance at 
intervals by means of a dose of sugar. The actual amount 
of carbohydrate varies, as four patients are taking 16 to 
20 g., one 30 g., and one 60 g. The dose of insulin also 
varies from 8 to 15 units. It is usually given in one dose, 
but two patients take it in two doses. 

The blood-sugar curves after a dose of 50 g. show that 
the change in tolerance which has taken place has been 
very slight, but what change there is,is in favour of an 
improvement. It is too early to say much about 
these patients as it will be another four years before 
they reach the average of their class. Still it may prove 
a hopeful line of research. 


The Best Type of Diet. 


The next important question is the nature of the diet 
which should be used. Everyone acknowledges that the 
composition of the diet is just as important as before the 
introduction of insulin, and in fact more attention is paid 
to it. There is little dispute over the amount of protein, 
and the usual amount varies from 2/3 g. to 1 g. per kilo of 
body-weight. But the amount of carbohydrate varies 
from 16 or 20 g. to 50, 80, 100, or even 200 g. for the same 
type of case. The dose of insulin varies enormously under 
these conditions. For more than three years I have felt 
that a patient who had a definite attack of true diabetes 
should never take more than a minimal amount of carbo- 
hydrate in order to lighten as much as possible the work 
of the beta cells of the islands of Langerhans. Such a 
patient has probably lost at least half and perhaps three- 
quarters of the beta cells (judging by Allen’s dog experi- 
ments), and has lost the greater part of his reserve power 
for dealing with carbohydrates. Till now I have usually 
restricted the carbohydrate to 16 or 20 g. of sugar in the 
form of vegetables or fruit, but I think that the better 
figure may be 25 to 30 g._ The objection to giving amounts 
like 50 or 80 g. of carbohydrate are these: (1) The dose 
of insulin must be larger and the time chosen for the injec- 
tion must bear a definite relation to the carbohydrate meal. 
Opinions differ as to the best time to give the injection, 
some favouring 30 minutes and others 60 minutes. Having 
to take the insulin a definite time before the meal makes 
the use of insulin still more of a nuisance. If the amount 
of carbohydrate is restricted to a minimum there is no need 
to be so careful about the time of the injection. (2) The 
relation of the insulin is not quite constant, but varies a 
little at times. Sometimes the patient may pass a little 
sugar and at other times he may be in danger of hypo- 
glycemia on a dose of insulin which is usually quite adequate. 
(3) Whether it is more of a temptation to the patient to add 
carbohydrate to the diet if he is taking some bread than 
when he takes none at all is arguable. I have the feeling 
that it is better for the patient to forget the taste of bread 
altogether than to be exposed to the temptation when he 
takes a fraction. It may prove easier to take none at all 
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of a pleasing food or drink than to take an unsatisfactory 
amount of it. Another danger of the high carbohydrate 
feeding arises from the large amount of insulin which is neces- 
sary. Should the insulin be stopped for any cause there is an 
immediate danger of coma in severe cases unless the food is 
at once reduced. Opinion is also divided on whatshould be 
the caloric value of the diet. This varies from 22 to 30 
calories per kilo. This for a man of 10 st. 3 1b., or 65 kilos, 
would be 1400 to 2000 calories. I favour the low values 
as I have found that with them patients maintain their 
weight quite satisfactorily. One disadvantage of the high 
caloric diet is the necessity for an extra amount of fat 
which must be given to make up the caloric value, and this 
demands an extra amount of carbohydrate to prevent 
ketosis. 
Effects of Insulin on Coma. 

I have no space to say much about coma, though it is 
in this condition that the value of insulin is most striking. 
The dose must often be large, 100 units or more in the day, 
and it is wise to give at least 50 g. of sugar with it. It is 
advisable to make one or more estimations of the blood- 
sugar and to examine the urine every two or three hours, 
so as to avoid the danger of an overdose. The observation 
of patients in coma has shown that often some acute infec- 
tion has occurred. Of nine cases at St. Bartholomew’s 
Hospital in one year there was conclusive evidence in seven 
of such a complication—e.g., otitis media and gangrene 
of the lung. It follows that whenever a diabetic patient is 
found in coma a complete examination must be made, and 
repeated if necessary to exclude this possibility. 





Insulin and Concurrent Disease. 


The whole question of the effect of other diseases on the 
diabetic condition is of far-reaching importance. It is a 
common experience to find that the sugar tolerance is 
impaired by trivial ailments like colds in the head or an 
attack of diarrhoea, especially in children. Under these 
circumstances all these affections should be treated seriously, 
and the patient should be kept under close observation. 
The dose of insulin should be increased, and if it be possible, 
estimations of the blood-sugar should be made so as to 
ensure that the dose of insulin is adequate. If insulin is 
used to control the evil effects of the concurrent disease, 
and thus prevent the overwork of the beta cells which 
occurs when the blood-sugar is raised for long periods, it 
should prevent the fall of sugar tolerance. 

In conclusion, insulin has enabled the patient to live 
longer and to enjoy this longer life. It will almost in- 
variably resuscitate the comatose patient. The outstanding 
problem is the study of the means by which it may be 
used to prevent the progress of the disease. 


A DISCLAIMER. 


Dr. V. S. Hodson has brought to our notice that in a 
recently published book personal reference has been made 
to him, and his professional address has been added in a 
footnote. At the suggestion of the Registrar of the General 
Medical Council, Dr. Hodson desires to state in our columns 
that he had no knowledge that such information would be 
given, nor had he any idea that reference would be made to 
him in any shape or form. 


MALARIA AND MOSQUITOES IN AUSTRALIA. 


AT the close of the nineteenth century, when mosquitoes 
were first proved to be of great economic importance, very 
little was known concerning the habits of even the commonest 
species. At first very little attention was given to the 
aquatic stages of the insect, and the adult insects only were 
named with the inevitable redundancy of nomenclature, for 
since 1910 many species previously named have been found 
invalid. The second decade of this century has been a 
period of revision, a list of useless synonyms has been 
unravelled, numerous genera have been rearranged and 
included in one comprehensive genus, so that, at the 
present time, most of the systematic study of mosquitoes 
is concerned with synonyms. These circumstances have 
given rise to the preparation :‘by Mr. L. E. Cooling of 
a handy list! of the principal Culicide of the Australian 
region. 

He has also published an account of the larval stages 
and biology of the commoner species of Australian mosquitoes 
with the biology of Aédes perniciosus, Edwards,? which, in 


A Synonymic List of the More Important Species of Culicide 
of the Australian Region. By L. E. Cooling, Assistant Ento- 
mologist, Australian Institute of Tropical Medicine, Common- 
wealth of Australia. Department of Health Service Publication 
(Tropical Division), No. 2. Published under the authority of the 
Minister for Health. 

* Service Publication (Tropical Division), No. 8. 
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conjunction with the work mentioned above, completes the 
record of information on Australian mosquitoes up to date, 
A more careful account of the morphology, breeding places, 
and habits of these insects could hardly be conceived. 
Further, Mr. Cooling has contributed a valuable appendix 
on the anopheline mosquitoes of North Australia and 
its tropical dependencies to a publication in the same 
series. 

A third of Australia lies within the tropical zone, with the 
addition of Papua and the Mandated Territory of New 
Guinea. Before the advent of the white man tropical 
Australia was probably malaria-free, but it has since become 
infected. The endemicity of the disease, save in a few 
scattered areas, has not been of grave extent, but it is 
otherwise in Papua and New Guinea. In the space of 141 
pages Dr. C. W. Cilento * has presented a concise and readable 
account of the etiology of malaria, its clinical manifestations, 
diagnosis, and preventive measures written from the view- 
point of an Australian. All these pamphlets reflect credit 
on the institute, and are an index of the useful work being 
performed there. 


THE ANTISEPTIC VALUE OF TOOTH PASTES. 


THE literature of tooth pastes is as abundant as it is 
enthusiastic, but it is not always so accurate as it should be. 
It is claimed for many well-known tooth pastes, in no 
uncertain terms, that they possess powerful germicidal 
properties. These claims have been put to the test by two 
chemists, Mr. A. E. Parkes and Mr. A. E. Maddy (Pharma- 
ceutical Journal, Nov. 8th, p. 563), who examined 12 of 
the best known brands of English and American make. 
The pastes were investigated for their antiseptic properties 
and the results were to show that in practically all cases the 
claims made by the makers are grossly exaggerated. Four 
of the samples had no antiseptic properties; even when 
the common germs of the mouth were left in contact with a 
mixture containing 25 per cent. of the tooth pastes for half 
an hour the organisms were not destroyed. It took from 
15 minutes to half an hour for a 10 per cent. solution of the 
other eight samples to destroy the test organisms. As 
tooth paste usually remains in contact with the teeth for a 
few seconds only, it seems clear that the paste even in 
an undiluted state can have little, if any, effect upon the 
germs of the mouth. Manufacturers of disinfectants almost 
invariably sell their goods with a guarantee of germicidal 
strength compared with carbolic acid. The investigators 
suggest that manufacturers who recommend their tooth 
pastes for purposes other than cleaning the teeth should 
produce evidence of the value of their goods as disinfectants. 
The spread of disease might be encouraged by literature 
making claims for tooth pastes which give a feeling of false 
security to those who use them. 


CZECHO-SLOVAKIAN ORNAMENT.* 


THE employment of men injured in the war as broderers 
has become fairly common, and we have received a small 
portfolio, containing 45 original plates, comprising several 
hundreds of patterns from the entire territory of Czecho- 
Slovakia. They are in colours and in black and white, and 
many of them are very beautiful. The aim of the publica- 
tion is to assert the claims of the Czecho-Slovakian races 
to these designs, and in a way, no doubt, these claims are 
just. Many of the motives are to be found in Persian, 
Turcoman, Egyptian, Cretan, and other Mediterranean 
embroideries and ceramics, but as employed in Bohemia and 
the adjoining provinces, where they have been modified 
and transmuted through many centuries, they emerge as 
characteristics of the countries and peoples now forming 
Czecho-Slovakia. For this reason it is to be regretted that 
the method of production of these plates should be so 
distinctly Viennese. Their coarseness of presentation is @ 
real drawback, and we should have been able to recommend 
them as practically useful more easily had photogravure 
or some similar process been employed, whereby the details 
of actual use and treatment could have been studied. The 
charm of a design may depend entirely on its treatment. 
The Mediterranean countries possess many motives in 
common, and itis only the details of treatment which betray 
the nationality of the worker. Among these plates No. 27 
shows a design so Persian in origin that far more detail of 
treatment is necessary before its claim to be a HKuropean 
pattern at all could be substantiated. How Spanish, too, is 
plate No. 44; but this probably can be explained by the 
tremendous Spanish influence exercised for so long in the 
Netherlands. 

With Special Reference to Australia and its 

By C. W. Cilento, M.D., B.S., D.T.M. and He, 





* Malaria. 
Dependencies. 


Director of the Australian Institute of Tropical Medicine. 
Service Publication (Tropical Division), No. 3. 

4 National Ornament in Czecho-Slovak Schools. 
Weichet. 


By Edward 
Prague: B. KoGi. $3. 
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Schorstein Lecture 


ON THE 


FATE OF THE BULBUS CORDIS IN 
THE HUMAN HEART. 


Given at the London Hospital Medical College 
on Dec. 17th, 1924, 


By Sir ARTHUR KEITH, F.R.S., 


CONSERVATOR OF THE HUNTERIAN MUSEUM. 





ON an autumn afternoon, now 20 years distant, 


I was studying in the Museum of this College the series 


of specimens which illustrate the various kinds of mal- 
formation to which the human heart is liable when I 
was joined by Dr. Schorstein—that beloved and still 
youthful physician whose memory we recall to-day. 
I remember discussing with him the cause of congenital 


malformations of the heart, and I have chosen the 
problems of the bulbus cordis as the subject of this 
| lecture partly because of Dr. Schorstein’s interest 
‘in congenital disorders of the heart and partly 


for another reason. The evidence I had collected 
—for I searched the medical museums of London 
and brought together notes on 185 specimens—was 


_ sufficient to show me even then that in the vast 


a 


majority of cases of congenital heart, the defect is 
due to an imperfect incorporation of the bulbus 
element. This contention, I think, is now admitted 
as far as abnormal hearts are concerned, but I do 


not think that either clinicians or physiologists have 


yet fully perceived the bearings which this theory 


has on the constitution and action of the normal 


heart. It is for this reason that I propose to discuss 
the fate of the bulbus cordis in the human heart. 


My aim will be to demonstrate the parts of the 


_ventricles formed out of this element, and to show 


of the selachian or shark’s heart. 


reason why separate consideration must be given to 
these parts in all our attempts to unravel the exact 
mechanism of the ventricular pump. 


A CURIOUS SPECIMEN OF A MALFORMED HEART. 


There was one specimen catalo@ued amongst the 
malformed human hearts in the London Hospital 
Museum which both puzzled and astonished me. In 
Fig. 1 I reproduce a drawing of this specimen made 
some 20 years ago. The history in the catalogue 
ascribed this heart to a child which had lived some 
months. It was easy to recognise in it all the parts 
namely, the sinus 





_venosus, the common auricle, the auricular canal, 


the common ventricle, and the bulbus cordis with its 
lower and upper valves. The embryological investi- 
gations of Francis Balfour had given us_ every 
reason to believe that the heart of the developing 


dog-fish represents an ancestral stage in the evolution 
of the mammalian heart. I was therefore not at all 
Surprised to find a human heart which, in the arrange- 
-ment of its parts, mimicked so closely that to be seen 


in the heart of a shark. Fortunately for me, I did not 


find out until three years later that a mistake must 


have been made as regards the history of this specimen. 
For I ultimately proved it to be the heart, not of a 
child, but of a shark. Some former curator must 


have mounted it for comparison with malformed 
human hearts, and during remounting of specimens 





it had been placed in the wrong jar—one to which 
there was attached the history of a human heart. 

I have said that it was fortunate that I did not 
perceive my mistake at first, for it was a comparison 
of this specimen with others in the series of malformed. 
hearts which led me to see that in the course of evolu- 
tion the bulbus cordis must have become incorporated 
in the ventricles of the human heart. In the series 
there were specimens showing such a condition as is 
represented in Fig. 2, where a chamber below the 
orifice of the pulmonary artery is demarcated from the 
ehcs the right ventricle. Then there were specimens, 











such as is shown in Fig. 3, where a shallow chamber at 


the opening of the aorta is separated from the rest of 


the left ventricle by a constricting ring. I found that 


the condition in the one kind of specimen was described 
as pulmonary stenosis, in the other as subaortic stenosis. 

Now it seemed clear to me that there was only one 
way of accounting for these abnormal chambers at 
the commencement of the aortic stems: they could 
only be explained by supposing that the bulbus cordis 
did become incorporated in the ventricles and that 
in these abnormal instances its amalgamation had 
been arrested. They occupied the exact sites at 
which the bulbus should appear. <A consideration 
of these specimens also made it clear that the bulbus, 
like the ventricle, had undergone a division into 
right and left parts, but that while the part thrown 
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To show the various parts of the primitive vertebrate heart. 


into the left ventricle normally disappeared it was 
otherwise with the right division ; it formed a very 
large and, from a functional point of view, a very 
important part of the right ventricle—a part which 
we shall have to examine presently. 


INCORPORATION OF THE BULBUS ELEMENT IN 
THE VENTRICLES. 

Having satisfied myself on these points I then turned 
to see how far embryological evidence favoured my 
theory. I found that Dr. A. Greil, of Vienna, had 
published in the previous year! a splendid research on 
the development of the heart of reptiles in which he 
demonstrated that the bulbus cordis, while a separate 
chamber at an early stage, becomes at a later stage 
overwhelmed by the musculature of the ventricles, 
and is thus not obliterated but incorporated as an 
intrinsic part of the ventricular system. It was 
manifest from what I had observed in these abnormal 
hearts, that the same thing occurred in mammalian 
hearts. 

Early in February, 1905, there was a meeting of the 
Anatomical Society at the London Hospital, at which 
I showed the abnormal hearts just mentioned and 
made a communication? which was published in the 





1 Morph, Jahrb., 1903, Bd. xxxi., p. 123. 
* Proc. of the Anat. Soc. of Great Britain and _Ireland, 
February, 1905 ; included in the Jour. of Anat., 1905, xix., 14. 
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Proceedings of the Society. As this paper has escaped. 
the notice of clinicians, I have reproduced the simple 
diagrams with which my early paper was illustrated. 
In Fig. 4, the right ventricle of a normal human heart 
has been thrown open and from the septal wall of 
the infundibulum are seen to arise two great muscular 
bands, the left infundibular (A) and the right (B). 
The raphe at which the origins of these two bands 
meet will be seen to correspond with the origin of 
the aorta from the left ventricle. The position of 
the interventricular orifice is indicated by a_black 
dot, just above E. On the sides of the ventricle two 
points are marked @#, x; these points I originally 
regarded as indicating the limits of the fully expanded 
infundibular or bulbus cavity. 

In Fig. 7 a more marked arrest in the expansion of 
the infundibular cavity is depicted; it will be seen 
that the interventricular foramen remains } open, 
this opening always lying below the level of the 
bulbus element. In Fig. 8 the arrest of expansion of 
the bulbus element is almost complete; it is repre- 
sented merely by a narrow channel lined with thickened 
endocardial tissue. The interventricular foramen in 
such specimens is widely open. Then in Fig. 9 is 
shown a rarer condition, one in which the infundibular 
element forms a separate cavity and opens from a 
ventricle in which the septum is absent or imperfectly 
formed. In this series we see all stages of arrest in the 
expansion and incorporation of the bulbar element in 
the ventricles. In subsequent papers I extended the 
scope of my evidence and sought for a rational explana- 
tion of transposition of the great arterial stems.* 

Since these original papers were published investiga- 
tions carried out by the late Prof. Franklin Mall,* by 
Prof. J. BE. S. Frazer,> by Prof. David Waterston,°® 
and many others have revealed the exact manner 
in which the bulbus becomes incorporated in the 
ventricles during the development of the human 
heart. In the meanwhile, too, my own knowledge 
has been extended in three directions. I have come 
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Heart of a child, aged 8 months, in which the right ventricle is 
laid open to show the imperfect incorporation of the infun- 
dibular or bulbus element. 





® My subsequent papers will be found in the following publica- 
tions: Malformations of the Bulbus Cordis. Studies in 
Pathology. Edited by Prof. William Bulloch (Aberdeen, 1906), 
Malformations of the Heart, THE LANCET, August 7th, 14th, 21st, 
1909. Specimens of Abnormal Heart, Jour. of Anat., 1912, 
xlvi., 211. Very important contributions to our knowledge of 
bulbus abnormalities have been made in more recent years by 
Dr. Alexander Spitzer of Vienna (Ueber den Bauplan des 
normalen und missbildeten Herzens, Virchow’s Archiv, 1923, 
Bd. cexliii., 81-272) and by Dr. Jane Robertson (Comparative 
Anatomy of the Bulbus Cordis, with special reference to Abnormal 
Position of the Great Vessels, Jour. of Path., 1913, xviii., 
pp. 191-210, 211-217). 

4 Development of the Human Heart, Amer. Jour. Anat., 
1912, xiii., 249. 

> Formation of Pars membranacea sept., Jour. Anat., 1917, 
lis; 19. 

S Development of the Heart in Man, Trans. Roy. Soc. Edin., 
1918, lii., 257. 








to see that the developing endocardial tissue of the 
primitive auricular canal and of the bulbus—tissue out 
of which valvular structures are fashioned—is endowed 
with most remarkable formative qualities. It behaves, 
in the development of the heart, exactly as does the 
granulation tissue of a healing wound.’ 

In the second place, I have come to see that the 
muscle cells of the developing heart have a power of 
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Heart of a man, aged 20, in which the left ventricle is laid 
open to show a constricting ring below the orifice of the aorta. 
This ring separates the vestibule of the aorta from the rest of 
the left ventricle. 


invasion, of spreading into and occupying endocardial 
tissue-masses and of grouping themselves into elaborate 
formations beyond anything one had formerly con-. 
ceived as possible. One has for long been familiar 
with the origin of the complex musculature of the face ; 
it arises in the neck and, from a localised origin, creeps 
out to occupy the subcutaneous tissues of both face 
and scalp. We must ascribe to the muscle cells of 
the developing heart an equally great power to undergo 
collective migration and to rearrange themselves in 
orderly but complex formations. In the third place, 
IT have been able to satisfy myself that the bulbus 
cordis, however much it may change in form and in 
position in the various kinds of vertebrate heart, 
retains essentially the same function throughout 
its history. 


FUNCTIONAL SIGNIFICANCE OF THE BULBUS 
CoRDIS. 


To understand the functional significance of the 
bulbus cordis, one has to keep in mind that the verte- 
brate heart was originally a gill-pump. The bulbus 
is interposed between the gills and the ventricular 
pump as a safety mechanism. A respiratory network 
of vessels, whether it be spread out on gills or disposed 
on the walls of air chambers, is a delicate and weakly- 
supported structure, ill-designed to withstand sudden 
increases of ventricular output. No doubt, between 
the strokes of the ventricular pump, the musculature 
of the bulbus chamber maintains a steady flow of 
blood through the gills, but its main purpose seems 
to be that of a shock-absorber—a safety mechanism 
which prevents the ventricular pump, in states of 
extreme exertion, from damaging the respiratory 
network of vessels. 

Medical men are apt to look on the heart as 4 
systemic pump—as a pump for maintaining a head 





7 See Healing as a Factor in Evolution, Brit. Med. Jour., 
199) at Lot. 
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of pressure in the arteries of the body. Although | right ventricle, there is a third or apical element. 
. this is rightly reckoned the chief action of the heart, | This is the last part of the right ventricle to appear 
it is really a secondary and recent function which | in the course of evolution and development, and is 
‘eame about when gills began to be displaced by ' formed by a delamination of the outer muscular coat 
‘lungs. The main 

changes which ed os ta 

BRE! fransformed Fig. 4. HIG. Oe Fic. 6. 

the heart of the 
fish into that of 
‘the mammal are 
‘those connected 
with the evolution 
of an_ effective 
pump for the 
arterial system of 
the body. These 
changes ended in a 
‘complete oblitera- 
_tion of that part 
of the bulbus 
which intervened 
‘between the left 


ventricle and ; 
‘systemic aorta. By The right ventricle of the nor- <A condition in which the in- A stage in which the arrest of the 








| . . . mal human heart, laid open. fundibular cavity is imper- infundibular expansion is less 
the obliteration of A, left infundibular' band. fectly expanded, its orifice marked than in Fig. 5, but the 
this part of the B, right infundibular band. being surrounded by orifice is stillmarked by amargin 
‘bulb it became c, body of right ventricular thickened endocardial tissue. of thickened endocardium, The 

ossibl f th cavity. D, on the tricuspid Letters as before. interventricular orifice is seen to 
( POss1dle or De valve. 2, 2, limits of the in- lie below the infundibular orifice 
ventricular muscu- fundibular or bulbus cavity. of the fully expanded infundi- 
lature to lay direct bular or bulbus cavity. 


hold of the com- 
‘mencement of the aorta, and to pump the blood| from the central core of the main or left ventricle. 
| directly into the arterial system. The right ventricle is but a side-pocket on the wall of 
In the evolution of the mammalian right ventricle | the left ventricle. 
parts of the old heart were transformed and utilised. zi 7 See See te 
In Fig. 10 are shown the three elements out of which ANATOMY OF INFUNDIBU we Cavity oF RIGHT 
‘the respiratory blood pump has been compounded. VENTRICLE. 
There is in the first place the body of the right ventricle Having thus outlined the history of the bulb of the 
—that part in which the tricuspid valve lies. It! ancient heart and shown that all that now remains of 
it in the human 
Fic. 7. Fig. 8. Fic. 9. organ is the infundi- 
bular cavity of the 
right ventricle, IL 
now turn to the 
anatomy of this 
neglected, but as I 
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In Fig. 11 is shown 
the right aspect of 
a human heart, in 
which the ventricles 
are in a state of 
contraction or 
systole. The epicar- 
dium has been dis- 
sected away to show 
the arrangement of 





A stage in which the infundi- A stage in which the infundi- Condition in which the infundi- the emt Aros 
bular cavity remains as a bular cavity (or bulbus ele- bular element remains as a 1é€ Muscular lores, 
small endocardially lined ment) remains as a narrow separate cavity. It opens the auriculo-ventri- 
chamber—the commonest of channel with thickened from a common ventricle— cular canal of the 

: eae ; : y . cular canal o 1e 
all forms of cardiac abnor- lining. one in which the interven- polteatee tid. the 
mality. Letters as before. tricular septum is absent or T180b Side, and tne 

imperfectly formed. origin of the aorta. 


The root of the 

_ represents a highly modified part of the old common | aorta is seen to dip down behind the infundibulum 
ventricle. There is, in the second place, the infundi- | (B) and to become fused with the canal of the right 
bular cavity—that part of the ventricle which lies | auricle. Behind, it becomes fused with the canal of the 
above the level of the tricuspid orifice and the | left auricle. In these junctional regions all traces of 
moderator band. This element is derived from the | both bulbus and ventricle have been obliterated, the 
ancient bulbus—that part which intervened between | aorta coming into direct union with original parts of 
the common ventricle and the pulmonary aorta. The | the common auricular canal. It is otherwise at the 
bulbar cavity, although merged in the right ventricle | commencement of the pulmonary artery; here we 
and overwhelmed by ventricular musculature, still | find the infundibular part of the right ventricle 
serves, as the original bulbus did, as a safety mechanism | masking the origin of the aorta. Its outer fibres are 
for the vascular network of the lungs.’ Then, in the ! arranged as a series of horse-shoe loops, which encircle 








®* This matter has been ably discussed by Dr. Alex. Spitzer, pressure. To have done so would have taken me too far afield. 
Ueber die Ursache der Zweiteilung des Wirbeltierherzens, | In the Dipnoi and Amphibia the bulbus still lies above and 
Archiy fiir Entwicklungsmech, Bd. xlv., p. 686, 1921, Bd. xlvii., | separate from the ventricles ; in Reptilia it becomes submerged 
p. 512. in the ventricles and surrounded by ventricular musculature. 

* It was my intention to follow out the history of the bulbus | It is quite true that in all of these vertebrate types the bulb 
cordis in the Dipnoi (mudfishes), Amphibia, and Reptilia, and | has become a mechanism for directing the venous blood to the 
show that in all of them this element of the heart retains its | lungs, but it is able to perform this function just because of 
original function—namely, the safeguarding of the capillary its ‘original purpose—namely, its power of preventing high 
System of the lungs from high and prolonged accessions of blood | pressures passing into the pulmonary arteries. 
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oy the infundibulum. These loops will be seen, as the | canal. This is the persistent part of the original bulbus 
Wa) infundibulum is traced downwards, to cease abruptly | cordis, which, as we have seen, becomes obliterated on 
| ie above the point marked pD in Fig. 11, but when traced | the left side of the heart. 
ie along the auricular margin of the infundibulum| To understand why I insist on regarding the 
1 | (Fig. 11, c), they merge with the spiral fibres which infundibulum of the right ventricle not only as a 
a t 
{ a { 


Hire, 10. 
aorta 


Sup. vena Cav. pulm. art. 





Drawing of the right ventricle of a human heart in the Museum 
of the Royal College of Surgeons, in which the various elements 
of the right ventricle are imperfectly fused. This specimen 
was prepared by John Hunter. A, right septal band. B, left 
septal band. ©, body of right ventricle. D, the tricuspid 

| valve. 5, septum of right ventricle. F, moderator band. 
G, part of right ventricle formed by an extension from the 
bulbus cavity. H, part formed by an extension from the 
body of the right ventricle. 
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arise from*the base of the right ventricle. This is 
because the bulbus element, as it expands, always 
extends to the base of the right ventricle, in front of 
the tricuspid orifice. Thus we have on the right side 
of the heart a special muscular chamber interposed 
between the pulmonary aorta and the right auricular 
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View of the base of a human heart in which the ventricular 

muscle is in a state of contraction or systole. A, the left 
a,-v. orifice, the letter being placed on the anterior cusp of the 
mitral. B, the right a.-v. orifice, the letter being placed on the 
septal cusp. ©, the right coronary cusp of the aortic orifice ; 
the underlying septal wall of the left ventricle is indicated. 
i D, the left septal cusp of the pulmonary orifice. &, infundi- 
i bulum (bulbus element) of right ventricle. ¥F, base of right 
1 ventricle, into which the infundibular series of muscular 
Hi ee is continued, G, triangular basal area explained in 
iy ext. 
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Dissection of the right aspect of an adult human heart, the 
ventricles being in a state of contraction. A, pulmonary 
artery. B, infundibulum. c, base of right ventricle. D, 
anterior interventricular sulcus at the point where the circular | 
fibres of the infundibulum cease. EE, outer spiral fibres of left 
ventricle. F, vortex of apex. G, right auriculo-ventricular 
canal. H, right auricle. J, root of aorta; the origin of right 
coronary artery is shown. kK, attachment of pericardium. 
L, Superior vena cava. M,rootofrightlung. N, pericardium. 
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The right wall of a heart detached and viewed on its internal | 
aspect to show the separation of the infundibular part (9) of 
the right ventricle. (1) Superior vena cava. (2) Inferior | 
vena cava. (3) Terminal band. (4) Pectinate bands. 
(5) Auricular canal. (6) Lateral valve of tricuspid. (7) 
Musculi papillares. (8) Apex of right ventricle. (9) Interior 
of infundibulum with its lining of longitudinal fibres exposed. 
(10) Commencement of pulmonary aorta. 




















. separate morphological but also as a distinct physio- 
logical element of the heart, we must note its appear- 
ance as seen in a basal view, such as is represented in 
Fig. 12. 


cardiac tube, is seen to emerge from the centre of the 


base, in the angle between the left and right auriculo- | 


_ventricular orifices. The lesser curvature of the 
embryonic heart has disappeared and brought the 
aortic orifice in juxtaposition with the auricular canal. 
Both mitral and aortic orifices lie in the embrace of 

| the circular base of the left ventricle. Then in front 
of the aorta is the pulmonary orifice with, attached to 
it and forming a very distinct part of the base of the 


heart, the infundibulum or bulbus element of the right | 


ventricle (Fig. 12, E). The horseshoe fibres of the 
_ infundibulum extend towards the right a.-v. orifice, 
becoming continuous with the basal fibres of the right 
ventricle. Behind the infundibulum and occupying 
the angle between the aorta and the right a.-v. orifice 
is a peculiar triangular muscular area (Fig. 12, a) 
which, so far as I know, has hitherto passed unnoticed. 
I would name it the triangular basal area. Of its 
nature, I think, there can be no doubt. It is the only 
| part of the anterior base of the right ventricle which 
has escaped 
the eruptive 
expansion 
of 
bulbus  ele- 
ment— that 
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brings 


the infundi- 
bulum to 
the mouth 
of the 
tricuspid 


‘he right ventricle of a normal human heart thrown open to show the septal 


bands of the infundibulum or bulbus element. 


in the infundibular recesses seen at (C) in Fig. 11. 
raphe corresponding to the origin of the 


right branch of the a.-v. bundle descending to 
G, anterior flap of tricuspid valve with musculus papillaris. 
parts of the right ventricle formed by delamination. 
K, ascending aorta ; the part 
by stippled lines. 
to expose the 
9, pericardium. 


semilunar valves. M, right auricle. 


The orifice of the aorta, with its semilunar | 
valves, which mark the termination of the original | 








t he! 


expansion | 
which] 
the | 
orifice of | 


The ventricle is in a state of 
relaxation or diastole. A, right septal band, its terminal fasciculi (A!) ending 
i B, left septal band. Cc, septal 
aorta and marking the site at 
which the bulbus cushions meet and fuse, thus separating the infundibulum 
from the aortic vestibule D, on the septal cusp of the tricuspid orifice ; 
above D is indicated the position of the main trunk of the a.-v. bundle. 
the moderator 
H 4H, trabecular 
J, apex of left ventricle. 
which lies behind the infundibulum is indicated 
L, the commencement of the pulmonary aorta opened up 
N, superior vena cava. 
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orifice. A view of the base of the heart confirms 
the impression that the infundibulum represents a 


separate functional element of the heart. 
Another view of the infundibulum of the right 
ventricle is given in Fig. 13. The right wall of a 


Fig. 14, 





The infundibulum, left ventricle, left auricle, and aorta exposed 
on_ a section. The walls of the ventricle and of the infundi- 
bulum are in a state of almost complete systole. The separate 
nature of the infundibulum may be recognised. A, anterior 
cusp of mitralin section. 3B, musculi papillares of left ventricle. 
C, region of apical vortex. D, free or auricular base of left 
ventricle. , fixed or aortic base of left ventricle. ¥, infundi- 
bular raphe. G, interior of infundibulum. 4, vestibule of 
aorta. J,interior of aorta. Kk, interior of left auricle. 


human heart has been separated, so as to expose the 
interior of the lateral wall of both auricle and ventricle. 
The infundibular cavity is sharply demarcated and 
seen to be lined with longitudinal fibres. This drawing 
was made from a heart sent to me by Sir James 
Mackenzie in 1996—one in which the right auricle 
was greatly dilated, while the apical region of the 
right ventricle had undergone a marked degree of 
atrophy. 

In Fig. 14 a view of the infundibular chamber is given 
in section. The section has been made 
in such a way as to detach the right 
side of the heart, including the septal 
wall of the left ventricle, thus exposing 
the interior of this chamber. The left 
ventricle was in a state of almost 
complete systole. Such a section again 
emphasises the separate nature of the 
infundibulum; it can be seen to be 
superimposed upon and independent of 
the ventricular system. In such a 
section as is shown in Fig. 14, an angle 
or recess is seen to pass towards the 
base of the adjacent semilunar cusp of 
the aorta. Along this recess lies the 
infundibular raphe (see Fig. 15). If 
this raphe were again opened up as 
indicated by the arrow on Fig. 14,.a 
developmental stage being thus repro- 
duced, the infundibulum would again 
communicate with the vestibule of the 
aorta. As already mentioned, a remnant 
of the bulbus may persist under the 
aorta, but usually the subaortic part of 
the bulb disappears completely and the 


just left ventricle comes by a direct 
E,the attachment to the aorta. In Fig. 14 
band (¥). the anterior cusp of the mitral is shown 


in section. The tissue in the base of 
this cusp represents all that is left of 
the lesser curvature of the bulbo-ventri- 
cular tube of the primitive heart. 
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In Fig. 15 the dissection of the infundibular or 
bulbus cavity is carried a stage farther. The right 
ventricle of a normal human heart has been thrown 
open; the ventricular musculature is relaxed—in the 
condition of diastole. On the septal wall of the 
infundibulum is to be seen the great right septal 
band (A); it sweeps to the right, over the nearest 
part of the tricuspid orifice, branching into numerous 
muscular fasciculi terminating in recesses which were 
produced as the developing bulbus cavity expanded 
towards the right auricle. On the left side of the 
infundibulum is to be seen the left septal band made 
up of two parts, an upper in which loop-shaped 
fibres of the infundibulum commence, and a stout 
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From a model made by Prof. J. E. 8. Frazer to show a stage in 
the transformation of the bulbus cordis of the human heart 
towards the end of the sixth week of development. The 
anterior wall of the ventricle and bulbus have been removed 
to expose the interior of the heart. A, right bulbus cushion 
dividing the infundibular or right part of the bulb (B) from 
the aortic or left part of the bulb (Cc). _D, left bulbus cushion 
into which grows the musculature of the left septal band. 
E, interventricular septum ; its musculature is entering the 
posterior endocardial cushion of the auricular canal (F). 
G, anterior endocardial cushion of auricular canal. 4H, left or 
mitral orifice. J, right or tricuspid orifice. K, right ventricle. 
L, left ventricle. M, the inter-aortic septum with the cushions 
of the semilunar valves. The arrows indicate the course of 
blood from the ventricles to the pulmonary and systemic 
divisions of the primitive aorta. At this stage the left. bulbus 
connects the aorta to the left ventricle. Later, it will become 
oD ieretan bringing the aorta to the level of the endocardial 
cushions. 


raised band which descends on the septal wall of the 
right ventricle to end in the trabecular musculature 
of the apical region. On the septal wall of the 
infundibulum, between the origins of bands A and B, 
is to be seen an irregular line or raphe (Fig. 15, C) 
which marks the junction or union of what are now 
known as the right and left bulbus cushions (Fig. 16). 
By the union of these cushions the infundibular and 
progressive part of the bulbus cordis is cut off from 
the retrograde part which becomes included in the 
vestibule of the aorta. The musculature of the right 
septal band invades and occupies the right bulbus 
cushion (Fig. 16, A). In this manner the right septal 
band comes to have its origin from the root of the 
aorta. The left septal band invades the left bulbus 
cushion (Fig. 16 D,) and thus comes into union with 
the right band and with the commencement of the 
aorta. 

In Fig. 15 I have indicated the position of the a,-v. 
bundle, and a glance at its disposition shows us that 
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‘ right ventricle must play a particular and distinctive | 





these septal bands of the infundibulum lie outside the 
musculature immediately concerned in the ejection 
of blood from the right ventricle. The main bundle | 
(immediately above D in Fig. 15) marks the upper | 
margin of the true interventricular septum. On 
reaching the left septal band (B) the bundle at once 
divides into its right and left branches. The right 
branch descends on or near the margin of the right | 
septal band to reach the moderator band. All of the | 
right ventricle which lies above the main bundle and 
in front of its right branch is bulbar or infundibular 

in origin. The left septal band is developed in all | 
reptilian hearts and has been erroneously identified 
as the interventricular septum. It is bulbar in its 
origin, and represents the oldest element now included 
in the interventricular septum. The right septal 
band is a later structure, one which appeared during 
the early evolution of the mammalian heart. Thus, 
from a structural and historical point of view we have 
every reason to suspect that the infundibulum of the | 


réle in the physiology of the pulmonary circulation. 

Still more light is thrown on the origin and nature 
of the bulbus cordis if we examine the human heart | 
towards the end of the sixth week of development— | 
a stage shown in Fig. 16, In this diagram—taken 
from a model prepared by Prof. Frazer, it has been | 
necessary to cut away the anterior wall of the | 
ventricles and of the bulbus to expose the interior | 
of the heart. The process of subdivision of the | 
bulbus cavity is in active operation. On the right side | 
of the bulbus cavity a ridge of endocardial tissue is 
being formed—the right bulbus ridge (Fig. 16, A). | 
As the musculature of the ventricle spreads upwards 
to overwhelm the bulbus cavity, part of it invades 
this cushion and forms the right septal band repre- 
sented in Fig. 15, A. On the opposite or left-hand side 
of the bulbus another and older endocardial ridge 
(Fig. 15, D) is growing towards the right ridge. This} 
ridge, too, becomes invaded by musculature which 
grows into it from the bulbo-ventricular junction, 
and in this way the left septal band (Fig. 15, B)| 
comes into existence. At this stage the left or aortic 
part of the bulbus (Fig. 16, c) forms a long passage 
leading from the left side of the common ventricle | 
to the aortic valves. As already mentioned, this part 
of the bulbus becomes obliterated in the course of | 
development, the aortic semilunar valves being thus | 
brought down to lie in front of the auriculo-ventricular | 
canal. The main or right part of the bulbus—the | 
part which forms the infundibulum—has been removed | 
in Fig. 16 to expose the ridges on the interior of the 
chamber. It is the anterior part of the bulbus—the| 
part which is cut away—which undergoes the greatest | 
degree of expansion. 
! 


SUMMARY. 


Thus I have laid before you evidence which seems to 
me to demonstrate that the infundibulum of the right 
ventricle must be regarded as a distinct constituent 
of the heart. The evidence supplied by comparative 
anatomy and by embryology should leave us in no 
doubt concerning this conclusion. A survey of the} 
anatomy of the infundibulum shows us that, although | 
its cavity is now merged into that of the right ventricle, | 
yet its limits can still be identified. The evidence 
which is still lacking relates to the exact function of | 
this part of the heart. The evidence of comparative) 
anatomy leads one to regard it as serving as a safety) 
mechanism for the pulmonary circulation. In_the} 
hearts of Dipnoi, Amphibia, and Reptilia, the blood| 
which leaves the common ventricle at the beginning) 
of systole passes through the bulbus and is allowed | 
to enter the pulmonary circulation. As the systolic’ 
pressure rises the valvular mechanism of the bulbus| 
shuts off the pulmonary circulation, thus safeguarding 
the vascular network of the lungs. As the systolic 
pressure rises the bulbus shunts the blood into the| 
systemic aortee. Certain it is that in the mammalian) 
heart the musculature of the infundibulum passes] 
into action later than that of the body of the right 
ventricle. Further, J believe that future investigation, 
| 





















will show that the infundibular chamber and its 
musculature only come into effective action during 
periods of great exertion and stress. At rest the right 
ventricle of a man pumps about three litres of blood 
into the lungs per minute, but in periods of stress, 
as Prof. A. V. Hill has demonstrated, the output may 
rise to 30 litres per minute. In such conditions of 
eardiac stress the cavity of the infundibulum inter- 
venes between the driving power of the right ventricle 
and the pulmonary circulation, and must, I think, 
‘exercise a moderating influence. 
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LECTURER ON MENTAL DISORDERS, WELSH NATIONAL SCHOOL 
OF MEDICINE ; PHYSICIAN IN CHARGE OF OUT-PATIENT 
DEPARTMENT IN PSYCHIATRY, CARDIFF ROYAL 
INFIRMARY, 


THE second instruction to the recently appointed 
Royal Commission on Lunacy Law and Administration 
and Mental Disorder is in the following terms: 

“To consider, as regards England and Wales, the extent 
to which provision is or should be made for the treatment 
without certification of persons suffering from mental 
disorder ; and to make recommendations.’’ 


To ascertain the extent to which provision is made 
constitutes an easy task. Always excluding that 
bright particular star in the psychiatric firmament, 
the Maudsley Hospital, provision is as good as 
non-existent, judged by the criterion of what is done 
in other countries. Neither should the Commission 
find any difficulty in making up their minds, and 
quickly, as to the provision which should be made. 
It so happens that the first report of the Maudsley 
Hospital for the treatment without certification of 
persons suffering from mental disorder, upon which 
THE LANCET published a leading article, has lately 
been issued. 

Allowance must be made for a first report of an 
undertaking without precedent in this country; 
nevertheless, in my judgment it furnishes a complete 
answer to the inquiry as to future practice which is 
embodied in the above reference. It is much to be 
desired that the Commission should pay a visit to the 
hospital. 

To appoint a Commission, in this year of grace, to 
consider whether provision for the above purpose 
should be made, is in itself a humiliating reflection upon 
the status of our country in matters psychiatrical. 
What must they think of us at Utrecht, at Munich, at 
Boston, at all the numerous centres of medical educa- 
tion on the Continent of Europe and America, at which 
treatment without certification in psychiatric clinics 
has for long years been practised ? 

The first report of the Maudsley Hospital, the 
material for which, I trust, may be suitably elaborated 
for publication, is the most refreshing thing in my 
long experience of British psychiatry, ‘‘ amidst the 
encircling gloom ”’ of which it constitutes the ‘‘ kindly 
light.”’ 


An Out-Patient Department in Psychiatry. 


An out-patient department in psychiatry has been 
functioning, amongst other out-patient departments, 
at the Cardiff Royal Infirmary once weekly for 
four and a half years. This was established to pave 
the way for an indoor clinic which, it was hoped, the 
passage of an early Mental Treatment Bill might 
render feasible. In recommending this step to the 
Committee of Visitors of the Cardiff Mental Hospital 
and the authorities of the infirmary I realised that the 
out-patient clinic could never be a complete success 
without the corresponding in-patient one, the latter 
to receive not merely borderland but certifiable cases, 
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which, however, need not be certified. It was further 
recognised that the indoor clinic could not be created 
merely by the conversion of ordinary hospital wards, 
or of a taken-over building, but must be erected for 
the purpose. 

In the Maudsley report Dr. E. Mapother states that 
the out-patient department forms the main channel 
of admission; 334 out of the total 452 admitted to 
the wards attended there in the first instance. Most 
cases go to the out-patient department ‘“ with a view 
to admission to the hospital.’’ ‘‘ Continued treatment 
in the out-patient department has been undertaken 
in relatively few cases so far, for various reasons. 
Treatment of cases likely to benefit by this is generally 
more efficacious in the wards.’’ This is entirely in 
accordance with my experience ; I should say that 
seven-tenths of the cases which I have seen required 
to be taken in. The lack of wards cripples our efforts 
in Cardiff. The experience of sending psychopathic 
cases into the ordinary medical wards of the infirmary, 
obtained by the kind collaboration of the physicians 
upon the staff, has shown the unsuitability of this 
procedure. One has, therefore, only been able, under 
this grave disability, to do a limited amount of good. 
to applicants for relief. These have been found, 
for the most part, to be only too ready to go into a 
suitable hospital, but not willing to go out to the 
““ asylum.”’ 

The physician in charge of the clinic also serves 4 
useful function by seeing cases transferred to him from 
the other out-patient clinics, and cases in the wards 
upon which his advice is sought. <A further useful 
purpose is served by this clinic in dealing with the 
patients of the local mental hospital who are out on 
probation. These cases are finally “‘ signed off” at 
the clinic. ¢ 

To those who, proposing to set up a similar out- 
patient clinic, have consulted me, my recommendation 
has been to abstain from this course until an indoor 
clinic in conjunction therewith can be arranged. 


The Case for Direct Admission. 


I would borrow another peg or two from Dr. 
Mapother’s report upon which to festoon personal 
experiences. Thus, it is recorded that out of 894 
out-patients only 46 were sent from Poor-law hospitals 
and observation wards. This number is considered 
disappointing, in view of the very large number of 
entirely suitable patients suffering from various 
psychoses who are annually certified in the above 
institutions and sent to the mental hospitals of the 
county, and it is suggested that the relative simplicity 
of procedure favours the continuance of certification 
of cases which could be sent to the Maudsley Hospital. 
It would, indeed, appear to be ‘‘ tawdry easy” to 
deposit cases at the mental hospital through the medium 
of the Poor-law. At the annual visit of the Com- 
missioners of the Board of Control to the Cardiff 
Mental Hospital in December, 1921, the following 
criticism was made :— 

“On inquiring into the mode of admission here, I regret 
to learn how few cases are received direct from their homes, 
no less than 158 out of 169 having been compelled—most 
of them, I suppose, by a relieving officer’s three-day order 
under Section 20 of the 1890 Lunacy Act—to pass through 
the Poor-law institution on their way here. In many cases 
this must be an unnecessarily disturbing proceeding. Cases 
needing mental hospital treatment should be got there as 
quickly as possible, and the use of Section 20, framed to 
meet emergencies, should be restricted to urgent cases.”’ 


Looking into this point for the past two years, 
I find that, in 1922, 95-9 per cent. of males and 91-5 per 
cent. of females admitted came from the City Lodge, 
(Union Institution). Like figures for 1923 were 
98-9 per cent. and 93-9 per cent., respectively. 

Under the scheme for dealing with mental dis- 
orders in areas controlled by local authorities which 
I outline hereunder, cases of insanity would be with- 
drawn from the administration of the Poor-law, 
with the exception of senile cases, harmless end- 
products of the disease, and suitable cases of congenital 
mental defect. Large numbers of cases are annually 
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received into the Cardiff City Mental Hospital which 
are obviously cases for a psychiatric clinic in associa- 
tion with a general hospital, unconnected with the 
lunacy laws, and for which judicial orders and medical 
certificates—as called for by these laws—and handling 
by the machinery of the Poor-law are wholly 
unnecessary and undesirable. Under present condi- 
tions there is no alternative. 

In 1922, out of an average of direct admissions 
of 140, I find that 22 left recovered and relieved within 
three months, 19 within the next three months— 
or 41 (29 per cent.) within six months. Like figures 
for 1923, based on direct admissions numbering 192, 
were, respectively, 53, 25, and 78 (40 per cent.). 
If two pre-War Office occupation years be taken 
(1912 and 1913), for 1912, out of 170 direct admissions, 
51 left recovered and relieved within three months, 
26 within the next three months—or 77 (45 per cent.) 
within six months; like figures for 1913, based. upon 
170 direct admissions, were, respectively, 28, 23, and 
51 (830 per cent.). In addition to the above, between 
the opening of the hospital in June, 1908, and 1914 
(both dates inclusive), and from January, 1921, to 
the present time—intervening years being excluded 
as the hospital was in War Office occupation—35 
patients were found ‘not insane” within a_ brief 
period of observation after admission. In my opinion, 
the great majority of the above cases could have 
been dealt with at a psychiatric clinic associated with 
the Cardiff Royal Infirmary, with great advantage 
to themselves and to students of medicine. 

To dwell upon the manifold merits of this system 
in a medical journal at the present date is wholly 
superfluous. Something has been done since the 
Mental Hospitals Association (representing the 
managing committees of these institutions) was 
founded in 1919 to enlighten the members upon this 
subject, and to force to the front the medical aspect 
of the work which they control. But probably the 
majority of them are still far from appreciating that 
the gravest disability from which their recent and 
acute cases of mental disorder suffer lies in their 
segregation from the main current of disease, their 
remoteness from the centres of medical activity, 
and in the denial to them of the resources of medical 
science, combined, and applied regularly and 
systematically. 

Briefly, the difference, to my mind, between the 
medical and non-medical points of view in regard 
to the matters before the Royal Commission is that 
the former would put Instruction No. 2 to the Com- 
mission first, whereas the latter would consider 
the order in which the instructions are stated 
as the natural and correct one, No. 1 reading as 
follows : 











‘““To> inquire, as regards England.-and Wales, into the 
existing law and administrative machinery in connexion 
with the certification, detention, and care of persons who 
are or are alleged to be of unsound mind.” 


Tn an article contributed to THE LANCET of Sept. 11th, 
1920, entitled ‘‘ Hospital Treatment of the Psychoses 
and Psychoneuroses,”’ I described how these maladies 
could be brought into the comprehensive scheme 
for the hospital treatment of disease in general 
described in the interim report of the Consultative 
Council on Medical and Allied Services, which body 
was under the chairmanship of Lord Dawson. 
(What was done with this valuable report?) In it 
mental disease was merely dealt with, and in my opinion 
quite inadequately, under ‘“‘ Supplementary Services.” 
I set out how full provision could be made for this 
form of disease under the main scheme. In this way 
disorders of health manifesting themselves chiefly, 
or most dramatically, as disorders of conduct (insanity) 
would be brought into line, in their early phases, 
with disorders of health in general, and receive 
all the benefits of the services of general physi- 
cians, surgeons, and specialists in all branches of 
medicine. 

With an enlightened organisation of a service for 
mental disease on lines such as I venture to sketch 





hereunder, the function of “ asylums ”’ would be limited 


to the purpose mentioned in the scheme set out. 
These institutions would, in accordance with the 
inexorable demands of progress, become of secondary 
importance ; enlargements of them and additions 
to their number would become increasingly rare, 
and their maintenance less costly. 


Scheme for a Mental Hygiene Service. 


I would suggest that the entire machinery for dealing 
with rate-supported insanity (in its widest sense) 
and mental defect in a given area be controlled by 
a Mental Hygiene Board composed of members of 
the local authority, and, if thought desirable, of 
codpted members. This would deal with (a) prophy- 
laxis and research, (b) early treatment, (c) care and 
treatment of the chronic delusional, other chronic 
and irrecoverable, (d) after-care, and (e) mental 
defect. 

(a) The clinic in psychiatry would be the source 
of light and instruction as regards prophylaxis, 
alike for medical men, nurses, inspectors or similar 
officials of the Board, social service and after-care 
workers. There would be lectures on eugenics, on 
training and education of children, on appropriate 
occupation for persons with tainted inheritance, &c., 
and also an ambulatory service of lectures and 
demonstrations for outlying districts. 

The principal clinic—-that connected with the 
medical school—would, of course, be the main centre 
for research; research flowing in broad streams, 
and not sparsely trickling, as now, from some 12-13 
per cent. of the rate-supported mental hospitals 
(vide annual reports of the Board of Control). At 
the best it would be idle to pretend that mental 
hospitals could compare with the main clinics in 
number or quality of workers, or in facilities for 
research. 

(b) This would be conducted at the clinics (in- and 
out-patients) and their outlying branches in accordance 
with the scheme described in the interim report above 
referred to, with provision for mental maladies. 
Cases so treated, although mainly, would not only 
be borderland or early cases (with volition), but also 
persons definitely insane (without volition), as was 
properly allowed for in the Mental Treatment Bill, 
1923, under adequate safeguards. For none of these 
would there be any question of judicial orders and 
certificates. The present asylums (mental hospitals) 
would only deal with early cases of insanity in so 
far as such exceeded the capacity of the clinics to 
deal with. These institutions would deal with cases 
under (c) As the entire financial arrangements 
under this scheme would be controlled by the local 
authority, the account for maintenance at mental 
hospitals would be met by the county or county 
borough treasurer, and not by the guardians, as now. 

I think people should be allowed to enter public 
asylums as voluntary boarders if they wish to, 
although I cannot believe anyone would choose this 
course if provision were made for the treatment of 
mental disorders in connexion with general hospitals. 

(d) After-care work would be dealt with by a com- 
mittee responsible to the Mental Hygiene Board. 
Our experience in Cardiff will probably be useful in 
this matter. We have had an after-care system in 
operation about 18 months. The committee is com- 
posed of members of the Cardiff Mental Hospital 
Committee, of the guardians, and of the Cardiff 
League of Social Service. Its functions may be set 
out as follows :— 

To visit homes of patients about to be discharged on trial 
from the mental hospital with a view to ascertaining social 
and economical status of household, and to report to the 
visiting committee, with a recommendation whether or not 
financial help during the period of trial is desirable, for 
general maintenance, for purchase of clothes, or of tools, 
&e. To visit periodically during trial period with a view, 
generally, to support and advise the patient, and to advise 
his or her responsible relatives or guardians. 

To report to medical officer (who conducts an out-patient 
clinic at the Cardiff Royal Infirmary) anything desirable 
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bring to his notice re progress of patient, or apparent 
slackness of latter in carrying out instructions. 

To decide if any money grant desirable for purpose of 
pecial medicine not supplied by infirmary. To visit 
periodically, in suitable instances, after final discharge, and 
to render help and give advice; especially to assist in 
obtaining employment for females. 
. To arrange for rest and change for patients, as far as 
feasible, pending provision of cottage homes. To visit, at 
the hospital, patients about to be recommended out, prior 
‘to discharge, and others who might be discharged if suitable 
conditions for them could be arranged. 


_ This committee reports regularly to the Mental 
Hospital Committee. All cases discharged on trial 
from the mental hospital attend the out-patient 
‘clinic, and are finally discharged by the committee 
upon a certificate of the medical officer. During and 
aiter this period they are under the supervision of the 
aiter-care committee. The same thing would, of 
course, be carried out on a much larger scale with 
patients of a psychiatric clinic. 

The need for convalescent homes (cottage homes, 
or other) is acutely felt by us in this matter of after- 
eare. These cannot be provided under present con- 
ditions, but the Mental Treatment Bill, 1923, contained 
a clause which allowed visiting committees to make 
provision for after-care. An after-care committee is 
an essential part of an organisation for dealing with 
‘mental disorders. 

Social service and after-care work in connexion 
with the mentally disordered and defective classes is, 
like early treatment, in a very backward state in 
this country, compared with what obtains in the 
‘United States, and, I believe, also in Canada. This 
must be largely due to lack of power on the part of 
local authorities to spend money on the matter. 
In this connexion it should be noted that the 
‘Mental Treatment Bill provided that any expenses 
incurred by a_ visiting committee in connexion 
with the provision of facilities for early mental 
treatment—which facilities include hospital in- 
and out-patient treatment—should be defrayed by 
the local authority by which the committee is 
appointed. 

(e) Mental defectives are already dealt with by the 
local authority, and would naturally fall to be cared 
for under the scheme above outlined. The work of a 
Mental Hygiene Board would, no doubt, benefit by 
being carried on in liaison with the local public health 
committee (and vice versa), but the sphere of work 
of the former is vast—too large, and of too special a 
nature, to permit of its being merely a branch of the 
present public health administration. My out-patient 
experience—and, I am sure, the experience of social 
service workers would bear this out—convinces me 
that once a mental hygiene service were in full 
Swing an amount of suffering and disability in the 
domain of the psychoneuroses would be revealed 
which would astonish those administering the service. 


‘ 
: 
: 
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Local Boards and National Council. 


Mental hygiene boards could with mutual advantage 
work in codperation with the recently created National 
Council for Mental Hygiene, which has the same 
objects, delegating the different aspects of the subject 
to different committees. I believe this organisation 
is destined to do good work. Its influence for good 
would be enhanced and its work facilitated by obtain- 
ing the experience and help of local boards, which 
in their turn must benefit by the experience and 
opportunities of a National Council which is in touch 
with like bodies in the United States and other 
countries. The boards should be represented on this 
Council. 








Messrs. William Heinemann announce for publica- 
tion early in the new year ‘‘ Acute Infectious Diseases,”’ 
a handbook for practitioners and students, by Dr. J. D. 
Rolleston, senior assistant medical officer, Grove Fever 
Hospital, based on the author’s personal experience of the 
last 25 years and a study of the literature of some of the 
commoner acute infectious diseases. 
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AMCEBIC HEPATIC ABSCESS 


TREATED WITH EMETINE ONLY. 


By V. S. HODSON, M.V.O., M.B., B.Cu. OxE 
M.R.C.P. LOND. 


SINCE publishing the record! of three cases success- 
fully treated by this method, I have, myself, only had 
two cases which could be diagnosed as suffering from 
liver abscess. Before giving a short account of these 
I should like to refer to some of the literature. 


What is a Liver Abscess 2 


In the first place, what is a liver abscess? Is it an 
abscess at all? In the strict sense of the word the 
answer must be in the negative, as it is no more an 
abscess than is a gumma, to which it is strictly 
analogous. The contents of the so-called hepatic 
abscess are dead and sterile, in contra-distinction to 
those of an ordinary pyogenic abscess. Abscesses as 
soon as found require to be opened. This has always 
been a sound surgical maxim, and as Ciotola? has 
urged, the condition being called an abscess it auto- 
matically calls for surgical intervention, whereas 
there being no abscess in the normal sense of the word, 
surgical intervention is usually neither necessary nor 
desirable. 

The amecebic hepatic abscess can, for purposes of 
description, be regarded as consisting of four layers : 
(1) The contents, which consist of necrosed liver cells, 
amcebe—but not invariably—red blood corpuscles, 
leucocytes, fat droplets, &c. (2) The lining of the 
cavity. This is very irregular and variable, and 
dependent on the depth of the destruction of the liver 
cells. (3) The zone of the amoebe which are living in 
the liver tissue, which is undergoing the process of 
cytolysis. The not unusual failure to find amcebz 
in the aspirated material is thus accounted for. (4) 
The zone of hyperzemia which, as I see it, is defensive, 
in the sense of actively fighting against the invading 
organisms, and protective in its endeavour to localise 
and imprison the enemy and its results. 

In the course of his third Lettsomian lecture, 
delivered in 1922, Sir Leonard Rogers states that 
he has long thought and has proof that already 
formed single or multiple abscesses can be cured 
by emetine, and he mentions that cases have been 
recorded where patients with obvious abscesses 
have recovered under emetine without operation, 
but he adds that it is clearly advisable to hasten 
recovery by removing the sterile pus. This only 
serves to show how strong is surgical tradition. 
Dr. G. C. Low* has also written that ‘‘in borderland 
cases between hepatitis and hepatic abscess emetine 
should be pressed. It is often remarkable how 
symptoms which almost certainly denoted an abscess 
may all clear up and disappear under its influence.” 





Recorded Cases of Cure by Emetine Alone. 

The literature is now quite rich in cases in which 
the diagnosis has been undoubted, and in which the 
results of medical treatment alone have been even 
more remarkable for their rapidity and completeness 
than in those treated with aspiration and emetine. 
One of the most remarkable is that recorded by Dr. 
T. R. M. Leonard.® 


This patient was admitted to hospital on Sept. 18th, 1922 
His general condition was serious. Temperature 102°4° F. 
pulse 102, respirations 36. He was emaciated and very weak 
and had been ill for three weeks. Sclerx jaundiced, tongue 
thickly coated. There was decided bulging of the liver 
below the costal margin for about four inches, and palpation 
gave the impression of a bag of fluid. Liver dullness extended 
to the nipple. The right lobe of the liver was also enlarged 
and palpable. Spleen appeared normal. Lungs and heart 
normal. Blood examination: malarial parasites present. 
A decided leucocytosis present. Stools: Ova of ascaris and 
amoebic cysts. There was a history of previously treated 
dysentery. Operative measures were refused by the patient, 
although exploratory puncture showed hepatic pus. HEmetine 
was given gr. 1 mane et nocte. The temperature gradually 
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came down, night-sweats and pain diminished, and the liver 
enlargement decreased very rapidly, and on the 26th—that 
is in one week—was normal, pains had gone, and the patient 
looked and felt considerably better. On the 30th patient 
was on full diet, and on the following day is noted to have 
made a complete recovery. He was discharged on Oct. 22nd, 
1922. 

A very similar case in a European has been recorded 
by Dr. Ingram Johnson.® This case also refused 
operation. G. L. Hartmann-Keppel’ has recorded 
a number of successes for the treatment by medicine 
alone. He makes it clear that he is recording cases, 
not of simple or diffuse hepatitis, but definite abscesses 
of the liver and, on occasions, of respectable size. In 
Hartmann-Ke ppel’s paper attention is drawn to the fact 
that in roughly 25 per cent. of cases there are multiple 
abscesses. As it is more than likely that the second or 
other abscesses will escape the aspirating needle, it 
seems fair to presume that, when recovery occurs in 
such cases, the favourable result is due to the emetine. 
If one abscess recovers in consequence of emetine it 
is reasonable to argue that the others would also. 

Fatzi® concludes his account of a case of hepatic 
abscess cured with emetine by saying that, in all 
cases of amoebic hepatic abscess, wherever situated, 
one ought to give a full course of emetine before 
thinking of operation. Ciotola,® to whom reference 
has already been made, also reports a successful case, 
and emphasises the point that no one would think of 
operating on a gumma. 

There are still upholders of active surgical inter- 
ference, but the general tendency is to substitute 
aspiration for the larger operation. Bressot?°® sticks 
to surgery, but he admits the value of emetine. His 
figures, compared with those of cases treated by the 
milder method of aspiration and emetine, and with 
those treated by the mildest method of emetine alone, 
suggest that he might reconsider the matter with 
advantage. Ludlow,?! whose experience is very great, 
has given up operation for aspiration and emetine, 
but has not yet taken the next step to emetine alone. 

Manson-Bahr, Low, Pratt, and Gregg? published 
a series of 15 cases in which emphasis appeared to be 
laid on aspiration as having some special intrinsic 
merit. Its true value is shown in the early part of 
the article by the description of a case treated by the 
late Sir Patrick Manson before the days of emetine. 

Case 8 seems to me to point the moral of giving emetine 
a fair trial before resorting to surgery, as in this case a 
young man had a rib resected to establish free drainage 
because the pus was too thick to be aspirated. Case 9 is 
quoted as a case in which a second abscess occurred after a 
prolonged interval. This is only what one ought to expect 
to meet with occasionally, and its comparative rarity speaks 
volumes for the efficacy of emetine in the treatment of 
amcebic infections. Case 13 is quoted as a recovery as 
remarkable as it was rapid. Dr. Leonard’s case, recorded 
above, treated with emetine only compares very favourably 
with this patient. Case 14 is referred to specially for its short 
stayin hospital. Comparison should be made with my second 
case recorded below. Case 15 has a special interest for me. 
The patient was explored under a general anesthetic and 
3 oz. of very thick pus were aspirated. Symptoms partially 
relieved but gradually returned in spite of intramuscular 
emetine injections. The case is stated to be of interest as 
showing that emetine alone will not necessarily effect a cure 
without aspiration. This is, of course, not the only possible 
finding on the evidence. The effect of emetine is to kill off 
the amcebe in the liver tissue so that, there being no longer 
an enemy to fight and contain, the circumferential hyperemia 
automatically disappears and the direction of the flow, 
which for reasons of defence and protection had been centri- 
petal, becomes centrifugal. The removal, therefore, of the 
abscess contents does no good but, owing to alterations of 
tension and of the natural direction of flow, is an interference 
which I regard as more likely to impede than assist the 
process of recovery. 

Case Records. 

My two cases are as follows :— 

CASE 1.—This patient had already suffered and recovered 
from an amoebic hepatic abscess before I saw him on this 
occasion. He was one of my previous cases, when his 
abscess was in the lower part of the right lobe. His health 
had been completely satisfactory and he had been at work 
for the greater part of the time that had elapsed between the 





two attacks. I therefore regard it as justifiable to presume 
that the first abscess was cured and that the second arose | 
de novo. On the occasion of his second illness the patient — 
had been ill for some time before I saw him, and by the time 
he came to me the diagnosis was easy and the abscess quite | 
impossible to miss. He was given emetine gr. 1 without | 
delay, and the accuracy of the diagnosis was confirmed by | 
the bursting of the abscess through the lung about two hours 
later. Recovery in this case was complete and uneventful on 
adequate doses of emetine, and when last seen he was in 
excellent health. 


Casg 2.—This patient had rather a long history before 
I saw him. On admission to hospital he had enlargement | 
of the liver in an upward and downward direction, with 
definite and localised bulging and tenderness below the costal 
margin. This man came under my care on Dec. 29th, 1928, 
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Temperature chart. E. = Emetine gr. i. 


and in addition to the local disease he was very anzemic and 
obviously very ill. Emetine in gr. 1 doses was given on 
the 30th and 31st, and on Jan. Ist, 6th, 7th, 13th, 14th, and 
20th, 1924. When last seen on the 20th he was entirely 
restored to health. I attach his temperature chart while he 
was in hospital. 

Conclusions. 

As it has now been conclusively proved that even a 
large amoebic hepatic abscess can be entirely absorbed | 
after and in consequence of the administration of 
emetine alone, I urge that surgical measures of all 
sorts should no longer be regarded as necessary until | 
emetine has been given a fair chance. In the recorded | 
cases improvement is very rapid, so that there is no 
long delay in decision as to success and failure, and no | 
harm is done to the patient who, in a very high per- | 
centage of cases, is spared the trouble and anxiety 
which attaches to anesthetics, aspirations, and other | 
surgical interferences. There are two diseases which 
are analogous in many respects which no one in the | 
one case and few in the other think of dealing with by 
active surgical interference. The gumma has been 
referred to, but the modern treatment of bone | 
tuberculosis is the second obvious analogy, and only 
differs from the gumma and the ameebic hepatic abscess | 
because in these there is the specific remedy to kill 
off the invading organisms, while in the case of tuber- 
culosis the process of cure depends entirely on the 
destruction of the tubercle bacilli by the natural 
defence processes of the individual. In all these 
diseases once the cause has been removed the absorp- 
tion of its more or less fluid effects offers no difficulty, 
and occurs with very great rapidity and completeness. | 

I should like to acknowledge my indebtedness to | 
the Tropical Diseases Bulletin, which has furnished 
me with all my references. 

(Continued at foot of next page.) 
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HYPOGLYCAIMIA. 
By P. J. CAMMIDGEH, M.D. Lonp. 
THE clinical importance of hyperglycemia has been 


recognised for a considerable time, but it is only since 
the introduction of the insulin treatment for diabetes 


that attention has been generally directed to the 


converse condition of hypoglycemia. The discovery 
by the Toronto workers that the sudden introduction 
into the body of an excess of the internal secretion of 
the pancreas is liable to give rise to a series of character- 
istic symptoms which are associated with a rapid fall 
in the percentage of sugar in the blood is not the least 


important of the contributions to our knowledge made 


by these observers, for, apart from its practical value, 
it helps to throw light on the mechanism by which 
the normal sugar content of the blood is maintained. 

The investigations I have carried out in conjunction 
with Mr. H. A. H. Howard and Mr. Cairns Forsyth have 
shown that (1) the fasting level of the blood-sugar 
is remarkably constant among mammals and is not 
related to their habitual diet; (2) the time and space 
relations of the variations in the sugar content of the 
blood following the ingestion of food are also strikingly 
similar in herbivorous, carnivorous, and omnivorous 
animals; (3) the upper limit attained by the blood-sugar 
after a meal is practically the same in all mammals, 
and is not directly dependent upon the amount of 
food taken or the nature of the diet, provided a 
certain minimum has been consumed.! Our observa- 
tions have led us to the conclusion that the percentage 
of sugar in the blood, both in the fasting condition 
and after a meal, is determined by the interplay of a 
number of influences, some of which accelerate the 


| production of sugar, while others inhibit the process 


and promote the formation of glycogen, but that under 
average conditions the food itself takes no direct part 
in the process. 


Influences Regulating Sugar Content of Blood. 

The most important influence regulating the sugar 
content of the blood is the balance between the activity 
of the glycogenolytic ferment of the tissues, particularly 
the liver, and a brake-like action exerted by the internal 
secretion of the pancreas over glycogenolysis. In the 
fasting state, this balance being constant in all 


/ mammals, the conversion of glycogen into sugar is 


also constant, and the sugar content of the blood varies 
therefore within very narrow limits, but when the 
balance is upset by the formation of the digestive 
secretions after food has been taken there is a tem- 
porary diminution of the control of the pancreas 
and a relative increase in glycogenolysis, with the 
result that the sugar content of the blood rises to 
a similar extent in herbivorous, carnivorous, and 
omnivorous animals, until the control of the pancreas | 
is once more fully exerted, when it returns to the | 
fasting level. This being the case,it is obvious that if 
the pancreatic brake is loaded, as it were, by intro- 
ducing into the circulation an abnormal supply of the 
internal secretion of the pancreas from an extraneous 
source the sugar content of the blood will sink below 
the fasting level when no food has been taken, and 
the usual increase after a meal will be prevented, 


1 New Views on Diabetes Mellitus, 1923, p. 6. 
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if the injection is given at an appropriate time before; 
effects which it is now well known insulin induces. 

Hypoglycemia may be produced in other ways 
than by artificially overloading the pancreatic brake, 
however. There is no evidence that an excess of the 
internal secretion of the pancreas is ever formed 
naturally, but there is both experimental and clinical 
evidence that a sub-normal sugar content in the blood 
may arise from defective formation ofits glycogenolytic 
ferment by the liver. Our experiments upon animals 
have shown that when the hepatic functions are 
interfered with by the administration of a liver poison 
such as hydrazine phosphate, the percentage of sugar 
in the fasting blood sinks proportionately to the dose, 
and that when food is given the resulting blood-sugar 
curve is abnormally low until the animal has recovered 
from the effect of the drug ; at the same time there is a 
corresponding fall in the amylolytic ferment of the 
blood, which as I have shown, is derived mainly from 
theliver. Other liver poisons, such as phosphorus, have 
a similar effect and give rise to hypoglycemia. Mann 
has proved that the percentage of sugar in the blood 
diminishes steadily after the removal of the liver in 
animals, and that when it reaches about 0-05 per cent. 
characteristic symptoms appear and death soon 
follows. Life may be prolonged by the intravenous 
injection of dextrose, but a fatal termination cannot 
be prevented. More recently, Mann and Magath * 
have found that when the liver and pancreas are 
removed at the same time, the resulting condition 
is the same as though only the liver had been removed, 
and that even when the liver is excised from 24 to 
96 hours after pancreatectomy the sugar content of 
the blood rapidly diminishes, and the same character- 
istic symptoms develop as after hepatectomy, although 
at a higher blood-sugar level. Here again glucose 
injections temporarily restore the animal to a normal 
state, but the effect is only transitory. 


Mild Forms of Hypoglycemia. 


Mild forms of hypoglycemia, due apparently to 
defects in the functional activity of the liver, are not 
at all uncommon. As a rule the patient’s chief 
complaint is that he is lacking in energy and is easily 
tired, consecutive thought is difficult, and work 
requiring concentration is only carried out with effort. 
The symptoms are most pronounced in the morning 
and diminish as the day passes, especially if small 
frequent meals are taken. In the severer forms 
attacks of giddiness and even incodrdination of 
movement are experienced. 


In April, 1923, I was asked to advise a man, aged 46, who 
gave a history of the above symptoms dating back for about 
two years. Up to the age of 30 he had been a keen athlete, 
but subsequently became immersed in a sedentary occupa- 
tion and took little exercise. As a consequence he suffered 
from constipation, and was troubled with heartburn and 
flatulency. He gradually lost his appetite, slept badly, and 
was frequently disturbed by nightmare. He had been 
subject to hay fever since a child, and latterly had had 
several attacks of urticaria, but otherwise had suffered from 
no definite illness. In the early part of 1918 he became 
very despondent and found his work a trouble. Subse- 
quently he noticed he was easily tired, especially in the 
morning, but that he was better after a meal, and conse- 
quently formed the habit of eating food between his regular 
meals. Later in the year he began to suffer from attacks of 
** siddiness.’’ At first these were slight and transitory, only 
occurring after unusual exertion, but ultimately he had 
several severe attacks while walking, and of such a type that 
his friends came to the conclusion he was intoxicated. 
As he was a total abstainer, he was greatly annoyed, and 
determined to have his condition thoroughly investigated. 
Examination of a 24-hours’ collection of his urine showed 
no albumin, no sugar, and no acetone, but there was a 
marked excess of indican and a very pronounced reaction 
for urobilin. Quantitative analysis revealed an excess of 
amino-acid nitrogen (0°6 g.), but no other striking abnor- 
mality. A specimen of blood withdrawn from a vein, 
fasting, gave normal values for all the inorganic elements, 
but showed an excess of uric acid (10 mg. per cent.), amino- 
acid nitrogen (10 mg. per cent.), and phenol (14 mg. per cent.), 
with a low blood-sugar (45 mg. per cent.). These results 
pointed to there being abnormal decomposition in the 


2 Arch. Int. Med., 1923, p. 797. 
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contents of the intestine, with hepatic insufficiency and 
consequent toxemia and hypoglycemia. Examination of 
the feces tended to confirm the diagnosis of abnormal 
decomposition in the contents of the intestine, and showed 
there was excessive peristalsis in the upper part of the 
bowel, but there was no evidence of any deficiency of 
pancreatic digestion. A serial examination of the patient’s 
blood after a test breakfast containing protein 15 g., fat 40 g., 
and carbohydrate in the form of starch 40 g., but with no 
actual sugar, worked out as shown in Table I. 


TABLE VI: 








os Sugar Difference value | Erythrocytes 
Time taken. | pUee Bee aac laa y 








| per cent. per cent. | per c.mm.,. 
Basing, awe aah isc 0°045 0°005 | 5,000,000 
Breakfast : eae + Te | =| 
4 hour after ie 0°069 0°004 | 4,960,000 
LORS 4 Eee 0°085 0°005 | 4,960,000 
2hours ,, | 0°078 0°015 | 4,940,000 
Sure 4 + | 07045 0°035 | 4,900,000 
A eee | 0°040 0°055 | 5,000,000 





From Table I. it will be seen that, starting from a fasting 
value of 0-045 per cent., the maximum point attained by the 
blood-sugar was 0-085 per cent. one hour after the meal. 
The normal difference value before the meal and for an hour 
after was against there being any deficiency of the internal 
secretion of the pancreas, but the rapid rise in the third and 
fourth hours tended to confirm the diagnosis of hepatic 
insufficiency. No evidence of any serious disturbance of the 
functions of the other ductless glands was discovered. 
Next day the patient was given glucose 50 g., fasting, with 
the results shown in Table IL., A. 





TABLE II. 
| 


i | A. xtrose 50 .| . ev se 50 
Time taken. A. Dextrose 50 g.| B. Leevulose 50 g 





sugar per cent. | sugar per cent. 
Basting it). Sea. cea 0°045 0°050 
+ houriatter:S. i. es || 0°080 0°090 
$ 95 5s Sears ote 0°090 07124 
1. a Ee eee] 0°100 0°160 
14 hours ,. As eo 0°088 | 0°122 
ness Ss cg as al 0°050 0060 


al. 





The character of the blood-sugar curve obtained tended to 
exclude any true diabetic tendency, but was consistent with 
a diagnosis of hepatic insufficiency. No sugar was found 
in the urine passed during the two hours of this test. It is 
noteworthy that on this day the patient volunteered the 
information that he felt better than he had done for some 
months. When a tolerance test with 50 g. of levulose was 
tried the following day the maximum level attained by the 
blood-sugar was considerably higher than when dextrose had 
been given (Table II., B.), and examination of the urine 
passed during the two hours of the test showed that 5 g. of 
levulose had been excreted, thus proving that levulose was 
not metabolised as completely and efficiently as dextrose. 
A consideration of all the facts elicited by these examinations 
suggested that the patient’s symptoms were due to hypo- 
glycemia dependent upon defects in the functional activity 
of the liver, accentuated by a toxemia of hepatic and 
intestinal origin. He was treated accordingly, and has since 
had no recurrence of the “‘ giddy ”’ attacks, nor has he had any 
difficulty in carrying out his work, or in taking a reasonable 
amount of exercise without undue fatigue. 

Rate of Conversion of Glycogen in Liver. 

The rate at which glycogen is converted into sugar in 
the liver is largely determined by the control exerted 
by the internal secretion of the pancreas, but it is also 
influenced by the internal secretions of the other 
ductless glands and by the nervous system. The 
injection of epinephrin or pituitrin is the recognised 
method of rapidly mobilising sugar from the glycogen 
stores of the bedy to counteract the effects of an over- 
dose of insulin, while, on the other hand, itis well known 
that hypoglycemia occurs in Addison’s disease and 
certain forms of hypopituitarism. Disturbances of 
carbohydrate metabolism due to defects in the 
functions of the ductless glands other than the 
pancreas are More common than is generally supposed, 
hyper-functions of the pituitary, thyroid, or suprarenals 
giving rise to a glycosuria which is eventually converted 
into a true pancreatic diabetes when secondary exhaus- 
tion of the pancreas supervenes, as it invariably does if 
the hyperglycemia is not controlled by appropriate 





treatment, whereas hypo-function of these glands 
results in a diminished carbohydrate tolerance and a 
subnormal percentage of sugar in the blood, with 
consequent symptoms of perverted metabolism in 
other structures of the body. In the present state 
of our knowledge it is only possible to diagnose defects 
in the functions of the suprarenals in their earlier 
stages by exclusion; disturbances in the functions 
of the thyroid may be recognised by determinations 
of the basal metabolism and by Kottmann’s test ; 
hyper- or hypo-pituitarism, may be inferred from the 
variations in the volume of the blood which take 
place after the ingestion of food, the former being 
associated with a dilution and the latter with a con- 
centration as the percentage of sugar rises following 
the meal. 


Blood-Sugar and Pituitary Function. 


The increase in the percentage of sugar found in the 
blood after a meal in cases of pituitary disease is 
obviously not a true index of the actual state of 
carbohydrate metabolism, for in hyper-pituitarism 
the values obtained are too low, owing to the dilution 
which occurs, and in hypo-pituitarism they are too 
high, in consequence of the concentration which takes 
place as more sugar passes into the circulation. If a 
correct estimate is to be formed, the dilution in the one 
and the concentration in the other must be allowed for, 
otherwise a hyperglycemia may be masked, or the 
true extent of a hypoglycemia may not be recognised. 
The simplest method of detecting and estimating 
rapid changes in the volume of the blood such as occur 
in these cases is by making an erythrocyte count each 
time a sample of blood is taken for analysis; varia- 
tions in the number of red cells per c.mm. distinctly 
in excess of the limit of experimental error will then 
show whether the blood is being diluted or concen- 
trated and indicate the extent of the change. Normally, 
and in most cases where there are defects of carbo- 
hydrate metabolism, no material alteration takes 
place in the volume of the blood after a meal, and 
in my experience the occurrence of such a change 
is diagnostic of disturbances in the functions of the 
pituitary. 

In March, 1922, I was consulted regarding a gentleman 
who had suddenly commenced to put on weight, and had 
at the same time become very lethargic and easily tired, a 
few months previously. A full chemical analysis of his 
fasting blood showed that most of the constituents, organic 
and inorganic, were abnormally low, excepting uric acid, 
which was absolutely high and relatively present in excess. 
A serial analysis of his blood before and after a test breakfast 
worked out as shown in Table ITI. 


TABLE IIIT. 





Sugar | 





+o | Sugar 
Time taken. found \D if. oe Hrythrocytes.| allowing for 
per cent.|P° AM | vol. changes. 
Basting ss). be | 0°050 | 0°004 3,600,000 0°050 
$ hour after B.. | 0°150 | 0000 5,600,000 0°096 
eS a5 set) OF110> 11702000 4,700,000 0°084 
2hours ,, .-| 0:060 | 0°:008 3,800,000 | 0°057 
3 55 29 0°050 0004 3,500,000 0°050 
Be oo 0°050 | 07004 3,480,000 | 0°050 








The figures in Table III. showed a low percentage of 
sugar before a meal, then a sharp rise half an hour after, 
followed by a rapid fall to slightly below the fasting level at 
the third hour. Comparison of the erythrocyte counts 
suggested that the wide sudden alterations found in the 
percentage of sugar were largely due to variations in the 
concentration of the blood, and that there was really much 
less change in the absolute amount of sugar, for if allowance 
is made for the varying volume indicated by the red cell 
counts, the figures shown in the last column of Table III. 
would be obtained. A test-meal of 50 g. of dextrose given the 
next day was followed by a blood-sugar curve of normal 
form and time relations, but, although the maximum 
percentage attained was not so high as is usually the case, an 
appreciable amount of sugar was excreted in the urine 
between half an hour and an hour and a half after it was 
taken. (Table IV.) 

The glycosuria was probably due, in part at least, to the 
fact that the calcium content of the blood was abnormally 
low, 3mg. per cent., thus causing unusual permeability of the 
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‘kidneys for dextrose. The normal difference value of the 
fasting blood was against there being any deficiency of the 
jexternal secretion of the pancreas, but the rise after the 
test-meal at the second hour, and following the glucose at the 
hour, pointed to there being some disturbance of the func- 
tions of the other ductless glands ; as there was pronounced 
‘concentration of the blood when the percentage of sugar rose 
after the test-meal, hypo-function of the pituitary seemed the 
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TABLE IV. 














Blood. | Urine. 
- a SS 
Time taken. | Sugar |Diff. val.| ¢ em,| Sugar | Sugar 
|per cent./per cent.) ~*~" per cent., total. 
‘Fasting .. .. .. | 0°060 | 0°004 | 100! 0:00 | 0-000 
$hourafter D. .. | 0°064 07000 10 | 0°03 | 0°003 
<A Peres 1 0°050 0-000 40 | 0°05 | 0°020 
5 eee i 0-090 07008 20 1°50 =| 0°300 
Mepours ,, .. «.. | 0°080 0-004 100 1°10 | 1°100 

0°050 0°004 75 0°08 


og» a ve ae | 


| 0°060 


most likely diagnosis, possibly associated with defects in the 
parathyroids, which would account for there being an 
-absolute as well as a relative deficiency of calcium in the 
‘blood. The effects of treatment tended to confirm this 
_conclusion, for the patient quickly dropped to his normal 
weight and recovered his physical and mental vigour on a 
preparation containing pituitary and parathyroid. He has 
since had no recurrence of the symptoms as long as the gland 
| preparation was being taken, but when an attempt was made 
to discontinue it they rapidly returned, so that the glandular 
deficiency would seem to be permanent. 


Subnormal Percentage of Sugar in Fasting Blood. 


’ A subnormal percentage of sugar, under 0:07 per 
cent., in the fasting blood is apparently always due 
‘to defective glycogenolysis arising from faults in 
the functions of the liver or lack of balance between 
‘the ductless glands, and particularly deficiency of 
‘che pituitary or thyroid. Sometimes, however, cases 
are met with where there is no evidence of any 
deficiency of the thyroid or pituitary, the sugar content 
of the fasting blood is not strikingly low, and yet 
glycosuria occurs after each meal with a blood-sugar 
which fails to reach the normal maximum. These are 
zenerally described as examples of ‘‘ renal glycosuria,”’ 
but, in many at least, the name is not altogether a 
happy one, since the primary cause of the condition 
ss not in the kidneys. The whole blood analyses 
[ have been carrying out in all my cases of glycosuria 
‘or some years have shown that in such cases there 
s almost invariably a low percentage of calcium, and 
{ have found that treatment with calcium and para- 
thyroid raises the percentage of sugar and usually 
orevents the glycosuria. It would therefore seem that 
the hypoglycemia and excessive permeability of the 
‘<idneys for dextrose are essentially dependent upon 
lefects in the functions of the parathyroids, and 
chat the term “renal glycosuria”’ gives a misleading 
“mpression of the true pathology of the condition. 

| As an example of this type of hypoglycemia I may quote 
she case of a lady, aged 30, who was sent to me for treatment 
n March, 1922. Sugar had been discovered in her urine 
accidentally in 1920, and, although she had undergone 
several courses of treatment in the interval, the glycosuria 
iad persisted. On making a serial analysis of her blood 


} 
: 
: 
; 





ulter a test breakfast, results were obtained as shown in 
Table V. 
} TABLE V. 





| 
| 
a dtl Sugar Diff. val. Erythrocytes 

| Time taken. per cent. | percent. | per ¢@.mm., 

| Masting .. .. | - 0°080 0-004 4,870,000 

+ hour after B. / 07060 0°002 4,990,000 
Ne e 0-080 0-000 4,930,000 
AoE F 0°090 0°000 4,930,000 
2hours ,, 0°100 0°006 4,940,000 

Y Saas He Ja) 2206090 0°010 4,920,000 
hie 2. | 0-080 0°020 4,930,000 


The sugar content of the fasting blood was normal, and 
Although traces of sugar were found in the urine passed after 
he meal, there was no hyperglycemia—in fact, the percentage 
of sugar in the blood failed to reach the maximum level 
of about 0-14 per cent. usually attained by a healthy person 
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after such a meal. The next day after 50 g. of dextrose 

had been taken, fasting, another serial analysis of the 
. > i . a 

patient’s blood worked out as shown in Table VI. 


TABLE VI. 
Diff. val. 
per cent. 


Sugar 


Krythrocytes 
per cent. 


per c.mm., 


Time taken. 





Magners Dos. 0-080 0-004 4.870.000 
{ hour after D. 0°090 0-002 4.860.000 
hye FA * O°104 0-004 | 4,860,000 
PAG es | Or112 = | 0-000 4.870,000 
1% hours ,, 07100. | 0°004 4,860,000 
aes ae 0-084 0004 4,860,000 


These results, like those given by the previous test, showed 
that there was no serious interference with carbohydrate 
metabolism, in spite of there being 3-2 g. (1:4 per cent.) 
of dextrose in the urine passed during the two hours of the 
test. Examination of the feces revealed no abnormality, 
and an analysis of the whole blood gave normal figures 
excepting for calcium, which stood at 2-0 per cent., compared 
with the normal of 5-3 to 6-8 per cent. It seemed probable, 
therefore, that the persistent glycosuria from which the 
patient suffered was dependent upon excessive permeability 
of the kidneys for dextrose owing to a low calcium content 
of the blood serum. She was accordingly given calcium 
and parathyroid by the mouth, and allowed an ordinary 
mixed diet. On the first day after the treatment was 
commenced 10 g. of sugar were excreted in the urine, the 
next day the output dropped to 4:9 g., and the day after 
that to 3 g., at which it stood for two days more, after that 
no trace of sugar could be detected by Benedict’s test. 
The treatment was continued for two months, then, as 
the urine had remained sugar-free, it was discontinued, and 
there has since been no recurrence of the glycosuria. 

Cases are occasionally met with where parathyroid 
and calcium therapy has little or no effect on the 
hypoglycemia and glycosuria; such are probably 
examples of essential renal glycosuria due to primary 
renal permeability, for all the chemical constituents 
of the blood, and not only the calcium, are present in 
subnormal percentages, although there is no reduction 
in the red cell count, and no evidence of defective 
carbohydrate metabolism. 

Other causes of hypoglycemia may occur theoretic- 
ally, and probably exist, but those I have described 
appear to be the most frequently met with in clinical 


practice. It is interesting to note, however, in view 
of the statements recently made that substances 


having a similar effect on the blood-sugar to insulin 
have been prepared from animal tissues other than 
the mammalian pancreas and also from yeast and 
other vegetable sources, that injections of peptone 
or guanidine give rise to hypoglycemia. The diagnosis 
of hypoglycemia presents no difficulties if serial 
analyses of the blood are made under controlled 
conditions, and, as a rule, the probable cause can be 
determined with the help of the methods to which I 
have referred. Symptomatic treatment is only of 
temporary benefit, as is also the case with the converse 
condition of hyperglycemia. If permanent improve- 
ment is to be effected in either, the etiology must 
be worked out as completely as possible, and suitable 
measures must be taken to deal with the primary 
factor to which the particular disturbance of carbo- 
hydrate metabolism is ultimately due. 








A cheque to complete £1000 for the Linen Fund 
of the Royal Free Hospital, inaugurated by Princess Marie 
Louise, was presented to her on Dec. 9th at the annual 
meeting of the Guild of Help. 

LIVINGSTONE COLLEGE.—The report of Livingstone 
College for the year 1923-24 states that in the 32 years 
which have elapsed since the College was founded 810 
students have entered for the full course or for part of it, 
of whom 540 are still at work. The courses of the College 
are intended to supply missionaries who work in places 
where qualified medical aid is not immediately or even 
remotely obtainable with a minimum of medical knowledge. 
In the years since the war the number of prospective 
missionaries attending the College has fallen considerably, 
and financially the College does not receive the support 
which it deserves. It has a cash deficit of about £380, and 
there is need for structural repairs which the management 
cannot afford. 
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Clinical and Laboratory Notes. | 


A CASE OF 
LATENT NASAL ACCESSORY SINUS DISEASE, 
WITH MENTAL AND VISUAL IMPAIRMENT ; 
OPERATION ; RECOVERY. 
By E. Watson-WituiaMs, M.C., M.B., M.CH. CAMB., 
FR.C.S. EDIN. 


Tre following case is of unusual interest as illustrat- 
ing a rapid recovery from very pronounced mental 
impairment, after treatment of a septic focus. 

X. Y., male, aged 42, came to me early in February, 1924, 
complaining of running left ear. A radical mastoid operation 


A 
Left Lye 





had been performed in 1917, but the cavity had discharged 
ever since. There was a history of recurrent * catarrh,”’ 
but never cacosmia. Nasal sinus disease was suspected, but 
on several inspections no definite evidence was observed. 

At the end of March he complained of feeling very tired 
and depressed, unable to do his work, and of failing vision. 
His wife reported that his manner had recently become very 
‘“‘ queer,” and that his memory was failing. On inspection 
a definite post-nasal discharge was seen, mucoid in character. 
The man was at once admitted to hospital. 

The report on his vision was as follows. Right eye, 6/12; 
left eye, 6/24. Visual fields much contracted. No scotoma. 
(See figure.) Wassermann reaction was negative; no | 
history of syphilis. | 

Under local anzsthesia I explored the nasal accessory 
sinuses by the suction syringe method. The washings | 
showed :— 


| 
Macroscopic Microscopic Culture 





Si 3 
Benes appearance. | appearance. | result. 
Right antrum. Thick pus. Pus. | Staphylococcus 


aureus, 


Left 33 33 2? 9 

Right sphenoid.| Small flocculus | Mucus. No growth. 
of mucus. | 

Left ae Clear return. Nil. 2 


Colloidal silver was injected into all the cells. 

Following this, there was a considerable improvement in 
the mental condition for a time, although he did not become 
fit to return to work. The vision remained the same, 
almost identical fields being found in the middle of May. 

3y this time, however, the mental condition again became | 
dull and clouded; his family doctor particularly noticed 
this. It was, in fact, our great difficulty, for the man refused 


on April 12th, 


operation, and it seemed impossible to get him to realise 
his danger. At this time, also, left sciatica, formerly not. 
severe, became so bad that injection of the nerve was 
advised. I wished, however, to see whether an attack on the 
focus of toxic absorption would not do as much for him. 
Eventually persuaded, he was early in June admitted 
to hospital, and I performed a double per-nasal antros- 


_tomy. Convalescence was uneventful, and he was} so 
| far recovered that he returned to work at the beginning of 


August. I saw him again in September, and made the 
following note: ‘‘ His mind is clear, his memory good, he 


| says his sight is perfect except for small print, and he feels 
| and looks well.’’ The ear healed, and he was not troubled 


with any sciatica. Seen again in October, the condition was 
as good. He has not lost work since he:returned to it, and 
does a full day without difficulty. The figure shows the 
visual fields on Sept. 3rd. There is still some contraction, 
but much less than in April. Vision in both eyes 6/5. 


The favourable result in this case was probably 
largely due to the operation not having been unduly 


A 
Right £ LVE 
so 90 100 





1924. ————- on Sept. 3rd. No scotoma,. 


postponed. The patient was employed delivering 
packages on a regular round: so marked was the 
dulling of intelligence, that he began to bring his 
employers’ property home, unable either to remember 
where to deliver it or to realise that he should properly 
dispose of it. At one time, indeed, it seemed that his 
destination would be an asylum—or perhaps prison. 
Clifton, Bristol. 





A CASE OF 
SYPHILITIC INFECTION IN A PATIENT 
SUFFERING FROM YAWS. 
By ALAN McKenzir, M.B., B.S. Lonp. 


(From the Medical and Public Health Department, Rarotonga, 
Cook Islands.) 


THE case here recorded is of considerable interest, 
although, owing to lack of laboratory facilities, a 


fuller investigation was impossible. 


A male Polynesian, aged 20, was admitted to hospital in 
March, 1922, for a large traumatic ulcer of the leg and foot. 


| Local treatment was applied, but the ulcer was slow im 


healing. It did not, however, present any abnormal features- 
About April 1st I noticed a large number of “* pimples ” 


over his face and chest. Each of these was surrounded by @ 


small area of desquamation. Two days later a small yellow 


spot was visible in the centre of each pustule, and in a few 


days they had developed into typical yaws. Each pustule 
was raised and of the size of a sixpence, and the bulk of the 


| tissue was made up of the yellow cheesy matter distinctive 


of yaws. 
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He was treated with three injections of N.A.B. at intervals 
of a week, in all 1-1 g. of N.A.B. being given. Ileft on tour 
immediately after the last injection, and did not see him 
again until Feb. 20th, 1923. On the occasion of the last 
injection all the yaws had disappeared, and pigmented skin 
only was left. 

He presented himself this year on account of a sore lip 
and nose. The lip, over an area of half a square inch, was 
covered with a typical secondary mucous syphilide. The 
meatus of the right nostril was occupied by a secondary 
yaw, typicalinform. On making a more complete examina- 
tion I discovered a large yaw between the nates, while on 
the penis was a hard Hunterian chancre occupying the 
prepuce. 
He also gave me a history of a recent sore throat. The 
chancre had appeared 10 days to a fortnight after intercourse 


with a known prostitute, and the other lesions had all 


appeared very shortly afterwards. 
Under N.A.B., in weekly doses of 0:9 g., the symptoms 


) rapidly cleared up and the patient is now quite free from 





The inguinal glands were enlarged and hard. | 








obvious lesions. I made smear preparations from each lesion, 
and stained them with Giemsa, but saw no spirochetes. 


To me this appears undoubtedly a case of syphilis 
following upon a partially cured attack of yaws. I 
have no doubt that when I examined the patient in 
February he was suffering from both yaws and 
syphilis. As a very tentative suggestion, might not 
the second attack of yaws be due to some residuum 
of infection from the previous attack exalted in 
virulence (or more probably by the using up of anti- 
bodies) by the invasion of a very closely allied 
organism ? Still probable, perhaps, is a fresh infection 
with S. pertenue since, in my experience, there is no 
resistance to reinfection after the disease has apparently 
been cured. I have seen four cases of reinfection in 
which I have been certain of the primary sore in the 
second attack, and am convinced that the question 
of a relapse need not be entertained. 

ee ee ee ee 
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COMBINED SECTIONS OF MEDICINE, 
OTOLOGY, NEUROLOGY, AND 
LARYNGOLOGY. 
Non-TUBERCULOUS MENINGITIS. 

A MEETING of these combined sections was held on 
Dec. 10th, with Dr. Rorerr Hurcutson, President 


of the Section of Medicine, in the chair, when a 
discussion took place on the causes, early recognition, 


and treatment of non-tuberculous meningitis, 


The Point of View of the Physician. 

Dr. HuGH THURSFIELD, who opened, said that the 
practice, during the past 25 years, of puncturing 
the spinal theca and examining the condition of 
the cerebro-spinal fluid, rare before that time, 
had added considerably to knowledge concerning 
pathological lesions of the meninges, yet many 
problems still awaited solution. One was the exact 
position of the condition known as meningismus. 
Clinically, there were cases presenting all the signs 
and symptoms characterising meningeal inflammation, 
yet with an apparently normal cerebro-spinal fluid. 
This was most frequently associated with the acute 
infections of children, such as pneumonia; also with 
marasmus, and in the acidosis and acetonzemia of 
older children. It was found, by laboratory experi- 
ment, that there was a stage in the development of 
meningitis when the cerebro-spinal fluid appeared to 


_be normal, and he considered that meningismus was 


the first stage of a true meningitis, a stage in which 
the defensive mechanism prevented the onset of a 
further stage. The next degree, that of serous 
meningitis, came more before aural surgeons than 
physicians. In this stage there were changes in the 
protein content cf the fluid and in the number of 
cells present in it, though on culture it was sterile, and 
the films showed no organisms. His experience of 
instances which passed to the frankly purulent stage 
was confined to a few cases of epidemic cerebro- 
spinal fever which he saw in the first two years of 
the war. But this knowledge did not lessen the 
difficulty of the problem; it was necessary to learn 
to distinguish the cases of meningitis which were 
severe and dangerous from those of meningitis in 
which recovery was the rule. } 
to recognise cases in which the cerebro-spinal fluid 
afforded evidence of true inflammation, and those in 
which, with all the symptoms and signs of meningitis, 
including profound changes in the fluid, the result 
Was quite favourable. 

What symptoms and signs, he asked, justified the 
diagnosis of meningitis? Mainly, the symptoms 
were those of any cerebral disturbance—headache, 
vomiting, delirium, coma, stupor; and among the 


>’ 


It was also necessary | 


} 


| 5 to 6 per cent. were of otogeniec, 1 to 
|of rhinogenic origin. 


sign, or Brudzinski’s sign. Alterations in the cerebro- 
spinal fluid placed the diagnostician on a much 
firmer footing. His view was that the normal cerebro- 
spinal fluid was that which issued from the theca at 
the rate of about three drops per second, contained 
0:025 per cent. or less of albumin, reduced Fehling’s 
solution, had not more than ten cells per c.mm., and 
was sterile on cultivation. Such a fluid was met 
with in meningismus, in pneumonia, and other acute 
fevers. When a focal infection existed in the vicinity 
of the meninges, as in some mastoid infections, there 
was some increased albumin in the fluid, or a greater 
number of cells, but it was still sterile. In association 
with mumps both albumin and cells might be very 
greatly increased, such increase lasting only a few 
days. Sometimes poliomyelitis commenced with all 
the symptoms of meningitis, and these cases it was 
often difficult to differentiate from those of tuber- 
culous meningitis (the consideration of which was 
outside the present discussion, as also was meningo- 
coccal meningitis). A very large number of crganisms 
had been charged with causing meningitis; and in 
the great majority of all forms of meningeal infection 
there was a septic focus, in ear, or bones, or viscera, 
or in one of the great serous cavities of the body, 
possibly in the sphencidal or ethmoidal sinuses, where 
an unsuspected focus could lurk. The pneumoc-ccus 
and the influenza bacillus on occasion invaded the 
meninges without preliminary warning, and it was 
particularly true of the second-named. He had his 
doubts as to it being identical with the organism 
described by Pfeiffer. Without lumbar puncture it 


| was impossible to diagnose primary pneumococcus 


and primary influenza cases from those due to the 
meningococcus. 

Generally, the march of the case was so rapid that 
little was to be hoped for from treatment. But there 
was always the possibility, when a source of infection 
had been surgically eradicated, that the meninges 
would be able to throw off the invaders. In all 
kinds of cases he believed much might be done by 
immuno-therapy—i.e., either by exhibiting sensitised 
vaccines or by transfusing blcod from a person who 
had been immunised for the purpose. He believed 
some of the cases due to streptococci were helped to 
recovery by repeated lumbar puncture. He was 
convinced, from a good deal of research, that there 
were remarkably few mistakes made in the diagnosis 
of the condition ; the chief difficulties were met with 
in early stages of the illness. 


The Otological Aspect. 

Sir WittrAM MILLIGAN addressed himself to 
the otological aspect of the question. He said 
that of cases of meningitis in a general hospital, 
2 per cent. 
Every septic invasion of the 
ear and its adnexa was liable to extension into the 


|intracranial structures or into the general blood- 
stream. The rupture of a subdural cerebral or 





signs squints, transient paralyses or clonuses, Kernig’s \result in a profuse purulent infection of the sub- 


cerebellar abscess following a septic ear lesion might 
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arachnoid or ventricular spaces. Of the complications, 
meningitis was the most difficult to recognise and 
the most important to be dealt with early. Sometimes 
in meningitis there was nothing to go upon for a few 
days beyond some rise in temperature, perhaps with 
a rigor: thereafter increased intracranial tension 
raised the alarm. In any suspicious case there should 
be free exposure of the middie ear cleft, tympanus, 
aditus. and mastoid antrum; and the removal of 
the area of infection would often of itself cause the 
removal of the threat of meningitis. In meningitis 
resulting from septic otitis media the blood- or lymph- 
stream are the usual modes of conveyance. Lumbar 
puncture, though the most convenient thing to do, 
he did not regard as necessarily the mest reliable, as 
the ‘‘tap’’ was far from the disease focus, and the 
character of the fluid here was not necessarily the 
same as in the vicinity of the actual infection. The 
prognosis of serous meningitis was essentially good, 
always assuming that any primary focus of infection 
and any secondary intracranial lesion were eliminated. 
In purulent meningitis lumbar puncture should not 
be regarded as a means of securing drainage. In 
general, he considered that the higher the cell count 
in the cerebro-spinal fluid the greater was the likeli- 
hood of organisms being present in it. He had 
records of 39 cases of meningitis serosa in which 
recovery followed the elimination of the primary focus 
and tapping. The presence of viable organisms in 
the fluid rendered the prognosis infinitely worse than 
when only pus cells were found. 

In actual practice three types of meningitis were 
met with: (1) Meningitis benigna or serosa; (2) 
meningitis semi-maligna; (3) meningitis maligna ; 
and the gravity progressed in that ratio. The third 
group he regarded as an end-result of the second. 
The presence of dead organisms in the cerebro-spinal 
fluid he regarded as evidence that the tissue fluids 
of the patient were able to deal with the infection. 
and efficient drainage would probably effect cure. 
As the outlook was so vastly different, he thought 
every care should be taken to differentiate cases 
having organisms in the cerebro-spinal fluid from 
those in which they were absent from the fluid. The 
prospects of recovery depended on the patient’s 
general power of resistance, the adequacy of the 
removal of the primary septic focus, and the success 
of drainage of the subarachnoid space and cisterne. 
In bacterially-infected cases, lumbar puncture was 
not without danger. as blood infection might take 
place. Labyrinthitis, which was responsible for about 
30 per cent. of cases of otitic meningitis, tended to 
mask the onset of the latter. There must be a more 
strict classification of cases of meningitis according 
to the pathological findings; it was a necessary step 
if more sufferers from this disease were to be saved. 

The Neurological Point of View. 

Dr. C. WorstER-DROUGHT dealt with the neuro- 
logical aspect of the subject, directing special attention 
to acute and subacute syphilitic meningitis. The 
meningo-vascular form of neuro-syphilis might 
develop within two or three months of the primary 
chancre, and it clinically closely resembled other 
forms of acute meningitis. In some such cases the 
onset was ushered in with headache and vomiting, 
and there were pyrexia, cervical rigidity, Kernig’s 
sign, and occasionally strabismus. Only by examining 
the cerebro-spinal fluid could a diagnosis be arrived 
at. Usually that fluid was clear. Fut contained an 
excess of lymphocytes, and a positive Wassermann 
distinguished it from tuberculous meningitis. With 


treatment the prognosis was good. The cases of 
meningitis of oto-rhinological interest he had met 
with could be classified into four groups. In the 


first, the meningitis had followed intranasal operations, 
even such as submucous resection of the septum or 
removal of nasal polypi, the meningitic symptoms 
folowing 16 to 21 days after the operation. The 
cerebro-spinal fluid yielded usually the streptococcus, 
occasionally Pfeiffer’s bacillus. The second group 
consisted of nasal or sinus disease where there had 


rn 


been no operation. When the sphenoidal sinus was 
involved, the organism was usually the pneumococeus, 
In the third group he placed cases of meningitis 
which followed wounds of the jaws. In those of the 
upper jaw, the meningitis arose from direct spread 
of the infection to the subarachnoid space, via nasal 
fossee and sphenoidal sinus. In wounds of the lower 
jaw the meningitis was secondary to lung infection. 
A fourth class consisted of cases which were secondary 
to suppurative otitis media. 

Among the symptoms which he had found of most 
use in diagnosis were pyrexia, headache (of increasing 
intensity), and vomiting. The most valuable of the 
physical signs, in his opinion, were rigidity of posterior 
cervical muscles, Kernig’s sign, a fairly slow pulse 
associated with a high temperature, delirium or 
stupor with irritability, and tension or bulging of the 
anterior fontanelle in infants. The first of these he 
regarded as the earliest important sign. 

Dr. Worster-Drought said that the treatment of 
all forms of non-tuberculous meningitis must include 
two principles: (1) Adequate drainage for the 
meningeal exudate; (2) the application of a specifie 
immune serum in as close contact as possible with the 
inflamed tissues. The first he would bring about by 
repeated daily lumbar puncture. And puncture of 
the theca just below the seventh cervical vertebra 
he found safe, if the needle was inserted alone—i.e., 
without a stilette. If no fluid could be withdrawn 
at a lower level, puncture of the cisterna magaa 
could be carried out; or, failing this, sphenoidal 
puncture, or puncture of the lateral ventricles. In 
otitic meningitis, trans-labyrinthine drainage was 
often successful. 


The Pathological Diagnosis. 


Dr. J. G. GREENFIELD said the laboratory diagaosis 
of meningitis was often very difficult, and the results 
of reactions performed in the laboratory must be 
interpreted clinically in the light of other facts. It 
was necessary to be very sure a cerebro-spinal fluid 
was normal in every way before it was safe to say 
meningitis in the patient was not imminent. If 
anything over 30 per cent. of the cells found in the 
fluid were polymorphonuclears, he regarded this as a 
danger signal. In very early meningitis the protein 
was often normal, yet hemolysin and complement 
might be present; indeed, these latter two with a 
normal protein level he regarded as almost charac- 
teristic of early meningitis. The hemolysis separately 
he regarded as rather treacherous, and said it was 
safer to test for the presence of complement only. 
Sometimes symptoms attributed to meningitis were 
due to uremia. The cases which caused the greatest 
difficulty were those in which the fluid from a patient 
with little or no evidence of meningitis was turbid. 
This kind of fluid was particularly frequent in cas2s 
of empyema of the cranial air sinuses, and of abscess 
of brain resulting from them. MHe _ believed the 
pneumococcus always killed when it reached the 
subarachnoid space, similarly with the more virulent 
types of streptococcus. He believed the only clue as 
to whether a meningitis was generalised or not was 
that furnished by an estimation of the chloride 
percentage. Of nine cases of his own which recovered, 
in six the cerebro-spinal fluid was quite normal. Of 
seven who died from meningitis all had a fall of 
chlorides below 680mg. before death. He had 
never known a case die from meningitis with the 
chlorides at their normal level. Every valuable test 
for the fluid should be used, and each specimen 
should be tested and estimated on its own merits. 


Rhinogenic Meningitis. 

Mr. W. M. Morrison dealt with the meningitis of 
rhinogenic origin, and said it occurred as a primary 
and sole complication of injury to the roof of the nose. 
as in fracture of the anterior fossa of the skull, 
invelving the cribriform plate ; but more often it was 
the sequel of some other intracranial complication of 
nasal disease, such as pachymeningitis, cerebral 
abscess, cavernous sinus thrombosis, or osteomyelitis 
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of the frontal bone. He particularised the paths taken 
_by (1) direct spread, (2) venous spread, (3) lymphatic 
spread. Katz and Blumenfeld had, he said, published 
figures showing the relative frequency with which 
infection of the various sinuses caused meningitis. 
In 67 cases it was the frontal sinus, in 7 the superior 
longitudinal sinus, in 6 the cavernous sinus, in ae 
‘the ethmoid, in 31 the sphenoid, and in 25 there wa 

thrombosis of the cavernous sinus. He said hie 
number of intranasal operations must be large, but 
the number of cases cf meningitis was small; much 
‘less than in aural cases. In some cases the onset of 
meningitis was delayed for months, as in a case 
related by Gregory, when the interval between an 
operation on the middle turbinals and the onset of 
meningitis was eight months. Almost every kind of 
‘ intranasal operation had been followed by meningitis ; 
"in some cases plugging the nose for tou long a time was 
| responsible fcr the catastrophe. As a result of a 
| 
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questionnaire in America, 332 fatalities in the practice 

cf specialists were reported, of which 125 were due to 
“meningitis, and 120 of them followed nasal operations. 
| Mr, Mollison related the leading features of a number 
_ of instructive cases in his own experience and amcng 
_ cases culled from the literature. He considered that 
| treatment was of but little avail when once the disease 
) had become established, especially when intranasal 
operation was the cause. The best defence treatment 
consisted in taking precautions against damage to the 
| -eribriform plate during operation, and in the obser- 
' vance of strict asepsis. Among the rules he suggested 
‘were the following: Never operate when the patient 

has an acute cold. If possible, open all pus-containing 
“sinuses at one sitting. Do not plug for more than 
‘12 hours. Deal gently, and avoid the olfactcry sulcus. 


| 


Discussion. 

Mr. W. Struart-Low said it would be generally 
agreed that the great desideratum was prevention, 
and improvement in operative technique. Cases of 
“meningitis were probably a reflection on the surgeon, 
but not entirely so. He laid great stress on the careful 
“preparation of the patient for operation, seeing that 
nose, mouth, and ears were clean and free of disease. 
‘Mr. E. D. Davis had emphasised the importance of 
‘removing pus and debris from the ear by means of 
suction, and with this the speaker thoroughly agreed, 
for it gave a clean area to work in. After the opera- 
‘tion he used aseptic horse serum; it was of a lower 
specific gravity than the blood and quickly started 
‘leucocytosis, which was an essential part of the 
healing process. He thought there was danger in 
lumbar puncture, particularly if frequently repeated. 

Mr. SypDNEY ScorT said that he had been much 

impressed by meeting with cases of meningitis in 
‘which there had been no indications of the condition 
until some days had elapsed; and when lumbar 
“puncture was done, organisms were discovered in the 
fluid. This procedure should be carried out in all 
_€asesin which it seemed likely or possible that this might 
occur; also in every obscure case with a temperature 
in which there had been infection of ear or upper 
Peeeoees-. He had never seen a case of streptococcal 
meningitis recover when repeated lumbar puncture 
had been neglected. He preferred to do it at 18, or 
‘12-hourly intervals. He was able to recall quite 
‘ten cases which recovered after that had been carried 
out. He emphasised the importance of X ray exami- 
mos to detect ethmoidal and sphenoidal suppura- 
tion. Most of the operations which were followed by 
‘meningitis were either those on septic cavities, or in 
‘which cavities were opened with the object of reaching 
pus behind them. He agreed with Dr. Greenfield 
‘that when bacteria were absent from the cerebro- 
Spinal fluid, even if there was a high ceall-content, the 
prognosis was good. 

Dr. D. NABARRO also laid stress on the necessity of 
tumbar puncture in arriving at a diagnosis. He spoke 
‘of the value of urotropin in influenzal meningitis, 

and mentioned a case of the kind, under the late 
Dr. F. E. Batten, which recovered after that treat- 
‘ment. Dr. Batten administered 10 gr. every four 
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hours during several days. He did not think any 
cases of pneumococcal meningitis recovered. A number 
of cases of meningitis started as a general septicaemia. 
Embolic feci occurred, and the ventricle might be the 
first part of the brain infected. 

Dr. J. M. Dickson (Edinburgh) spoke of the 
ventricular path of entry of micro-organisms in this 
disease. He said that in 100 post-mortem examina- 
tions on cases cf meningitis, he was struck by the fact 
that in by far the majority the inflammatory action in 
the ventricles was in excess of the lesion on the 
surface of the brain. The distribution of the mening- 
itis on the surface cf the brain was just where the 
fluid in the inter-ventricular chain was near the 
surface. He also spoke cf rare infections by para- 
typhoid and leptothrix organisms, as well as those of 
influenza. He had done post-mortem examinations on 
two cretins, both of whom died suddenly, and he 
found extensive meningitis. Dr. Gray and himself 
had practised immunotherapy with fairly good results 
in these cases, the serum from the patient himself 
sometimes being used. 

The PRESIDENT, in concluding the debate, referred 
te the mutual help which these general discussions 


must bring, owing to the different angles and 
experiences from which the matter was viewed. He 


specially commended Dr. Greenfield’s communication, 
and said it was probably from the clinical pathologist 
that most help in respect of this disease would probably 
come. Rigidity of neck muscles could not be regarded 
as an important diagnostic sign, as he had seen it of 
equal degree in children with acute rheumatism. 
There did not seem to have been much recent advance 
in treatment. 
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A MEETING of this Society was held on Dec. 11th 
at the Paddington Town Hall, Dr. R. DUDFIELD, 
the President, in the chair. 

Dr, CHARLES BUTTAR opened a discussion on the 


Future Position of Consultants under the National 
Insurance Act. 


He pointed out that the aim of the promoters of the 
National Health Insurance Act was to provide a 
medical service as closely resembling that of private 
practice as possible for those unable to pay adequate 
remuneration. But to the rich patient there still 
remained an advantage ; he could walk down Harley- 
street and select a specialist at will. Therefore the 
addition of this privilege in some form or another was 
bound to be a feature of health insurance in the 
near future. The provision of a consultant service 
demanded some form of check on those serving, which 
meant a panel of consultants and a contract between 
them and the Government. Dr. Buttar defined a 
consultant as one who sees his patients in a consulting- 
room rather than a surgery, who specialises in a more 
or less limited branch of medicine, who receives the 
patients of other doctors, whose fees are greater than 
those of the general practitioner, whose time is to a 
considerable extent taken up by work performed 
gratuitously at a hospital, who often teaches and who 
frequently devotes part of his time to some kind of 
research. It was obvious that the insured person 
could not be allowed to roam at will down Harley- 
street, and therefore some kind of scheme must be 
worked out whereby the services of its inhabitants 
could be obtained by him. A number of problems 
for discussion immediately presented themselves, for 
instance : Would the panel consultant see his patients 
in his consulting-room, or in some apartment provided 
for him at a hospital? If he was required to call at 
the patient’s house would he make some rule to the 
effect that the message must reach him before 10 A.M, 
Would he receive the patient at his own request, or 
only in consultation with or at the request of his 
general practitioner ? How would he arrange panel 
consultations so as not to clash with private appoint- 
ments ? And what provision would be made for the 
elaborate regulations and censure that might result 
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from some slight mishap following his unpunctual 
attendance ? What system of remuneration would 
he expect? It seemed obvious that no per capita 
fee would suit the case, the arrangement must be 
by attendance, or by some retaining fee, or both. 
Some limit must be settled for the fee for a 
visit, and attention must be paid to the question 
of how many miles he would go for that minimum fee. 

Dr. Buttar supposed that the matter would be 
arranged somewhat on the lines of the venereal disease 
and tuberculosis clinics, and that it would be the 
younger consultants who would consent to serve. 
But there must be some limit to the number seen at a 
session ; obvious difficulties were likely to arise from, 
the overcrowding of the clinic of a popular con- 
sultant, while his colleague had scarcely any patients. 
The time would come when the consultant would be 
allotted by authority, but would the general practi- 
tioner then accept the opinion of an unselected 
consultant ? And what would be the patient’s 
attitude to this failure of the principle of free choice of 
doctor ? And if he then sought other advice at a 
hospital, how would he be received ? It seemed 
probable that the Government would. compile a 
panel of specialists who would be willing to be called, 
and that this would consist mainly of the younger 
aspirants to consulting rank, or, in the provinces, of 
‘* glorified panel practitioners.” The British Medical 
Association had laid down as the qualifications of a 
consultant that he should hold hospital appointments 
and have recent practice in the specialty in question, 
or that he should have followed special academic or 
post-graduate studies in that subject, or that it should 
be generally recognised by the practitioners of his 
area that he was proficient in that subject, the 
decision to rest with a local professional committee. 
Some such standard as this would be adopted as the 
panel criterion, and the consultant so chosen would 
consent to see a limited number of health insurance 
patients in a clinic session for a set fee, and to attend 
them at home when required for a given remuneration. 
The question of mileage fee would immediately arise, 
and presumably there would be some supervising 
authority in the nature of “ referees.” The patient 
attending such a clinic would be accompanied by his 
doctor or bear a letter from him, and the consultant 
would write to or see the doctor. The question of 
operative surgery did not seem clear; possibly the 
hospitals would admit such patients, but if the 
consultant had no beds in any hospital, what would 
then be done? The outlook seemed to be inevitably 
that of the descensus averni of nationalisation of the 
hospitals, and the nationalisation of medicine would 
surely follow unless the profession kept a wary eye on 
the situation. Unless the consultants prepared some 
system whereby State cont rol would be avoided, the 
demand for a consulting service would increase to 
such an extent that a scheme would be organised and 
put into operation by somebody on which they were 
but inadequately represented. 

Discussion. 

Dr. W. JAGGER voiced the ignorance of the average 
consultant with regard to the working of the National 
Health Insurance system. The rural problem seemed to 
him to present very great difficulties. Who should 
decide which of the score or so of practitioners in a 
country area should be the consulting physician or 
surgeon of that district ? He considered that younger 
consultants would be most unwise to undertake work 
of this nature; if they were to make their way they 
needed to spend all their time about the hospital to 
the staff of which they hoped in time to be appointed. 
He felt strongly that initiative was drowned in the 
State-paid official. fi 

Dr. R. H. DREAPER agreed as to the difficulty which 
would probably be met with in provincial areas, and 
thought that there were no funds for consultant 


services in the approved societies’ coffers, and that 
such a service was less popular with them than other 


proposed benefits such as the convalescent benefit. 
He pointed out that there was no difficulty about a 
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consultant service in the working of the Metropolitan 
Asylums Board. 

Dr. G. DE B. TURTLE drew attention to the Poor-law 
group of medical practitioners and institutions, and 
thought that their services and premises might well | 
be used in this connexion. The voluntary hospitals 
had no accommodation for the reception of panel 
patients, but the Poor-law hospitals had such accom- 
modation. He considered that the subject bristled 
with difficulties, but that the panel system was here 
to stay and must be accepted and made the best of. 
He urged more amalgamation all round, saying that 
the profession worked far too much in sections, and 
needed to get together to discuss such a difficult 
matter as this. 

Dr. C. L. TRAYLEN said that he had never met a 
panel patient who had difficulty in obtaining a second 
opinion, and that the majority of them chose to see 
the consultant privately rather than attend, a hospital ; 
they were not so poor as the Government thought. 
He had been astonished at the wealthy patients who | 
brought him panel cards, whereas a really poor patient, | 
when told that the panel was for him as often as not 
replied: ‘‘ Oh,isit ? Well, I ain’t a goin’ to ’ave it ty 
What was needed was more organisation between 
the consultant and the general practitioner. He 
asked what arrangement would be made for the con- 
veyance of patients who required an ambulance in 
country districts. | 

Mr. H. TANNER believed that if the panel had been | 
worked, out as suggested by the profession in the first 
instance many difficulties would never have appeared. _ 
The fact remained that a large section of the com- 
munity could not pay full fees, and they must be | 
treated somehow. The old club system, he said, was a 
disgrace, and there was no other system except some 
sort of contract, and the profession ought to set to 
work and draft some scheme where the element of | 
compulsion did not enter. There were no objections | 
to the purely professional work, only to the ‘‘ red tape ” 
regulations and interference and clerical work. The 
question was how such things could be got rid of | 
when it was a question of public money. He foresaw 
that later on the State would take over the hospitals, 
and then the staff would be compelled to take panel 
patients. 

Dr. S. BoUSFIELD referred to the reluctance on the | 
part of younger consultants to take lower fees than | 
experienced men for fear of lowering their dignity, 
and opined that they would not take on panel | 
work any more than their seniors. 

Mr. C. W. G. BRYAN said that one could not speak 
of a specialist in a country town in the same sense as 
in London. Out of some 20 practitioners there would | 
have to be, perhaps, eight consultants! He thought | 
that in London it would be relatively easy to get 
clinics going on the lines of the venereal disease clinics, 
but that they would not for long be staffed by the 
honorary staff; in a year or two the work would be 
done by aspirants, men holding posts as registrars 
and so on, and the patients would soon get to know 
that they were not being seen by the senior men, and 
| would revert to the present system of attending 
hospitals as out-patients or seeing the consultant 
privately. There would be a further difficulty in the | 
matter of beds for surgical operations. The junior | 
men would be called out, not so much for their opinion | 
as for their ability to send the patient into a hospital | 
bed; the situation might then arise that the surgeon | 
for the day would have to operate on a case which his | 
junior had seen for a fee. The State would not | 
tolerate the refusal of the hospital to admit such cases, | 
and there would soon have to be State-controlled beds, | 
thus producing an extremely difficult and disadvan- | 
tageous condition of affairs leading directly on to 
State control of hospitals. Could not the profession | 
intrude some voluntary scheme to avoid this ? | 

Dr. A. H. Gosse described a scheme now working | 
smoothly at the Brompton Hospital,’ whereby the 
London County Council made a contribution to the 
cost of the hospital and had a right to two-thirds | 
of the beds for its tuberculosis cases. When the | 
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scheme was initiated there was much misgiving as to 
| the dangers of control, but for four years there had been 


L 
| 
i no serious problem of interference, and no difficulty 
| on either side. .A London County Council official had 
: the right to visit cases, but his function was really to 
‘secure continuity of treatment, and he did not 
» interfere with the visiting staff. The London County 
ij Council made no conditions as to how the board of 
/ management used the grant given; they merely 
4 pointed out that the universal rule in the State was 
| that if the State paid anyone they elected him. To 
avoid this control the hospital staff refused any 
honorarium from the grant. 


Mr. W. G. BENDLE referred to the possible part 
~ that Poor-law institutions and. officers might play, 
_ and said that at present the value of their work was 
‘ considerably hampered by the operations of the 
- existing Poor-law, which required revision, and that 
the institutions should be freed from the stigma of the 
‘name. He thought they might be used in some 
X consultant service scheme. 


, The PRESIDENT thought that some attempt might 
_ well be made to bring the hospital services into the 
» insurance service, as had been done at the Brompton 
_ Hospital, an area being given to each hospital for 
_ which it would act as consultant. In Paddington, 
. St. Mary’s Hospital was recognised in this way as the 


4 


official consultant centre for tuberculosis, and to some 
. extent this applied also to the maternity and child 
_welfare service. He believed that if the hospitals 
_made some offer such as this they might save them- 
‘selves from State control. For rural areas the towns 
. scattered about the country would be sufficient ; almost 
4 any country area was now within motor distance of a 
town, and there was a Red Cross motor ambulance 
} Service available for transport. He was sanguine that 
_ the Poor-law service would take its place as a hospital 
and consultant centre, but not until the name had been 
| changed and the problem of a medical service for the 
J really poor transferred to the health authorities of the 
] area, 





HUNTERIAN SOCIETY. 


A DINNER meeting of this Society was held at 
Simpson’s Restaurant, Cheapside, London, on 

Dec. 15th, Mr. H. W. CaARTeER in the chair, when a 
: discussion took place on 
Headache. 
_ Dr. C. O. HAWTHORNE opened the discussion from 
i the medical standpoint. He said that when headache 

Was a symptom, nothing less than a complete and 
comprehensive examination of the patient was 
-adequate. It was not sufficient to find one con- 
dition which might be the cause. We must also 
“assure ourselves that other causes were not present. 
Diagnosis meant a complete knowledge of the patient 
“in both his positive and negative aspects. Headache 
might be due to general or local causes. Among the 
. Zeneral causes were (a) chronic renal conditions, and 


_ (6) high blood pressure. Was the headache due to the 


. 


| 


¢ 


_ quality of the blood, to the increased intracranial 
_ Pressure, or to effusion into the substance of the 
'membranes of the brain? The most prompt and 
_ efficaciousmethod of treatment was blood-letting either 
_ by venesection or by leeches applied to the temple. 

ong the local causes of headache, tumour of the 
brain often had headache as its sole and unaccom- 
| panied symptom. An ophthalmoscopic examination 
of the patient was essential. The fundus would show 
with certainty the presence of intracranial tumours, 
| but intracranial tumours might cause headache for 
_ Weeks or months before a change took place in the 
fundus oculi, and therefore a single negative finding 
proved nothing. The examination must be repeated 
| at frequent intervals, and could be carried out by the 
family physician. Where headache was due to 
Intracranial tumour, optic neuritis and papilloedema 
_Might be seen, and similar symptoms were found in 
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cases of intracranial abscess. He emphasised the fact 
that failure of vision occurred only after a lapse of 
weeks or months. Other gross intracranial con- 
ditions which caused headache were (a) intracranial 
syphilis, with its well-known nocturnal exacerbations 
of pain and insomnia; and (b) meningitis. He also 
stressed another method of examination—namely, 
lumbar puncture and examination of the cerebro- 
spinal fluid. He mentioned three further local causes 
of headache which were rare, but were not to be 
neglected : (a) Suppuration in the sphenoidal sinus : 
(b) tabes dorsalis; and (c) cerebral attacks such as 
occurred sometimes in chlorotic women. Among eye 
conditions causing headache he mentioned (1) eye- 
strain, in which the headache was referred to the 
supraorbital region ; (2) subacute iritis; (3) chronic 
glaucoma; and (4) migraine. He did not claim, 
however, that the latter was always due to ocular 
defects, and in its treatment diet was an important 
factor. There were three other vague conditions 
which might cause headache. These were (1) aneemia, 
(2) calcium defect, and (3) gastro-intestinal: distur- 
bances. For the treatment of the latter he recom- 
mended small doses of mercurial salts or pulv. rhei co. 
Headache might also be due to original sin, bad 
temper, or diplomacy. 


Mr. W. TROTTER dealt with the subject from a 
surgical standpoint. He said that it was necessary 
to question closely as to what exactly the patient 
complained of, and certain forms of so-called head- 
ache could be dismissed on inquiry, such as (1) the 
neurotic headache, described by the patient as a 
‘queer sensation ’’ and not as pain; (2) a definite 
neuralgia ; and (3) pain associated with disease of the 
accessory sinus of the nose which might be classified as 
not being true headache. This latter type tended to 
come on at a definite time of the day. True headache, 
he said, which was associated with a definite intra- 
cranial abnormality, was distinguished by pain 
behind the eyes of a throbbing character and was 
intensified by whatever stimulated circulation and 
increased intracranial tension. The surgeon had to 
deal with certain headaches in connexion with injury. 
Sometimes headache might immediately succeed 
an accident. In other cases it would not appear 
until the patient went about his work again. These 
headaches were due to the rigidity of the skull in 
preventing the circulation from re-establishing itself 
through the bruised part of the brain. Ctdema 
due to trauma of the brain might persist for years, 
as cases had demonstrated. The practical points in 
diagnosing such headaches were the frequency of 
their occurrence and the characteristic clinical 
aspect of the cases. Treatment lay along the lines 
of prevention. The great majority of such headaches 
could be prevented by a rest in bed for a fortnight 
or three weeks after the trauma. If the headache 
persisted in spite of rest a decompression operation 
was performed. 


Dr. BERNARD HART dealt with headaches as they 
occurred in the psychoneuroses, in hysteria, and 
neurasthenia. Headache in the psychoneuroses 
was a frequent feature. Its types and sites were 
legion. For example, helmet headache, clavus 
hystericus, bursting headache, and so forth. Three 
types must be distinguished: (1) where pain was 
present ; (2) where abnormal sensations in the head 
were complained of (paresthesia); and (3)- where 
the patient described his sensations in a picturesque 
manner, which was often found in the psychasthenic 
type. In a certain number of headaches a psycho- 
logical element gave rise to organic changes which 
produced pain. This was common in neurasthenia. 
Another group of headaches were unquestionably 
of pure psychogenetic origin, and could be produced 
under hypnosis. There was no such thing, he said, 
as an imaginary headache, for headache was a sub- 
jective symptom. In this second group the first 
subgroup were produced by suggestion and were seen 
typically in hysteria. In the second subgroup many 
cases could be mentioned. There was the pre-occupa- 


ee 


aes 


eee 


Log Rais 





one 


SS 


a ae 


4 lee et cated ntla 







i 







































Lo: Se nee a oe 


1286 Tue LANceT,] 





tion type, where a headache which had once occurred 
became a psychological pre-occupation after objective 
causes had disappeared; and, again, there was the 
headache due to projection of incapacity, where the 
patient felt incapacity and projected it into his head, 
which thus became a subjective excuse for feelings 
of insufficiency. That was frequently the cause of 
pareesthesie. He considered that our knowledge 
that the brain was the organ of the mind was a factor 
in headache. He would be interested to compare 
headaches in a race which did not know that brain 
was the organ of the mind. The Freudians described 
elaborate chains of cause in functional cases of head- 
ache, but he thought many of these causation chains 
were unproven. Summarising his remarks, he said 
that various headaches fell into two broad groups: 
(1) the mediate group in which a psychic factor 
merely started the trouble; and (2) an immediate 
psychogenetie group, further subdivided into (a) the 
suggestion group, (b) the pre-occupation or projection 
of incapacity group. The distinction between the 
types was of great practical importance for treatment. 
In the first case psychotherapeutic measures were not 
of great value, but in the second psychotherapy was 
the approved treatment. 

Dr. H. FreELDEN BrIGGS considered the subject 
from, the dental aspect. He said that most headaches 
arising from teeth might be put into two headings : 
(1) reflex ; and (2) toxic; and quoted several illus- 
trative cases of both types. He explained at some 
length the value of trans-illumination by means of the 
Cameron lamp, and said that apical abscess might be 
a far greater cause of toxemia than pyorrhcea, as no 
free drainage in the former was possible. He issued a 
warning against diagaosing disease of the teeth too 
readily, but stated that in his opinion many of the 
present-day dentifrices were doing harm by lowering 
the resistance of the gums. Pure salt and water and 
some chalk were all that were necessary for cleaning 
the teeth. 

In the discussion which followed, Sir JAMES DUNDAS- 
GRANT referred to headaches in chlorotic women, and 
said that he had found chloride of ammonium to give 
good results in practice in this condition. He further 
mentioned that vertigo was a common symptom after 
trauma of the head, and he found that this symptom 
was often relieved by internal administration of 
perchloride of mercury. He thought calcium defect 
was a very important factor in causation. 


Mr. C. P. SyMONDS mentioned two further types of 
headache: that due to neuritis, which was usually 
occipital and was accompanied by marked hyper- 
zesthesia of the scalp; and that due to disease of the 
cranium, marked by persistent and aching pain. 


Dr. HALLS DALLY cited an illustrative case where 
the patient had complained of persistent headache 
and the diagnosis was made by the blood film. The 
condition in this case was encephalitis lethargica. 


Mr. Puitie FRANKLIN referred to post-operative 
headache following operations on the nose, which was 
due to disturbance of bone. He said that a slight 
deviation of the septum or similar abnormality might 
cause great headache, although a patient with his nose 
full of polypi did not suffer. 


Sir BRUCE BRUCE-PORTER referred to the dangers 
of diagnosing hysteria, and quoted two very interest- 
ing cases which had been so diagnosed and which 
proved after many years to be due to persistent 
cedema of the brain following trauma. 


Mr. W. H. KELSON said that headaches in ear and 
nose trouble often meant retention of discharge, 
which was serious as meningitis might supervene. 


Dr. HowarD HuMPHRIS spoke of the value of 
electricity and electric light baths in headaches due to 
high blood pressure and to low blood pressure. For 
the former he used auto-condensation ; for the latter 
static electricity. Artificial sunlight was of great 
benefit in calcium deficiency. 
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Prof. G. R. MurrAy in the chair, when a discussion 
was held on 


excused himself for speaking of backache somewhat 
generally, as in only a few of the cases which he was 
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MANCHESTER MEDICAL SOCIETY. 


A MEETING of this Society was held on Dee. 3rd, 


Chronic Backache in Women. 
Dr. E. Bospin L&EEcH, introducing the subject, 


called on to treat was the cause of the backache 
dependent on sex. He laid stress on conditions in 
which the duty of holding up the body was thrown 
on the voluntary nerve fibres to the back muscles, 
instead of on the postural nerves which caused a 
tonic contraction of the same muscles, and he sug- 
gested that over-use of the voluntary fibres in some | 
way caused pain. This supposed over-use of volun- | 
tary nerve fibres might be due to maintaining the 
body in abnormal positions for which the postural 
fibres were not adapted, such as stcoping while 
gardening; it might be due to mechanical hody 
defects as in flat-foot, or to toxic conditions as in 
influenza, or merely to failure of the sympathetic 
fibres. He suggested that this failure might be the 
chief factor in neurotic backaches ; just as we recog- 
nised sympathetic flushings as occurring in neuroses, 
so we might explain backache as a failure of the — 
sympathetic supply. Cases of backache fell into two 
main groups according to whether the pain was one 
referred to the back from some other organ, or was | 
a direct One caused by some lesion in the back itself, | 
Usually the diagnosis between these two types was 
easy, owing to concomitant symptoms, but in cases of 
doubt an X ray photograph and careful examination 
of the mobility of the spine were essential, for such 
cases as telescoping of two vertebre were not un- 
common, and might_easily be overlooked. He showed a | 
skiagram in which the third lumbar vertebra of a | 
patient who came for backache was much more 
opaque than any of the others, giving a dense clean- 
cut shadow among the normal ones above and below 
it. In this case there were signs of involvement 
of sacral nerves. Unfortnnately no post-mortem 
examination was obtained when the patient died. 
The speaker doubted the value of back-pains of the | 
dorsal region in the diagnosis of gastric ulcer and 
duodenal ulcer from each other and from other 
conditions. He had attempted to diagnose between 
such conditions by the position and nature of the 
pains in the back, but without definite success. 

Dr. DANIEL DouGAL then read a paper on the 
subject, which was published in full in Tar LANCET 
of Dec. 13th (p. 1220). 


The Sacro-Iliac Problem. 


Mr. HARRY PLATT said that he would, appropriately, 
confine his share in the discussion to a survey of 
certain affections in which the symptomatology as a 
whole pointed to the existence of a lesion of the lower 
part of the spinal column or of the pelvic joints. The 
conditions which fell into this category were numerous, 
and they represented a variety of pathological changes. 
For clinical purposes they might be divided into three | 
groups—a classification which had a purely utilitarian | 
basis. 1. Traumatic lesions of the lumbar spine: 
(a) Strains—muscular or ligamentous; (b) fractures : 
crush fractures of the vertebral bodies, fractures of the | 
transverse processes. 2. Chronic bone and joint 
lesions of the lumbar spine: (a) Tuberculosis (Pott’s 
disease); syphilis; new growths. (b) Arthritis 
(spondylitis) of various types; osteo-arthritis ; 
arthritis of infective origin—e.g., typhoid, gonorrhea, 
&c.; spondylitis deformans. 3. Lesions of the sacro- 
iliac and lumbo-sacral articulations: (a) arthritis of 
various types—infective arthritis, tuberculous arthritis, 
&c.; (b) traumatic lesions—strains, acute and chronic ; 
displacements (subluxations, dislocations); (¢) “ pos- 
tural (static) strains’? (defective balance). Most of 
the conditions included in groups 1 and 2 gave rise to | 
a well-known clinical picture, which combined with the | 
evidence obtained from a radiographic examination of | 
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the spine and pelvis led to the establishment of an 
» accurate diagnosis without much difficulty. In these 
f groups also the incidence of the various lesions in the 
| two sexes was largely a matter of chance. But in the 
| last group (group 3), he said, we were dealing with 
| certain affections which were less well understood, 
_ although around the subject of derangements of the 
 sacro-iliac joint there had accumulated a most exten- 
» sive literature. It was of this group alone that he 
| proposed to speak. 
i Mr. Platt then set forth in detail the anatomical 
structure of the sacro-iliac region, and proceeded to 
| discuss the clinical aspects of the sacro-iliac problem. 
. Our present-day knowledge, he said, we owed chiefly 
| to American observers, and more particularly to the 
Surgeons of the Boston School of Orthopedics, two of 
: whom, in 1905 drew attention to a group of clinical 
signs which constituted a definite sacro-iliac syndrome, 
| but indicative of non-destructive lesion of this joint. 
_ The more important features of this symptom-complex 
- were: Backache, sciatic pain, lameness, tenderness 
» in the region of the posterior inferior iliac spine and 
» painful muscle spasm evolved by any movement or 
» manipulation which tended to produce rocking of the 
. Innominate bone on the sacrum. Mr. Platt then gave 
"an account of the work done on this problem in 
_ America, comparing it with that carried out in 
. Great Britain, and discussed the various hypotheses 
. which had been put forward in explaining the etiology 
_ of the condition. His conclusions were as follows :-— 
\ 1. The sacro-iliac syndrome may be regarded as a 
/ definite clinical entity. Backache is a prominent 
| feature in this symptom-complex. 2. The conditions 
_ which give rise to the sacro-iliac syndrome may be 
) divided into two groups: (a) Traumatic strains of the 
. sacro-iliac or lumbo-sacral articulations, and (b) pos- 
| tural or static strains unconnected with myjury.: 3. In 
i the first group the term strain includes a variety of 
) Joint lesions such as are commonly seen in other joints 
, when subjected to trauma. The symptoms evoked by 
_ injury may be perpetuated as a type of chronic sprain 
by the influence of postural factors. 4. The term 
postural or static sprain adequately describes the large 
number of patients who present the chronic sacro-iliac 
syndrome not induced by injury. In these it is 
| unnecessary to postulate the existence of true sacro- 
iliac joint lesions. The backache is an expression of 


» an undue stress thrown on the posterior musculature 
, of the lower spine, buttocks, and thighs. In this group 
-mild cases of spondylolisthesis are not infrequently 
_ encountered. 








EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Dec. 3rd. 
) Sir Davip WALLACE, the President, being in the chair. 

Prof. D. P. D. WiILkr# read a paper on the 

Surgery of the Biliary Passages. 

He commenced by saying that considerable difficulty 
Still existed as to the place of surgery in the treatment 
of biliary diseases; some declared that in the great 
Majority of cases operation was the only rational 
treatment, while others were of the opinion that the 
risk was too great, and recommended expectant 
treatment. He stated there was no doubt as to the 
great frequency of the condition, and that the flatulent 
' dyspepsia of the stout multiparous woman. spelt 
cholecystitis and usually gall-stones. The paper was 
-not to deal with symptomatology and diagnosis, but 
with the indications for operation, its risks and its 
benefits. Cholecystitis was by no means a benign 
condition, and he had been more and more impressed 
by the price that patients had to pay for neglected 
biliary diseases; the daily life was often crippled, 
and in many cases the condition proceeded to pancrea- 
titis and malignant disease. The flatulent dyspeptic, 
breathless and languid after food, became unfit for 
physical exertion and increased in weight with further 
biliary stasis ; in this way a Vicious circle developed. 
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Further, the increase of fat with toxic absorption 
caused breathlessness and palpitation, the “ cholecystic 
heart,”’ which was often followed by bronchial trouble, 
rendering the patient an unsuitable subject for 
operation. If the condition were left too long, it was 
quite likely that a lymphatic spread might occur, 
with the danger of acute or subacute pancreatitis as a 
complication. Stones in the ducts often caused 
patients to become chronic invalids, with recurrent 
attacks of cholangitis and fever. Jaundice was often 
not a marked feature, and the condition was often 
masked by pulmonary changes, and later secondary 
hepatic, pancreatic, and cardiac lesions increased the 
risk of or even prohibited operation. 
the risks of expectant treatment, operation must be: 
carefully considered. Gall-stones were never harmless. 

Cases might be considered as to whether they 
were suitable or unsuitable for operation. Those 
demanding surgical interference included all cases of 
acute cholecystitis with obstruction of the duct, by a 
calculus giving a tense, inflamed, and distended gall- 
bladder. In the young, one might delay operation for 
a short time in the hope of the attack subsiding, but 
in the elderly delay was dangerous. Other types cf 
cases demanding operation were those of persistent 
flatulant dyspepsia punctuated by occasional attacks 
of acute cholecystitis, and those with recurrent 
cholangitis, rigors, and jaundice indicating a stone in 
the bile-duct. Operative measures should not be 
resorted to where other organic diseases were present, 
and especially in association with the following con- 
ditions: (a) myocardiac degeneration; (6) cirrhosis 
of the liver; (c) malignant disease of the pancreas ; 
and (d) intense jaundice. In elderly bronchitic 
persons with acute cholecystitis, operation might be 
considered under ‘ twilight sleep” and local anes- 
thesia. Cases in which operation was a subject’ fcr 
debate included those suffering from simple aseptic 
stone, with occasional sharp attacks of biliary colic. 
Operation is, on the whole, advisable in these cases, 
as trouble will probably come later. Attacks may 
often be warded off by removal of septic foci such 
as bad teeth. 

Pref. Wilkie had based his paper on 197 consecutive 
cases operated on during the last five years. These 
were divided into five groups: (1) 29 urgent operations 
for acute. cholecystitis ; (2) 103 interval operations 
on the gall-bladder; (3) 382 common-duct cases : 
(4) 18 malignant cases ; and (5) 15 cases with acute or 


subacute pancreatitis. 35 cases were definitely 
jaundiced. Of the 29 urgent cases, 8 were in males. 


21 in females. In practically every case the chole- 
cystitis was of the obstructive variety, with the gall- 
bladder inflamed and containing mucopus. In 27 
cases gall-stones were present; in all cases the walls 
of the gall-bladder were diseased. and the organ would 
have been better removed, but in many cases peri- 
tonitis indicated evacuation and drainage as being 
more prudent. Cholecystectomy was performed in 13 
cases. Of the 103 interval operations, 27 were in 
males, 76 in females. All cases showed thickening of 
the gall-bladder, gall-stones were present in 79, and 
sclerosis cf the pancreas in 39. Where the gall- 
bladder constituted a functionless organ and a focus of 
infection it was removed; this happened in 47 cases. 
Where there was a good chance of recovery of function 
cholecystostomy was performed (56 cases). Unless 
the cystic duct could be seen and ligated under the 
eye, the gall-bladder was left. There were four 
deaths in this series. Of the 32 commen bile-duct cases. 
5 were males and 27 females. In 28 cases stones were 
found in the ducts varying in number. Hight cases 
had been operated on previously, but probably with 
inadequate exploration, and 17 cases were jaundiced 
at the time of operation. The stones when present 
were removed, the lumen of the duct explored, and 
drainage to the surface established, and if necessary 
removal (13 cases) or drainage (14 cases) of the gall- 
bladder was performed. In three cases chole- 
cystectomy had previously been performed. There were 
four deaths. Of 18 malignant cases ten had carcinoma 
of the head of the pancreas, and the gall-bladder was 
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anastomosed to the stomach or intestine ; four died 
soon after operation, the others were relieved, two 

living as long as 12 months. In two cases of cancer 

of the common bile-duct free drainage was established. | 
In six cases of carcinoma of the gall-bladder there was 

a history of long-standing gall-stones. In 15 cases of 

acute or subacute pancreatitis the patients had all | 
suffered from long-standing cholecystitis ; 13 were! 
over 60 years of age. All were operated on for urgent 

symptoms. In five cases of hemorrhagic pancreatitis 

there were four deaths, in ten subacute cases four 

died soon after operation, and in six the results were 

unsatisfactory. 

Regarding the age of the patients, in cases of benign 
disease out of 32 patients over 60 years of age there 
was only one death. Jaundice was present at opera- 
tion in 35 cases—in 17 due to stone in the duct, in 
18 due to malignant disease. In all these glucose 
was given before and after operation. Hemorrhage 
was met by intravenous injection of 10 per cent. 
calcium chloride in five cases, and intramuscular 
injection of 30 per cent. sodium citrate in ten cases. 
One of the former and two of the latter died. The 
sodium citrate seemed to have marked effect in 
lessening hemorrhage. Concluding, Prof. Wilkie 
said that gall-stones and infection of the gall-bladder 
must be regarded seriously in view of their complica- 
tions, and pointed out that the risk of operation in 
uncomplicated cases was slight. 

In the discussion which followed Dr. W. T. RITCHIE 
said he had observed some of the cases which had been 
described, and greatly favoured the sending of such 
cases early to the surgeon. The doubtful case for 
operation presented considerable difficulty, and many 
of the stout dyspeptic females could be kept in 
comparative comfort by medical treatment.—sSir 
HAROLD STILES emphasised the importance of 
immediate operation in acute cases with regard to the 
stout person with intermittent attacks of biliary colic, 
preparation for operation by reduction of weight by 
1 or 2 stones should be carried out, as this simplified 
the operation and reduced the risk of hernia. The 
ducts and pancreas should be freely exposed and 
examined in all cases. Discretion had to be exercised 
in many cases as to whether the gall-bladder should 
be removed or not. He agreed that sodium citrate 
was useful, and preferred it to calcium chloride.— 
Mr. J. W. STRUTHERS raised the question whether 
gall-stones might cause symptoms simulating gastric 
ulcer. He believed in removing the gall-bladder to 
prevent possible recurrence of stones.—Mr. J. W. 
DowDEN said he had recently met with five cases of 
gall-stones recurring after a previous operation. In 
one case carcinoma had developed.—Mr. HENRY 
WADE said that in his pathological experience he had 
met with gall-stones in 10 per cent. of post mortems, 
indicating the frequency of the condition. 

A’ communication was read by Dr. L. S. P. 
DAVIDSON on 

Anti-pneumococcal Immunity. 


He stated that although for more than 40 years 
it had been known that a protective anti-pneumococcal 
serum could be prepared, this could not be used 
clinically till the types of pneumococci I., II., III., 
and IV. were discovered. It was then found that 
protective sera could be prepared only against 
Type I. In the Rockefeller Institute Type I. was 
found in 33 per cent. of cases, and had a mortality of 
25 per cent. In 107 cases treated with immune serum 
the mortality was reduced to 7:5 per cent. This 
serum treatment had disadvantages to the general 
practitioner on account of its cost, the technical 
difficulties of its injection, the production of serum 
sickness, and through the necessity of codperation 
with a bacteriological laboratory. Type identification 
of the pneumococcus by injection into a mouse and 
subsequent agglutinating reactions, could be carried 
out in 12 to 24 hours. 

The proportion of cases of pneumonia in Edinburgh 
due to Type I. was found to differ throughout the year. 
In October and November 17 cases of pneumococcal 
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infections all proved to be of Type I., while in 15 
cases of acute lobar pneumonia in February and 
April 40 per cent. were of Type I. In both these 
periods, 17 cases of pneumococcal empyema all 
proved to be of Type I. These figures pointed to the 
possibility of considering serum therapy. Regarding 
serum therapy, the importance of preliminary 
laboratory investigation was emphasised. In the 
past, heat-killed cultures prepared in the form of a 
saline emulsion of micro-organisms were relied on, 
but recently detoxicated and defatted vaccines had 
been introduced. 

He himself had previously carried out experiments 
with B. suipestifer as a test. This showed fixation of 
5 units of complement with ordinary vaccines, and 
i unit with detoxicated vaccine, while defatted 
vaccine gave no result. The question was, What 
relation did antibodies bear to immunity ? The real 
test of a vaccine was the production of immunity to a 
lethal dose of organisms. Tests on these lines were 
undertaken. Vaccines were made from a Type I. 
pneumococcus, (1) heat-killed vaccine, (2) detoxicated 
vaccine, (3) defatted vaccine. These were injected 
into rabbits, each receiving six doses with a five days’ 
interval. After this, the serum of the rabbits was 
injected into mice together with a broth culture of 
pneumococcus, in addition Rockefeller immune serum, 
normal serum, and culture alone without serum were 
employed. 

The general conclusion was that, judged by the | 
production of antibodies and protection to lethal 
doses of the organism, detoxicated and defatted 
vaccines had no immunological value comparable to | 
that of ordinary heat-killed vaccines. 

In the discussion which followed, Prof. T. J. 
MACKIE said that this work was only a part of Dr. 
Davidson’s investigations. It was decisive and did 
not admit of criticism. The results were based on 
immunisation to actual lethal doses and not based 
on antibody formation.—Dr. H. WHITRIDGE DAVIES 
said he had the opportunity of seeing cases of pneu- 
monia in New York and was struck with the severity of 
the disease there as compared with that prevalent in | 
this country.—Dr. FerGus HEWAT agreed regarding 
the mortality from pneumonia in this country, 
recently 12 consecutive cases of acute pneumonia in 
one ward had all recovered. He questioned whether | 
there was any need of serum. Since the war, he said, 
few typical cases of acute lobar pneumonia were to 
be seen.—Dr. W. T. RITCHIE asked whether there was 
no clinical means of identifying the Type I. pneumo- 
coccus cas2. He also asked whether it was of advan- 
tage to perform lung puncture to procure the organism | 
before sputum was available. 

Dr. DAVIDSON, in reply, agreed that the type of } 
pneumonia in this country was not so severe as} 
that in America. Serum treatment might still be 
useful in some cases and serum prepared from 

‘ordinary’ vaccines should be employed. In 
answer to questions he said there was no clinical 
means of identifying the Type I. pneumonia and that 
the laboratory investigation was the only means by 
which it could be diagnosed. Lung puncture he | 
considered unnecessary as sufficient sputum could 
always be obtained even in the earliest cases, only | 
a minute quantity being sufficient. | 
Exhibition of Clinical Cases. | 

Prof. D. MurrAy Lyon showed a case of Cretinism | 
in a male aged 19. Treatment had been carried out | 
for a week with some improvement. The patient | 
was the size of a child of 5 and had the mentality of | 
a child under 2. The upper part of the head was | 
large, the skull base small, the whole body was stunted, | 
the limbs stumpy, the hands and feet broad. 

Dr. C. G. LAMBIE showed a case of Syringobulbic | 
in a female aged 49. The patient, 16 years ago, had | 
suffered from paralysis of the vocal cords; this had | 
improved but had returned recently. At the present 
time there was paresis of the palate, tongue, and 
limbs, dissociation of sensation down to the second 
rib, nystagmus and a right extensor plantar reflex. 
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Rebiefus and Notices of Books. 


PHYSICAL CHEMISTRY FOR STUDENTS OF MEDICINE. 


By ALEXANDER FINDLAY, M.A., D.Sc., F-.I.C., 
Professor of Chemistry, University of Aberdeen. 
London: Longmans, Green and Co. 1924, 
Po, 227. 8s. 6d. 


Eacu of the main branches of scientific study to 
which the attention of the modern medical student 
must be applied, for example, physiology, pathology, 


and biochemistry, have attached to them a series of 


subsidiary subjects. Amongst the most important of 


' these is physical chemistry, which hitherto has been 
_ taught in our medical schools as a kind of side line. 


There are signs that it will shortly have to occupy a 


_much more important place in the curriculum of the 
doctor of the future. 
tendency to limit its study to that of a few stock 
questions dealt with at the end of the course, such 


At present there is still a 


as hydrogen-ion concentration, enzyme action, and 
colloids. The first is too often dismissed by harassed 
teachers with a few words on dissociation, the writing 
up on the board of the magic slogan OH xX H= K 
(the meaning of which is not easy to expound), and 
a fleeting reference to pH. The second subject is 
disposed of by a reference to catalysts, whilst a 
summary of Graham’s earlier experiments constitutes 
the stock lecture on modern theories of colloidal 
behaviour. This system, partly due to the small 
amount of time at the disposal of the lecturer, is to 
some extent perpetuated by examiners, who seem to 
expect replies based only upon such meagre grounding. 
The student at a hospital medical school is not, 


as a rule, conscious of the increasing importance of 
_ physical chemistry in medicine, and if he is, has 
hitherto been unable to find a book suited to his 


needs and early training. 
Prof. Findlay has rendered a very great service to 


medical education in writing the present book. It is 
' the first of its kind, and could hardly be improved 


upon. The author has appreciated the real difficulties 


' of medical students, and has met them admirably. 


The volume is a complete text-book of physical 


' chemistry, and, although quite advanced, is under- 
' standable by those without mathematical training. 


Chapter VIII., on the hydrion, serves as a typical 
example of the way in which the work is planned. Dis- 
sociation in solutions having been dealt with else- 
where, the author confines his remarks in this chapter 


' to the determination of hydrogen-ion concentration. 


A brief description of solution pressure and electrode 


" potential is given, together with a demonstration 
' of the mathematical relations between E.M.F. and 


H-ion concentration. This leads up to the theory 
and use of the hydrogen electrode worked in con- 
junction with a potentiometer. A detailed account 
follows of the methods of calculating pH from the 


’ absolute concentration, and for converting pH back 
1 into Cy: 


In this respect the book appears to be 


unique in the English language (among works 
intended for medical libraries), for we have not 
found elsewhere an intelligible account of this simple 
expression. The indicator methods are next described, 
and the chapter concludes with the applications of 
what has gone before to the neutrality regulation of 
blood. Chapter X., again, concerns colloids. After 
the usual introductory matter, the author points out 


that there are many gradations between true and 


colloidal solutions depending upon the size of the 
particle, and that it is difficult to draw a sharp 
dividing line. SBechold’s ultra-filtration methods, 
Brownian movement, osmotic pressure, and electric 
charges are discussed in great detail. The final 
chapter on adsorption is especially clear. There are a 
few references to papers of interest, and the diagrams 
are well executed. 

On behalf of medical students and their teachers 
we are grateful to Prof. Findlay. Eminent “ pure” 


chemists are often haughty as regards medical 
chemistry and look on it as something bastard and 
almost immoral. 


THE INTERNAL SECRETION OF THE SEX GLANDS. 


By ALEXANDER LipscHutTz, Professor of Physio- 
logy in Dorpat University (HEsthonia). Cam- 
bridge : W. Heffer and Sons, Ltd. 1924. Pp. 513. 
21s. 


THIs is perhaps the most comprehensive work 
on the subject that has yet appeared. As the author 
states in his preface, his original intention had been 
to bring out a revised translation of his book ‘‘ Die 
Pubertatsdriise und ihre Wirkungen ” (Berne, 1919), 
but he found that so much valuable work had been 
done since the publication of his former treatise 
that his task really amounted to rewriting the 
whole subject. One has only to look at the biblio- 
graphy and the references to foreign literature 
contained in his present work to realise how wide 
has been the author’s review of the subject. The 
manuscript, originally written in English, has been 
carefully edited by Prof. F. H. A. Marshall, F.R.S. 
In its pages will be found a complete account of the 
endocrine functions of the gonads so far as these 
are known in all multicellular animals. Although 
the book is written from the point of view of the 
zoologist and the physiologist rather than that of the 
medical man there is much that will interest the 
medical profession. For example, it contains sections 
devoted to such subjects as eunuchoidism and sexual 
precocity, homosexuality, the influence of X rays 
on the testicle, the result of testicular grafting and 
of ligature of the vas, and the effect of the internal 
secretion of the sex glands on the pyschosexual 
behaviour of man. In the earlier part of the work, 
dealing with the function of the interstitial cells, 
the much debated point as to whether they are 
or are not the sole source of the internal secretion 
of the testes is considered at length. This subject 
has given rise to heated controversy, and it is satis- 
factory to read an account in which the subject is 
handled with such fairness. The author is, of course, 
in favour of the interstitial cells furnishing the internal 
secretion, although he agrees that more detailed 
histological investigations will be necessary in order 
to define in a stricter sense what kind of cells precisely 
are understood under the name of interstitial. He 
believes, however, that it is unjustifiable and arbitrary 
to declare that a tissue cannot be considered to 
have an endocrine function because it is “‘ connective 
tissue.’’ With this readers will agree, but at the same 
time it is impossible for anyone to go through the 
chapters dealing with this subject without being 
impressed by the complexity of the question and the 
large gaps in our knowledge that still exist. 

In this book the medical man, the psychologist, 
and the student of eugenics will all find material 
of great importance to their studies. Although 
strictly scientific in its outlook it is not too technical 
for those who possess only a slight knowledge 
of psychology, and it should establish itself as a 
standard work on the subject. 


CARDIOLOGY. 


Les troubles fonctionnels du coeur. By R. 
LUTEMBACHER. Paris: Masson et Cie. 1924. 
Pp. 520. Fr.45. 

In this book, as its title indicates, the author 
has chosen as his text the functional derangement 
of the heart and its relation to disease of the heart 
muscle and valves. The arrhythmias are considered 
under two main headings—disturbances of excita- 
bility and, disturbances of conductivity. Heart failure 
or asystole is treated as a disorder of contractility 
of the heart muscle, and the pain syndrome, of which 
angina pectoris is a type, is explained as an altered 
sensitivity of the heart peculiar to this organ. Many 
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pages are given to the analysis and identification of 
functional disorders of the heart as they are recognised 
clinically. For this purpose the text is well illustrated 
by diagrams, polygraphic tracings, and electro- 
cardiographic records. These are carefully selected, 
clearly printed for the most part, and conveniently 
placed. The author, in his use of the term hyper- 
excitability as a quality of heart muscle associated 
with certain types of irregular heart action, accepts 
without criticism a theory advanced by Prof. K. F. 
Wenckebach many years ago. It is true that the 
cardiac irregularities occurring in man are similar 
to those produced experimentally in animals. In 
the human subjects the irregularity is provoked by 
some natural process; in the animal an identical 
event may occur after an electrical or mechanical 
stimulus. It is possible to produce extra-systoles 
in a heart that has been poisoned by potassium 
chloride, when it is known that the excitability of 
the heart muscle has been lowered from the effects 
of the poison. We can also increase experimentally 


the excitability of the heart muscle without producing 


extra-systoles. Recent investigations have thrown 
very little light upon the association between 
structural disease and irregular heart action, apart 
from auricular fibrillation. 

The book will be criticised from this point of view 
by those who know the work of Sir Thomas Lewis. 
The diagram given to illustrate circus movement in 
auricular fibrillation is confusing to the reader; it is 
a reminder of other theories advanced to explain 
the mechanism of this abnormal rhythm. In the 
chapter on heart failure, the author makes the classi- 
fication seen in most text-books based on the back- 
pressure hypothesis. He attributes such symptoms 
as anginal pain and the breathlessness of cardiac 
asthma to left ventricular failure, and explains the 
signs which are associated with general venous 
engorgement to failure of the right heart to maintain 
the circulation. There was a time, not long ago, 
when the armchair philosopher could sit back and 
write an essay on heart failure, and no one could 
dispute the theories advanced to explain the 
functional derangement of the circulation. We have 
to-day in our possession many physiological facts 
which do not fit in with the theories of yesterday. 
The time has come when much of the cargo which 
text-books on diseases of the cardio-vascular system 
are carrying can be thrown overboard. If this is 
sone, there will be less confusion in the minds of 
those who are struggling to understand the essentials 
of heart failure. 

The chapter on treatment includes a good account 
of the pharmacological action of those drugs 
commonly employed in the treatment of diseases of 
the heart. 


OPHTHALMOLOGY. 


Errors of Accommodation and Refraction of the Eye 
and Their Treatment. A Handbook for Students. 
Fifth edition. By ERNEST CLARKE, M.D., F.R.C.S., 
Consulting Surgeon to the Central London Oph- 
thalmic Hospital, &c. London: Bailliére, Tindall 
and Cox. 1924. Pp. 251. 8s. 6d. 

THIS volume has undergone a thorough revision 
in its fifth edition and is well up to date; for example, 
the revised standards of vision tests for the public 
services received so recently as March, 1924, are 
included. It is well known that Mr. Clarke lays 
great stress on the accurate correction of the smallest 
errors of refraction in cases of astigmatism where 
any symptoms are present, working to eighths of a 
diopter in certain cases. For this purpose the use of 
a cycloplegic is essential up to the age of 45, but we 
note with pleasure that, whereas in previous editions 
atropine was recommended up to the age of 35, adult 
patients over 20 are now let off with homatropine, a 
considerable concession to their convenience. In the 
chapter on eyestrain the author returns to the subject 
of minute errors of refraction. ‘‘ There is little doubt,” 
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he says, “‘ that cataract may be started by the irregular 
contraction of the ciliary muscle in correcting low 
errors of astigmatism, and that the correction of these 
errors, with the consequent disappearance of the 
eyestrain, will stay the progress of this disease.” 
If this were an established fact it would be one of 
ereat importance; the arguments in its favour, 
therefore, deserve a fuller exposition than is afforded 
by the somewhat cryptic statement quoted. 
“We welcome a new edition of a very useful work. 


——_4_. - 


A Manual of Diseases of the Hye. Fifth edition. 
By Cuartes H. May, M.D. New York, Chief of 
the Eye Clinic, Columbia University, &c.; and 
CLAUD WortH, F.R.C.S. Eng., Consulting Surgeon 
to the Royal London Ophthalmic Hospital. 
London: Bailliére, Tindall and Cox. 1924. With 
337 figures and 22 coloured plates. Pp. 460. 14s, 


Tuts is a deservedly popular text-book, partly 
because of the excellent coloured plates which illustrate 
all the common anomalies of the eye. In the present 
edition many sections have been entirely rewritten, 
including the useful chapter by Mr. S. H. Browning 
on Vaccines in Ophthalmology. The chapters on 
squint and heterophoria are brief extracts from Claud 
Worth’s larger book on Squint and incorporate his 
practical conclusions. That on Colour Vision was 
written by the late C. Devereux Marshall, who lost 
his life in the war, and it remains as he wrote it. 
It is an admirably clear and concise exposition of 
the theory of Edridge-Green ; students should note, 
however, that for purposes of examination they will 
be expected to know something about the older theories 
which are here too briefly dismissed. The final 
chapter on visual requirements for public services 
has not been efficiently revised. It is not mentioned 
that the Edridge-Green lantern is now the official 
test for colour-blindness in the British Navy, and the 
Board of Trade tests for the British Mercantile Marine 
are quoted from old regulations, in which the Holmgren 
wools are still employed. In the methods used at 
present Holmgren’s wools play no part; instead a 
lantern is employed (not available for general use) 
and there is provision for dark adaptation. 


Die Tuberkulose des Auges. A Text-book for 
Practitioners and Specialists. By Dr. ARNOLD 
LOWENSTEIN, Professor in the German University 
of Prague. Berlin and Vienna: Urban and 
Schwarzenberg. 1924. With 26 figures. Pp. 84 
Gold marks 2.40. 

OuR knowledge of tuberculous affections of the eye 
is comparatively recent, and this book gives a good 
summary of the subject up to date. The section on 
tuberculosis of the iris, ciliary body, choroid. and 
retina, with the figures illustrating these conditions, 
mostly reproduced from other sources, are of great 
interest. The illustrations of tuberculous infiltration 
of the retinal veins, cases to which T. Axenfeld and 
W. Stock drew attention in 1909-11, deserve special 
notice. Of the tuberculous nature of phlyctenular 
disease there is not much new to be said, but the 
author gives evidence of its relation to tubercle, at 
any rate in the more severe cases. The greater part 
of the book is devoted to the discussion of thera- 
peutic measures, and in this connexion great stress 
is laid on treatment by light. For conjunctival and 
lid affections the Finsen light is reeommended. Much 
depends on the technique, and the good results that 
are quoted mostly come from the Finsen Institute at 
Copenhagen. For deeper affections an apparatus of 
Koeppe is described, by means of which appro- 
priate portions of the spectrum (from 350 to 500 ue) 
can be focused at different depths and its intensity 
regulated. Koeppe has reported more than 200 cases 
of tuberculous irido-cyclitis treated by this method, 
of which the great majority were cured in from two 
to six weeks. Some authorities rely more on general 
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treatment by sun or artificial light than on local 
treatment, and the rapid healing of a tuberculous tear- 
sac under the general treatment is noted. <A great 
part of the book is occupied by a discussion of specific 
treatment by tuberculin. A. v. Hippel claims a 
jarge proportion of cures from it. C. v. Hess, on the 
other hand, is sceptical of its effect. E. Schall and 
P. St6wer believe that a considerable proportion 
of cases of detached retina have a tuberculous origin, 
and claim good results from tuberculin treatment. 
‘There is a consensus of opinion in favour of its use 
in cases of tuberculous irido-cyclitis. The question of 
dosage is discussed, and a synopsis of the literature 
of the subject is appended. 

As a summary of the recent work of German- 
speaking authorities on the subject this little book is 
recommended. 





THE PURPOSE OF EDUCATION. 
Third edition. By St. GEORGE LANE Fox Pirr. 


Cambridge University Press. 1924. Pp. 92. 4s. 
EDUCATION seemed simpler and plainer when 


we did not discuss it so much; when we took it for 
granted that it was a good thing that we had better 
get as much of as we could; when we drank our 
glass of milk instead of analysing it. The pendulum 
has swung a long way over to the other side now, 
and what with the ‘rights of children,’’ the 
* necessity of self-expression,” the ‘‘ futility of mere 
book-knowledge ” and such like jargon, the youth 
of the present day find excuse for inaction in the 
absorbing occupation of wondering what they are 
doing and why they are doing it. Appeals to 
opportunism and detailed argumentation are of little 
use in meeting such an outlook; faults of the spirit 
are not corrected by tales of the workhouse any more 
than by lurid pictures of a fiery hell, and the modern 
attempts at a Paley’s evidences of education are 
no more convincing than their prototype. And it is 
the spirit of convinced belief in an ideal which teachers 
need to have, and to have in such abundance that it 
can overflow into their pupils. Mr. Pitt goes, we 
think, straight at the essential point when he simply 
and plainly argues that the purpose of education 
is to enable us to suppress our egoism and. realise 
our necessary interdependence. Individual com- 
petition and its twin, the love of riches, are the 
more immediate blights under which the world 
suffers, and he urges uncompromisingly that we shall 
be always going wrong until ‘‘love one another”’ is 
the accepted and acknowledged aim of our education. 
It is well that these great propositions should be some- 
times stated in explicit terms; no one doubts their 
essential truth, but they are apt to be mislaid and 
forgotten in the turmoil of eurhythmics and curricula. 
And the author leaves the details of their realisation 
to his readers, knowing that there are as many ways 
of educating well as there are of living well and that 
if the spirit is rignt the methods cannot go far wrong. 
The book is wondertiully cheap. 


(CHARLES BOUCHARD. 


Un médecin philosophe : son ceuvre et son temps. 
By PAvut LE GENDRE. Paris: Masson et Cie. 
1924. Pp. 526. Fr.30. 

THE portrait of Bouchard which forms the frontis- 
piece to this account of him. by an old friend will 
make a good many people say ‘“‘ He must have been 
an interesting man; I should like to have known 
him.’ And in Dr. Le Gendre’s narrative they will 
find an attractive mixture of scholarship and affection 
which is an adequate commentary on the picture. 
Bouchard was born in 1837 and lived till 1915 the full 
and active life of a student who slowly passed up the 
narrow way prescribed in French education to be 
a great doctor and teacher. The 60 years of his man- 
hood saw large changes in medicine and its allied 
Sciences, and Dr. Le Gendre has made his subject 
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the centre of what is really a history of French 
medicine during that period. He adds throughout 
the book little sketches of the men in contact with 
Bouchard as teachers, colleagues, or pupils; we 
learn, for example, that it was an attack of diph- 
theria which first took Sir Armand Ruffer, born at 


Lyons like Bouchard, and_ his brother-in-law, to 
Egypt to convalesce and so initiated his distin- 


guished career as professor of pathology at the medical 


school and president of the sanitary board. In this 
and other ways we get an interesting view of 


Bouchard’s surroundings as well as of himself, and 
the biography is a fine addition to the monument he 
left in the Traité de pathologie générale and the 
Journal de physiologie et de pathologie générale. 





MATERIA MEDICA FOR NURSES. 


A Text-book of Materia Medica for Nurses. Second 
edition. By A. L. MurrHEAD, M.D., late Professor 
of Pharmacology, Creighton Medical College, 
Omaha, Nebraska; and Epiru P. Broptr, A. Bes 
R.N., Instructor in Materia Medica, St. Louis, 
Missouri. _ London: Henry Kimpton. 1924, 
Pp. 190. 10s. 6d. 
THE term materia medica, as used in this book, 
comprises not only that subject in the narrower 
sense, but all that a nurse should know of drugs, 


pharmacology, therapeutics, and toxicology. In 
some few points this work does not correspond 


exactly to what is usually taught to nurses in Hngland. 
We have noted that, in recent American nursing books 
on drugs, the calculation of doses and strengths, 
which in England is left to the dispenser, is explained 
as if the nurse were likely to compound the medicine. 


This Materia Medica devotes a_ section, though 
certainly not a large one, to such calculations. 


Another feature, not likely to be found in a nurses’ 
text-book in England, is the presence of a number of 
respiratory and circulatory tracings, used to illustrate 
the action of drugs. These do not seem to add to the 
value of the book, since even for the initiated they are 
not all easy to follow. If they are retained in future 
editions the explanation of each figure should be 
much fuller than it is at present. On the whole the 
material in this book and the style of expression is 
excellent, while the printing, binding, and finish do 
credit to the publisher. 


BIRKBECK COLLEGE. 


1. A Short History of Birkbeck College. 
DELISLE BurRNs. London: 
Press) #1924 sPp.)1702)> 58: 
2. Birkbeck College Centenary Lectures, 1823-1923, 
Same publishers. 1924. Pp. 178. 5s. 


THESE two books form a worthy memorial of the 
centenary of Birkbeck College, an institution which 
after a stormy beginning and many difficulties has 
now settled down into the position of being a school 
of the University of London. 

3irkbeck College began its career as a mechanics’ 
institute, and was founded by Dr. George Birkbeck, 
after the model of a similar institution in Glasgow, 
to be a centre of popular education, not so much 
general, but one seeking to provide the working men of 
London with instruction in their own trades and to 
a certain extent in economics. Dr. Birkbeck was by 
no means a revolutionary, but much opposition was 
shown to the scheme in the press of the day. Absurd 
as were some of the objections the critics had some 
grounds for suspicion, seeing that one of the com- 
mittee appointed to draw up a constitution for the 
proposed institute was the notable Francis Place, 
a root and branch radical, and incidentally one of 
the earliest pioneers in what is now known as birth 
control. Again, one of its ardent supporters was 
Brougham, an able man though perhaps somewhat 
unscrupulous. The committee was aware of the 
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value of the printed word and founded a periodical 
called the London Mechanics’ Register. The steps by 
which the London Mechanics’ Institute grew into 
the Birkbeck Literary and Scientific Institution, and 
finally into Birkbeck College, can_ be traced in 
Mr. Burns’s clearly written pages. Suffice it to say 
that the College has done, and continues to do, 
admirable work, and is a shining example of what a 
band of earnest students can accomplish, for unlike 
the older Universities which are governed by a guild 
of masters, Birkbeck College has always been in part 
at least governed by the students themselves. 

The volume of centenary lectures, which has a 
preface by the late Prime Minister, Mr. Ramsay 
MacDonald, contains seven lectures dealing respec- 
tively with progress in_ philosophy, evolutionary 
economics, education in England, physical science, 
biology, and historical studies, and the work closes 
with the centenary oration delivered by the present 
Prime Minister, Mr. Stanley Baldwin. The three 
most interesting lectures from our point of view are 
those upon education, physical science, and biology, 
the authors being respectively Sir Michael Sadler, 
Sir Joseph Thomson, and Sir William Bateson. Mr. 
Baldwin’s oration, which is not, as he himself says, 
an oration at all, is all the same a delightful composi- 
tion, or, as he calls it, ‘‘a talk.” It is simple and 
straightforward, full of shrewd remarks and common 
sense. His views upon the true republicanism of 
literature are illustrated by the remark that the 
man whose face lights up at any of four quotations 
which he gives is his brother. Here are the four :— 

1. What makes him go sideways ? 

2. Golly, what a paper ! 

3. The light that never was on sea or land. 

4, Where I dines I sleeps. 

Men of middle or advanced middle age will be able 


to claim brotherhood with Mr. Baldwin; we are not 
so sure about a younger generation. 





Quick REFERENCE Book. 


Lippincott’s Quick Reference Book for Medicine and 
Surgery. Fourth edition, revised. By GEORGE E. 
REHBERGER, A.B., M.D. London: J. B. Lippin- 
cott Company. 1924. 65s. 


THis big book of well over 1000 pages, which, 
strange to say, are not numbered, has several striking 
features. The most astonishing fact about it is that 
it is the work of one man, a country practitioner of 
British Columbia, who in the first place collected 
the information for his own use, and later, when 
he determined to publish his notes, came east to 
systematise, with the aid of the libraries, what he 
had collected. It is divided into 11 sections; the 
first and largest deals with medicine and surgery, 
the next eight sections treat of various specialties, 
including orthopedics, and the last two treat of 
drugs. Each section is arranged alphabetically ; 
cross references are very numerous and, on the whole, 
subjects are easily found. Recent work in research 
and in practice finds its place and the information 
given seems to be correct. A literary flavour is given 
to the book by the fact that the derivations of most 
of the terms used in medicine are set out ; in some cases 
the desire to show the origin of words is carried 
unnecessarily far, as where the derivations of acute, 
chronic, dislocation, divergent, and presentation 
are inserted. The chief weakness of the book is 
exemplified in its pictures. Though these are well 
printed, too much is attempted in too small a space, 
so that they lack detail and do not convey to the mind 
the disease they are intended to represent. So in 
a milder degree is it with the text; there is not room 
for a full account of each subject and some are unduly 
compressed. Many country practitioners may prefer 
their old text-books, helped out by one of the numerous 
year books; others, however, may be well suited by the 
general review of medicine in all its branches given 
in this compendious volume. 
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PRACTITIONERS IN 1924. 


WE are requested by the Registrar of the General Medical Council 


Parsons, Charles J., L.S.A., 1884 (KE). 
Peas Pryce, L.R.C.P. & S., 1893 


Gh): 
Pellissier, Wilfred V., M.B., 1918 (I). 
ate Mrs. EE. °T.;° -M. Bi ioe 
Petrie, George A., M.C.P. & S., 1919 


to publish the following list of medical practitioners who have not pien “Michael J., L.R.C.P. & S., 1908 


replied to his inquiries as to the accuracy of their addresses. Anyone 


who finds his or her name included in this list sho 
immediately with the Registrar of the General 


(1). 
uld communicate niet Mrs.- May, L.M.S.S.A., 1920 
ie 


Medical Council, | Pires, Joseph O., M.R.C.S., 1871 (E). 


44, Hallam-street, Portland-place, London, W.1. Since this list was] Plant, Alexander W., L.S.A., 1886 (E). 


prepared a large number of further inquiries have been sent out, but it 
would be advisable that in all cases in which a practitioner’s name 


oun, Henry C. E., L.R.C.P. & S., 1908 


appears in the list a communication should be addressed to the Registrar. 


Rayner, William, M.R.C.S., 1863 (E). 
Robinson, Victor, M.B., 1922 (1). 


Adams, Charles G., M.B., 1915 (Col.). | Dalgado, Daniel G., L.R.C.P., 1886 (HK). ar Lie 4 
‘Adcock, George R., M.R.C.S., 1893 (Z). | Davison; Samuel H., M.B., 1912 (1). Rogere, _ Regitaig 7. aie 


Baldwin, Thomas A., M.B., 1881 (1). | Featherstone, George W. B., M.R.C.S., 


Bell, Arthur F., M.B., 1912 (Col.). 1891 (3). 


Hootey Patrick J., L.R.C.P. & S., 1906 
Rutherford, John V. W., M.R.C.S., 1887 


Bennett, Thomas A., L.R.C.P. & S.I., 1922 | Fedullo, Giuseppe, M.D., 1921 (For.). (BE). 


(B). 
Black, John, M.B., 1921 (1). 
Booth, Leonard H., M.B., 1920 (Col.). 
Briscoe, Edward V., L.M.S.S.A., 1921 
(EK). 
Burrows, Walter H., L.S.A., 1883 (HK). 
Bury, George C., M.B., 1919 (Col.). 
Butterworth, Samuel, M.R.C.S., 1882 


); 
Goss, Francis H., M 


Holmes, William S., 


(1). Fletcher, Dennys, L.S.A., 1902 (E). 
Berkeley-Cole, George A., M.R.C.S., 1914 | Toley Tgue MB. 1920 (1). 2 Se 


Scott, Thomas H., M.B., 1897 (1). 
Shaw, Miss Alice I., M.B., 1920 (Col.). 


Glynn, Patrick D., L.R.C.P. & S.I., 1897 | Singer, Kildare L., M.R.C.S., 1917 (E). 


erie e Benjamin F., L.R.C.S., 1876 


). 
Smyth, John F., L.R.C.P. & S., 1900 (I). 
Speed, Henry A., M.R.C.S., 1876 (E). 


Telford-Smith, Telford, M.B., 1884 (1). 


.C., M.B., 1916 (E). 
M.B., 1902 (E). 


I). ple F. M.C.P. ate 922 m * 
(1) pee Arthur “Jd, oM.C.P.) 8& 98.5, 922 Thom, Mrs, Bdith M., MECS., 1918 
Callender, Milton R., L.S.A., 1885 (BE) Fae teeabe ; 
Cameron, George M., M.C., M.C.P. &S., | Joske, Esmond 8., M.B., 1919 (Col.). rere John A., M.C., M.R.C.S., 1916 
1919 (Col.). G). 


Carter, Sidney H., M.D., 1870 (KE). 

Caw, Alexander R., M.B., 1920 (Col.). 

Clark, Harold P., M.B., 1920 (Col.). 

Clementi-Smith, Herbert D., M.R.C.S., 
1906 (BE). 


Tomlinson, James H. E., M.B., 1906 


Kerr, George D., M.R.C.S., 1889 (E). (Col.). 


Troup, Howard B., M.R.C.S., 1918 (EB). 


Litvak, Abramo, M.D., 1920 (For.). 


Underwood, Frank L., L.S.A., 1893 


Connolly, William A., M.B., 1922 (I). Mackenzie, Andrew H., M.B., -1915 (EB). 


Connolly, William P., L.A.H., 1881 (E). (Col.). 
Conrad, Jean, M.D., 1920 (For.). 
Coventry, Charles, M.R.C.S., 1896 (E). 


Mayne, Bertie J., M.R.C.S., 1895 (KE). Viasto, John A., M.C., M.B., 1905 (BE). 
Morrison, David, M.B., 1894 (KE). 


Cragg, Cecil ©C., M.C.P. & S., 1920 Murphy, Peter J. B., M.B., 1921 (Col.). West, Lionel F., M.R.C.S., 1891 (). 





(Col.). 
Cussen, Gerald E., M.B., 1920 (Col.). 





Otabe, Shozaburo, M.B., 1917 (For.). 


Young, Alexander 8. W., L.S.A., 1878 (E). 
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EPSOM COLLEGE. 


In the year within which we shall be living in less 
than a fortnight, Epsom College will reach its seventieth 
birthday, for the College was established as a public 
school, with a royal medical foundation, in 1855. It 
was founded by Dr. Joun Prorert with the intention 
of constituting a foundation for 50 boys, the children 
of medical men, where circumstances had precluded 
the boys from the opportunities usually enjoyed by 
the sons of the professional classes; the original 
terms of the foundation implied that the father should 
either be dead or be incapacitated from medical 
practice, though narrow pecuniary circumstances 
were within the terms of the benefits. QUEEN VICTORIA 
granted her patronage to the College at the outset, 
and subscriptions came in promptly, the movement 
receiving from the beginning the warmest support 
of THe LANCET whose proprietors sent £1000 in 
accordance with their words of encouragement. It 
will be seen that, save for the distinctive connexion 
with medicine, the foundation was moulded on that 
of Eton and Winchester, the best facilities for the 
education of the foundationers being provided, while 
a welcome was extended for the enjoyment of those 
facilities to the children of parents who were able to 
meet the ordinary public school charges. 

The constitution of Epsom College is more exactly 
described in a letter which we publish this week from 
Dr. RAyMOND CRAWFURD, the chairman of the Council 
of the College, in an eloquent letter (see p. 1308) urging 
that with the approach of Christmas medical men 
should consider the grave claim upon their purses. 
The appeal of the College puts on them a responsibility 
to support it which every medical man should feel, 
wherever, even in the strenuous times we live in, 
he can discover a surplus. Dr. CRAwFuRD drives his 
appeal home with a quotation from the “ Pervigilium 
Veneris,’ and the words of the unidentified poet 
make an apt motto for those who undertake to organise 
regular financial assistance froma body of subscribers. 
For they contain alike an encouragement to those 
who hitherto have not subscribed and an incitement 
to old subseribers to continue in well-doing. Such 
conduct is, of course, exactly what Epsom College 
requires from us—first a general spread of the 
movement among medical men, and secondly a 
regular persistence in their generosity from those 
who have already supported the movement. Epsom 
College has developed into a first-class public school, 
holding its own with other public schools in class- 
room and on playing-field, and supplying to the 
country men who obtain leading positions in public as 
well as in private life. From the minds of the public 
at large, as from the minds of many of the medical 
profession, the comparatively small eleemosynary 
establishment has tended to disappear; and this is 
natural, for the charitable activities of the work 
are strictly confined to the places where they are 
needed. But the prime reason of Epsom College 
should none the less always remain in the memory 
of the medical profession, and perusal of our adver- 
tisement columns this week will supply all the needful 
arguments for generosity. 

It should never be forgotten that the greatest 
anxiety which the medical man may have isin regard to 
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the education of his children. He pursues a profession 
which, in the majority of cases, and even after an 
extended period of practice, may not enable him to 
make large savings, for even in the more prominent 
walks of medicine the outgoings are apt to reach and 
maintain a dismal commensuration with the ine omings. 
And thirdly, any incapacity to practise from whatever 

cause annuls professional receipts as effectually as 
death. The position of the medical man incapacitated 
or deeply impoverished while his children are at an 
expensive school age, and equally the position of the 
widow of a medical man dying before any opportunity 
of saving has occurred, is a partic ularly pathetic one 
in regard to the children. Insuch events a foundationer- 
ship at Epsom College utterly changes for good the 
whole prospects not only of the boy who is helped 
—that must always be so—but in man Vv cases of the 
whole family, the relief from one heavy char ge enabling 
difficulties in other directions to be met bravely and 
practically. In the spirit of Dr. CRawFruRD’s quotation 
we would urge upon all subscribers to Epsom College 
to continue and, where possible, enlarge their support, 
and upon all our readers, who are not yet supporters 
of the foundation, to set the situation right. 


——_¢________.. 


BACKACHE. 


PAIN or aching in the back is a common symptom. 
It is due to a diversity of causes and takes an equal 

variety of forms. Several considerations suggest 
themselves to account for this xtiological and sym- 
ptomatic complexity : the actual extent of the dorsal 
superficies, the fact that the back is part of the two 
great cavities of the body, thoracic and abdominal : 
the subjacent spinal column in its whole length ; 
the spinal cord within the latter, and the emergence 
at regular intervals of spinal roots which radiate in 
part at least through dorsal tissues. Still another 
consideration is not without significance ; the indivi- 
dual is unable to see his own back, which remains a 
sort of terra incognita to him, explorable only by the 
diagnostic finger and the abode of mischief-makers 
that escape his-observation. Sir JouwN COLLIE says 
that pain in the back is the most common element in 
claims for compensation which are litigated in the 
courts ; he cites the sage advice of the injured work- 
man’s “‘pal’”’—-“‘When you get hurt, say it’s yer 
back ; the doctors can’t never get round yer back.’ 

Only by systematising our methods of investigation 
and our conceptions of etiology can we hope to steer 
our course successfully through this wide symptoma- 
tological sea. We must not take as our pilot the 
gy necologist only, or the orthopedist, or the neuro- 
logist, or the internist ; rather should the practitioner 
familiarise himself with the features of the dorsal chart, 
and trace his way himself. A first rule should be 
observed unvaryingly ; he must ascertain to the best 
of his ability whether the site of the disorder originating 
the pain is in the central nervous system or outside it. 
In respect of the former it is important to bear in mind 
that many organic diseases of the spinal cord are 
unaccompanied by pain, both in acute and chronic 
stages; unfortunately there are exceptions, since 
irritation of the meninges and consequent root pains 
occasionally develop in ‘the initial period, for example, 
of so ordinarily painless a condition as poliomyelitis 
anterior acuta. ‘* Central’ pains, as they have been 
somewhat loosely called, may be a feature of such cord 
diseases as syringomyelia or disseminated sclerosis ; 
they are usually referred to some segmental distribution 
in trunk, back, or limbs. Speaking generally, however, 
organic spinal cord disease is rarely per:se a cause of 
backache or back pains,while in any case itis commonly 
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diagnosable by symptoms and signs belonging to | constitutional toxic or toxemic state. Notwithstand- 


another category altogether. The case is different in 
regard to any morbid process implicating meninges, 
posterior root ganglia, and posterior roots ; irritation 
by inflammation or compression is a potent cause of 
pains in the back, yet luckily these are always more or 
less characteristic ; they have a topographic signature 
capable of being read by anyone with knowledge of 
spinal segmentation. The girdle pains of tabes 
dorsalis, the unilateral radiation of herpetic neuralgia, 
of intercostal neuralgia, the root pains of an extra- 
medullary or extrathecal spinal tumour, and so on, 
sufficiently illustrate the point. It is well not to lose 
sight of the fact, however, that such radicular neuralgias 
frequently settle in the periphery of the cutaneous 
segment or segments involved, and may therefore, on 
ocassion, be pseudabdominal or pseudo-thoracie ; 
sometimes, also, there is a double pain area, back and 
front, in the particular root zone concerned, Still 
confining attention to organic disease of the central 
nervous system, we may point out that pain limited 
roughly to the midline of the back, that is, non- 
segmental, is of infrequent occurrence but deserves 
passing notice ; pain in the back of the neck sometimes 
accompanies intracranial tumours and is a useful 
corroborative symptom; diffuse back pain is occasion- 
ally found with perithecal spinal tumours, the patient 
preferring to lie on his side ; the neck and back pains 
of varieties of meningitis may not be combined with 
any definite radicular spread. 

It is when nervous disease in the stricter sense is 
excluded that the practitioner confronted with a case 
of backache must needs exhibit the flair of the ferret 
and the wisdom of the savant. Two medical societies 
have lately! set apart whole evenings to consider this 
aspect of backache. Truly, there is a certain fascina- 
tion in trailing so elusive a symptom to its lair in 
bone, muscle, or viscus, or, for that matter, in the 
world of mental images and unconscious motives. 
The principles which should guide him in his search 
are more important than their application in detail, 
but there is no thesaurus of knowledge in the text- 
books; each must work out a scheme for himself, 
basing it on information derived from personal clinical 
study or unwittingly absorbed as he reads, or incul- 
cated by some favourite teacher who has himself, it 
may be, done little else than hand on the torch of 
bedside skill and acumen. For the student it is true 
there are charts or maps of the sites of dolor dorsi to 
be found in various works on the subject, compiled 
from different sources, and embodying useful considera- 
tions, but nothing can take the place of that clinical 
insight which is compounded of knowledge of human 
material and of interpretative instinct. The physician 
has first to decide whether the back pain is genuine or 
not ; that is to say, he must from his general impres- 
sions and from the patient’s behaviour, tenor, and 
response to his tests come to a conclusion on the all- 
important question whether it has a basis in patho- 
logical fact or in psycho-pathological fiction (as the 
materialistically minded may be tempted to place 
pains that have no recognisable structural origin). 
To aid him in this respect he must consider the apparent 
seat of the pain, its variability or otherwise, its extent 
and intensity, its relation to known anatomical 
structures, its modifications with pressure, change of 
position, light touches, its connexion with spinal 
mobility, its relative depth from the surface ; he must 
at the same time keep steadily before him the possibility 
of reference of visceral pain, thoracic or abdominal, 
and of its being but a local manifestation of a general 


* See last week’s issue of THE LANCET, pp. 1220, 1232, and 
p. 1286 in this issue. 
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ing the manifold difficulties a surprising degree of 
diagnostic accuracy may often be attained. Pain 
that radiates from occiput to coccyx or localises 
itself in more than one region of the spine is much less 
likely to be organie than hysterical or neurasthenie ; 
even toxic pains, such as those of rheumatism or 
small-pox, are curiously apt to present but one dorsal 
seat. Ligamentous, tendinous, fibrous, muscular 
neuralgias may similarly exhibit a peculiarly local 
character, as does that of so-called sacro-iliace disease, 
and if we are to credit the manipulative surgeon, 
minor spinous articular displacements can be detected 
by the limited and confined nature of the pain caused 
thereby. The more serious morbid changes associated 
with caries and malignant vertebral disease rarely 
offer room for diagnostic confusion ; relative rarities 
such as tabetic spinal arthropathies, or the typhoid 
spine, can be recognised more readily than their 
infrequeney might lead one to suppose. As for the 
large group of referred back pains, the shoulder pains 
of splenic and liver involvement, of diaphragmatic 
pleurisy, the lumbar pains of renal disease and uterine 
disorders, and many more that cannot now be specified, 
the practitioner must learn by experience the character 
and the region of the aching complained of, and thus 
render himself independent of artificial aids to diagnosis. 
Knowledge of this kind is worth everything to him. 

Even with this abundance of etiological and sym- 
ptomatic data the matter is far from being exhausted. 
The student should beware of limiting the range of 
his vision to the back itself, otherwise he will neglect 
the aching caused by static leg and foot errors and 
other factors in muscular imbalance ; he will ascertain 
the occupation of his patient, remembering the “ tired 
backs ” of many trades and avocations, of the schoo! 
girl as well as of the microscopist ; he will notice 
anszmia or chlorosis, and will not miss an attack of 
influenza or an incipient pneumonia by failing to 
use his clinical thermometer. In evaluating the 
significance of backache in the obvious neuropath he 
will remind himself of the proneness of the lay mind to 
make its own subdivision of the dorsal regions ; the 
vertebra prominens, and the coccyx, can be felt by 
the ignorant and become the seat of dynias or topo- 
algias that have no objective foundation. 


SSS eee 


THE PRESENT NEEDS OF PSYCHIATRY. 


WHILE the Royal Commission is still sitting and 
taking evidence it is appropriate to consider the many 
directions in which the theory and practice of psychiatry 
is in need of help. In his presidential address to this 
year’s annual meeting of the Medico-Psychological 
Association, which is now available to the general 
reader,! Dr. M. J. NOLAN dealt with present-day 
advances in what may be termed the science of 
medicine, and of psychiatry in particular, in their 
relation to the actual treatment of the insane. 
Although, as Dr. NOLAN indicates, a great volume of 
potentially useful data is accumulating, it must be 
confessed that research has as yet afforded no clue to 
the pathogenesis of mental dissase as a whole. 
Senile dementia, general paralysis, and other condi- 
tions due to gross structural changes, we may be 
said to understand, but is there a single type of 
insanity from which patients commonly (and we 
must admit, spontaneously) recover, apart perhaps 
from, those caused by external poisons, whose origins 
and mechanism we can claim to have elucidated ? 
There is, perhaps, a danger, which has certainly a 
formidable parallel in the field of general medicine. 
that the advance of psychiatry may be supposed too 
exclusively to depend on laboratory investigations. 








1 Journal of Mental Science, October, 1924. 
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That sympathetic clinical observation must remain in- 
dispensable is the lessonof these words from Dr. NOLAN’S 
address. ‘‘ At the moment the call in general medical 
education in America is ‘ back to the bedside,’ as it 
is felt that ‘ however perfect the knowledge of disease 
may be, it is practically useless without the study of 
the patient also.’ I would strongly urge those who, 
situated as I am, are precluded from the fascinating 
methods of laboratory research, to be content to 
read with as full an understanding as possible, the 
human documents that come within their ken, and 
to bring to bear on them the interpretations of the 
best and most practicable findingsin general medicine, 
in psychopathology, in Christian Science, in faith- 
healing, in psychotherapy and occupation therapy, 
using anything which may prove of benefit in a 
particular case.”’... ‘‘ Thought is life, even when 
disturbed in function to a pathological degree: the 
cause of the disturbance is more likely to be discovered 
by and in a living mind than by the sole observation of 
dead matter.’ Although the psychogenic school will 
subscribe, perhaps, more heartily than the physiogenic 
to this exordium, it will be generally admitted that 
the advantages of knowing your patient at present 
far outweigh any benefits which can be attained by 
the adoption of a laboratory standpoint. 

In the Dominions perhaps more than in this country 
the primary need may be a comprehensive survey of 
the problem of mental disease as it presents itself 
locally. The Commissioner for Mental Hygiene for the 
Union of South Africa recently concluded a tour of 
Europe and America, taken with the purpose of 
studying methods of dealing with mental disorder in 
other countries. It may well be imagined that, should 
he be given a free hand, the practical result of this 
survey should be as good a system for South Africa 
as prevails anywhere. His constant criticism of the 
practice prevailing in other countries is directed at the 
lack of co6rdination between the numerous authorities 
concerned, and in some of this one can readily conceive 
that a study of British methods of dealing with mental 
deficiency has prompted his observations. Steps are 
being taken to ascertain the magnitude of the problem 
in South Africa, and the requirements under different 
heads, especially that of mental deficiency. The out- 
line of the organisation which it is proposed to set up 
centres on a primary medical referee, whose business 
it shall be to delegate cases to suitable institutions. 
The scheme covers not only insanity and mental 
deficiency in their broader aspects, but child welfare, 
delinquency, crime, and all those branches of civil 
administration and social work in which the services 
of the alienist are being employed to an increasing 
extent, particularly in America. It is evident that 
hitherto efforts in this direction in South Africa have 
been only sporadic. It may be gathered from the 
Commissioner’s very frank report that the South 
African asylums are at present grossly overcrowded, 
and that there is a shortage of candidates for the 
medical staff (recently qualified medical graduates in 
Great Britain might take note), and for the higher 
posts in the nursing service. The incidence of certified 
insanity is 20 per 10,000 in South Africa, as against 
an average of 40 per 10,000 in European countries, 
but the Commissioner has no reason to believe that 
the numbers actually requiring treatment are less. 
There are, he writes, many people in South Africa who, 
but for the sparsity of the population and consequent 
lack of opportunity to betray their social or anti-social 
qualities, would be considered so mentally disordered 
that in a denser population they would be committed 
to a mental hospital. There is welcome evidence in 
the report as a whole that the problems afforded by 
mental disease in South Africa are being attacked as 
they are revealed with unexampled vigour. 

At home the need for putting the available know- 
ledge of mental disease at the disposal of those who 
can profit by it is at last receiving some attention, 
and to many important aspects of the subject Dr. 
EDWIN GOOoDALL, medical superintendent of the 
Cardiff City Mental Hospital, calls attention in our 
columns this week (p. 1273). Further, an intensive 
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course of instruction, lasting one week, was recently 
held at the Maudsley Hospital for those engaged in 
various branches of social work. It was organised 
by the Central Association for Mental Welfare and 
given under the direction of Dr. E>warD MAPOTHER,. 
the medical superintendent of the hospital. The 
course was attended by over 50 workers from all 
parts of the country representing extremely varied 
branches of social activity. Naturally, in large part 
they were those whose work is intimately connected 
with mental disorder and deficiency, and these 
included in addition many of the county secretaries 
of the Central Association for Mental Welfare, repre- 
sentatives of the Board of Control, and various lay 
officials in charge of institutions and other arrange- 
ments. But perhaps even more significant as 
indicating the growing recognition of the importance 
of these problems was the presence of many whose 
work is less specially associated with them. Among 
such were persons representing county councils, 
Poor-law guardians, the Charity Organisation Society, 
the almoners of several of the main London hospitals. 
Probably there is no one whose work brings him 
closely into contact with mental disorders who. 
requires convincing as to the necessity for drastic 
reconstruction, but whether this Commission will be 
fruitful will certainly in large part depend on the 
existence of an instructed public, not one ready to rest 
content with mere depreciation of those struggling to 
do their best under difficult conditions, but rather one 
aware of the real defects and requirements. Every 
attempt was made to stress these points in the recent 
course, and apart from its strictly practical value to 
those attending, a useful function of such a course is 
the creation of numerous foci of accurate information. 





Annotations. - 
“Ne quid nimis.” 


ENDOCRINE THERAPY IN SENILE CONDITIONS. 

GERIATRICS now have their own literature, but it 
remains true that the pathology of the aged is not as 
well known as it should be. On the scientific side, 
although in a large measure forming part of the picture 
of ordinary pathology, old age has its own peculiar 
aspects which stand apart from ordinary morbid 
syndromes and are deserving of special study; from 
the practical side the neglect may be due to the 
atmosphere of indifference and antipathy which 
frequently surrounds old people. Of this familial 
lack of interest the doctor is sometimes the accom- 
plice, and either from indolence or lack of goodwill 
considers the diseases of old age as something necessary 
and irreparable for which nothing can be done, 
explaining every morbid syndrome by the convenient 
diagnosis of ‘“‘ senility ’’ without adequate investi- 
gation, and restricting himself to the treatment of 
symptoms alone. Well worthy of study is the 
remarkable physical well-being and mental lucidity 
which many old people retain even beyond 80 years 
of age—their resistance to certain maladies, their 
relative immunity to some morbid infections, and 
the relatively benign attitude which certain serious 
diseases assume in them, such as tuberculosis and 
epithelial tumours. The arterio-sclerosis itself, which 
in its multiple anatomical lesions and clinical forms 
dominates the pathology of the old, assumes in them a 
very chronic process, and, if it causes slow deterioration 
of every function, it usually does so in a manner so 
harmonious and gradual as to allow a definite degree 
of mental and bodily activity even in individuals who 
at death show very advanced atheromatous lesions. 
This is in contrast to the arterio-sclerosis of middle 
age, allied to such toxic factors as alcoholism and 
syphilis which presents a very different and more 
serious clinical aspect. Senile arterio-sclerosis is 
within certain limits amenable to treatment, and 
much may be done to improve the condition of old 
persons who even if ill are far from being incurable. 
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Falta described a multiple sclerosis of the endocrine | 
glands, and it is probable that many senile troubles 
are bound up with disorders in endocrine function of 
atheromatous origin. If this be admitted the rational | 
administration of opotherapic preparations should 
ameliorate some of the ills of old people. 

Such is the gist of the opinions held by Dr. Ugo 
Daretti of Rome, and published in a recent Italian 
periodical,t together with an account of eight cases 
of old women who, though of advanced age, were free 
from paralysis, paresis, renal or pancreatic lesions 
clinically demonstrable, but who, although enjoy- 
ing a fair amount of healthy activity, complained 
of headaches, slight giddiness, insomnia, mental 
depression, gastric and intestinal dyspepsia, obstinate 
constipation, and rheumatic pains. These patients 
were put under treatment with extracts of ovary, 
suprarenal and thyroid, for a period of three months 
with the following results. In five there was very 
distinct improvement in all the symptoms with some 
reduction of blood pressure, in two a slight improve- 
ment, and in the remaining case none except relief to 
constipation. It is difficult to interpret in detail the 
clinical disturbances observed in each case, and to 
divide the pathological responsikility for them between 
sclerosis of the various arterial regions and endocrine 
insufficiency, either pluriglandular or of single hormono- 
poietic groups. It would be still more arduous to 
attempt an interpretation of the therapeutic advan- 
tages obtained and to differentiate the good effects 
that the opotherapic agent may have produced, 
probably by a hypotensive mechanism, on the 
atheromatous lesions from those directed to endocrine 
insufficiency. But the cases reported by Dr. Daretti 
seem to show that the administration of endocrine 
glands in cases of sanile arterio-sclerosis may give 
definite and interesting results, improving the general 
condition, lessening the arterial syndrome, and 
especially influencing beneficially the dyspeptic 
troubles and obstinate constipation of the aged. 


KALA-AZAR. 

KALA-AZAR is a disease of which little is heard 
outside India, but in that country, especially in Assam, 
it is a real scourge. It has advanced relentle ssly up 
the Brahmaputra Valley, 300 miles in the last 30 
years, culminating in the Nowgong district, where the 
population was greatly reduced in the last decade of 
the nineteenth century with a death-rate of 90 per 
cent. It was common for two-thirds of the villagers 
to be carried off, while extensive areas of land fell 
out of cultivation and became thereby valueless. 
The story of kala-azar in Assam has ci been 
exhaustively treated by Sir Leonard Rogers, and his 
work has been taken up and extended by Colonel 
McCombie Young,? who has recently published an 
account of his efforts during the last 14 years. The 
period of his experience of kala-azar has been definitely 
divided by two phases of its manifestations—a period 
of quiescence following the epidemic decades of the 
‘eighties and ‘nineties, and a more recent phase of 
widespread recrudescence—the present period of 
activity being an aftermath of the influenza pandemic. 
The period ,of recrudescence appears to follow on a 
succession of unhez ulthy seasons, as Rogers first 
suggested. The Government of Assam has maintained 
a special staff for combating the disease and the 
Sanitary Department has fully justified its existence. 
The survey of 1912-13 showed that the disease 
remained endemic in certain areas and had persisted 
as glowing embers in the old track of the epidemic 
fires. his treatise, which is illustrated by statistical 

tables, deals successively with the influence of kala- 
azar on the growth of the population and a description 
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of the preventive measures taken during the quiescent 
period. The removal of infected families and their 
contacts from infected sites was so successful that in 
1916 the opinion was expressed that in a year or two 
the extinction of the disease in the Golaghat district 
might be expected, but the great influenza epidemic 
changed the whole situation. The general recrudes- 
cence led to the adoption of compulsory treatment 
by intravenous injection of tartar emetic on a large 
scale as the chief preventive operation. The harrowing 
sights seen in the pre-treatment days are graphically 
described—the deserted villages, the abandoned 
dying, the terribly emaciated survivors. The 
remainder of the volume deals with’the encouraging 
results of compulsory treatment, the practical 
methods adopted in carrying it cut, concluding with 
a description of the clinical types of the disease 
and of the preventive operations undertaken on tea 
estates. The publication should serve as an incentive 
to research workers to try to fill in the blanks in our 
knowledge of kala-azar. 


SENSITISED VACCINE. 

THE best way of provoking the tissues of the body 
to develop their protective powers is still far from 
settled. The remarks of Dr. L. S. P. Davidson at the 
Edinburgh Medico-Chirargical Society (p. 1288) on the 
relative value of different vaccines command attenticn. 
That antigen combined with and therefore presum- 
ably neutralised by its specific antibody should prove 
to be more efficacious in the production of immunity 
than plain antigen has always been something of a 
puzzle to laboratory workers. In Japan, where 
apparently the sensitised variety of vaccine still hulds 
sway, the matter has recently received serious atten- 
tion from the laboratory standpoint. Using sensitised 
ox corpuscles injected into rabbits, Hjima, working 
in the Government Institute for Infectious Diseases. 
has found that they were practically incapable of 
giving rise to the production of antibody. Imme- 
diately after their injection he was able to demonstrate 
small quantities of immune body in the serum, but 
this he believed tc be due to dissociation of some of 
the iniected antibody from the antigen. His results 
led him to the general conclusion that ‘‘ sensitisation 
of antigen is no less than its neutralisation.’ The 
fact that other werkers have in the past found 
sensitised antigen to be active in the producticn of 
antibody he believes to be due to lack of appreciation 
of the time and of the amcunt of immune body 
required for complete saturation of the antigen. 
A further interesting result ef his work was the 
demonstration of the fact that injection cf sensitised 
antigen is followed by a sudden and striking drop 
in the “‘ complement ” cf the circulating blood of the 
injected animal—due apparently to its becoming 
linked up toe the sensitised antigen. Full dosage with 
a sensitised vaccine may, according to these results, 
be locked upon as an excellent method for the reduc- 
tion of the complemental power of the circulating 
blood withcut in any way increasing the specific 
i onsummation hardly te be desired. 





DOCTORS’ FEES AT INQUESTS, 


THE dissatisfaction which has arisen at the recent 
decision of the L.C.C. to disallow inquest fees to 
medical officers of certain institutions was voiced at 
last week’s meeting of the Council, when questions on 
the subject were addressed to Mr. Cyril H. M. Jacobs, 
Chairman of the Public Control Committee. We 
reproduce the questions and answers verbatim. 

Mr. J. D. Gilbert asked : (1) Whatis the scale of allowances 
made by the Council to doctors who give evidence before 
coroners at inquests ?—Mr. Jacobs replied : Section 22 of the 
Coroners Act, 1887, provides for the payment of a fee of 
£1 1s. for giving evidence at an inquest and £2 2s. if, in 
addition, a post-morlem examination is made. Sub-section 2 
of Section 22 provides that such fees are not payable 
to certain doctors, such as hospital doctors, &e. 

Mr. Gilbert asked: Is there not great dissatisfaction on. 
the part of hospital doctors at the scale of allowances, and is 
he aware that at a recent inquest a doctor refused an 
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allowance of 2d. offered him by the coroner and allowed by 
the Council ?—Mr. Jacobs replied : As a result of represen- 
tations made by the Government auditor, the Council on 
July 29th, 1924, decided that, as from Sept. 1st, 1924, the 
payment of inquest fees should be discontinued to medical 
officers of hospitals controlled by the Metropolitan Asylums 
Board, workhouses, Poor-law infirmaries, general infirmaries, 
prisons, and other medical institutions of a public character. 
It is a fact that there has been a considerable amount of 
dissatisfaction on the part of those doctors who previously 
received fees, and I am aware of the incident mentioned. 
The Council’s schedule of disbursements at an inquest 
permits the payment of actual travelling expenses, not 
exceeding 2s. 6d., to those medical witnesses who are not 
paid the above-mentioned fees. 

Mr. Jacobs added that before any alteration of the 
present practice could be made an amendment of the 
law was necessary. --———— 


POST-OPERATIVE EMBOLISM, 

In the current issue of Surgery, Gynecology, and 
Obstetrics (p. 421) Dr. BE. C. Mason of Detroit records 
the results of his experimental inquiry undertaken 
into the production and prevention of thrombosis 
and pulmonary embolism. Dr. Mason found that 
he was able to produce very rapid coagulation of the 
blood in the living animal by the intravenous injection 
of small quantities of a saline extract of dried tissue. 
The intravascular clots produced by this means 
showed the lamination and other features charac- 
teristic of thrombi formed during life. By bringing 
about clotting of the contained blood in the tem- 
porarily occluded jugular vein by injection of the 
tissue extract and then releasing the clot into the 
general circulation, he was furthermore able to 


precure pulmonary embolism, fatal or otherwise, | 


according to the amount of extract injected. His 
results led him to the conclusion that tissue extract is 
a most active agent in promoting the coagulation of 
the blood. With a yreparation of a phosphatide 
isolated from the liver by Howell, he found that he 
was able to neutralise completely the coagulant effect 
On the assumption that the 
original thrombus, dislodgment of portions of which 
gives rise to pulmonary embolism, is produced at or 
shortly after the operaticn—an assumption which 
would not be universally granted— he suggests that 
injection of such a preparation at the time of the 
operation would do away with the risk of subsequent 
pulmonary embolism. 


NATURE OR NURTURE ? 

THE relative value of heredity and environment in 
the formation of the child’s character and career is a 
matter of profound and far-reaching importance for 
mankind. Whether the problem can be solved or 
not it is immensely worth discussion. As Mr. C. VY. 
Drysdale, D.Sc., pointed out last week at a meeting of 
the Eugenics Education Society, the belief in the 
predominant value of heredity was tacitly accepted 
until the feudal system of society approached its final 
downfall amid the gathering clouds of the industrial 
revolution. Since then we have all become imbued 
with the socialist doctrine of fundamental equality 
and the necessity of providing equality of opportunity, 
so far asthisis possible. Yet this thesis is by no means 
proven. So far as animal experiments can take us in 
this difficult problem, they point to the fact that an 
environmental factor is transmitted and that the 
offspring of animals living under different environ- 
mental conditions do not, therefore, start life with 
equal capacities. But the question, “Is poverty a 
mark of unfitness ?’’ remains without an adequate 
answer, and to provide one Dr. Drysdale suggested 
an experiment on the grand scale, whereby some 
hundred children from poor homes should be brought 
up from birth in circumstances strictly comparable to 
those of children born in wealthy or aristocratic 
families, either by arranging for adoption or by 
providing special institutions. Apart from the cost 
of such an experiment, the results might well be 
open to question. Fitness to grapple with the diffi- 
culties of adaptation and reality and to make what is 
known as “‘ a success of life’ depend to a large extent 





on psychological and physiological factors which 
elude accurate determination. This fact has just 
baffled an industrial committee specially set up in 
Massachusetts to select ‘‘ gifted children in industry ”’ 
for preferential treatment. Moreover, no two foster- 
parents would offer precisely the same conditions to 
the adopted baby, and the expenditure of (say) £500 a 
year on education would not in itself suffice to make 
a successful citizen of any child, be he peer or 
peasant. An exper;ment along these lines has already 
been in progress for nearly 14 years at the Caldecott 
Community, where, at Goff’s Oak, near Cheshunt, 
some 40 children from poor homes are being educated, 
No attempt is made to ascribe any superior value to 
intellectual work ; the entire work of house, garden, 
and farmyard is done by staff and children together, 
three and a half hours per day being devoted to book 
studies. Nevertheless, those of the children who 
have passed on to other schools have all taken their 
places satisfactorily with those of their own age, and 
in every case special remark has been made on the 
keenness and freshness with which they work. Miss 
Potter, one of the honorary directors of the Com- 
munity, speaking at the same meeting, confessed 
that the optimism with which the enterprise had been 
started had not been wholly justified. It could not 
be claimed that the children of the Community were 
really indistinguishable from those of wealthy homes ; 
there seemed to be an element which they did not fully 
acquire, an element, which, for want of a better word, 
they called *‘ culture,’’ a nicety of perception of values. 
This, she felt, had only been attained by two children 
who had been completely adopted. The others return 
to their homes thrice yearly for holidays, a circum- 
stance which provides an additional difficult y—viz., 
a double standard of living. 

The experience of the Caldecott Community leads to 
the conclusion that the mentality of children of poor 
parents follows the same range of variation as that of 
any other class of child, but the poor child is always 
a year behind the rich one in mental age This is 
ascribed largely to lack of sleep; it is found that, 
when the toddlers first arrive at the school, they sleep 
for 19 hours out of the 24, while children of 6 and 7 
will sleep for 14 hours when they first return from 
their holidays at home. Accompanying this tiredness 
is lack of appetite, the food consumption returning 
to normal about a fortnight after the return. The 
second factor which seems to account for mental 
retardation is the lack of intercourse with parents. 
These children are not played with and talked to as 
are those of the more Jeisured classes, and when they 
first arrive at the Community their outlook is limited 
to their immediate surroundings. The recovery is 
rapid ; in three months the eyes are no longer glazed, 
the child is bright and vivacious, and there seems 
to be an unfolding of the whole personality. The older 
the child when admitted the longer does this process 
take, and the Community prefers not to admit children 
over 7; in those over 12 there is little or no change. 
In default of large sums for ad hoc experiment, it seems 
that those interested in such researches might well give 
their support to such an interesting and deserving 
enterprise as that of the Caldecott Community. It is 
the modern equivalent of the “‘ foundations for poor 
scholars ”’ of which there was such an abundance in 
the earlier days of higher education. 


OPEN-AIR SCHOOLS. 


THE first open-air school was established in Vienna 
in 1903, Charlottenburg followed in 1904, and London 
in 1907; all over England these schools are being 
built, and in America there are now between three 
and four thousand. Mr. I. G. MacInnes has set 
himself what is obviously a congenial task in making 
out a case’ for the open-air school in New Zealand. 
It might be imagined that a country with such a large 
rural population would hardly require instruction on 
this aspect of educational progress, but school 





? Open-air Schools: A Popular Exposition. Reprinted from 
the Christchurch Press, New Zealand. Pp. 12. 6d. 
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buildings in New Zealand are, we are told, ‘‘ hopelessly 
out of date,” so great have been the changes in class 
teaching and class methods. The Minister of Educa- 
tion, in a short preface to Mr. MacInnes’s pamphlet, 
states that the whole tendency among educationists 
nowadays is in the direction of erecting school-rooms 
of a much lighter and more elastic type than before, 
and he characterises it as doubtful wisdom to build 
schools in massive concrete or brick to last a century 
which are almost impossible of remodelling or modi- 
fication. The bungalow type of building with separate 
class-rooms is recommended for New Zealand, but 
Mr. MacInnes shows how an ordinary class-room 
may be adapted by cross-ventilation and the use of a 
suitable type of large window, certainly an improve- 
ment on the Plunket system. A separate bungalow 
for each class, such as may be seen in certain open-air 
schools in England, has some advantages :— 

1. It does away with the distraction of neighbouring 
classes and noisy corridors. 

2. It allows the class-room to be emptied rapidly and 
quietly. 

3. It enables the teacher to let the children out for a 
brisk run at the end of each half-hour’s lesson, in order to 
stretch tired muscles and straighten bent backs. 

4. It gives the architect four walls to work on, and thus 
ensures a cross-current of constantly renewed air, whatever 
the direction of wind or rain. 

The separate class-room, writes Mr. MacInnes, is, 
in fact, the key of the whole design. Administration 
hardly falls within the scope of this excellent little 
pamphlet, but there are several important details 
which its readers should take to heart. Children 
obtaining open-air instruction require extra nourish- 
ment; in the majority of these schools the children 
eat three good meals plus a certain quantity of milk, 
and they are weighed and measured at regular intervals. 
A mid-day rest is the rule. No doubt the marvellous 
improvement in mentality and physique is as much 
due to the food and rest as to the fresh air, the 
sunshine, and the educational methods employed. 
The type of teacher, too, as Mr. MacInnes points out, 
is most important. ‘‘It is essential,’ he writes, 
‘“that teachers in charge of open-air schools should 
themselves have been trained in their operation and 
advantages.’’ This does not mean that the services 
of teachers who have had open-air eXperience as 
patients in a sanatorium should be requisitioned. 
Experience has shown this to be a mistaken policy. 


MEDICAL SECRECY AND THE PENAL CODE. 


THE new Argentine code does nct seem to have 
solved the very difficult problem of reconciling the 
conflicting claims of professional secrecy and the 
criminal law, though, according to Dr. Marcos Victoria, 
it is an improvement on the old. The violation of 
professional ‘‘ secrecy’ is, by the Argentine law, a 
crime per se, as it is in many continental codes, 
punishable as an offence against individual liberty. 
Under the new code, not only are the doctors made 
liable, but all employees of a hospital in whatever 
capacity, or those in any employment in which their 
work may entail the possession of medical secrets. 
Further, it is not necessary that these secrets should 
be confided verbally and voluntarily by the patient ; 
all informaticn is included which may be acquired by 
observation cr inference in the course of prefessional 
duties. The author approves fully of these just and 
logical extensions. But the new code leaves the position 
of the doctor very uncertain as regards his duty to 
reveal secrets in cases of public—i.e., criminal—prose- 
cution; as regards civil suits, the obligation of secrecy 
remains absolute. Under the former code the doctor 
was exempt from any obligation to give information. 
Under the new code the violation of professional secrecy 
is only punishable when it is done “without just 
cause.” What a just cause is does not seem to be 
further defined: it is left to the conscience of the 
individual doctor to decide between the conflict of 
duties. In the event of his deciding wrongly he is 
liable to an action for damages by the individual 
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concerned, even in the absence of any proof that he 
acted maliciously. It seems somewhat doubtful 
whether he is not also liable to the prescribed penalty 
for the violation of professional secrecy as his exemp- 
tion has been removed, but the author relies cn the 
preamble to the code of 1891, which states that 
violation of professional secrecy being a crime, the 
keeping of it cannot be one also. It is impossible for 
anyone unversed in Argentine law and not having the 
penal codes before him, to judge how far Dr. Vietoria 
is right in relying on the preamble (Span-projecto) 
of a repealed code, but it seems highly probable that 
it will not be elucidated until some unfortunate 
medical man who may have acted in perfect good 
faith has been victimised in the law courts. There is a 
good deal to be said for leaving the ultimate decision 
to the conscience of the individual, provided that when 
he dors act according to his conscience, heis adequately 
protected, which here seems hardly to be the case. 
The whole article illustrates the almost insuperable 
difficulties of trying to reconcile in legislation two 
points of view which are contradictory and yet can 
both be maintained by unimpeachable arguments. 


POST-GRADUATE ENTENTE BETWEEN 
AMERICA AND ENGLAND. 


Iv is now arranged that Dr. Charles Mayo will come 
to England next summer as President of the annual 
meeting of the Inter-State Post-Graduate Assembly, 
instead of Dr. William J. Mayo. Other members of 
the party will consist of Dr. Franklin H. Martin, of 
Chicago, Director-General of the American College of 
Surgeons, Dr. Crile, and Dr. J. B. Deaver, of Phil- 
adelphia. Dr. Charles Mayo, in a communication dated 
Dec. 3rd, has written in the following words: 
“Tt certainly will be a big meeting, and I hope it will 
do a great deal of good not only in creating more 
harmony between the medical professions of Great 
Britain and America, but that its influence will be 
far-reaching on the people who read and hear of it.” 
The meeting is certainly being supported in an 
auspicious manner and promises to be a large one, 
and that it will have the useful effect foreseen by Dr. 
Mayo seems without doubt. 





STERILISATION OF TYPHOID CARRIERS BY 
CHOLECYSTECTOMY. 


THE problem of how to sterilise typhoid and 
paratyphoid carriers has not yet been satisfactorily 
solved, although the ingenuity devoted to it has found 
a much varied expression. A remedy which is often 
effective, but which is also liable to be regarded as 
unnecessarily heroic, is the removal of the gall-bladder 
which is often the main, if not sole, reservoir in the 
body where these bacilli continue to_ reproduce 
themselves. In a. paper written in French and 
published in Acta Medica Scandinavica (Suppl. VIL., 
1924) Dr. J. A. Voss, of the Ullevaal Hospital in 
Christiania, has added to our knowledge of this 
subject by publishing four new cases in which gall- 
bladders. infected with typhoid or paratyphoid bacilli, 
were removed. Cholecystectomy was not performed 
in these cases with a view to sterilising the patients 
and rendering them comparatively safe for other 
people to live with, but because there were sigas of 
cholecystitis threatening the patients’ lives. Indeed, 
in one case there was no knowledge of a previous 
attack of typhoid fever, and the discovery of typhoid 
bacilli in the gall-bladder, when it was opened, came 
as a surprise ; typhoid bacilli had not been found in 
the stools because they had not been sought there. 
In all four cases several examinations of the stools 
after cholecystectomy were invariably negative, and 
the assumption would, therefore, seem _ to be 
warrantable that these persons had ceased to be 
typhoid or paratyphoid carriers. Dr. Voss’s comments 
on these cases suggest that they have somewhat 
impressed the staff of his hospital, hitherto sceptical 
as to the value of cholecystectomy for typhoid 
carriers, with the importance of this measure. He 
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thinks it definitely indicated in one group of cases, 
and worth serious consideration in another. In the 
first group there is evidence of cholecystitis—pain or 
other symptoms. When a person is known to be a 
typhoid or paratyphoid carrier, and there is the 
slightest suspicion of these germs causing an inflam- 
matory reaction in their host, an operation is 
unequivocally indicated. When there are no such 
symptoms, the decision for or against cholecystectomy 
in any individual case is a difficult one. Dr. Voss 
has collected 73 cases from the literature of this 
subject, and he shows that in about three-quarters an 
operation rid the stools of typhoid or paratyphoid 
bacilli. When these cases were classified according 
to the nature of the operation and of the bacilli in the 
gall-bladder, it was found that cholecystectomy gave 
better results than cholecystostomy, and that while 
four out of every five typhoid carriers were sterilised, 
only every other carrier of paratyphoid bacilli got rid 
of them by this means. — 


TRYPARSAMIDE. 
Tae Rockefeller Institute for Medical Research 





in New York announces the release of a drug known 


as tryparsamide for use in the treatment of human 
and animal trypanosomiasis and selected cases of 
syphilis of the central nervous system. The drug will 
be manufactured by the Powers-Weightman-Rosen- 
garten Co. of Philadelphia, and will become available 
through the regular trade channels in the New Year. 
In releasing the drug for the benefit ot the public, 
the Rockefeller Institute desires it to be known that 
the Institute does not share in any way in profits 
that may be derived from its sale and that, with the 
cordial codéperation of the manufacturers, provision 
has been made for the maintenance of a schedule of 
prices on as low a basis as possible. Tryparsamide, 
it may be recalled, was introduced by Heidelberger 
and Jacobs, and was recommended by them for use in 
the treatment of neurosyphilis. During the past year 
no less than five reports have appeared in the Journal 
of the American Medical Association, describing. the 
clinical value of tryparsamide, and the results with 
a series of 185 casesare given in the American Journal 
of the Medical Sciences for August (1924), by 
Loevenhart and his colleagues. Of these cases, 84 
were subjects showing mental abnormality associated 
with a positive Wassermann reaction of the blood and 
spinal fluid, in whom there were pupillary changes, 
disturbance of reflexes, or muscular incoOdrdination. 
Out of this number injection of tryparsamide produced 
mental restoration in 37 and distinct improvement in 
38; the blood Wassermann became negative in 49 
cases. From among 29 tabetic cases 10 were greatly 
relieved, and these claimed much improvement in 
health ; 3 were entirely freed from pain and showed 
much better coordination. Tryparsamide produced 
amblyopia in 13 cases in this series; in all but one 
however, this cleared up on cessation of the injections. 
The drug has also been found satisfactory in the 
Belgian Congo for the treatment of sleeping sickness, 
but it is hardly likely that either this disease or the 
early forms of syphilis will ever be extensively treated 
with a substance which is relatively toxic. 


THE Earl of Balfour and the Right Hon. William 
Graham have been appointed into the vacancies in 
the membership of the Medical Research Council 
caused by the retirement of the Right Hon. Edward 
Wood and Mr. A. G. Church. Lord Balfour has 
accepted the Chairmanship of the Council. 


IN our advertisement columns particulars will be 
found of the Malayan Medical Services, giving the 
vacancies for medical and health officers in the Service 
with a summary of the conditions governing the 
appointments (v. Students’ Number of THE LANCET 
published on August 30th Jast). A memorandum 
giving some general information regarding mode of 
life, climate, cost of living, and so forth, can be obtained 
from Sir E. L. Brockman, K.C.M.G., The Malay States 
Information Agency, 88, Cannon-street, London, E.C,4. 


Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 





CI.—_TREATMENT OF SORE NIPPLES IN THE 
LACTATING WOMAN. 


MODERN management of the nipples lies rather in 
forbidding the use of the old methods of *‘ preparation 
of the nipple for nursing”’ than in inventing new 
treatment. Nature prepares them much better than 
does any artificial device. It is, moreover, necessary 
to give detailed constructive suggestions rather than 
to assure the patient and her nurse in general terms 
that all will be well if the nipples are kept clean, 
since otherwise tradition may prevail. 

It is of great, importance to avoid sore nipples, not 
only because any soreness causes extreme pain to 
the mother while nursing, but because of the risk of 
a mastitis and breast abscess supervening on any 
infection of the raw surface. 


Management During Pregnancy. 

The practitioner should look at the nipples early 
in pregnancy, since if they are retracted the sooner 
appropriate treatment is commenced the better will 
be the result. 

(a) Normal Nipples.—If the nipples are well formed 
very little treatment is necessary. The patient must 
be warned to avoid pressure on the nipple by her 
clothes, and her corsets must not extend above the 
waist. After the third month the nipples should be 
bathed night and morning with warm water to wash 
away any adherent dead epithelium and_lacteal 
secretion, and should then be dried by gentle fricticn 
with a rough towel to render them less sensitive to 
touch. After drying, a little lanolin may be gently 
rubbed in. This’ is probably the most satisfactory 
method of preparing the nipples for lactation. 
There is reason to doubt the wisdom of’ bathing 
them with methylated spirit or eau-de-Cologne ; 
any attempt to harden them in this way almost 
certainly predisposes them to crack and _ they 
may become rough and sore, whereas ointment 
keeps the mucous membrane supple. The preven- 
tion of cracked nipples is analogous to the preven- 
tion of cracked lips, and the use of an emollient 
in the latter situation is certainly more efficacious 
than would be any application of alcohol. In the 
hospital class of patient cases are occasionally seen 
where a septic crust has formed over the nipple 
owing to lack of cleanliness and accumulated secretion. 
Such crusts must be softened with olive oil and 
removed, and the nipple then treated as described 
above. The matron of the Mothercraft Training 
Society at 29, Trebovir-road, S.W.5, recommends 
sponging the breasts with cold water during pregnancy 
and scrubbing the nipples with a soft nail-brush. This 
treatment is said to harden the nipples naturally 
and to prevent the discomfort, sometimes amounting 
to actual pain, often experienced by primigravidee 
when nursing is commenced. 

(b) Retracted Nipples.—If the nipples are retracted 
the patient must be shown how to encourage them to 
regain their normal position. This is not such a 
hopeless proposition as might be imagined, as the 
nipples are naturally erectile during pregnancy. 
The best way to encourage a retracted nipple to 
become erect is by gentle manipulation with the 
palmar surface of two fingers, one on either side of 
the nipple. The patient should be shown how to 
encourage the reflex erection of the nipple, and in 
most cases the nipple will respond by standing out 
normally. No force should be used in traction, and 
both hands and nipples should be clean. This manipu- 


lation should be carried out night and morning after 


bathing the nipples; when the nipple is erect it 
should be bathed again and lanolin rubbed in, care 
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being paid especially to its apex, which may be fissured 
and sore. If any attempt is made to draw out the 
nipple by suction, a self-suction breast reliever 
(Fig. 1) should be used, never the old-fashioned breast 
pump (Fig. 2), since any mechanical form of suction 
exerts undue force upon the nipple. Patience and 
perseverance are needed in the treatment of ret racted 
nipples—if they are pulled out too hurriedly they will 
become sore. The old gamps’ slogan of “ breaking 
the nipple-strings’’ both of mother and baby is 
happily passing into well-deserved oblivion. 





Management During Lactation. 

The two points to aim at in the postnatal care of 
the nipples are (1) cleanliness, and (2) avoidance of 
mechanical injury as far as possible. Before nursing 
the nipples should be bathed with boric acid solution, 
and after each feed they must also be bathed to 
remove all milk, which might decompose on_ the 
nipple. They should be carefully dried. If there 
is any tendency to crack, a little lanolin should 
be rubbed in round the base of the nipple. The 
nipple should be protected from the clothing by 
a pad, about 4 inches square, of sterilised gauze 
or by a folded large soft handkerchief of silk or 
old linen: ironing with a hot iron is a sufficient 
sterilisation for ordinary purposes. Squares of 
boric lint, although excellent in theory, are in 
practice rather liable to scratch the nipple. This 
protective covering must be changed frequently and 
not allowed to become very damp or hard with 
dried milk. Overheating the breasts by pads of wool 
should be avoided. 

The following points should receive attention 
from the nurse in order to prevent sore nipples: 
1. The child must not be allowed to drop the nipple 
frequently and catch hold of it again while feeding; 
this predisposes to abrasions of the surface from the 
child’s gums. The habit is nearly always due to the 
baby being held so awkwardly that its nose is pressing 
against the breast, which prevents it from breathing 
as it sucks. If it is due to the nipples being retracted 
the mother should draw out the nipple with a self- 
suction breast reliever before the child is put to the 
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Self-suction breast reliever. 


breast: if the baby is still unable to keep hold of 
the nipple a nipple shield must be used for feeding. 
2. The child should not be put to the breasts too 
often before the milk comes; three or four times 
daily is sufficient for the first two days of the 
puerperium. If there is no milk in the breasts the 
intense suction exerted by a vigorous child causes a 
sodden condition of the skin and may even raise a 


blister on the nipple. 38. Maceration and consequent 
erosion of the nipple is also caused by too prolonged 
or too frequent feeding or by allowing the infant to 


go to sleep with the nipple in its mouth. 
Curative Measures. 

When there is a loss of epithelium on the surface 
of the nipple all septic contact with the eroded 
surface must be avoided. The nipples must be 
bathed with boric lotion as usual before and after 
each feed and must be carefully dried with sterilised 
or scorched old linen. After drying, an excellent 
application is the time-honoured friar’s balsam 








(tinct. benzoin. co.). A little should be dabbed 
on to the nipples and allowed to dry while exposed 
to the air. The nipples are then protected by the 
usual pad pinned inside the clothing. If preferred, 
lanolin or glycerine of borax may be applied in 
these cases; sometimes glycerine of tannic acid 
is efficacious. By using alternate breasts for suckling 
in the ordinary way the nipple is allowed six or 
eight hours’ rest; it is washed as usual for the 
next feed and the application subsequently renewed. 
If the erosion is a severe one and the nipple 
bleeds when the child sucks, a nipple-shield must 
first be tried, and if the bleeding continues with 
the shield the breast must not be used for 24 hours ; 
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Breast pump. 


the excess milk may be gently massaged out of the 
breast to relieve tension and discomfort, by gently 
but firmly stroking the breast from the periphery 
towards the nipple, using the flat of the hand and 
having previously anointed both hand and breast with 
olive oil. 

Another variety of sore nipple shows itself as a 
crack or fissure usually situated at the base of the 
nipple, though occasionally seen at the apex. These 
cracks may be satisfactorily healed in the early 
stages before infection is present by the treatment 
described above. If the fissure becomes septic it is 
much more difficult to cure and is also acutely painful. 
Antiseptic dressings are indicated and one of the 
most. popular is gauze soaked in perchloride of 
mercury 1 in 1000. This dressing must be kept 
damp and not allowed to dry on the nipple. Its 
poisonous character is a disadvantage, and it must 
be very carefully and completely washed off before 
the baby feeds. The same applies to carbolic lotion 
1 in 80, which has the advantage of its slight anes- 
thetic property. Collosol iodine is a satisfactory 
antiseptic for sore nipples, being effective and non- 
irritating. Sometimes one or at most two hot fomenta- 
tions on the nipple will improve a septic fissure, after 
which tinct. benzoin. co. may be painted into and 
over the crack and left to dry. The nipple should 
never be fomented for any length of time as the 
epithelium becomes sodden and macerated very easily. 
If fomentations are necessary for the breast on 
account of coincident mastitis, a hole must be cut 
for the nipple both in the lint and in the oiled silk 
and wool covering it. If the fissure is a deep one, 
applications of silver nitrate are useful in promoting 
healing. The disadvantage of touching a fissure with 
the solid silver stick is the pain caused by the method, 
but it may be worth while in the case of a very deep 
and painful fissure, cocaine having been applied 
previously. 1 or 2 per cent. solutions of silver 
nitrate are not very painful and so in most cases 
are preferable ; the silver solution must be applied 
with great care to the actual fissure, avoiding ail 
contact with the surrounding skin. In all bad eracks 
of the nipple it is better to rest the nipple for 24 hours. 
Even feeding through a nipple-shield or the mother 
drawing off the milk herself through a self-suction 
breast reliever tends to open up the crack again. 


VIOLET I. RussSELL, M.D. Lond., 


Assistant Obstetrician, Elizabeth Garrett-Anderson 
Hospital. 
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Public Bealth Serbices. 


MENTAL HOSPITALS SERVICE. 


At the West Riding Mental Hospital, Wakefield, an 
investigation begun some years ago into the mode of 
spread of dysentery and enteric fever has now been 
brought to a close, and the hospital is now entirely 
free from these diseases; hundreds of cases occurred 
during the war years, when bacteriological work was 
at a standstill, and the numbers have diminished 
rapidly since, until, in 1923, no cases were recorded. 
From the professional reader’s point of view it is 
unfortunate that a brief account is not given of the 
nature of this work, and of the ‘*‘ trustworthy bacterio- 
logical means ”’ found for controlling the incidence of 
these diseases. We are aware from Prof. Shaw 
Bolton’s observations in previous reports that aggluti- 
nation tests are performed on every new admission ; 
*“Widals, ordinary’? numbered 531 during the year 
under review, but on the information available we are 
at a loss to explain ‘‘ Widals, spacial (animal),’’ which 
numbered no less than 1639. Does this, perhaps, refer 
to an outbreak of fowl typhoid which is noted as 
having been diagnosed by the pathological depart- 
ment ? In any case the staff are very much tc be 
congratulated on the complete success of their efforts 
at ridding Wakefield of these diseases. In two other 
respects the year’s work must have been disappointing: 
new cases at the out-patient department numbered 
only 37, a slight decrease, and in the nurses’ examina- 
tions three female nurses only obtained the M.P.A. 
certificate, and seven men and two women passed 
the preliminary examination, these being extremely 
meagre figures for an institution employing over 400 
nurses and attendants, where full courses of instruction 
are given. In future a hospital-trained deputy chief 
nurse is to undertake the practical nursing training of 
the staff. Owing to several changes among the 
medical staff (which now includes six assistant medical 
officers), the hospital no longer bcasts the remarkable 
distinction of a staff all possessing the D.P.M. Several 
minor criticisms are made by the visiting Commissioner; 
he suggests more varied breakfasts, the more liberal 
supply of overcoats, and the provision of means for 
heating water and food at night in some of the male 
dormitories. No less than 31 per cent. cf the deaths 
having been attributable to senile decay, it is suggested 
that some of the senile dements, in whom any acute 
mental symptoms that there may have been have 
passed away, should be accommodated in the work- 
houses of their districts. 


The Surrey County Mental Hospitals are Brookwood 
and Netherne, accommodating 1393 and 980 patients 
respectively, and each possessing three permanent 
medical officers and one temporary. At the former 
hospital there is now a small amount of surplus 
accommodation, whereas Netherne is overcrowded on 
the male side to the extent of 16 patients. Both 
hospitals now possess a visiting physician, surgeon, 
ophthalmic surgeon, and dental surgeon. There 
appears to be serious need for new and better classified 
accommodation, as by the provision of an admission 
hospital and convalescent villas. It is noted, how- 
ever, that tuberculosis is adequately segregated at 
Brookwood, new verandahs for female cases of 
tuberculosis having been erected last year. The 
Commissioners visiting this hospital suggest also the 
provision, when possible, of an operating theatre and 
a laboratory. the arrangement of one or more open-dcor 
wards, and the provision of supper and arrangements 
for sitting up in the evening for some of the better- 
behaved patients ; at present, apparently, all patients 
retire at or before 7.30. Criticism at Netherne is 
directed to the absence of a laboratory, of charts and 
bed tables in the infirmary wards, of open fires in the 
dav wards, and the comparative lack of books, pianos, 
and billiard tables: service patients complained of 


the absence from their wards of the two latter 


amenities. Regular cinema entertainments are given. 
It is noted with surprise that both these hospitals are 
without a charge night officer. Pressure is being 
brought to bear on the nursing staff to take 
their qualifying examinations. There is a curious 
anachronism in the title of this report, which reads in 
full “The Annual Report of the Lunatic Asylums 
Visiting Committee in relation to the County Mental 
Hospitals at Brookwood and Netherne.” The relative 
merits of the expressions “asylum ’”’ and ‘‘ mental 
hospital ’’ are debatable, and here the strictest 
impartiality is observed by employing both, but it is 
generally agreed that the word “ lunatic ’’ should be 
discarded. Used officially it is an unlucky survival of 
medizevalism. 


That the remote situation of the Jnverness District 
Asylum does not militate against its efficiency is, 
perhaps, best evidenced by the fact that all nurses 
and attendants are expected to enter for the M.P.A. 
certificate ; six candidates were successful in the 
final and ten in the preliminary examinations this year. 
There are at present 661 patients in the asylum, and 
three medical officers. The incidence of tuberculosis 
appears unduly high, 21 deaths being attributed to 
this disease last year, but it appears that known cases 
are efficiently isolated ; it does not appear, however, 
whether the dietary is such as to defend the patients at 
once against infection by this disease and, against the 
severities of the climate. It is noticeable that 
adverse criticisms of dietaries, clothing, and kindred 
provisions are very rarely made by Scottish visiting 
Commissioners, whereas in the reports of English 
mental hospitals they are exceedingly common. 
Whether this contrast may rightly be taken to 
indicate such a radical difference between the stan- 
dards of living of English and Scottish asylums, as it 
immediately suggests, it would be exceedingly interest- 
ing to know. Much employment continues to be 
afforded to patients by the construction of a new 
reservoir. New arrangements have been made for 
dealing with outbreaks of fire. The medical superin- 
tendent, Dr. T. C. Mackenzie, impressed by the success 
of the out-patient mental clinic at Dorchester (which 
serves a somewhat analogous rural district), urges the 
establishment of a similar clinic in Inverness. 


At the Derby Mental Hospital there are 400 patients, 
and surplus accommodation for 67, with two medical 
officers. The recovery-rate for the year was 32:5 
per cent., and the death-rate 8-6 per cent. No enteric 
or dysentery has occurred ; eight cases of tuberculosis 
are under observation, and an epidemic of influenza 
affected 80 patients, causing three deaths. The 
certificate of the M.P.A. is held by 60 per cent. of the 
male nursing staff, and by 30 per cent. of the female. 
A “ parole ward *’ on the male side has been instituted, 
and certain other changes now afford the patients more 
freedom and recreation than formerly. 


Our amazingly incomplete and haphazard provisions 
for dealing with mental deficiency are recalled by the 
report of the Lancashire and Cheshire Society for the 
Permanent Care of the Feeble-Minded, which controls 
one of the few institutions in this country adequately 
equipped for the training of the mentally defective. 
Nine-tenths of the income maintaining this work 
consists of grants from local authorites; the 
remainder, and the capital for extensions, is provided 
by voluntary subscriptions, and this report is, 
incidentally, an appeal for funds. The present 
accommodation is for 296 inmates: a new house for 
25 patients is nearing completion, and the number of 
applications is greatly in excess of this number. The 
existing inmates hail from no less than 77 different 
localities, scattered over the country as far apart as 
Scarborough and Dorest, Anglesey, and Ipswich. 
A recreation room is also being built. Complaint is 
made of the action of certain local authorities in 
withdrawing maintenance grants at the age of 16, 
when training is incomplete, and discharge can only 
result in the child’s becoming a cost and a danger to the 
community. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

THE following table gives some of the health 
statistics for eight county boroughs for the year 
1923 : 
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Sunderland. 

Dr. Henry Renney reports that of 99 samples of 
milk examined for tubercle bacilli 11 gave a positive 
result. As the result of following up the samples to 
the farms from which they came, several cows with 
tuberculous udders were discovered by the veterinary 
surgeon. In every such instance a written under- 
taking was obtained from the farmer not to send the 
milk from the affected cow into the borough. Appa- 
rently no effort was made to persuade the farmer to 
have the affected cow slaughtered, and the procedure 
adopted in Sunderland appears to be an argument 
forthe reintroduction of the Tuberculosis Order of 1914. 
The maternity and child welfare medical officer, Dr. 
Eustace Thorp, is greatly impressed with the good 
results obtained by the admission of children suffering 
from bronchitis, indigestion, marasmus, and rickets 
into the wards of the borough sanatorium for infectious 
diseases. A month or so with regular and good 
feeding, combined with sufficient rest, often works 
wonders for such children. Dr. Thorp regrets that 
there is no ear department in the town capable of 
dealing with the numerous cases of discharging ears. 
He also mentions that examples of intensive dental 
decay are found at all the centres in children from 
2 to 4 years old, for which there is as yet no provision. 
Antenatal work is growing slowly. The midwives in 
Sunderland attended, during 1923, 76 per cent. of the 
births. 
Dr. N. F. Rowstron reports that an antenatal 
session for pregnant women suffering from V.D. has 
been started. Of the 13 syphilitic expectant mothers 
treated 12 gave birth to healthy children with a 
negative Wassermann reaction, and one to a child 
with a weak positive reaction. Of the 12 children 
born to syphilitic mothers treated in 1922, 11 have 
remained well, and one who had a weak positive 
reaction at the sixth month received treatment. 
The sanitary inspector’s report shows that it is 
impossible to deal with overcrowding owing to the 
lack of housing accommodation. Only 20 new houses 
were erected during the year, none of which were 
municipal houses. The conversion of the privies into 
water-closets has now been almost completed. 


Birkenhead. 

Dr. D. Morley Mathieson says that an important 
step was taken in October, 1923, when the council 
decided to preceed with the erection of a large number 
of houses on available sites in the borough, in order to 
relieve overcrowding and to facilitate the closing and 
demolition of unfit dwellings. The mistake of rebuild- 
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ing in thickly populated districts must be avoided, 
says Dr. Mathieson, for the provision of a healthy 
situated home for his wife and children ought to mean, 
and in by far the majority of cases does mean, more to 
a worker than the convenience of living next door to 
the shipyard or factory. He discusses the housing 
question in the Census figures, dealing with it at some 
length. The total number of private families in 
Birkenhead at the 1921 Census was 31,475, and the 
number of ‘structurally separate dwellings ”’ was 
26,630. Of the separate dwellings 3035 were occupied 
on Census night by two families and 753 by three or 
more families. A considerably higher percentage of 
families occupied dwellings of one, two, and three 
rooms in 1921 than in 1911. Dr. Mathieson thinks the 
borough is cramped for space, as compared with other 
towns. The population density was 37:2 per acre 
in 1921, as compared with 33-9 in 1911, and with an 
average density of 19-6 for the county boroughs in 
1921. If overcrowding is judged by the standard of 
the excess of two persons in a room, Birkenhead with 
a percentage of 12-6 does not differ much from the 
other Mersey-side industrial boroughs—e.g., Liverpool 
with 12:1, Bootle with 11:1, and Warrington with 12:1 ; 
whereas the group of five Tyne-side and Wear-side 
boroughs have an overcrowding percentage exceeding 
30. It is questionable whether this standard for over- 
crowding gives a means of fair comparison between 
one borough and ancther. Dr. Mathieson’s table 
shows that the percentage overcrowding figure for the 
82 county boroughs of England and Walesis 10-8. Great 
Yarmouth heads the list with a percentage of only 
2-1, and the percentages for the other towns in the 
above table are Derby, 3-5; Bury, 4:7; Preston, 7:4; 
Wigan, 15-3; Middlesbrough, 16-0; and Sunderland, 
38-8. Dr. Mathieson shows that the population of 
Birkenhead has grown rapidly in recent years, and 
increased by 20,606 between 1911 and 1923, and that 
there has been no increase in housing accommodation 
adequate to meet this increase. At the end of the 
year it was decided to appoint two more inspectors in 
order to fulfil the council’s obligations under the 
Housing Acts. 

The joint sanatorium for tuberculosis at Burntwood 
for Cheshire county, Wallasey, Chester, Stockport, 
Stoke-on-Trent, and Birkenhead was opened in 
November, 1923, as regards 50 per cent. of its accom- 
modation. Birkenhead’s share is 32 beds, of which 
16 are now available. A trial has been given to 
Dreyer’s defatted vaccine, and Paget’s nasal insuffla- 
tions at the Thingwall Sanatorium, but the results 
were not encouraging; 12 beds are reserved for the 
treatment of surgical tuberculosis at Leasowe Hospital. 
At the end of the year an agreement was being 
negotiated with the Birkenhead Borough Hospital for 
the provision of beds for complicated cases of confine- 
ment, for complications arising after parturition, for 
pregnant women suffering from illness or deformity, 
and for cases of women who cannot with safety be 
confined in their own homes. ; 

In his school report Dr. Mathieson presses for an 
open-air school : 

‘From among the children at present attending elemen- 
tary schools in Birkenhead,”’ he says, ‘‘ there would be no 
difficulty in selecting several hundreds, who are physically 
unfit to benefit by the instruction provided for them in 
ordinary school premises, but who are forced, nevertheless, 
to attend school year after year. ... Valuable time and 
energy of teachers is being thrown away, and the health, 
educational future, and wage-earning potentiality of the 
children concerned jeopardised.”’ 





The dental scheme was curtailed in 1922, and Dr. 
Mathieson makes out a streng case for reopening 
the consideration of the matter, with a view to 
adapting the original scheme. Another need of the 
Birkenhead schools is a codrdinated and complete 
scheme for dealing with crippled children. 


Middlesbrough. 


Dr. Charles V. Dingle reports that from the sanitary 
point of view the most important event of last year 
was the completion of the water-carriage scheme, 
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nearly 9000 conversions having been carried cut during | extracts from the letters of applicants for new corpora- 


the year 1923. Great attention has recently been 
given to the milk-supply of the town. Experimental 
work has been done at the ccrporation farm at 
Hemlington. The first sample cf milk examined from 
Hemlington gave 367,500 bacteria per c.cm., and 
B. coli in 1/10th and in 1/100th of a c.em. Instruc- 
tions were given that the milkers should wash their 
hands and wear clean overalls and caps, that the 
cows’ udders and hind quarters were to be groomed, 
and Sirrell’s patent pails used. The next sample, 
after these instructions, gave 17,200 bacteria per c.cm., 
and B. coli in 1/10th of a c.cm., but not in 1/100th. 
It was found that a considerable amount of dust from 
the cows’ flanks was deposited during milking on the 
top of the patent pails, so that when the pail was tilted 
in emptying it into the cooler this dust fell into the 
cooler. The pail tops were therefore wiped with a 
damp cloth before tilting, with result that B. coli has 
now been eliminated. The corporation, having put 
its own farm in order, now recommends farmers whose 
samples are unsatisfactory to go and do likewise, with 
very satisfactory and encouraging results. Attention 
is also being given to the retailers. The premises of 
many retailers were ordinary dwelling-houses with 
sheds in small backyards fer the business. There 
were also a number who sold other goods such as 
“patent fire-lighters, paraffin oil, vinegar, yeast, 
potatoes and vegetables, meats, dried fish, &c.” 
During 1923 a regulation was passed prohibiting the 
sale of milk, except bottled milk, in all such general 
shops. The supply of milk and demand for milk in 
properly sealed bottles is growing, and up-to-date 
dairy sheps, previously unknown, selling milk, 
butter, and eggs only are beginning to make their 
appearance. 

Dr. Dingle peints out that the decrease cf infant 
mortality has been concomitant with the decrease in 
the prosperity of the town since 1920. Thus, the rates 
for the last four years have been 135, 118, 111, and 86 
respectively. He points out that decreased, prosperity 
has resulted in decreased pollution of the atmcsphere, 
increased breast-feeding, increased use of dried milk 
in the place of dairy milk, and an increase in the 
number of mothers who take advantage of the various 
activities of the maternity and child welfare depart- 
ment. Alluding to the theory that the decrease in the 
consumption of alcohol has been a factor throughout 
the country in bringing about the decline in infant 
mortality, he states that this has not been an operating 
factorin Middlesbrough. For the four years 1916-19 
the average annual prosecutions for drunkenness 
were 553, while for the four years 1920-23 the 
average prosecutions were 1300. Every effort is 
made to encourage breast-feeding, and 86 per cent. of 
the dried milk, given under the Milk Order, is given to 
expectant and nursing mothers. Dr. Dingle thinks 
that the slight increase in the death-rate from tuber- 
culosis during 1923 may be due to unemployment, 
poverty, and insufficient feeding, and also to the 
want of progress in housing. The corporation 
retain six beds at the Broomlands Home for the 
surgical treatment of tuberculous children. No 
Exchequer grant is payable towards the cost of 
these beds as Broomlands belongs to the Poor-law 
authority. 

The Dacre-street area improvement scheme is being 
proceeded with. The original proposition was to 
demolish 62 houses and build 18 new houses on the 
same site. The Ministry of Health has decided that 
the site should not be rebuilt upon, and 57 houses will 
be erected on the Acklam-road garden colony to 
accommodate the 285 persons dishoused. 


Derby. 

Dr. A. E. Brindley says that neither cubic capacity 
nor the number of persons exceeding two to a room 
gives a true picture of the pernicious results of over- 
crowding. He gives in his report examples of the 
disastrous effect in the case of infectious disease, and 
the urgent need for separate bedroom accommodation 
for opposite sexes. He also includes in his report 


tion houses to illustrate the conditions under which 
many families are living. At the same time, he says, 
there are signs that the efforts of the housing committee 
are beginning to give beneficial results. Since 
August, 1919, 799 new corporation houses have been 
completed. There are now 79 in course of erection, 
and 160 are about to be begun. During the year 26 
samples of milk were examined for tubercle, and four 
were found to be infected, giving the high percentage 
of nearly 16. In one of these cases difficulty was 
found in persuading the farmer to have the three 
cows found with tuberculous udders on his farm 
slaughtered, until pressure was brought to bear by the 
health committee. It is stated that approximately 
60 per cent. of the population of the town obtain 
their milk from the Codperative Provident Society, 
and that this supply is pasteurised. Dr. Brindley 
does not mention whether this society has adopted 
plant in accordance with the new regulations. The 
scarlet fever pavilion of the isolation hospital has 
been greatly improved by the provision of a large 
verandah, ‘‘ as it is found that the open-air method 
of treatment gives far and away the most satisfactory 
results.”? Referring to the question of atmospheric 
pollution, Dr. Brindley says that although Derby is 
not considered a smoky town everyone will admit that 
there is room for considerable improvement. 


Preston. 


Dr. F. A. Sharpe states that during 1923 insulin 
was made available to doctors for administration to 
insured persons. The original cost was about 35s. for 
a week’s supply, but this has been gradually reduced 
to about 15s. The total drug bill under the Insurance 
Act was £7933, an increase of nearly £1500 on 1922. 
Dr. Sharpe thinks the increase may be due to the 
conspicuous absence of sunshine in 1923, and the low 
vitality consequent on unemployment. The amount 
of unemployment benefit paid during the last quarter 
of the year averaged £3850 per week. Dr. Sharpe 
draws attention to the excessively high permissive 
limit adopted for black smoke from factory chimneys. 
This limit is five minutes’ black smoke in a half hour 
observation, which is five times the limit found 
practicable in Sheffield. Dr. Sharpe goes on to draw 
attention to the high death-rate from bronchitis and 
pneumonia on the Western Lancashire seaboard, 
which he associates with the excessive industrial 
smoke. Out of 51 samples of milk examined bacterio- 
logically nine were found to contain tubercle bacilli, 
a percentage of 18. Dr. Sharpe advocates taking 
samples from every source of supply at least once a 
year, and in the case of the larger herds every six 
months, and the adoption of a uniform system of 
veterinary inspection throughout the country. A 
food poisoning outbreak occurred in September, which 
was found to be associated with potted meat infected 
by an organism closely resembling the Bacillus 
dysenterie (Flexner). A very careful investigation 
as to how the meat became infected gave a negative 
result. 

Wigan. 


Dr. Henry Whitehead again points out how much is 
needed to make the sanitary conditions of Wigan 
up to date. The big scheme for the conversion of 
privies and pail closets has, however, now been put 
in hand. Great progress has also been made in 
dealing with insanitary property and in the paving of 
backyards. The provision of suitable refuse recep- 
tacles for all houses, and the adoption of covered 
carts in lieu of the present open refuse carts are 
mentioned among the things needed. Crude refuse 
from ash-tubs, bins, and privies is still tipped without 
the precautions suggested by the Ministry of Health. 
Sites for a public abattoir have been inspected but 
no decision arrived at. The gathering grounds of the 
water-supply were found to be liable to pollution as 
the result of an inspection by the health department 
made in 1922. These supplies are being chlorinated , 
whilst other suggestions for permanent improvement 
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are under consideration. Dr. Whitehead points out 
that the infant mortality of Wigan for 1923 was the 
second highest of the 105 large towns. A maternity 
home is necessary in Wigan, he says, as confinements 
often take place under wretched conditions; and 
more health visitors are essential. 


Bury. 


Dr. G. Granville Buckley, in commenting on the 
high general death-rate and the high rate of infant 
mortality, refers to the nuisance caused by the 
existence of a large number of privy middens. The 
conveniences in the borough are as follows. 8223 
ordinary water closets, 8184 waste-water closets, 560 
pail closets, and 4230 privy middens. ‘* At the present 
rate of progress,’’ says Dr. Buckley, ‘‘ nearly 30 years 
will have elapsed before the whole of the sanitary 
conveniences have been converted to the water- 
carriage system.’’ Smoke observations of mill chimneys 
to the number of 263, each of 30 minutes’ dura- 
tion, were made during the year. The permissible 
limit for black smoke adopted by the council is two 
minutes in the half hour, or twice the limit allowed in 
Sheffield. Particulars are given of five observations 
in which the limit was exceeded. The average for 
these five chimneys was 64} minutes of black smoke 
and 154 of ‘‘ moderate’? smoke, and eight minutes of 
no smoke in the half hour. It is well recognised that 
there is no such thing as smoke black as a silk hat, and 
the crucial point in these observations is, what is 
‘“moderate ’? smoke ? On the face of it a chimney 
which only fails to give off smoke for eight minutes in 
the half hour is doing its “‘ bit ’’ to pollute the atmo- 
sphere. The school report shows that there is no 
open-air school, no dental clinic, and no _ special 
provisien for dealing with crippling defects. 


Great Yarmouth. 


Dr. A. N. Stevens mentions that all the dwelling 
houses in the borough, with the exception of 24, are 
supplied with company’s water, which is obtained 
from the Ormesby Broad and the River Bure, and 
pumped into the mains after filtration. The existing 
24 wells are, says Dr. Stevens, ‘‘ without doubt 
liable to pollution at times, but unless the samples for 
analysis happen to be taken at one of those times 
they cannot be dealt with.” About 20 per cent. of 
the mothers of illegitimate children went out to work, 
and 51 per cent. of these children were artificially fed. 
No tube bottles were found to be in use. ‘‘ Bread or 
biscuit pap was given from an early age in one case 
only, though this practice appears to have been almost 
universal amongst the poorer classes of Great Yar- 
mouth a few years ago.’’ Dr. Stevens explains that 
the duty of the rat officer is not to act as rat-catcher, 
but to compel the occupiers of premises to take the 
necessary steps to destroy rats or mice. The corpora- 
tion have, however, recently appointed an official rat- 
catcher. For many years it has been the custom for 
the corporation to pay 1d. for every dead rat brought 
to the health office. During 1923 2712 dead rats were 
so brought. The hours of bright sunshine recorded 
were 1653. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED DEC. 6ru, 1924. 


Notifications.—The following cases of infectious disease 


were notified during the week :—Small-pox, 62; scarlet 
fever, 2076; diphtheria, 1152; enteric fever, 62; pneu- 
monia, 1150; puerperal fever, 48; cerebro-spinal fever, 7; 
acute poliomyelitis, 7; encephalitis lethargica, 46; dysen- 
tery, 21: ophthalmia neonatorum, 106. There were no 
cases of cholera, plague, or typhus fever notified during the 
week. 

Dr. R. W. C. Pierce, medical officer of health for Woking, 


informs us that the 20 cases of dysentery (12 this week, 
5 last week) reported by him were notified from the Brook- 
wood Mental Hospital. 


Deaths.—In the aggregate of great towns, including 


London, there were 4 deaths from enteric fever, none from. 
small-pox, 13 from scarlet fever, 37 from diphtheria, 50 from 
measles, 85 from influenza. In London itself the deaths 
from diphtheria numbered 17, from infantile diarrhcea 13. 


ST. THOMAS’S HOSPITAL APPEAL. 
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Special Articles. 


ST. THOMAS’S HOSPITAL APPEAL: 


BANQUET AT THE LONDON MANSION HOUSE. 


At the invitation of the Lord Mayor of London a 
banquet in aid of the funds of St. Thomas’s Hospital 
was held in the Egyptian Hall of the Mansion House 
on Dec. 10th, when covers were laid for over 350 guests. 
The Lord Mayor, who was accompanied by the Lady 
Mayoress, presided, and in spite of the thick fog 
with which London was enveloped at the time, 
there was a brilliant gathering of the supporters of 
the hospital. An appeal for £60,000 is being made 
to pay off a debt on the hospital. 

The Lord Mayor proposed the loyal toasts, which 
were received with musical honours, and Lord Darling 
proposed ‘‘ Success to the Voluntary Hospital System ”’ 
in his usual felicitous terms. He believed, he said. 
in the voluntary system because he was old-fashioned 
enough to object to everlasting interference by the 
State. There were those who held that everyone 
should be brought up by the State, which would 
probably mean that their fathers would not be 
allowed to choose their names, and that the great 
historic families would be known by the letters ‘“‘ A ”’ 
and ‘‘B,” and so on. In circumstances of State 
control, if a man were knocked down on a foggy night 
by State taxicabs or omnibuses he would be picked up 
by “‘ uniformed pickers ”’ and treated at the communal 
hospital and operated upon for whatever malady had 
been set down for that day. The country, he continued, 
was best governed by as little State interference as 
possible. The voluntary system as applied to hospitals 
had proved a decided success, as shown by the vast 
sums received from voluntary effort. 

Sir Charles Wakefield, who responded, said that 
there must have been many moments during the last 
five or six years when the state of the finances of more 
than one of our great hospitals had been desperate in 
the extreme, and when there seemed nothing for it 
but to give up the struggle and seek help from the 
State. Though the situation was still precarious, it was 
more promising and more healthy because the hospital 
authorities had found new sources that were saving the 
situation. These had not yet been fully developed. 
but they had saved the voluntary principle. Velun- 
tarism was the very life-blood of charity. ‘‘ Hand 
the hospitals over to the control of the State,’ he 
said, ‘““and the freedom that secured such beneficent. 
results in treatment and research would be banished 
for ever. Whatever its virtues in other spheres, in 
this the State would indeed be the skeleton at the 
feast. Its icy breath might sterilise, but it would not 
stimulate.” 

The toast of ‘* St. Thomas’s Hospital’? was proposed 
by the Lord Chancellor, Viscount Cave, who said 
that when he presided over the Committee which was 
appointed to find out what was wrong with our 
hospitals, he came to that inquiry with an entirely 
open mind, but as those who held the inquisition 
saw pass before them the procession of presidents, 
treasurers, governors, officers of the hospitals, and 
the great physicians and surgeons of the day, the 
conviction grew upon them that to our English hos- 
pital system, which only the English-speaking nations 
knew, there was owing a greater debt than could ever 
be paid. He referred to the valuable work which the 
hospitals did during the war, and pointed out that 
these institutions were not only training grounds for 
doctors and nurses, but were centres of research on 
which we must depend and base our hope of the 
future. 

In his reply, Sir Arthur Stanley, treasurer of the 
hospital, emphasised the need for a wider appreciation 
on the part of the public of the work done, and was 
being done, by St. Thomas’s Hospital, and for a 
realisation of the fact that, contrary to the general 
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opinion, the hospital was not enormously rich. The 
income derived from its endowments fell far short 
of the money that had to be spent upon the innumer- 
able branches of its work. He pleaded for a larger 
number of yearly subscriptions, pointing out that if 
the hospital could only get two or three thousand of 
£1 a year each, that would be worth to it as much 
as a capital sum of £50,000. In conclusion, he said 
that the donations received from patients were really 
wonderful. Four or five years ago they amounted 
to £1400; they had now reached an annual total of 
£14,000. Sir Arthur Stanley read a telegram from 
the Duke of Connaught, the President of the hospital, 
as follows :— 

“TIT regret that my absence abroad makes it impossible 
for me to attend the dinner at the Mansion House in support 
of the appeal on behalf of St. Thomas’s Hospital. In the 
course of my long connexion with the hospital as its presi- 
dent, I have learned fully to appreciate its beneficent work 
in ministering to the suffering poor, and I am sure that all 
who are acquainted with the vast extent of its humane 
activities in the crowded localities of South London will 
desire the continuance of its work, and will feel it to be 
their duty, as it is their privilege, to remove the financial 
difficulties with which its mission of healing is beset. I 
can never forget that during the war the hospital undertook 
very heavy work as the Fifth London General Hospital, 
when it treated 530 military cases every day, in addition 
to its ordinary civil work.”’ 

During the evening, Mr. G. Q. Roberts, the secretary 
of the hospital, read a list of subscriptions which 
totalled £42,276. These included £5006 each from 
Mr. Samuel Samuel, M.P., Mr. Frederick Lane, Lord 
Bearsted, the William Shepherd Trustees, and the 
Treasurer and three almoners, £2500 from Lord Riddell, 
£2000 from Lord Glendyne, £1000 from the Mercers’ 
Company, and £100 from the Lord Mayor. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Irish Free State and the Medical Register. 


THE question of the relation of the Irish Free State 
to the Medical Register having been raised in the 
Dail last week, Mr. McGilligan, Minister of Industry 
and Commerce, made a full statement on the matter. 
He explained that he had attended a conference 
on the subject some time ago and it was deemed 
advisable that certain legislation should be introduced 
in Dublin and London to validate what had been 
done previously and continue the operations of the 
General Medical Council for a period to be defined 
in the Acts. He had introduced a Bill as a matter of 
urgency, and while engaged in the Senate he was 
informed that there was still a certain point in 
dispute. The Bill had been postponed, and the 
change of Government in Great Britain had delayed 
the further consideration of the question. There 
was no indication on either side of any desire to alter 
the existing state of affairs. He hoped to have the 
question settled shortly. Prof. W. E. Thrift thanked the 
Minister and asked him to do all in his power to hasten 
matters in order to arrive at a satisfactory termination. 
The Minister promised that he would lose no time in 
the matter. 


Prize-giving at the Royal College of Surgeons. 


Mr. R. C. B. Maunsell, President of the Royal 
College of Surgeons in Ireland, addressing the students 
of the College school at the annual distribution of 
prizes last Saturday, advised the students to make 
sure of holding the appointment of resident pupil 
at their hospitals. The resident pupil system was 
distinctively Irish, and was a most valuable part of 
education. It taught a student how to examine a 
sick person, and gave him confidence and “ nerve.’’ 
After qualification he advised them to seek resident 
appointments as physician or surgeon, if not at home, 
then in Great Britain. He commented favourably 





on the method of selecting medical officers for the 
public service by an expert selection board, a trial of 
which had recently been made at the instance of 
the Ministry of Local Government. 


Doctorate in Literature for Dr. Kirkpatrick. 

At the Winter Commencements of Dublin University 
the degree of Doctor in Litteris was conferred on Dr. 
T. P. C. Kirkpatrick, Fellow and Registrar of the 
Royal College of Physicians of Ireland. Dr. Kirk- 
patrick is the first medical graduate of Dublin to 
attain this very select degree. He is the author of 
several historical studies, dealing with the history of 
medicine in Ireland. 





A Memoir 


or 
Pror. JOHN IRVINE HUNTER, M.D. Sypney. 
By Pror. G. ELLior SMITH. 


It is impossible to convey to those who have not 
come under the spell of his personality any adequate 
conception of the magnitude of the loss anatomy and, 
in fact, medical science in its widest sense, have sus- 
tained in the death of John Hunter. The great name 
he bore would have overwhelmed a smaller man ; 
but it is no exaggeration to claim that he has added 
fresh lustre to it. In the brief four years of his 
professional life this youth was the professor in charge 
of a department of anatomy, in which great reforms 
in teaching and research were being achieved. Of this 
time he spent 18 months travelling in Europe and 
America widening his knowledge of medical education. 
His elucidation of the difficult problems of ovarian 
pregnancy, of the true reconstruction of the Piltdown 
skull and its significance, of the factors that determine 
the nature of spinal shock, the comparative anatomy 
of the oculo-motor nucleus, and especially the func- 
tional significance of the sympathetic innervation of 
striated muscle and the central control of muscular 
tone were each of them tasks of the first magnitude 
the successful accomplishment of which would have 
brought fame to the man who had devoted his life-time 
to any of them. Yet Hunter did all these things 
along with his other work before reaching the age of 
27 years. The secret of his greatness lay not merely 
in his knowledge, though it was almost uncanny in its 
range and precision ; nor even in the wide vision and 
keen insight, which enabled him to find his way through 
the mazes of the most intricate problems, and appre- 
ciate the deeper significance of the information he 
acquired by observation and ingenious experiment. 
Tt was rather the greatness of his personality, his 
transparent honesty and thoroughness, that compelled 
respect for his judgment and conferred upon him 
powers which would certainly have made him one oi 
the really great figures in the history of scientific 
achievement. Such qualities of mind are extremely 
rare, and especially in combination with an 
unselfishness and magnanimity, a charm and joyous 
understanding that awakened the deepest affection in 
all who came into intimate association with him. 


Early Life. 

John Irvine Hunter was born in January, 1898, at 
Bendigo, in the State of Victoria. So far as can be 
discovered there was nothing whatever in his ancestry 
to throw any light upon the source of his genius. 
Apart from the devotion of his mother his circumstances 
were singularly unfavourable for the development 
of his remarkable aptitudes of mind and personality. 
But in some inscrutable way he seemed to turn to good 
the grave misfortunes that afflicted him in his early 
childhood. His intimate experience of surgeons during 
infancy inspired the child of 7 years with the desire 
to enter the profession of medicine, which had rescued 
him from the life of a cripple. A serious attack of 
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pneumonia soon afterwards induced his mother to send 
the convalescent child to his aunt at Albury in New 
South Wales, in which State the rest of his life was 
spent. This move to the Mother State of Australia 
was a very fortunate chance, not merely because the 
bursary system opened the way for him through the 
State Schools to the University, but also because it 
brought him under the influence of Prof. J. T. Wilson, 
F.R.S., now of Cambridge, who played a dominant 
part in shaping his scientific career—as well as his 
social ideals. During the period of his studentship 
at the university he had to forego sports, in which he 
was keenly interested, and spend all that under happier 
circumstances would have been his leisure time in 
coaching for a living and to help his mother, who had 
made great sacrifices to obtain surgical attention for 
him in his infancy. But instead of becoming depressed 
by his early struggles he seemed to get an added zest 
for the joy of life from the feeling that he had 
surmounted his difficulties. He was a most delightful 
and joyful companion, and it was amazing that, in 
spite of the adulation showered upon him by students 
and the public, he always remained the most modest 
and unassuming of men. 


Academic Honours. 


During the last two years of his course he served as 
a demonstrator of anatomy and displayed a very 
keen interest in neurology, especially in the sympathetic 
system, which was destined to be the field of his 
greatest achievement. While yet an undergraduate 
he wrote an essay (awarded the Sandes Prize in 
Surgery) which he called ‘An Interpretation of 
Abdominal Pain,” using clinical evidence collected by 
himself as the material for a penetrating and original 
analysis. When he graduated (with first-class honours 
and the University medal) in March, 1920, he was at 
once appointed senior demonstrator of anatomy. 
But Prof. Wilson, realising that—though there were 
urgent reasons why Hunter should immediately assume 
the responsibility for teaching anatomy, some experi- 
ence of clinical medicine and surgery was of vital 
importance to an anatomist—arranged with the 
hospital authorities to let Hunter act as a resident in 
the Royal Prince Alfred Hospital during vacations. 

A couple of months after Hunter’s graduation Prof. 
Wilson was appointed to the Chair of Anatomy in 
Cambridge and in July, 1920, Hunter became 
Associate Professor of Anatomy at the age of 23 years. 
Before Prof. Wilson left Australia at the end of the 
year he persuaded the University of Sydney to put 
the youthful professor in charge of the department of 
anatomy, and to agree to give him the opportunity to 
widen his experience by visiting medical schools in 
Europe and America. Hence in August, 1920, he set 
out for England and he returned via America to 
Australia in February, 1922. 

But before he left Australia the burden of his 
heavy responsibility seems to have sat lightly on his 
shoulders, for in addition to the task of teaching and 
learning to administer a great department, he accom- 
plished three important researches in utterly different 
fields of embryology, anthropology, and physiology. 
He cleared up many of the difficulties in the inter- 
pretation of ovarian pregnancy, in the real significance 
of the occurrence of Neanderthaloid characters in 
aboriginal Australians and in analysing the complicated 
factors of spinal shock following transverse section of 
the spinal cord. 

His Published Work. 

The first of these three noteworthy memoirs was 
published in the Journal of Anatomy in January, 1922. 
The special value of the case of primary ovarian 
pregnancy was due to the early period of development 
and the clearness of the evidence in demonstration of 
the fact that the ovum was fertilised as the closing 
coagulum was formed in the mouth of the Graafian 
follicle and proceeded to develop in the connective 
tissue in this situation, embedding itself ab “initio 
outside the growing corpus luteum of pregnancy. The 
lucidity of the account of this specimen and the 





interpretation of its complexities afforded the first 
indication to the anatomical world at large that a new 
John Hunter had arisen. 

The results of the experimental work that he carried 
out in collaboration with Mr. N. D. Royle between 
October, 1920, and July, 1921, were not published 
until this year (‘“‘ The Symptomatology of Complete 
Transverse Lesions of the Spinal Cord,’ Australian 
Journal of Experimental Biology and Medical Science, 
1924, i., 57). By means of an ingeniously devised 
series of experiments he courageously attacked a diffi- 
cult. problem which had taxed the skill of many of the 
best experimental physiologists and, clinical observer 
of Europe and America. In particular he addressed 
himself to the task of deciding whether or not vascular 
disturbances played a part in determining spinal 
shock. He showed that the variations in the ultimate 
results after section of the cord cannot be wholly 
explained by release of function alone. These may be 
combined with release of function (due to section of the 
conducting pathways), vascular changes leading to 
rapid degeneration. or a temporary stage of hyper- 
excitability of the nerve-cells. The experience gained 
in this preliminary investigation was destined to prove 
of far-reaching importance when in 1922 Hunter and 
Royle embarked upon the still more difficult task of 
cutting the Gordian knot of controversy regarding the 
sympathetic innervation of striated muscle and the 
central control of muscular tone. 


Study Abroad. 


But before undertaking this work Hunter spent 
18 months in Great Britain, Europe, America, and 
New Zealand, getting into touch with the medical 
schools of the world. He went first to his former 
master, Prof. Wilson, in. Cambridge, who magnani- 
mously allowed us at University College, London, to 
have the privilege of Hunter’s stimulating help for a 
whole year. During that time he occupied the position 
of an honorary lecturer; and he taught and carried 
on research, gave addresses to various societies, 
studied clinical methods (especially neurology) in 
London as well as in France, Holland, and Germany, 
and visited and made himself familiar with the methods 
of anatomical departments in most of the British and 
many of the continental schools. He carried out an 
important research upon the oculo-motor nucleus of 
Tarsius (Brain, 1923) which, taken in combination 
with the results obtained by Brouwer, sheds important 
light upon the problems of human evolution. He made 
an intensive study of the fossil remains of men and 
devoted particular attention to the Piltdown and 
Rhodesian remains in the British Museum He devoted 
much time and energy to the problems involved in 
the reconstruction of the Piltdown skull, and showed 
that when the occipital region is properly reconstituted 
and orientated it presents a much closer analogy to 
the condition found in the new-born African anthro- 
poids than does any other human skull. By demon- 
strating that there is no disharmony between skull and 
jaw he has eliminated the chief factor in the controversy 
that had been raging for ten years before his work was 
done. His monograph on the Piltdown problem, 
written in 1922, has not yet been published. During 
the short time he spent with Dr. Ariéns Kappers in 
Amsterdam, he completed an investigation on the 
forebrain of apteryx (Koninklijke Akademie van Weten- 
schappen te Amsterdam, 1924), for which he was 
awarded the M.D. degree of the University of Sydney 
and the Unviersity medal. 

On his way back to Australia he spent nearly three 
months visiting American and Canadian medical 
schools, and not only acquired a knowledge of the 
scientific workers and their methods, but also rendered 
a great service by expounding in lectures and demon- 
strations the meaning of recent anatomical and 
neurological work in England. In particular he did 
a great deal toward making Dr. Henry Head’s work 
on aphasia understood. On his return to Australia 
he was made full professor of anatomy, being given 
the Challis Chair, which Prof. Wilson had formerly 
occupied ; and he set to work to introduce the far- 
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reaching changes incidental to the restoration of 
histology to the department of anatomy. With the 
experience gained in his pilgrimage abroad he came 


to exercise an influence in the medical school and 


University, worshipped by the students and trusted 


implicitly by his colleagues. 


But the heavy work which these things involved 
did not prevent him from embarking upon a new 
and most formidable task, the experimental investiga- 
tion of the problems of muscular tone, the solution of 
which had hitherto defied the leading physiologists 
He attacked this intricate conun- 
drum with confidence and courage. His experimental 


. work upon the effects of section of the spinal cord gave 
_ him technical experience and practice in observing the 
' effects of lesions of the nervous system ; his association 
_ with Prof. Kulchitsky at University College had given 
_him an exact and certain knowledge of new facts 
relating to the sympathetic innervation of striated 


muscle which were of fundamental importance in the 


attempt to solve his problem ; and his experience of 


the work at Queen Square, the researches of Dr. 


» Henry Head, and Prof. Stopford’s work in Manchester, 


strengthened his assurance boldly to attack the 
problem. He had explored the field of neurology and 
he had acquired the 


other people solve theirs; he was ready to defy 


armchair critics and boldly to attempt the solution of 
he enigma of muscle tone. 


Work on Spastie Paraplegia. 
For several years Mr. Royle had been endeavouring 


_ to devise some means of alleviating spastic paraplegia. 


_ He had tried the usual surgical procedures on human 


| 
Kh 





‘as the medullated nerves. 


patients and by experiments on animals tried to 
discover some new operations, without much success. 


_He put his difficulties before Hunter on the latter’s 
return to Australia. 


Hunter showed him some of 
Kulchitsky’s histological preparations which revealed 
quite clearly that, contrary to the opinion expressed 
by Boeke and Aghdur, the sympathetic fibres to 
striated muscle did not go to the same muscle-fibres 
He suggested that they 
should cut the sympathetic supply to an animal’s 
limb and study the result. They discovered that 


' section of the sympathetic did not destroy tone, nor 


even necessarily reduce it. The change in tone was 
qualitative rather than quantitative. That aspect 
of tone which Sherrington calls ‘‘ plastic ’’ is the 
function of those muscle-fibres innervated by the 
sympathetic: whereas ‘contractile tone’ (as 


' Langelaan has called it) is a function of the voluntary 


and contractile fibres innervated by medullated 
somatic nerves and is therefore not diminished 
by section of the sympathetic nerves. This fact is 
the principle that underlies the surgical operation 
which Hunter suggested (and of which he devised the 
technique) for the alleviation of those cases of spastic 
paraplegia due to an excess of plastic tone, but not for 
those in which the contractile tone alone is responsible 
for the spastic condition. In the hands of Royle 
this operation has yielded results which must seem 
incredible to those who have not witnessed them. 
It has placed in the hands of the surgeon a technique 


which is destined to relieve a considerable group of 


es he 








_ the red nucleus, the substantia nigra, and the cere- 


sufferers from spastic troubles not only of volun- 
tary muscles, but also of visceral muscles, such 
as those of the stomach and _ intestine, the 
bladder, &c. 

But Hunter has extended the field of his experi- 
mental investigations and has studied the nature 
of the proprioceptive reflex arcs that are concerned 
with the maintenance of the two varieties of tone. 
Deiter’s nucleus and the vestibulo-spinal tract form 
integral parts of the somatic arc regulating contractile 
tone: whereas the ponto-spinal tract (Collier and 
Farquhar Buzzard) is an essential part of the sympa- 
thetic proprioceptive are regulating plastic tone. 
His investigations have also shed a new light upon 
the réle of the frontal cortex, the corpus striatum, 





bellum as influences affecting tone. Hunter and Royle 
were invited to New York to deliver (Oct. 20th) 
the John B. Murphy oration on their work (see 
Medicine, Surgery and Gynecology, December, 1924), 
and they gave demonstrations in many of the great 
medical centres of the United States and Canada. 
Hunter then came to England to expound the outcome 
of his work and to meet those who criticise his 
results. 

By a tragic fate he was struck down in the very week 
when he had hoped to demonstrate to those best 
qualified to appreciate it the new vision of neuro- 
muscular function created by his genius and insight. 
He died on Dec. 10th at University College Hospital 
of enteric fever contracted before his arrival in 
England. He was so absorbed in the mission that 
had brought him to England as to be unconscious 
of the gravity of the illness from which he was suffering. 
The last lecture he gave was delivered in the anatomy 
theatre in Cambridge on Dec. 5th, the department 
of the master who had played so large a part in guiding 
his life and shaping his aims. To those who have 
come under the spell of his genius and learned the 
truth of the teaching for which he has given his life 
it must ever remain a duty and privelege to expound 
his work, in the effort to convince others of its truth 
and to extend its applications by experiment and 
clinical application. 





Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 

Maj. W. W. Browne to be Lt.-Col., vice Lt.-Col. and 
Bt. Col. G. J. A. Ormsby, promoted. = 

Maj. G. A. K. H. Reed to be Lt.-Col., vice Lt.-Col. A. W. 
Sampey, decd. 

Maj. and Bt. Lt.-Col. J. M. H. Conway to be Lt.-Col., 
vice Lt.-Col. H. M. Morton, to retd. pay. 

Maj. S. M. W. Meadows to be Lt.-Col., vice Lt.-Col. 
A. D. Waring. 

Capts. to be Majs.: J. Hare and E. U. Russell. 

Lt. R. Murphy to be Capt. 

Lts. (on prob.) J. R. A. Madgwick and K. Lumsden 
resign their commns. 


TERRITORIAL ARMY. 
Maj. (Prov.) J. Kinnear is confirmed in his rank. 
Sanitary Companies.—Capt. J. B. McGovern, from 
Hampshire Regt., to be Capt. 
Supernumerary for Service with O.T.C.—Lt. N. F. C. 
Burgess, from Gen. List, T.A., to be Lt., for service with the 
Medical Unit, University of London, O.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 


Maj. D. H. Scott resigns his commn. and retains the 
rank of Maj. 





INDIAN MEDICAL SERVICE. 


Lt. R. McRobert (prov.) to be Capt. 
Capt. W. H. Critien and Lt. Ambika Prasad Trivedi 
relinquish their tempry. commns. 





Royat East Sussex HospiraLt.—Without any 
regard to the fact that this new hospital at Hastings is a 
threefold building with special new services, as compared 
with the old building evacuated in November last year, 
rumours have been current that the hospital was being run 
on more expensive lines than was absolutely necessary. 
The transfer from the old building to the new involved 
extra expenditures, some of which were foreseen and 
some unforeseen, and the balance-sheet disclosed an 
increase in the outgoings of some £3000. At the last 
annual meeting the governors appointed a committee of 
investigation, whose report, which has just been presented, 
shows that the rumours were quite groundless. The satis- 
factory nature of the report is proving a useful stimulus to 
the special effort that is being made in Hastings and the 
district served by the hospital to liquidate a debt which 
still amounts to £6000. 
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Correspondence. 


** Audi alteram partem.”’ 


EPSOM COLLEGE. 
To the Editor of THE LANCET. 

Sir,— With the approach of Christmas, a season in 
which humanity at larg relaxes its purse-strings, 
I ask your readers to bear patiently with me while 
I expound to them the work and the needs of one of 
the great medical charities. ; 

The Royal Medical Foundation of Epsom College 
exists (a) to give pensions to 50 aged or disabled 
medical men or their widows, and (b) to provide, 
free of charge, a good public school education, together 
with clothing, maintenance and pocket-money, to 
50 sons of deceased or disabled medical men. The 
Medical Foundation, so far as it is educational, 
is part and parcel of Epsom College, which is a public 
school open to all, but aiming especially, according 
to the intentions of its founder, at affording to the 
sons of medical men generally a school education 
at as near cost price as possible. Generous benefac- 
tions have augmented the value of many pensions, 
and increased their number, so that last year the 
College bestowed no less than 166. That alone 
alleviates a sensible part of the destitution that 
befalls the unlucky in our profession as in any other. 
But the part relieved is not nearly large enough, 
and to do much more, much more money is needed. 

Perhaps, however, it is our educational work that 

awakens the warmest and widest sympathy. There 
is very keen and widespread competition for the 
Foundation Scholarships, which have given to so 
many needy boys a start in life, open to them in no 
other way. The expenditure on these has been greatly 
increased owing to the circumstances of the war and 
growing educational needs. 
' To those who may catch sight of this letter I 
appeal to set it aside for perusal after a satisfying 
Christmas dinner; to sit down then in an easy chair 
with a pipe, and with closed eyes to conjure up before 
their minds a vision of their own wives, left widows 
in need, and suppliants to humankindness for the 
upbringing and perhaps the very bread of their own 
necessitous children. Then let them at once, before 
the image has dissolved in the welter of work, draw 
up to their table and write us a cheque for such a sum 
as the spirit has moved them to give. I warrant that 
the whol: séance shall add to, not detract from, the 
gladness of their Christmas festivities. 

Commercial travellers, haberdashers, and others 
provide tens and hundreds of thousands of pounds 
yearly for their needy; medical men give us less 
than four thousand for theirs. At present one medical 
practitioner in sixteen helps us ; if all would help with 
half a guinea yearly, or better still, because easier 
of fulfilment, if half would help with one guinea 
yearly, we should multiply our present income by 
six. In five years the Medical Foundation, at its 
present dimensions, would be permanently endowed, 
and all wearisome begging would be at an end, to 
the great advantage of the College. With like support 
for a further five years we cculd go forward confi- 
dently to make our benevolent work commensurate 
with the full needs of the profession, and our school, 
with due regard to the intentions of our founder, 
second to none and an example to all, and an object 
of justifiable pride to the whole profession. So 
trifling an individual sacrifice for so immense a common 
vood cries aloud for its accomplishment ! 

Let me first lay my own gift on that altar by 
trebling my own subscription, so that I may earn 
the right to appeal to those who already help us 
and can do more to do it, and to those who do not help 
as yet to come to our aid. 


“Cras amet qui numquam amavit, quique amavit cras amet.’’ 


One guinea annually, or a single donation of ten 
suineas, makes a governor and gives ten votes at 
each election in June of foundationers and pensioners, 
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and each additional guinea annually gives ten votes 
more. Voting papers, with details of candidates, are 
sent in advance to every governor. Seldom a list 
that makes no direct appeal; sometimes it will be the 
voice of a dead friend asking help for those he has 
left behind. 

Please send a subscription or donation to the 
Secretary of Epsom College, 49, Bedford-square, 
London, W.C. 1, who will be glad to give any informa- 
tion and welcomes personal visits at any time. 

T have the honour to be, yours obediently, 


RAYMOND CRAWFURD, M.D., 
Dec. 4th. Chairman of the Council of Epsom College. 


DENTAL DRESSERS. 
To the Editor of THE LANCET. 


Str,—I am instructed by the Council of the School 
Dentists’ Society to forward you a copy of a report, 
issued by my Council, as a criticism to a scheme, 
initiated by Dr. Sidney Barwise, medical officer of 
health for the County of Derbyshire, for extending 
the duties of the school dental nurse or dresser to 
operative procedure. 

I am, Sir, yours faithfully, 
GRANTLEY SMITH, 
Group Hon. Sec., The Dental Officers’ Group, 
Society of Medical Officers of Health. 
REPORT. ’ 


The Council of the School Dentists’ Society, while not 
opposed to the system of dental hygienists as carried out 
by Fones in the United States of America, is strongly 
opposed to any system by which operative dental treat- 
ment, such as the extraction or stopping of teeth, is carried 
out by unregistered persons. The system initiated by 
Fones is confined to the surface treatment of the teeth and 
gums, and as such is a valuable adjunct to the preventive 
side of school dentistry. Similarly school nurses are an 
invaluable and necessary part of a school dental clinic, not 
only in assisting the dentists, but also in looking after the 
children and parents before and after treatment. 

The objections held by the Council to any such system as 
that practised in Derbyshire are as follows: 

1. There is no shortage of dentists to meet existing and 
increasing demands of local education authorities. 

2. That school dental treatment being still in a develop- 
mental stage has its strongest point in that it is carried 
out by experienced qualified dental surgeons. It is of the 
utmost importance to the success of the work that the con- 
fidence of parents, children, and school teachers be gained 
and retained. The confidence at present reposed in dental 
clinics depends largely upon the fact that the work is done 
by experienced dental surgeons. — 

3. Inspections in Schools.—The fact that school inspec- 
tions are carried out by the school dental officers is of vital 
importance to the establishment of good feeling between 
the schools and clinics. The inspecting officer must be 
prepared to answer authoritatively any question which may 
be addressed to him. At the same time it is impossible 
always to be dogmatic when asked to specify definitely 
what treatment is required. A diagnosis which has to be 
corrected subsequently is liable to undermine the confidence 
of parents and children, since first impressions are strong, 
School dentists have had occasion to complain of school 
medical officers in this respect. 

4, The claim that the operative dental treatment carried 
out by dental dressers in Derbyshire is a success by no 
means justifies a general application of such asystem. A 
system which is successfulin a county area may be disastrous 
if applied to urban districts where conditions are different. 
At present there are many complaints in regard to school 
dental treatment even in the best-regulated areas, and the 
Society is allowed by the chief inspecting dental surgeon 
to the London County Council to say that in London these 
cases largely relate to the treatment of temporary dentition. 
All school dentists know that the treatment of temporary 
dentition is one of the most difficult branches of dental 
surgery. If, then, difficulties arise in the case of specially 
selected experienced dental surgeons, as in London clinie¢s. 
complaints would certainly be much more prevalent where 
dental dressers are allowed to undertake the extraction and 
stopping of temporary teeth. 

The Council regards the school dental service as an 
integral part of the Public Health Service. It recognises the 
need for extension and reform, and in particular, emphasises 
the importance of developing the preventive side of school 
dentistry. The services of dental nurses or hygienists as 
they are called in the United States, could be most advan- 
tageously used on the side of prevention. 


Dec. 9th, 1924. 











_Sanatoria for consumptives, no provision for 
medical treatment and surgical aid, no grants for X-radio- 
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AN INDICTMENT OF THE PANEL SYSTEM 
IN A HOSPITAL APPEAL. 
To the Editor of Tur LANCET. 


Sm,—In a recently published appeal by Mr. George 
Verity, chairman of Charing Cross Hospital, appears 
the following passage :— 

** Look what the Government has done with the Insurance 


| Act—the biggest fraud ever planted on a nation since the 


South Sea Bubble. Millions and millions have been taken 
from you and what is there to show for it? Insufficient 


prolonged 


logy or research. No, as far as I can make out, the people 
who are supposed to benefit by the Insurance Act, when 


they feelill, are told to put their tongues out and be examined 
_and then told to go home and get well again. 


Of course 
the lucky ones do get a blue pill or a black draught to help 
them.’’ 


Effusions of this sort are too common in the ordinary 
from the chairman of a metropolitan hospital it 
can scarcely be thought other than remarkable. 
Mr. Verity’s sweeping assertions re garding the working 
of the insurance system are an indictment of that 
section of the medical profession concerned, no less 
than of the system itself. 

This appeal of the Charing Cross Hospital for funds 
rightly emphasises the beneficent and excellent work 
of the hospital. There is, however, some irony in 
this appeal on the part of a hospital proceeding to 
hold up to obloquy and ridicule a considerable section 
of the medical profession at a time when the General 
Medical Council is exercised in purging the profession 
of the vice of advertising. No doubt a greater latitude 


is permissible to a hospital tendering its own welfare 


than is accorded to members of the medical profession. 
When, however, Mr. Verity’s appeal goes the length of 
stifling veracity in a barefaced manner towards one 


‘section of the medical profession, as occurs in the 


passage noticed above, whilst extolling elsewhere the 
work of a hospital staffed from that same profession, 
it can fairly be objected that appealing on behalf of a 
hospital has become objectionable and the limits of 
decency exceeded.—I am, Sir, yours faithfully, 


Bognor, Dec. 9th, 1924. SAMUEL ARMSTRONG LANE. 


MIND AND MATTER. 
To the Editor of THE LANCET. 


Smr,—Much of Prof. C. S. Myers’s presidential 
address in the Section of Psychiatry, Royal Society 
of Medicine, as reported in THE LANCET for Noy. 29th, 
is so weighted with assumptions and nebulous con- 
clusions that I venture to ask for permission to offer 
a few words of comment. 

His view that the reflex act is posterior phylo- 
genetically to a “ primordial mental activity which 
preceded the development of conscious activity,” 
stamps Prof. Myers either as a perpetrator of paradoxes 
or a hylozoist. The physical basis of life and mind is 
traceable through ever-increasing complexity of 
structure and cell dispositions, from the relatively 
undifferentiated protoplasm of the protists, through 
the simple syncytic nerve network of the sponge to 
the intricate synaptic nerve network of man. Hand 
in hand with this increase in complexity of structure 
goes increase in complexity of function. The reflex 
act asserts itself more and more, the intelligent act 
less and less, as we trace back the phylogenetic and 
ontogenetic paths. In reality, all action, automatic 
reflex, instinctive, and intelligent, must originate in 
an extra-organismal energy, and must, therefore, be 
reflex. The main differentiating feature of the 
so-called intelligent act is a relatively long delay period 
between the impact of the stimulus and the organism’s 
response. Natural selection has fostered in the 
cortical neurone a capacity to delay, perhaps indefi- 
nitely, the response to a stimulus, the impressions from 
the latter being stored up; meanwhile, by effecting 
contacts with other neurones in the association field, 
readjustments are made in the light, so to speak, 
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of previous responses to similar stimuli. The final 
response to the stimulus, which may not occur for 
days, perhaps years, is both variable and complex ; 
the differences in responses to similar stimuli being 
governed by the effects on the organism—as recorded 
in its nerve-mechanism—of its previous responses to 
stimuli. The physical machinery of the simple reflex 
arc is receptor—transmitter—effector ; that of the 
delayed reflex arc, the are of intelligent action, differs 
by the interposition between the “ receiving’? and 
‘transmitting ’”’ cells of the delaying cells—the 
intercalary cortical neurones. The involved actions 
of a candidate for Parliament during a General Election 
differ only in degree, not in kind, from the contraction 
of his pupil to a strong light. 

Prof. Myers regards “ consciousness ”? as a selector 
of its environmental stimuli. Is it not rather the 
organism in a particular state of consciousness that 
is the selector? Is it not the “selecting”? that 

In any case, the state- 





constitutes the consciousness ? 
ment is a rash, though somewhat concealed, assault 
on the so-called materialistic position. Consider the 
conditions of existence of the human organism and 
it will be seen that its so-called power of selection is 
in reality itself determined by its very environment. 
It is forced to select in this or that way by circum- 
stances. It cannot choose its own parents, nor the 
long lines of ancestry spreading out fanwise behind 
them. The race to which it belongs, the historical 
period of its birth, its up-bringing and education, 
are all beyond its powers of selection. It can modify 
neither its nature nor, at any rate in early life, its 
nurture. In its race with competitors it is frequently 
adversely handicapped both at the start and through- 
out the course. It is a victim of its physical structure : 
against the insurgent demands of the ever-activating 
secretions of adrenals, thyroid, parathyroids, testes. 
ovaries, and hypophysis it is practically helpless. 
We know what the worthy Bishop said when he saw 
the convict. But what did the convict say ? 

Prof. Myers is, indeed, an obscurantist where he 
deals with the nature of consciousness. He says: 

“. .. Matter is now regarded as a manifestation of 
electric forces, a product of activities. What now 
mind? Is not this likewise a product of activities ? . 
Are not the hidden activities of mind and matter of greater 
import than their more obvious products ? Are not the 
respectively material and mental characters of these 
products due ultimately to such activity itself ? ” 





of 


Now, “‘ activities ”’ can only take place in a ‘‘ some- 
thing that is active,’ and as we are not told what that 
is, whether brain-matter, ordinary matter, ultra- 
matter (electrons) or the hypothetical ether of space, 
we must, perforce, call it ‘‘ x.’ (The expression 
“activity of mind,’? makes of ‘‘ mind” a material 
entity, for, as just indicated, activity implies a some- 
thing active; but all scientific evidence points to 
‘““mind ” being, not an entity, but a series of processes 
taking place in an entity—viz., the ‘“‘ highest unitary 
system of neurones”’ in the brain.) First the lecturer 
postulates mind as a “‘ product of the activity of ‘ x.’ ” 
Then this “ product of the activity of ‘x’ is given 
“ activity ’’—thus at the same time making of the 
product an entity. Then, the “activity of the 
entity, the product of the activity of ‘x’, engenders 
another “ product.” This ‘‘ product of the activity 
of the entity, the product of the activity of ‘x,’ ” 
is then endowed with a ‘‘ mental character.”’ And 
finally we are asked if the ‘“‘ mental character of 
the product of the activity of the entity, the product 
of the activity of ‘x,’’? may not be due to such 
“ activity” itself? <A fairly good example of the 
unutterable confusion resulting from circular argu- 
mentation, the abuse of words, lack of definitions. 
and the attempt to explain the little known in terms 
of the unknown. The word “ mind,” like “ life.” 
is a pure abstraction. Such indefinable words are 
out of place in scientific polemics, at any rate unless 
and until agreement is attained as to what is meant 
by the words. It would, of course, be pedantic to 
discountenance the use of such a word as ‘“‘ mind ” in 
ordinary parlance, though even here it is well to 
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remember that at best it is but a mot de convenance 
epitomising all the processes and states incident to 
multifarious living organisms, whether the migration 
of the bacillus towards a solution of malic acid, or 
the codrdinated movements of such plants as Drosera 
and Venus’s fly trap in preventing the escape of their 
insect captures, or whether the solving of mathematical 
problems in the cortex of man. Thinking matter we 
know, and not thinking matter we know, but ‘‘ mind”’ 
is a figment of the distorted imagination. The practical 
humanitarian does not attack the abstraction 
‘“‘ noverty,’”? but the concretes, “man,” “ house,” 
‘¢ food,” “ clothes,’ &c. It is to research work in 
connexion with living matter that we owe our 
knowledge of biology, and it is to research work in 
connexion with thinking, feeling, and irritable matter 
that we owe our knowledge of psychology. Directly 
the biologist or psychologist loses sight of these 
material entities, living, feeling, and thinking matter, 
and pursues such will-o’-the-wisps as “life” and 
“mind,” he will find himself floundering in the 
metaphysical bog.—I am, Sir, yours faithfully, 
C. MArsH BEADNELL, 
Surgeon Rear-Admiral. 
Royal Naval Hospital, Chatham, Dec. 13th, 1924. 


THE CLINICAL SIGNIFICANCE OF 
CONSTIPATION. 
To the Editor of THE LANCET. 


Sirn.—In THE LANCET of Dec. 6th Dr. E. G. March 
states with unquestionable truth that intestinal 
toxemia may exist without apparent stasis. Com- 
menting on this in your current issue, Dr. A. C. 
Jordan writes that even in such cases evidence of 
stasis may be obtained by radiological examination. 
While I would readily accept this statement as a 
possibility, to regard it as an invariable fact would, in 
my opinion, be wrong. To look upon stasis as an 
invariable precursor and associate of toxemia is to 
make it the essential factor in the production of that 
disorder, and clinical evidence does not support this 
view. On the one hand stasis of severe grade may exist 
for years without producing ill-health, while on the 
other toxeemic symptoms may be ushered in by an 
acute diarrhceic illness such as, to take an extreme 
example, dysentery and post-dysenteric colitis. 

The essential factor in the production of intestinal 
(or as I should prefer to call it “ colonic ’’) toxeemia 
must surely be the loss of the impermeability of the 
wall of the colon whose special function it is to prevent 
the absorption of poison. Where this function 
remains normal no toxemia will result, but where it is 
impaired toxemia may arise; in either case in the 
presence or absence of stasis. No one can doubt that 
if the colon permits absorption the normal feces are 
capable of producing toxzemia. If this view is correct, 
intestinal toxemia may be regarded as arising in the 
following manner: (i.) The essential factor is the 
abnormal porosity of the colonic wall. (ii.) This loss of 
impermeability is due to a condition of catarrhal 
(or more severe) colitis. (iii.) This colitis may be due 
(a) to an infective process, or (b), as in the majority 
of cases, to chemical poisons emanating from the 
decomposition of stagnant faeces. Such decomposition 
is, of course, a bacterial process but cannot be regarded 
as the result of an infection in any clinical sense: 
frequently the fecal organisms are normal in type and 
proportions. 

The colitis once established, it may be maintained 
with its associated toxemia by a variety of factors of 
which constipation is the commonest. But even in 
the absence of stasis the colitis may still continue from 
improper diet, abnormal infections, irritating purges, 
and, possibly, for all I know to the contrary, the normal 
toxicity of feces. Without going into further detail, 
it will be evident that the treatment of colonic toxemia 
will be very different according to whether the disorder 
is regarded as essentially due to mechanical, infective, 
or inflammatory causes. 

I am, Sir, yours faithfully, 
Harley-street, W., Dec. 13th. REGINALD MILLER. 


THE NERVOUS ELEMENT IN LUNG 
COLLAPSE. . 


To the Editor of THe LANCET. 


Str,—The admirable and instructive account by 
Dr. J. C. Regan, in THE LANCET for Dec. 13th, of a 
case of lung collapse in poliomyelitis is of great 
interest and importance, although the point is one 
that has not altogether escaped attention. Some of us 
have been accustomed for several years past to point 
out at the bedside how ‘“‘ basal collapse ”’ is not at all 
uncommon in cases of poliomyelitis and encephalitis, 
and may in a few days be followed by frank signs of 
pneumonia, broncho-pneumonia, or bronchitis. And 
this initial ‘‘ collapse ’’ has been aligned clinically 
with the similar ‘‘ inhibition ” that occurs in the cases 
spoken of as ‘‘ epidemic diaphragmatic pleurisy,” 
‘epidemic diaphragmatic spasm,”’ and the like, and 
in those of epidemic hiccup associated clinically or 
epidemically with encephalitis lethargica. The con- 
verse problem is encountered when we recognise what 
Huxham described 150 years ago—paraplegia in 
association with peripneumony, and with what Foa 
taught—namely, that infiltration and oedematous 
swelling is to be met with in the spinal cords of persons 
dying with influenzal pneumonia. 

This clinical combination, if looked for, is less rare 
during influenzal and encephalitic prevalences than 
may be thought. Indeed, during 1918 I found in 
one ward, under the care of one physician, three cases 
diagnosed as pneumonia, each of which, together 
with bladder weakness and absence of knee-jerk, 
displayed, at least temporarily, flaccid palsy of both 
legs. This was during the height of the “‘ encephalitis 
lethargica ”’ epidemic of that year. During the last 
month or so I have myself had charge, in one hospital, 
of three patients whose initial illness was “‘ influenzal ” 
and who, on admission, displayed signs of ‘“ basal 
atelectasis,” going on to broncho-pneumonia, and 
associated with both cerebral and spinal symptoms. 
I have been naively asked whether such cases are to 
be diagnosed as influenza, as pneumonia, as polio- 
myelitis, or as encephalitis lethargica ! ’ 

The solution of both problems—that of atelectasis 
in poliomyelitis and encephalitis, and that of atelectasis 
going on to ‘‘ pneumonia ”’ in influenza—was, I believe, 
indicated by Graves 80 or 90 years ago, when he 
recognised the ‘‘nervous’’ element in influenza : 
said that in 1837 most influenzal patients died with 
“ naralysis of the lungs”’; and suggested that the 
peculiarities of many influenzal pulmonary complica~ 
tions were due to’ “ paralysis of the eighth pair of 
nerves.” Many have since thought as much: indeed, 
Peyton Blakiston and Althaus, amongst many others, 
founded their theory of the nervous pathology of 
influenza on similar considerations. And with each 
successive epidemic of influenza some clinician or 
other announces anew that, during the early stages of 
influenzal pneumonia, there is a curious absence of 
the ordinary physical signs heard over the bases of 
the lungs. This is why ‘“influenzal pneumonia . 
so often takes the doctor unawares ; and I am in the 
habit of teaching that, when in any case thought to 
be influenzal there is dyspnoea of a kind and yet “no 
physical signs” or, indeed, an unusual silence, then 
pneumonia is likely to ‘‘ develop.” At any rate, the 
occurrence of this atelectasis, in influenza with nervous 
symptoms, in encephalitis, and_in poliomyelitis, is 
one more link in the proof of the incontestable and 
fundamental unity (as Micheli calls it) between the 
cases at present sorted out under these various noso- 
logical labels. 

But this atelectasis has yet another interest. If we 
recognise it, as I think we must, as paralytic, we reach 
a new conception in respect of the pathology of certam 
pneumonias, and perhaps of much more. Instead of 
regarding certain pneumonias as attacks of an infective 
invader, we come to envisage, in certain cases, first 


“a Influenza. Essays by several authors, Heinemann. 1922. 
P; 362. y 
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an atelectasis that, being paralytic, is accompanied 
or followed by certain vasomotor changes, and, 
secondly, a rise into activity, a seizing of opportunity, 
of and by organisms till then pullulating harmlessly 
in the vicinity. This notion, as I tried to show in 
1920,? links up with Mr. Benians’s idea of the 
protective value of the mucoid layer that covers 
the mucous membranes. Once this mucoid layer 
becomes inefficient, the gates are opened for 
invasion by what otherwise are mere saprophytes 
or parasites. 

Finally, it may be pointed out that not only in 
encephalitis lethargica, but in poliomyelitis (if we must 
maintain a distinction that every day is becoming less 
definable) there are often enough “ visceral paralyses ”’ 
other than that studied by Dr. Regan. There is the 
obstipation, and sometimes dilatation of the stomach ; 
and there is the bladder palsy, too. There are, more- 
over, the vasomotor, pilomotor, sudoral, and salivary 
derangements that can hardly be ascribed to anything 
but “nervous” influences. Unfortunately, neuro- 
logical interest seems too often exhausted when the 
motor and sensory and mental changes cr phenomena 
correlated with the cerebro-spinal nervous system 
have been investigated. Yet, in influenza, in enceph- 
alitis lethargica, and in poliomyelitis, there is a wealth 
of clinical phenomena that can only be rationalised 
by reference to the sympathetic and para-sympathetic 
systems. And this further community tends to 
outweigh many superficial or arbitrary distinctions. 
and te give point to Dr. A. J. Brock’s acute question- 
ings.* These may be summarised thus : How are we to 
distinguish between influenza with cerebral or spinal 
complications, and poliomyelitis or encephalitis 
consequent on an influenza that, we are told, is 
not an influenza ? 


I am, Sir, yours faithfully, 


F. G. CROOKSHANK. 
Wimpole-street, W., Dec. 12th, 1924. 


SUCTION IN SURGERY. 
To the Editor of Tue LANCET. 


Stmr,—I have been much interested in the suction 
apparatus devised by Mr. Lake and also in Mr. 
Whiteford’s letter. My own interest in the matter 


had previously been aroused during a_ recent 
visit to the United States of America. During 
a stay at Cushing’s clinic at Boston I saw 
suction in daily use and formed a _ high opinion 
of its advantages in neurological surgery. Heavy 
sponging is here out of the question owing to 


the thinness of the vessel walls and the vulnera- 
bility of the cerebral tissues. When a large vessel 
gives way in the depths of a wound in other 
regions, especially in the limbs, the bleeding can, as 
a rule, comfortably be controlled by a large swab 
pressed on the bleeding point and held there for some 
time. It is disastrous to keep lifting the swab up to 
see how things are getting on. In time the vessel will 
contract and will become more easy to seize. In the 
skull no such manceuvre is feasible unless the operation 
is extradural (as in section of the trigeminal root). 
If, on the other hand, a sucker is made use of, the 
blood may be removed practically as fast as it escapes 
and the wound kept dry enough fora clamp, a ligature. 
or a silver-clip to be early and rapidly applied ; irriga- 
tion may be used along with suction if desired. The 
same technique I saw in use at the New York Neuro- 
logical Institute and no doubt is used at many other 
centres. Suction is obtained by water power from a 
tap in the theatre, or preferably an adjoining room, 
with a long tube, ordinary bent glass or brass tubing 
as nozzles, and a glass flask to collect blood. This is 
the apparatus that I have personally been using. 
Mr. Lake’s invention has the merit of portability, 





* Brit. Med. Jour., Oct. 23rd, 1920. 
* Brit. Med. Jour., Nov. 29th, 1924. 
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but in a set operating theatre the simple water 


Sprengel’s pump has everything to recommend 
it. Blood may be collected (in a clean opera- 
tion) and after straining may be injected back 
into the patient. Dr. Loyal Davis, working in 
Cushing’s clinic, has a paper in the press 
on this subject. It is an advantage to use a 


sodium citrate solution to prevent clotting in the 
tube, and to dip the nozzle into this every now and 
again. ; 

Only those who take a particular pride in operative 
technique will be especially attracted to the method. 
That is to say, operations can be quite well done 
without the aid of suction, and have been so done 
these many years. But no one who has seen an 
apparatus in use, or who has had experience with it, 
will doubt that very considerable advantages may be 
derived from it. In the mouth its uses are obvious, 
in the abdomen hardly less so. During operations 
on the biliary tract the sucker helps to keep the wound 
dry and to limit soiling. During intestinal resections 
and anastomoses one has in a suction apparatus a 
ready means of emptying the clamped portions of 
bowel, provided that the bowel contents are not too 
inspissated. It is not very useful in dealing with the 
colon or in chronic obstructions where the feces are 
not sufficiently fluid to be drawn away. It may again 
be found, useful in operations high up on the stomach 
and in gastro-enterostomy without clamps. In 
appendicular abscesses it is of the very greatest value, 
particularly when these are of large size. Everyone 
has opened an appendix abscess of such dimensions 
that the pus has escaped from its walled-in cavity 
rather more quickly than it could be mopped up 
or made to escape through the parietal incision. 
No doubt a number of unsatisfactory results after 
the drainage of such abscesses can be traced to the 
unavoidable soiling that then occurs. My practice 
now is to make a small incision into the cavity and 
insert the nozzle of the suction apparatus, so aspirating 
as much of the pus as possible with the abdominal 
wound held wide open and packed off as usual, 
before a finger is imserted to search for the 
appendix. 

Experience alone can teach the precise field of 
usefulness for this addition to our resources. It is 
not a panacea, and may at times be found disappoint- 
ing, but of its essential efficacy and value to the patient 
I am convinced. 


I am, Sir, yours faithfully, 
Manchester, Dec. 13th, 1924. GEOFFREY JEFFERSON. 








MepicaL INSPECTION oF LONDON  ScHOOL 
CHILDREN: INCREASED MEDICAL STAFF.—Children attend- 
ing public elementary schools are medically inspected 
(1) on entry, (2) at or about the age of 8 years, and (3) at 
or about the age of 12 years. While the day continuation 
schools were open the children were also examined at the 
time of leaving the elementary schools, when the choice of 
employment was specially considered. This fourth examina- 
tion was regarded as the equivalent of an ‘“ entrance 
examination’’ to the day continuation schools and was 
abandoned when the compulsory schools were closed in 1922. 
Many representations had been made to the Education 
Committee of the Council that the fourth examination 
served a most useful purpose in revealing defects which 
ought to be treated before the children left school. Provision 
has been made in the “ three-year educational programme” 
recently adopted by the Council for systematic examination 
of children immediately prior to their leaving school, in 
order that advice may be given on questions relating to 
employment and codperation with the factory surgeon. 
The Education Committee now propose that the fourth 
examination, which will involve the inspection of about 
60,000 additional children annually, shall be resumed as from 
April Ist, 1925, and that the question shall be reconsidered if 
and when the proposed Factories Bill becomes law and con- 
tains provision for the medical examination of young persons 
employed in factories. Extra staff of assistant medical 
officers and nurses will be necessary, and the additional 
expenditure involved will be £5600 for the first year, and 
ultimately £6600 annually. The Council adopted last 
week a series of recommendations giving effect to these 
proposals. 
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Medical Netus. 


UNIVERSITY OF OxForD.—In the recent examina- 
tions for the degrees of Bachelor of Medicine and Bachelor of 
Surgery the following candidates passed the Final Examina- 
tion in the subjects named : 

Materia Medica and Pharmacology.—D. A. Abernethy, 

Balliol; F. J. Bach, New Coll.; A. V. Clemmey, Christ 
Church; C. R. Croft, Trinity; T. L. Davies, University ; 
J. H. Ferguson, Queen’s; E. L. Fothergill, Keble; W. H. 
Hudson, Brasenose; T. M. Ling, New Coll.; D. Lurie, 
Lincoln; S. Segal, Jesus; C. W. Simpson, Balliol; A. G. 
Wilson, Brasenose; E. M. Wright, New Coll.; Grace Batten, 
Lady Margaret Hall; Rosaling V. Carruthers, home student ; 
Margaret A. L. Herbertson, home student; Olive H. 
Lister, St. Hugh’s; and Irene M. Titcomb, home student. 
Pathology.—D. A. Abernethy, Balliol; F. J. Bach and 
R. H. B. Bettington, New Coll.; W. B. Boone, Lincoln ; 
CG. Charleson, Queen’s; J.C. K. Chilcott, Exeter ; Je as 
Cox, Brasenose; G. H. Crisp, Magdalen; C. R. Croft, 
Trinity; J. A. Eyres, Lincon; C. W. Fleming, Trinity ; 
J.N. GC. Ford, Hertford ; A. T. Fripp and K, A. Hamilton, 
Christ Church ; S. Harris, Jesus ; H. O. Hopkins, Magdalen ; 

S. Howard and J. S. Jerome, Christ Church; 'T. M. Ling, 

New Coll.; C. W. Mackenzie, University ; R._G. Mathews, 

Queen’s; E. L. Newell, Jesus; W. F. Howson Ray, 

University ; F. J. Sale, Christ Church; J. W. de W. G. 

Thornton, Magdalen; G. P. Thorold, Trinity; O. re 

Tisdall, Hertford; KE. C._ Whitehall-Cooke, Queen’s ; 

A. L. Wilkinson, Trinity; D. O. Williams, Jesus ; and 

Alice D. K. Peters, St. Hugh’s. ; 
Forensic Medicine and Public Health.—C. E. G. Beveridge, 

New Coll; C. P. Blacker, Balliol; H. A. Byworth, Oriel ; 

T. A, J. M. Dodd, Queen’s; A. T. Fripp, Christ Church ; 

H. E. Harding, Oriel; J.S. Jerome, Christ Church; M. J. Ww. 

Minshull, Keble; E. L. Newell, Jesus; J. de la M. Savage, 

Wadham; H. N. Stokoe, Pembroke; R. A. Walsh, 

Magdalen; D. O. Williams, Jesus ; Mathilde E. F. Bugnion, 

Somerville ; and Ella J. Cockram, home student. 
Medicine, Surgery, and Midwifery.—M. McC. Baird, New Coll. ; 

R. J. Brocklehurst, University ; T. A. J. M. Dodd, Queen’s ; 

H. EB. Harding, Oriel; J. R. B. Hern, New Coll.; T. B. 

Hodgson, Queen’s; P. H. Martin, New Collke ada vis: 

Lincoln; M. J. W. Minshull, Keble; A. W. L. Row, 

Brasenose, H. N. Stokoe, Pembroke; B. E. Tompson, 

Brasenose ; and Mathilde E. F. Bugnion, Somerville. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.—At 
a meeting of the Council held on Dec. 11th, Sir John Bland- 
Sutton, President, in the chair, diplomas of Fellow were 
conferred upon 25 candidates; 105 candidates presented 
themselves for examination, of whom 27 passed (including 
three candidates who have not attained the requisite age 
of 25 years—Max A. Lautre, David Levi, and Clement 
Sturton). The following are the names and medical schools 
of the successful candidates :— 

Haridas J. Bhatia, Bombay and London ; John T. Blackburn, 
Leeds and London; Anthony Blackstock, King’s Coll. ; 
Charles J. O. Brown, Melbourne and London; Norman L. 
Capener and Frederick C. W. Capps, St. Bart.’s ; Edwin T. 
Cato, Melbourne and Guy’s; Daryll C. Corry, Univ. Coll. ; 
John Dreadon, Otago and London; William S. D. Elder, 
St Andrew’s and St. George’s; *Arthur J. Gardham, 
Middlesex and Univ. Coll.; Charles M. Greenslade, Otago 
and St. Bart.’s; Raymond V. Hennessy, Melbourne and 
St. Mary’s; Arthur R. Jones, Univ. Coll.; Alan EK. Lee, 
Melbourne ; George D. F. McFadden, Belfast and London ; 
B. S. Nat, St. Andrew’s and Guy’s; Charles H. Osborn, 
Melbourne and London; David H. Patey, Middlesex ; 
Alexander BE, Roche, Cambridge and St. Bart.’s; Michael J. 
Smyth, Dublin and St. Bart’s; Hubert W. Symons, Leeds 
and London; Angus H. Whyte, Durham and London ; 
Frederick W. Widgery, Guy’s; and Bernard W. Williams, 
Oxford and St. Thomas’s 

* Passed examination May, 1924, now attained 25 years of age. 

Diplomas of Member were conferred upon the following 

who have passed the requisite examinations and have 
complied with the by-laws :— 

Margaret I. B. Cowling and Mary H. Elmitt, Royal Free ; and 
Cyril J. Polson, Birmingham. 

Licences to practise dentistry were conferred upon the 

following :— 

Beryl L. Allen, Royal Dental; G. H. H. Ames, Univ. Coll. ; 
E. J. Andreka, Guy’s; F. G. Arnold, C. Barton, and C. 8S. 
Berrington-Stoner, Royal Dental; N. J. Boulton, W. G. 
Bradbeer, and R. G. C. Broadbridge, Guy’s; B. A. Butcher 
and C. Buxton, Royal Dental; H. B. M. Cahill and A. E. 
Cave, Guy’s; B. Chadwick, Manchester ; R. C. Churchyard, 
Royal Dental; A. E. J. Cooper, London; E. Crocker, 
Guy’s; Mary M. M. Davies, H. Davis-Marks, D. J. De Lima, 
and M. N. Denney, Royal Dental; R. L. Denny, Guy’s ; 
B. C. Dickinson, Univ. Coll.; G. W. Dibble and P. Droomer, 
Guy’s; L. E. Edwards, W. Field, and Kate M. Fry, Royal 
Dental; J. Fullwood, Birmingham; H. W. Fynn, Royal 
Dental: B. T. Gilders, London; J. H. Gillman, Royal 
Dental; S. W. Goodson and M. B. Goolding, Guy’s ; 
V. D. Gross, Royal Dental; R. R. Haddow, Guy’s; M. L, 
Harrington, Birmingham; KE. M. Harries, Guy’s; F. N, 
Harrison and J. P. Harrison, London ; Frances D. Harsant 
Royal Dental; M. C. Hart and J. P. Hartman, Guy’s: 
L. B. Hickman, Royal Dental; H. M. Hill, Birmingham :‘ 
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BE. G. Hockley, Royal Dental; N. M. Holloway, Guy’s; 
N. Howson, Durham; J. Hull, Guy’s; H. A. Jenner, 
Royal Dental; W. R. Keizer, London; A. C. Kempe 
and H. B. Kidner, Guy’s; Jessie D. Latham, Royal Dental ; 
W. H. C. Lean, Guy’s; G. H. Leatherman, Harvard and 
Guy’s; R. L. Lee, Royal Dental; I. Lipschitz, Guy’s ; 
Beatrice Love, Manchester; F. T. Lowein, A. C. Luck, and 
S. A. McLaren, Guy’s; L. A. T. McLean, London; F, A. 
Markham, Durham, E. H. Marshall, Guy’s; G. R. Mears, 
London: W. H. Meissner and W. Nicholls, Guy’s; D. H. 
Oliver, Durham; E. G. Parsons, Guy’s ; . J. Pearson, 
Liverpool; A. Perkins, Guy’s; F. W. Pickard, Durham ; 
L. G. Pickett, H. M. Pimm, F. St. J. Powley, and T. N, L. 
Price, Guy’s; F. H. Richardson, Leeds; O. Sidi and H. E. 
Spencer-Payne, Guy’s; D. W._N. Squires and M. Stein, 
London; Ellen M. Still and J. L. C. Stone, Royal Dental ; 
G. F. Swales, Guy’s; Maude M. Taylor and Catherine M, 
Thomas, Royal Dental; R. A. Tran and W. F. C. Tucker, 
Guy’s; Sarah M. Twort, Univ. Coll. ; G. B. Vachha, Royal 
Dental; L. Weinberg, Guy’s; H. J. Wells, London ; 
H. F. Wiles, Royal Dental ; W. J. Willey, London ; G. V. L. 
Williams, Guy’s; A. G. P. Wills, RoyalDental; and A. C. 
Wilson, London. 


At an ordinary meeting held recently of the Council of the 
College, Sir John Bland-Sutton, President, in the chair, 
Mr. Herbert Stringfellow Pendlebury, St. George’s Hospital, 
was re-elected a member of the Court of Examiners. The 
following resolution, moved by Mr. W. E. A. Worley and 
seconded by Mr. M. I. Finucane, was carried with one 
dissentient :— 

That this thirty-sixth annual meeting of Fellows and Members 

again affirms the desirability of admitting Members to direct 
representation upon the Council of the College ; moreover this 
meeting requests that the President shall hereupon reply in 
detail to the two resolutions passed at the last annual meeting, 
and that he shall also state whether his Council has seriously 
considered any Means whatever whereby the collective views 
of Members of the College may be ascertained on matters 
affecting their interests as Members. 
In reply, the President stated that he had listened carefully 
to the speeches made in support of the resolution, but he 
failed to notice any new argument advanced beyond those 
set forth at previous meetings. The resolutions had been 
answered by his immediate predecessors in the office of 
President, and his own reply last year was set out in the 
annual report, which was sent to every member who applied 
for it. 


UNIVERSITY OF EpINBURGH.—At the recent Final 
Examination for the degrees in Medicine and Surgery the 
following candidates were successful :-— 


Harry Addison, William Aitchison, San Hla Aung, Basil N. V. 
Bailey, Evelyne E. Baird, Mary E. Barr, George Beveridge, 
Albert IE. Blackley, Douglas W. N. Blackmore, John F. 
Bland, Arthur F. Brown, Alistair J. Cameron, Lachlan G. 
Campbell, Victor F. T. Chan, Matthew Clouts, Robert M. 
Condie, John G. Cormie, Douglas J. M‘Auliffe Corner, 
Theodore A. Crawford, Glyn A. Davies, John Douglas, Lillian 
R. Dufty, James N. Dugdale, Nigel Duguid, *David S. Fair- 
weather, Archibald L. Ferguson, Robert C. Forrester, 
Dessedeirous Fourie, Edward A. H. Fox, Alexander Fraser, 
Alexander M‘Leod Fraser, Daniel L. Frew, Thomas D, 
Glaister, James Gray, *Charles B. Grieve, David Gunn, 
Donald B. Guyer, William Henry, Anna M. Herdman, 
Chee Wing Ho, Robert Hutchinson, Benjamin James, 
John W. Keighley, William D. Kiernander, George 
M. Lamb, Alec Lazarow, Kenneth M. M‘Cracken, Hugh 
L. Mackintosh, Angus Macrae, John C. M‘Vittie, Mark 
S. Malone, Alexander L. Masterton, Victor W. Maxwell, 
Margaret M. Meikle, James F. Menzies, Robert H. 
Mumford, Lilian M. 8. Murray (née Macdonald), Wallace 
Nelson, Richard Norton, Robert C. Ogg, Arthur Owen, 
William Parker, Frank S. Paterson, Alec L. Phimister, 
Charles K. Robertson, James A. Robertson, Elsie T. D, 
Robson, Robert J. Rodger, Christina B. Ross, Richard 
Ross, Neil D. Sanderson, Hillel Schulgasser, George 
Simpson, James K. Slater, Milan Sokolovitch, Malcolm 
EK. J. Stalker, William E. Stober, Agnes E. Stothard, 
Graham S. Strachan, James C. Tainsh, Nicholas J. 
Terblanche, Alexander G. Thomson, Robert M. Thomson, 
Paul R. Tingley, Dorothy M. Wilkie, Bertram O. Wilkin, 
Joseph Wilkinson, Ada M. Woods, and Morden H. Wright. 

* With distinction. 

UNIVERSITY OF DUBLIN, SCHOOL OF PHYSIC; 
TRINITY COLLEGE.—At examinations held recently the 
following candidates were successful :— 

FINAL MEDICAL EXAMINATION. 

Part II., Medicine.—*Robert Warnock, *Alan J. Mooney; 
*Louis Macs. Bell, *Thomas W. May, *Isidore Rosin, John N- 
Atkinson, Morris Sless, Samuel M‘Dermott, Thomas G. B. 
Crawford, Eric T, S. Rudd, Noel G. M‘Auliffe, William A. 
Dickson, Robert E. Steen, Agnes L. Kelly, Samuel E. 
Magowan, Mark J. Bradlaw, John F. Wilde, Louis P. Sayers, 
Sylvia B. Wigoder, Herbert Birney, Robert H. M‘Keag, Paul 
D. Piel, Dorothy I. Henry, Raymond J. G. Hyde, John 
G. Maguire, Cecil R. Moore, George D. Rankin, Israel 
Strasburg, William H. Maguire, Edward A. Bennet, Lucy 
BE. R. Pigott, Edmund J. Walsh, Carmichael Wilson, Angel 

_ V. B. Crawford, and John M. Johnston. 

Surgery.—Robert F. J. Henry, William A. Dickson, Thomas 
W. May, William D. Speedy, Paul N. H. Labuschagne, 
Robert H. M‘Keag, Louis P. Sayers, John R. Bradshaw, 
William H. Maguire, Wilfred H. Anderson, Morris Siess, 
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Jobn L. Levingston, Dorothy J. Booth, Paul D. Piel, 
Robert W. Harte, George D. Rankin, Gordon P. Bamford, 
iy George F. Gillespie, Alfred J. Head, Robert G. F. Thompson, 
i Edward C, Dudgeon, James L. Marshall, Jerreth Horwich, 
1 Howard St. G. M‘Kenny, and John Cussen. 
Midwifery.—*Augusta M. Young, *Hope Trant, *Joseph R. 
| Gregory, *O’Donel T. D. Browne, Philip Coleman, James 
Dick, William R. G. Gallagher, William P. E. M‘Intyre, 
} Edward Harvey, Charles F. D, M‘Caldin, Robert A. Heatley, 
} James E. M‘Cauley, Edmund J. Walsh, Carol R. J. Boland, 
| James Craig, Gladys M. A. Lowry, Alexander D. M‘Lean, 
. Mary 8S. Miller, Harris Tomkin, William G. S. Maxwell, 
\ George A. Miller, William J. A. M‘Mahon, Joseph V. Pincus, 
Dorothy A. M‘Entire, Grace J. Rankin, Gordon P. Bamford, 
| Douglas Bluett, James J. Cusack, Henry M. Nevin, James 
C. C. Boyle, William C. Somerville-Large, Harry Nelson, 
Kathleen M. Ball, Charles H. Wilson, Denis J. Cussen, 
Solomon Gurevitch, Norah M. Smith, and Margaret E. 
| Pedlow. 
\ * Passed on high marks. 


t FINAL DENTAL EXAMINATION. 
Edward A. Kieran, Robert G. Torrens, and Olive G. Kerr. 
‘ DIPLOMA IN GYNAZXCOLOGY AND OBSTETRICS. 
William T. Noonan and Carriappa Appayya Nadicarianda. 


UNIVERSITY OF LONDON: COMPLIMENTARY 
JINNER.—The Council of the University of London 
wraduates’ Association arranged a dinner at the Hotel 
‘Jictoria, Northumberland-avenue, on Dec. 15th, to celebrate 


ie E. G. Graham Little’s return as Member of Parliament 





or the University and to meet Prof. S. L. Loney, just elected 
Jhairman of Convocation, and Sir Josiah Stamp, elected 
Wlember of the Senate. The chair was taken by Sir William 
Jollins, who presented to Dr. Little an illuminated souvenir 
o the following effect :— 

Dr. G. Graham Little, M.D., F.R.C.P. Lond., M.R.C.S. Eng., 
no commemoration of his election as Member of Parliament for 
he University of London, irrespective of party politics and in 
‘indication of the policy of the University of London Graduates’ 
\ssociation for the maintenance and development alike of the 
Seaching work of the University and of its open system of 
-xamination without intervention of external agencies 
macquainted with its history and purpose. Signed: W. J 
| Jollins, Past President ; John A. Douglas, Chairman of Executive 

Jommittee ; T. Hynes, Hon. Secretary. 
Dr. Little’s health was proposed by Canon J. A. Douglas, 
Yhairman of the Association’s Parliamentary Election 
Jommittee. The toast of ‘‘ The Association,’ proposed by 
sir William Collins, its founder, was responded to by Prof. 
soney and Sir Josiah Stamp. The Rev. Dr. H. B. Workman 
mroposed ‘‘ The Colleges and Schools of the University,’’ to 
vhich response was made by Mr. E. Barker, Principal of 
<ing’s College, and Dr.» G. Senter, Principal of Birkbeck 
Jollege. Mr. Hynes proposed ‘‘ The Guests,’ Sir StClair 
‘homson and Sir James Yoxall responding. Finally, Sir 
Nilliam Willcox proposed ‘‘ The Chairman.’’ Among the 
nvited guests not already mentioned were Prof. Gibson 
\tkins, Miss Higgins (Principal of the Royal Holloway 
Jollege), the Greek Minister, the Dean of Windsor, Mr. 
x Murray Brumwell, Sir Arbuthnot Lane, Sir Howard 
frank, Sir Israel Gollanez, and many others of academic 
listinction. The common message of the speakers was to 
he effect that the University of London is no mere examining 
yoard, no ‘‘ arid abstraction,’ as it has been called, but a 
iving and moving thing which gives to many men and 
vyomen the only chance they have in a lifetime of obtaining 
idvanced instruction and opportunity of culture. Those 
resent desired, in barmony with the policy of the Associa- 
ion, to see the necessary reform wrought from within, 
woducing ordered and peaceful progress. Principal Barker 
sociated himself and the heads of other University colleges 
vith these aims. 


Mepico-LEGAL Socitery.—The annual dinner of 
his society was held at the Holborn Restaurant, London, 
.m Dec. 12th, the President, Lord Justice Atkin, in the 
hair. The toast of ‘‘ Law and Medicine’’ was proposed 
oy Sir William J. Collins, who said that the 17 volumes of 
he transactions of the society, representing the 23 years 
of the society’s existence, showed what a large common 
erritory there was between law and medicine to be usefully 
*xplored. Forensic medicine, he thought, had been rather 
_teglected in the medical schools. It was hoped at the time 
hat a great central school of medical jurisprudence might 
de founded in London, arising out of some of the Royal 
Sepeaissions on London University, but the hope had not 
t 
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aaterialised. Sir Humphry Rolleston, President of the 
Royal College of Physicians of London, in reply, said that the 
ociety might discuss which, of law or medicine, was the senior 
wofession; he thought medicine was the second oldest 
Mr. T. R. Hughes, K.C., President 
of the General Council of the Bar, also responded. The 
“Wedico-Legal Society was proposed by Mr. Justice Eve. 
: 


rofession in the world. 


te said that it was certainly to be hoped that out of the 
‘oliective wisdom of the society there would emerge a 
/atisfactory solution of the divergent views of medicine and 
aw upon the subject of the criminal responsibility of the 
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mentally degenerate, because nobody could be satisfied 
with the position as it now existed. The Chairman. res pond- 
ing, referred to papers which had been read on Arsenical 
Poisoning, Abortion, and Proof of Childbirth, and remarked 
that those three subjects were of the greatest importance in 
the administration of justice. Anybody in the profession 
of a doctor, a coroner, or an advocate, he said, was not 
properly and adequately equipped for his task unless he had 
made himself acquainted with the contents of those three 
papers. Lord Riddell proposed ‘‘The Guests,” and Sir 
Claude Schuster and Mr. W. H. Norton, President of the 
Law Society, responded. Among those present were the 
Master of the Apothecaries’ Society, Mr. Lyndon Moore 
(President, Coroners’ Society), Dr. L. A. Weatherly, Prof. 
Theo. Hyslop, Dr. A. Chadwick, Mr. W..E. Weil. Prof. 
Louise McIlroy, Mr. John Webster, Dr. Roche Lynch, Dr. 
Godfrey Carter, Dr. T. Wilson Parry, Dr. Robert H. Cole. 
Dr. D. A. Cole, Sir H. C. Bennett, Dr. Agnes Savill, Sir 
Walter Schroder (treasurer), Dr. A. S. Woodwark, Mr. W. A. 
Spratling, Mr. H. B. Wells, Mr. Roland Mitchell, Dr. F. J. 
Waldo, Mr. Francis Agar, Mr. W. C. Williams, Dr. G. Pernet. 
and Mr. Ernest Goddard (secretary). 


British DentTAL Hospital DINNER.—The annual 
dinner of the hospital (formerly British Dentists’ Hospital) 
was held at the Langham Hotel on Dec. 6th, Sir Harry 
Baldwin, the President, in the chair. After the usual loyal 
toasts and a telegram from Queen Alexandra had been 
read, Dr. G. Q. Lennane referred to the further extension of the 
work in Battersea, and said the hospital had now proved 
the value of its existence. 


QUEEN’s UNIVERSITY (BELFAST) CLUB, Lonpon.— 
A dance will be held by the club in the Hotel Cecil on 
Thursday, Jan. 15th, 1925, at 9 p.m. Tickets (to include 
buffet supper) will be, for members, 12s. 6d., and members’ 
guests, ladies, 10s. 6d.; men, lls. 6d. Application for 
tickets, to be accompanied by remittance, should be made 
to the hon. treasurer, 17, Wimpole-street, W. 


BICENTENARY OF Guy’s Hospirat.—A _ solemn 
service in commemoration of the founder and other bene- 
factors of the hospital will be held in the Cathedral Church 
of St. Saviour, Southwark, on Tuesday, Jan. 6th, at 12 noon. 
H.R.H. the Prince of Wales, President of the -hospital, has 
signified his intention to be present. 


TUBERCULOSIS Socrery.—Owing to Dr. F. G. 
Chandler’s illness the meeting which was arranged for to-day 
(Friday) has been postponed. The next meeting of the 
society will, therefore, be held on Friday, Jan. 16th, when 
Dr. Anthony Feiling will speak on Tuberculosis of the 
Central Nervous System. 


MIDDLESEX HOSPITAL REBUILDING ScHEME.— 
At a meeting of the court of governors at the Middlesex 
Hospital on Dec. 11th it was decided to proceed with a 
rebuilding policy which will probably cost £500,000. The 
decision has been rendered necessary by the condition of 
the buildings as disclosed by the architect, and it is con- 
sidered more economical to rebuild than to repair. At the 
same meeting Sir John Bland-Sutton was elected vice- 
president of the hospital. 


THE AUGUSTUS AND ALICE WALLER MEMORIAL.— 
The movement to organise a memorial to the late Dr. and 
Mrs. Augustus D. Waller has received considerable support. 
The memorial is established in recognition of Dr. and Mrs. 
Waller’s life-long devotion to research and of the sympa- 
thetic help they always gave to other workers. The sum of 
£2000 has been subscribed at the London (Royal Free Hos- 
pital) School of Medicine for Women, and a trust deed has 
been drawn up embodying the resolutions of the final 
meeting of the committee and subscribers held on July 17th, 
1924. The money has been handed over to the council of 
the medical school who are investing it as a capital sum, 
and who will apply the interest for purposes of scientific 
research. A sum of about £105 has been subscribed also 
for a Waller research room at St. Mary’s Hospital. 


RoyaL COMMISSION ON NATIONAL HEALTH 
INSURANCE.—The tenth meeting of the Commission was held 
at the Home Office on Dec. 11th, when the examination of 
the representatives of the Ancient Order of Foresters, 
Mr. W. J. Torrance, High Chief Ranger, and Mr. Stanley 
Duff, secretary, was continued, the following subjects being 
dealt with: Extension of the scope of medical benefic to 
cover specialist and consultant services, the provision of 
dental treatment as a normal benefit, restriction of the 
amounts supplied to cash additional benefits, the position 
of the deposit contributors. Thereafter the examination 
of the representatives of the National Conference of Industrial 
Assurance Approved Societies was begun. The oral evidence 
given at the meeting of Nov. 27th is on sale in proof form 
(1s. 6d.) at H.M. Stationery Office. 
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PropLe’s LEAGUE OF HEALtH.—A benefit per- 
formance in aid of this League will be given at the Palladium 
Theatre (by permission of the National Sunday League) 
on Jan. 18th, 1925, at 3 P.M. 


Post-GRADUATE STUDY IN ViENNA.—The Vienna 
Medical Faculty has arranged an extensive series of post- 
graduate courses in various medical subjects, consisting of 
lectures and clinical demonstrations, which are held every 
month during the academic year. Special courses are also 
held in English. Full information may be obtained on 
application to the Kursbiro, Schlisselgasse 22, Vienna VIII. 


University oF LeExEps.—At the graduation 
ceremony held on Tuesday, Dec. 16th, during the course of 
the jubilee celebrations of the University, the honorary 
degree of Doctor of Laws was conferred on Sir Berkeley G. A. 
Moynihan, professor of surgery in the University. The 
honorary. degree of Doctor of Science was conferred, in 
absentia, on Emeritus Prof. John Edwin Eddison, formerly 
professor of medicine in the University. 


UNIVERSITY OF MANCHESTER.—At a recent meeting 
of the Council-of the University it was announced that 
Dr. A. E. Barclay, Dr. B. A. McSwiney, and Dr. B. J. Ryrie 
had been elected members of the Board of the Faculty of 
Medicine. 

MANCHESTER’S MILK-SUPPLY JOINT COMMITTEE.— 
At a joint meeting held last week in Manchester of the 
Manchester Public Health Committee, the Lancashire, 
Derbyshire, Cheshire, and_ Staffordshire branches of the 
Farmers’? Union, the Manchester and Salford Milk Dealers’ 
Association, and the Lancashire Milk-recording Society, 
the movement to secure a cleaner and better milk-supply 
for Manchester was carried astep farther. A joint committee 
consisting of two members from each of the four county 
branches of the Farmers’ Union, two from the Milk Dealers’ 
Association, one from each of the Milk-recording Societies 
of Lancashire, Cheshire, and Derbyshire, and representatives 
of the Public Health Committee was appointed. It was 
agreed that, whilst repressive Measures, as expressed in 
ordinary legal proceedings, may have a useful effect, 
the best results can be obtained by willing codperation. 
The Farmers’ and Milk Dealers’ organisation have expressed 
their willingness to further the scheme by every means in 
their power, particularly by influencing their members 
wherever it is necessary, and by advising and otherwise 
helping them to improve the conditions of milk production. 





RoyaL CoLLEGE OF PHYSICIANS OF EDINBURGH.— 
At the annual meeting of the College held on Dec. 4th 
Dr. George Lovell Gulland was re-elected President for the 
ensuing year, and the following were elected members of 
Council: Sir Robert Philip, Dr. R. A. Fleming, Dr. G. M. 
Robertson, Dr. Claude B. Ker, and Dr. Edwin Matthew. 
The other office-bearers are as follows: Vice-President, 
Dr. J. C. Dunlop; treasurer, Sir Norman Walker; hon. 
librarian, Dr. Robert Thin; curator of laboratory, Sir 
Robert Philip; secretary, Dr. J. S. Fowler. 


RoyaL INFIRMARY, EpINBURGH: NEW RapIo- 
LOGICAL DEPARTMENT.—The new radiological department, 
the plans of which have recently been passed by the Dean of 
Guild. for the City, has been designed to furnish adequate 
provision for the increasing demands which modern medicine 
and surgery make in the diagnosis and treatment of disease 
by physical methods. The building, of reinforced concrete, 
faced with stone in keeping with the rest of the infirmary 
buildings, will consist of two floors and a large well-lit 
basement. The building itself will not be of a height or 
in a position to overshadow any ward, and will be easily 
accessible from any part of the hospital. The ground floor 
will be devoted to radiography, and will comprise (1) a 
radiographic room for X ray examination of bones and joints ; 
(2) a screening room specially adapted for investigation of 
gastric and intestinal function ; (3) a sereening room. for the 
examination of the heart and lungs, and rooms for 
superficial and intensive X ray treatment. For the latter 
a special apparatus is to be installed, the most powerful yet 
designed, working at a voltage of 250,000, and it will be 
used mainly for treatment of cancer. In addition there are 
provided rooms for developing films and prints, a laboratory 
for research work, a large demonstration room for students, 
rooms in connexion with the administration of the depart- 
ment, together with large waiting and dressing rooms for the 
patients. In all radiographic rooms the walls will be made 
of X ray proof material, affording ample protection for both 
patients and workers. On the first floor provision has been 
made for massage and remedial exercises, in addition to 
electrical, radium, and artificial sunlight methods of treat- 
ment. At present these departments of treatment in the 
infirmary are hampered by lack of space. The basement of 
the building will house workshops and stores. The housing 
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of the electric generators and motors to supply the electric | 
current throughout the department has been specially 
arranged so that no noise will reach the patients. This is 
a new feature in an X ray department. Steam-heating will | 
be adopted and ventilation secured by asystem of mechanical | 
extraction, which will ensure a plentiful supply of fresh | 
air in every room. The new radiological department when 
completed will be the largest and most completely equipped 
in the country, and will meet the requirements of the 
infirmary for many years to come. It is estimated that the | 
building will cost £40,000, and that the electrical and other | 
oe will involve an expenditure of a further sum of | 
212,000. 


BRISTOL MEpICcCAL DINNER.—A dinner was held on | 
Dec. 11th at the Grand Hotel, Bristol. Mr. W. E. Miles 
was the guest of the evening and Dr. A. L. Flemming 
presided over a company numbering some 150. The President | 
proposed the toast of ‘‘ The King ”’ and Dr. Charles Corfield 
then proposed the toast of ‘‘ The Guest of the Evening.”’ 
Hespoke of Mr. Miles’s position in the front rank among those 
surgeons who specialise in the lower alimentary tract and 
of his work at the Cancer and Gordon Hospitals. Mr. 
Miles proposed the toast of ‘‘ The Bristol Medical School ’”’ 
and referred to its long réle of distinguished men. Bristol 
with its great traditions had nothing to fear from the future. | 
Surgeon-Commander W. Blatchtord responded for the 
Medical School and referred to the improvement in teaching | 
and to the camaraderie now existing between teachers and 
taught in contrast with the formality of his student days. | 
Prof. Buckmaster proposed the toast of *‘ The President”’ | 
in a humorous vein, and Dr. Flemming replied in an amusing | 
speech. A reception was afterwards held at the Uni- | 
versity by the wives of the medical staff. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, DEC. 10TH. 


Debate on the Address. — 


THE debate on the Address in reply to the Speech from the | 
Throne was resumed. 

Sir H. SLEssER (who was Solicitor-General in the Labour | 
Government, but who held the office without a seat in the | 
House of Commons, which he entered for the first time at | 
the recent General Election) said the Labour Party read in | 
the King’s Speech the desire for unity and for many things 
which they appreciated. But the opposite was present, too. | 
It was present in the insistence on what they called economy, 
which meant relieving the taxation of certain people and | 
failure to use the money which ought to have been derived | 
from that taxation for social purposes. That ideal the | 
Labour Party entirely denounced. They used economy m 
the Greek sense; they were all economists, but if by | 
economy it was meant that his constituents were to continue } 
to live in the houses in which they lived to-day ; were to | 
continue to have the medical treatment which they received | 
to-day, and the lack of proper educational facilities was to | 
go on in order that some wealthy gentlemen might pay 6d. | 
less on super tax—if that was the Conservative programme 
they (the Labour party) were inexorably opposed to any- 
thing of the sort. 

Major CoHEN, after expressing satisfaction at seeing 
Major Tryon once more in the position of Minister of Pensions, | 
said that the final awards to pensioners came into force om | 
Jan. Ist, 1922, and between that date and the end of 
September, 1924, 434,907 final awards were made. Only | 
182,000 resulted in the granting of permanent pensions, 
which meant that in the remainder, 253,000 cases, the men 
had all been awarded pensions which were under 20 per cent. 
After being given allowances for a certain limited number of 
weeks they were wiped off the Ministry’s books. He did 
not think that was a satisfactory state of things. If the | 
Ministry of Pensions medical board thought a pensioner | 
was likely to remain in his condition for the rest of his life | 
it was not likely that they were so wrong that he would 
get worse within the first 12 months. The appeal, however, | 
had to be put in in the first 12 months. It was afterwards 
that the man got worse and therefore the right of appeal 
was not worth much. Some time ago in Swansea the chief 
medical men in the town, codperating with the British 
Legion, discussed the eligibility of these men to put in 
another appeal. These medical men—the most eminent in 
Swansea—were astounded by the fact that so many men 
came before them who were obviously suffering either 
from wounds or disease contracted during the war directly 
traceable to the war and who were yet not in receipt of @ 
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pension. They decided to go further into the question. 
An independent committee of medical men in Swansea 
was formed to consider the question and they came to the 
conclusion that there were certain disabilities which it was 
impossible for any medical man to say definitely would 
not alter. They specified the following: Organic diseases 
of the heart, chronic pulmonary diseases, rheumatism, 
gunshot wounds, and diseases of the joints. They 
gave it definitely as their opinion that men suffering 
from these diseases were more likely to get worse than 
better. Therefore, to say definitely that those men should 
be in receipt of a fixed pension would be unfair and unjust 
and not really what the country desired. Circular No. 30, 
issued in May, 1924, attempted to deal with this problem 
and on reading it through it at first seemed quite fair, 
but in reality it was not. He claimed that all final decisions 
should be under the jurisdiction of an independent tribunal. 


THURSDAY, DEc. 11TH. 
EBx-Service Men in Lunatic Asylums. 


Sir HERBERT NIELD asked the Minister of Pensions 
whether he was aware that a statement had been made 
by the Ex-Services Welfare Society that 6000 ex-Service 
men were at present inmates of pauper lunatic asylums and 
in daily contact with the ordinary inmates of such institu- 
tions, most of whom were incurable; that the cost of 
maintaining these men was on an average 5s. 5d. per head, 
and in some cases less than 6d. per day per patient, and the 
average cost of surgery and dispensary treatment 2d. per 
week; and would he give earnest consideration to the 
matter and frame a scheme under which these men might 
be removed to more congenial surroundings, where they 
might have more chance of recovery and receive such 
treatment as would recognise their right to the greatest 
measure of comfort, such as would be afforded by segrega- 
tion, in recognition of their pastservice.—Major G. C. TRYON 
replied: I am aware of the statement referred to in the 
first part of the question, and I would add that I deprecate 
most strongly the term applied to these institutions. Public 
asylums in this country are carried on at the charge of the 
county and borough rates and under the control of the 
county and borough authorities, and the description of 
them as pauper lunatic asylums on the ground that a 
proportion of the patients in them are to some extent 
supported by boards of guardians, is very gravely misleading 
and needlessly offensive, not only to the relatives of 
ex-Service men, but to those of the many thousands of 
civilian patients. Ex-Service men, whose unfortunate 
mental condition has been found to be due to their war 
service, or aggravated thereby, and who, therefore, as 
certified patients are, under the general law of the land, 
in public asylums, are there on the footing of private 
patients and the entire cost of their treatment is defrayed 
by my department. That cost amounts on the average 
not to the figure stated, but to 25s. a week, in addition to 
which allowances are paid both to the men themselves and 
to their families. With regard to the latter part of the 
question, I would point out that the Government made 
provision in 1923 for separate special accommodation for 
those cases in which they were medically advised that a 
chance of recovery or improvement was offered by special 


treatment in the form of occupational training and instruc- | 


tion. For this purpose, two institutions were opened in 
which at the present time 415 cases are accommodated. 
I would add that all cases of ex-Service men in public 
asylums are under periodical inspection by medical officers 
of the Ministry in conjunction with those of the Board of 
Control, and every case that appears at all suitable for 
treatment in some other class of institution is removed from 
the asylum. 
Time Limit for Pension Appeals. 


Lieut.-Colonel Sir Jos—EPH NALL asked the Minister of 
Pensions whether he could now announce the abolition or 
considerable extension of the time limit allowed in which 
appeals from the Ministry’s decision could be made to the 
Pensions Appeal Tribunal.—Major TRryYoN replied: I fear 
that I should have no authority to adopt the course 
suggested because the time limit is laid down by statute. 
At the same time, I would remind my hon. and gallant 
friend that an arrangement, whereby cases in which an 
appellant is shown to have been prevented by some 
unavoidable cause in making his appeal in the time allowed 
are put to the tribunal, is in operation. 


Minimum Standard of Fat Content. 


Mr. Hurp asked the Minister of Agriculture when he 
proposed to take steps for the imposition of a legal minimum 
standard of fat content applicable to both home-produced 
and imported whole-milk cheese and cream, as recommended 
by the Linlithgow Committee—Mr. Woop replied: The 
extensive taking of samples of various kinds of cheese was con - 
sidered a necessary preliminary to the consideration of this 


recommendation. Thelast of these samples are now being 
analysed by the Government laboratory, and when a report is 
received I shall be in a better position to decide what further 
action, if any, is desirable. 


Monpay, DeEc., 15TH. 
British Station Hospital Committee in India. 


Sir PHILIP RICHARDSON asked the Under Secretary of State 
for India whether any report had been received from India 
as to giving effect to the recommendations of the British 
Station Hospital Committee, under the chairmanship of 
Surgeon-General Sir G. H. Makins, in 1918; and when he 
expected to take action to improve the standard of comfort 
and accommodation in the hospitals for British troops in 
India.—Sir P. SAssoon replied: A report has been asked 
for but has not yet been received. I will inform my hon. 
friend when it arrives, and perhaps he will allow me to await 
it before making a statement in reply to the last part of 
the question. 





Indian Medical Service. 


Lieut.-Colonel FREMANTLE asked the Under Secretary of 
State for India whether the Government proposed to adopt 
the recommendations of the Lee Commission on the Superior 
Civil Services in India as to the abolition of the Indian Medical 
Service and the provincialisation of civil medical service. 
Sir P. SAsscon replied: No decision has yet been reached 
on the recommendations of the Lee Commission as to the 
organisation of the medical services in India. 

Mr. WARDLAW-MILNE asked the Under Secretary of State 
for India whether the official announcement recently made 
that His Majesty’s Government had accepted the substance 
of the recommendations of the Lee Commission included 
their acceptance of the proposals regarding the Indian 
medical services.—Sir P. SAssoon replied: The recent 
announcement does not refer to the Commission’s proposals 
for the reorganisation of the medical services in India, 
which, as I have just stated, are still under consideration. 





Board of Control and Patients’ Appeals. 


Mr. GRIFFITHS asked the Minister of Health if his attention 
had been drawn to the fact that the Board of Control dis- 
covered by careful inquiry and reported that during the 
one year 1922 at least 31 patients were deprived of their right 
of appeal to a magistrate through misdemeanour on the 
part of medical superintendents ; and, since this right con- 
ferred in Section 8 was the most important legalsafeguard in 
the Lunacy Act, would he cause similar careful inquiry to be 
made in regard to the number of similar acts of negligence 
which had occurred in 1923.—Mr. NEVILLE CHAMBERLAIN 
replied: It is now the practice of the Board of Control to 
make inquiry regarding each individual private patient 
admitted to an institution without having been seen by a 
judicial authority. No instance has come to their notice 
of a failure to comply with the requirements of Section § 
of the Lunacy Act, 1890, during the year 1923. 


Naval Surgeons and Non-attributability. 


Sir BERTRAM FALLE asked the Parliamentary Secretary 
to the Admiralty if he would say when it was proposed to 
set up an independent tribunal to whom naval invalided 
ratings might appeal against the decisions of naval surgeons 
as to non-attributability or degree of disablement.—Mr. 
DAVIDSON replied: This matter has been very carefully 
considered and it has been decided not to set up an appeals 
tribunal for post-war invaliding cases. 


Adulterated and Impure Food. 


Mr. CLARRY asked the Minister of Health if he was now 
prepared to make a pronouncement with regard to proceed- 
ings aimed at regulations for the better protection of the 
public against the adulteration and selling of impure food. 
Sir KinGcstEY Woop (Parliamentary Secretary to the 
Ministry of Health) replied: The matter is engaging my 
right hon. friend’s attention, and he is considering, in the 
first instance, the steps necessary to give effect to the 
principal recommendations of the Departmental Committee 
which has recently reported. 





Board of Control and Patients’ Certificates. 


Mr. GRIFFITHS asked the Minister of Health if he would 
cause inquiry to be made by the Board of Control into the 
number of instances among the private patients’ certificates 
sent up to them for scrutiny during the year 1923 in which 
the patients’ own doctor did not certify and no reason was 
given for his not having been called in ; and since, according 
to Section 31 of the Lunacy Act, this reason was to be deemed 
a part of the petition, would the Board undertake in future 
to refuse their endorsement to any document not containing 
this reason.—Sir KINGSLEY Woop replied : It is the practice 
of the Board of Control to return all reception documents 
which do not comply fully with the requirements of Section 31 
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of the Lunacy Act, 1890, in order that the necessary informa- 
tion may be inserted. There would, therefore, be no purpose 
in making an inquiry as suggested by the hon. Member, 


TUESDAY, DEC. 16TH. 
Women Students at St. Mary’s Hospital. 

Mr. BENJAMIN SMITH asked the Chancellor of the Exchequer 
whether any grants had been made by the University Grants 
Commission to the board of management of St. Mary’s 
Hospital; if so, whether he was aware that this board of 
management had decided to exclude women students ; 
and whether, before any further grants were made to the 
hospital, representations would be made to the board of 
management with regard to this decision.—Mr. CHURCHILL 
replied : The answer to the first two parts of the question 
is in the affirmative. As regard the third part I must point out 
that the admission of students to university institutions is 
essentially a matter for decision by the academic authorities, 
with whose autonomy the Government desire to interfere 
as little as possible, and I see no reason for taking such 
action as is suggested. There is no evidence that the facilities 
for the medical education of womenin London areinadequate. 
The London School of Medicine for Women, which receives 
a substantial grant from the Government, is a large school, 
which admits only women, and women students are also 
admitted to the medical schools attached to King’s College, 
University College, Charing Cross, Westminster, and Royal 
Dental Hospitals. 

Pensioners and Pulmonary Tuberculosis. 

Mr. THOMAS KENNEDY asked the Minister of Pensions 
if he was satisfied that the period of 12 months after dis- 
charge allowed as a condition of entitlement to pension for 
the first-known manifestation of pulmonary tuberculosis 
was sufficiently long; and if, in cases where there was a 
doubt as to whether such a disability was due to or aggravated 
by war service, claimants or their dependants would in 
future get the benefit of the doubt.—Lieut.-Colonel G. F. 
STANLEY (Parliamentary Secretary to the Ministry of 
Pensions) replied : The period referred to which was arrived 
at on the advice of the highest medical authorities was an 
indication that this disease may remain latent for a con- 
siderable time and is merely a definition of the period of 
time within which the first symptoms of the disease could 
appear and yet the disease be held to have commenced 
during the war service. In dealing with claims of compensa- 
tion in respect of this disease, full weight is, however, always 
given to evidence indicating that the disease was present 
at an earlier date, although not diagnosed as such until 
possibly some considerable time after the period referred to. 

Deputy Commissioners of Medical Services. 

Colonel PERKINS asked the Minister of Pensions the 
number of deputy commissioners of medical services whose 
tenure of office had been terminated since January, 1924, 
who had received notice that their services would not be 
required after the expiration of their contracts ; how many 
of these were disabled or had war service; whether any 
other men with no war disability and less service had been 
retained ; and whether he would investigate any cases 
which might be brought to his notice.—Major TRYON 
replied: Since January, 1924, 18 deputy commissioners 
of medical services have been notified that their whole-time 
employment will not be continued after April 30th, 1925. 
Of this number 15 served in H.M. Forces during the Great 
War, 12 overseas and 3 on home service, and 4 are dis- 
abled. Of the three non-service officers, one is a retired 
naval officer who was over age during the Great War. 
The staff, numbering 203 not under notice, include nine 
medical officers with no war service and a number who 
sustained no disability during their war service, but I am 
satisfied that the selection was made as the result of com- 
parison of the claims of all members of the medical staff 
affected in which war service and war disability were given 
due weight. It was necessary, however, that comparative 
suitability and aptitude for the particular kind of work to 
be performed should be the paramount consideration, 
and in view of the importance of the medical side of the 
pensions administration it was impossible that there should be 
any relaxation of this rule. 

Disinfection of Casual Wards. 

Mr. BENJAMIN SMITH asked the Minister of Health 
whether any of the casual wards which were stated in the 
recent survey of the casual wards outside London to be poor 
as to cleanliness, or in bad condition generally, were infested 
with lice ; and,ifso, would he take immediate steps to compel 
the guardians to provide sufficient means of disinfection, 
and to bring the wards up to the standard of those other 
wards where the cleanliness was declared in the survey to 
be good.—Sir KinestEy Woop replied: My right hon. 
friend is not aware of any case in which casual wards are 
infested with lice. The second part of the question, there- 
fore, does not arise. 
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Appointments. 


CAMPBELL, R. D., M.B., Ch.B. Glasg., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Acts for the 
Kirriemuir District of the County of Forfar. 

DaAviss, T. B., M.D., B.S. Lond., M.R.C.P. Lond., F.R.C.S. Eng., 
Assistant Surgeon for Diseases of Women, West London 
Hospital. 

GoopwIn, A., M.D. Lond., F.R.C.S. Eng. and Edin., Assistant 
Obstetric Surgeon, Westminster Hospital. 

GUTHRIE, T., M.B., B.C. Camb., F.R.C.S. Eng., Honorary 
Lecturer in Laryngology, University of Liverpool. 

PATERSON, D. H., M.B., Ch.B. Edin., M.R.C.P. Lond., Physician 
to the Department for Diseases of Children, Westminster 
Hospital. 

Woop, W. H., M.D., Ch.B. Manch., Derby Chair of Anatomy in 
the University of Liverpool. 

St. John’s Hospital for Diseases of the Skin, Leicester-square : 
DorE, S. E., M.U.Camb., F.R.C.P. Lond., Honorary 
Physician; and ROXBURGH, A. C., M.D. Camb., M.R.C.P, 
Lond., Honorary Assistant Physician. 


PWarcanries. 


For further information refer to the advertisement columns. 
Adelaide University.—Marks Lectureship in Applied Physiology 
and Sheridan Fellowship. £750. 
All Saints’ Hospital for Genito-Urinary Diseases, Vauxhall 
Bridge-road, S.W.—Res. Sen. H.S. at rate of £200. 
Also Jun. H.S. at rate of £100. 


Birmingham City Fever Hospital, Lodge-road.—Asst. M.O. £400. 

Bradford City.—Sen. Dent. O. £650. Also Asst. Sch. Dentist. 
£450 and bonus. 

Chelsea Hospital for Women, Arthur-street, Chelsea, S.W.—S. 
Also Pathologist (gynecological). £40. 

Dumfries and Golloway Royal Infirmary.—Jun. R.M.O. £125. 

Eastbourne, Princess Alice Hospital —Res. H.S. at rate of £175. 

L.C.C. Mental Hospital Service.—Junior Asst. M.O. £432. 

London Temperance Hospital, Hampstead-road, N.W.—Cas. Oo. 
at rate of £150. 

Malayan Medical Service.—Medical and Health Officers. See 
advt. for salaries. 

nS ‘ General Hospital, Merthyr Tydfil_—Res. H.S. at rate 
of £100. 

Royal Army Medical Corps.—Commissions. 

Royal College of Physicians, Pall Mall East.—Milroy Lecturer. 

St. Bartholomew’s Hospital.—Assts. to the Surg. and Med. 
Professional Units. 

St. Mary’s Hospital, W.—Med. Supt. £400. 

St. Pancras Dispensary, 39, Oakley-square, N.W.—WHon. P- 
and Hon. Ophth. 8S. 

South Shields, Ingham Infirmary.—Sen. H.S. £200. 

Weir Hospital, Grove-road, Balham, S.W.—Asst. R.M.O, £100. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Ryde, 
Isle of Wight; Braemar, Aberdeen; Ayton, Berwick; and 
Leeds, South, Yorks. 








Births, Marriages, and Deaths. 


BIRTHS. 


Davip.—On Dec. 9th, at Gwestfa, Manordilo, South Wales, 

F the wife of Dr. T, W. David, of a son. 

ELVERY.—On Dec. 6th, at Karachi, the wife of Major Philip 
Elvery, M.C., D.S.O., R.A.M.C., of a daughter. 

Twort.—On Dec. 7th, at The Wilderness, Camberley, the wife 
of Dr. F. W. Twort, of the Brown Institution, London, of a 
daughter. _ 

WoorrTron.—On Dec. 6th, at Ewell Colony, Epsom, the wife of 
Dr, L. H. Wootton, of a daughter. 








DEATHS. 

BREWER.—On Dec. 11th, suddenly, William Kenneth Brewer, 
M.R.C.S., L.R.C.P.Lond., aged 57, of 39, Belsize Park, 
N.W. 3, dearly loved husband of Mildred Magnet Brewer. 

PAXTON.—On Dec. 9th, at South Pallant, Chichester, Francis 

\ Valentine Paxton, J.P., M.B.Oxf., M.R.C.P., aged 88 years. 

Scotr.—On Dec. 5th, in Paris, Gerard Affleck Scott, M.B., 
C.M. Edin., of Ballarat, Australia. 


IN MEMORIAM. 

Swan.—In memory of Charles Atkin Swan, O.B.E., B.A. Oxf., 
M.B., B.Ch., M.R.C.S., L.R.C.P. Lond., F.R.G:S., F.R.Pis: 
(ate President), Founder of the first Flying Corps Hospital 
in London, the beloved husband of Veronica, who passed on 
Dec. 13th, 1923, aged 60 years, fortified with all the 
Rites of Holy Church. R.1.P. 

N.B,—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths, 
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ALASTRIM AND VARIOLA.* 


} Note Presented to the Committee of the Office International 
@ Hygiene Publique in its Session of October, 1924, 


A By Pror. Ricarpo JorGE (LiIsBon), 
I DELEGATE FOR PORTUGAL, 


| WHEN in May last I drew attention to the appearance of 
-alastrim in the island of San Miguel, as a result of infection 
coming from Martinique, I permitted myself to make 
, certain summarising observations on this disease, not only 
as being interesting in itself and much more so by its 
affinities, but also as one which, after having bulked largely 
‘in the chronicles of exotic pathology, has now placed its 
feet on European territory where it seemingly intends to 
entrench itself. I now ask leave to return to a subject of 
which so much is now being heard, not only at meetings 
of academies of medicine, but also in the columns of the 
medical press and in officialreports. The ‘‘alastrim question” 
must needs be topical; it is a present actuality. 
The basis of this question, on which opinions are divided, 
een etimes with a certain asperity, is to know where to 
place this disease in the system of infectious pathology. 
| The discordant opinions would not be thrown at each other 





with so much energy if we had to deal merely with a simple 
question of nosological classification. The discussion is 
animated because the classification of alastrim touches on 
‘the diagnosis and prevention of an epidemic condition of 
»such primary importance as variola, a disease subject to 
| compulsory declaration and to a compulsory system of 
prevention, the strict application of which has led to an 
‘agitation in certain countries culminating in the clamorous 
doctrines of freedom from prophylaxis which are preached 
by antivaccinators and Christian Scientists. 


| Unicists and Dualists. 
While some, the wnicists, desire to see in alastrim merely 
,an expression of variola, others, the duwalists, persist in 
_ believingit aspecies sui generis, autonomous and independent. 
Now if the latter are right, if we have concern with a new 
morbid entity—whose character is basically non-variolic and 
only varioliform to the extent that varicella is varioliform— 
| all these administrative requirements would be beside the 
) mark. If, on the other hand, alastrim is only a deceptive 
label, if it ought to be regarded and considered as sub- 
ally identical with small-pox or as an indefinite form 
of small-pox, then all the rigid measures of prophylaxis are 
applicable and should be required. It is, however, the 
gravity of the disease which justifies the severe measures 
. taken against small-pox—a gravity which is no less for mild 
eases which by their infection can engender very severe and 
| fatal cases. And inasmuch as alastrim, looked at from the 
' most comprehensive point of view of epidemiology, in circum- 
.stances collective and individual, maintains almost an ideal 
_benignity, the peoples may consider that the imposition of 
all this heavy weight of preventive administration is lacking 
in the moral force which should be behind it. 

It is not clear to the public why a patient covered with a 
| varicella eruption should be left peaceably at home, while 
‘another who appears quite like him (except, perhaps, that 
his rash is so slight and its elements so few that one can 

count them) is obliged to be isolated in a hospital from 

which he will return after a similar uneventful cure. This 
‘is what happened last year on the occasion of the epidemic 
at Gloucester which was considered to be ‘‘ mild small-pox ”’ 
but was so innocuous that in a total series of about 500 cases 
}it caused only three deaths, and even these could not be 
b represented as entirely the result of the disease, as other 

causes of death also operated. Similarly, in Switzerland, 
‘where according to the communication made to us by 

Dr. Carriére in 1922, ‘‘ the public even invoked the mildness 
of the small-pox as a reason for refusing vaccination, alleging 
_ that the consequences of the latter could be more disagreeable 
than those of the disease which it was claimed to prevent.’ 
’ 
| 





Practical Bearing of the Controversy. 

This contrast has led me to venture on some reflections 
which, though they may seem unusual at first sight and 
possibly a little dangerous, appear to merit consideration 
and have not so far been introduced into the discussion. 

If the position be accepted that the disease with which 
We are dealing is small-pox—so ‘‘small’’ that it neither 
increases in virulence during extensive epidemics nor during 
its smallest endemic manifestations, then not only would it 
not be worth while to fight against the contagion, but one 





* Translated (with slight abridgment and insertion of 
cross-headings) from the Bulletin of the Office International 
d’Hygiéne Publique, Paris, October, 1924, tome xvi., No. 10. 
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even ought to encourage it. In the villages of my country 
when epidemic measles attacks a house where there are 
numerous children, the mother considers that it is her 
obvious course to bring them all together in order that the 
disease may be communicated from the sick child to the 
healthy ones. Now for measles this course entails the danger 
of respiratory complications, whereas here there is scarcely 
any appreciable risk. The infection is so slight that itis hardly 
even necessary to callin the doctor ; the disease, so to speak, 
kills nobody ; it leaves no traces behind it; the face is not 
disfigured. Further, on the hypothesis of identity, a definite 
advantage will be gained ; the victim, if one may call him 
a victim, has obtained a real profit since he remains 
immunised against all forms of small-pox more thoroughly 
and to a more durable extent than if he had been vaccinated 
with cow-pox. There would not even be any valid reason 
to check the diffusion of a variola so mild as this by means 
of Jennerian vaccination, since the epidemic attack itself 
will form a guarantee of protection against the malignity 
of severe small-pox which is better and as safe as that 
furvished by vaccination. 

This manner of view may be pursued a little further. 
Inoculation of the small-pox virus itself was formerly 
applied as a preventive measure against the scourge. It was 
hoped thus to obtain for the inoculated person an acquired 
immunity by means of a mild attack which would protect 
him against severe and fatal attacks. It was a proceeding 
which was precarious and dangerous, as it not only artificially 
propagated the epidemic but also sometimes produced, not 
the discrete and benign form which was desired, but the 
formidable variety, confluent and lethal—the disease against 
which it was intended to protect. This variolisation has 
yielded place to Jennerian vaccination, but the protection 
of the latter is in general less effective and less durable than 
that of the former, to such an extent that cow-pox inocula- 
tion has to be repeated at intervals in order that immunity 
may be maintained. But what if one had at disposal a 
virus whose effects are safely attenuated, such as the alastrim 
virus is supposed to be ? Might one not think of reviving the 
historic procedure of variolisation ? Even to the dualist 
this suggestion would still be admissible, since it is generally 
believed that there is a difference between the virus of 
small-pox and of cow-pox although they immunise one 
against the other reciprocally. There would be room for 
experiments in this sense if we were not limited to the 
customary laboratory animals. Less than a century ago 
the comparison of the effects of variola and vaccinia was 
made by experimentation in anima nobili. As much from 
the point of view of scientific progress as from the advantage 
to be obtained for mankind, it is regrettable that such 
experiments, under suitably determined conditions, are not 
now becoming permissible and practicable whether for this 
particular infectious malady or for others which are special 
to the human species. It would be the only means of 
arriving at a solution of many questions requiring an 
elucidation at present very ineffectively provided by the 
use of monkeys, chosen in default of something better as 
the animals closest to the human whom they very 
imperfectly replace in the experimental field of infectious 
pathology. 

In what has just been said, I have desired to give an 
outline of the much discussed problem of the ‘ placing ”’ 
of this new epidemic malady without making any assertion 
of my own, and by using the method of antithesis. Until 
the final solution has been attained—and it will always be 
incomplete until the microbie agents of variola and similar 
infections are discovered—it is at least useful to collect 
material and to test the notions which can be extracted from 
it. The documentation may be said to be abundant. To 
the work already published both before and after the war, 
among which are included classics like those of Korte in 
1904 in South Africa and of Ribas in Brazil in 1910, must be 
added a great harvest of contributions of all kinds since 
1919, clinical, epidemiological, and experimental, and 
coming from all parts of the world; for the disease is 
tending to become ubiquitous and wherever it appears it 
is not long in attracting attention by its peculiarity. In 
adding to these data those collected in Portugal, we have 
attempted the arduous task of making a kind of methodical 
and critical review of this material. For the latter I owe 
special thanks to Messrs. Raynaud, Buchanan, Carriére, 
Gouzien, Chagas, and Cumpston, as well as to Messrs. 
de Cazotte and Marignac, all of whom have given me 
bibliographical indications or have procured documents 
for me. Mr. Armand Netter has also supplied me with 
useful information and assisted me in the preparation of 
this memoir. 





I. TERMINOLOGY. 


The term alastrim has superseded other synonyms, being 
now almost universally employed. It is a Brazilian word 
derived from the Portuguese alastrar meaning ‘‘ something 
which burns like tinder, scatters, spreads from place to 
place.’’ In Portugal we have a similar word, andago from 
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andar, ‘‘something which travels,’’ but it is applied to any 
kind of spreading epidemic. The word alastrim first obtained 
currency in Ribas’s monograph, published in 1910, a funda- 
mental contribution to our knowledge of the disease; the 
importance of Ribas’s work and the euphony of the term 
have combined to favour its acceptance. I may note in 
passing that to keep the original sound derivatives 
should be spelt alastrinic, &c., and not “‘ alastrimic.”’ The 
term is of popular origin like those of so many other eruptive 
fevers, the characteristics of which are so striking that the 
public determines their existence intuitively. It was first 
used by the natives in the interior of the province of Bahia, 
whence the disease and its name spread to the Southern 
States of Brazil. 

Another name for the disease, also of the people, had 
received prior recognition in medical literature. This 
was amaas, a native word of South Africa, gathered by 
Korte, and utilised by him in the paper of 1904 in which 
he first claimed that the disease was a distinct entity. This 
Kaffir word signifies ‘‘milk in fermentation’’; others 
contend, however, that it is a corruption of the Dutch 
masels or masellen, and corresponds to the English measles 
(Mitchell). In spite of its priority, however, it has not found 
general favour, perhaps because of its rather harsh sound ; 
it is, of course, still employed by Anglo-African doctors. 

An exanthematic fever with a vesiculo-pustular rash, 
alastrim is now grouped with the series of ‘‘ pox”’ diseases, 


taking its place with small-pow and chicken-pox, which it ' 


resembles so closely that it is sometimes called variola- 
varicella, or varioloid-varicella in order to express this double 
analogy. It has also been given the name milk-pow and 
white-pox on account of the white and milky appearance of 
the contents of the vesicles at a certain stage in their 
development. In England, where it is generally regarded 
as only a stunted branch of the old small-pox stem, it is 
usually called mild small-pox. 

Finally, in order to emphasise this relationship, without 
prejudging in any way the question of identity, the name 
para-variola (Beaurepaire-Aragao) or para-small-pox (Garrow) 
has been proposed in accordance with the terminology 
already adopted for other varieties of infection. The 
Brazilian doctor includes varicella as well as alastrim 
amongst the para-variolas; but the former has the right 
to a completely independent category since the facts of 
epidemiology and immunology prove beyond doubt that 
though it resembles variola it has no relationship to that 
disease. The use of the term para-variola seems to me 
excellent, but I would reserve it for the exotic varieties, 
alastrim and amaas, for the so-called white or mild small- 
pox, or, indeed, for all the different variations of ordinary 
small-pox, without prejudice to the question of their 
identity or disparity. 

To those who refuse to recognise “‘ alastrim ’’ and adhere 
firmly to the term variola, a composite designation such as 
variola-alastrim might be recommended. To my mind, 
this solution might satisfy their ‘‘unicism’’ and at the 
same time serve to distinguish a peculiar clinical and 
epidemiological form which can no longer be ignored. 


? 


II. PLACES OF ORIGIN AND GEOGRAPHICAL DISTRIBUTION : 
PRESENT FOCT. 


Africa. 


The disease first appeared to the eyes of a pathologist 
as a distinct entity in South Africa. In 1904 De Korte 
gave its first description under the local name of amaas 
or Kaffir-pox at Graaf-Reinet in Cape Colony. It was by 
no means a new infection in the district, for in 1895 G. Turner 
had reported its existence (Mitchell) and Fehrsen has 
declared (1922) that so long ago as 1876 to 1878 he saw 
epidemics of it spread repeatedly, producing thousands of 
cases among the natives; he believes that the disease has 
existed among the Kaffirs since time immemorial. In 1910 
Spencer and Grant affirmed the existence of amaas. This 
South African focus is still active (Mitchell, 1922) and it 
is not the only one in this quarter of the globe, for there 
have been epidemics since 1917 at Stanley Pool, at Leopold- 
ville (von Hoff, 1923), and at Libreville (Gaboon) and 
Brazzaville in the French Congo (Lebeuf and Gambia, 
1919). One naturally supposes that the disease has already 
reached still other regions of the African continent. 


Central America and West Indies. 


The focus in the West Indies and in Central America, the 
Antilles focus, has probably as long a history as that in the 
Cape. The first island on which para-variola was recorded 
was Jamaica, where so far back as 1867 Izett Anderson 
published his study of the epidemic of 1865 and 1866; 
he described it under the apt title of varioloid-varicella in 
order to express its hybrid nature among the eruptive 
fevers. De Korte quotes his description and uses it as a 
confirmation of his own ideas as to the epidemic specificity 


of the disease. In Cuba a similar infection was prevalent 
during the Spanish-American War, which under the name 
of Cuba-itch has invaded the Southern States extending 
even as far as Canada. In 1902-04 it was present in 
epidemic form in Trinidad, where it was noted by Bridger 
(1903), Dickson and Lassalle (1903), and Seheult (1908). 

Since the year 1920 the West Indian focus has greatly 
increased in activity. In 1920-21 the epidemic involved 
in Jamaica 6000 persons (Moody, 1922), while Gideon 
(1920) estimates it at 9000 cases within six months. This 
Jamaican alastrim has proved a fruitful field for epidemio- 
logical observations by both English and American workers, 
and its virus has been employed for experimental work by 
Hector Read and Leake and Force (1921). The disease has 
been prevalent also in Trinidad (Dickson, 1923), in Hayti 
(Melhorn, Brown, 1921; Loughnan, 1923), and in San 
Domingo, from whichit was carried by passengers to Antigua 
(Hill, Branch, and McDonald, 1923) as well as to Snake 
Island (Jones, 1922). An epidemic of ‘‘ mild small-pox” 
was recorded in Cubain 1921-23 (Hoffman, 1923). In their 
turn came the French Antilles, Guadeloupe, and Martinique, 
where last year there occurred the fierce epidemic described 
by Mr. Gouzien; in this epidemic all the hospitals were full 
to overflowing and recourse had to be made to temporary 
shelters to house the successive waves of cases. Arnould 
(1923) has given an excellent review of this outbreak in 
which he estimates the cases in Martinique at 4000; 
Baujeau (1923) has applied to it systematic observations 
and experiments on laboratory control. 

In November, 1923, the s.s. Oyapoe carried the disease 
to the mainland through Cayenne in French Guiana 
(Chauvet). It is safe to say that the entire archipelago 
in the Caribbean Sea is infected to a greater or less degree 
and, with this as a focus, the disease has spread to the 
mainlands adjoining—i.e., to Guiana, to the United States, 
and to Canada, where it is prevalent but is simply labelled 
‘*small-pox.’’ Our colleague, Mr. Chagas, tells us that 
during a tour which he made recently in the U.S.A., he 
found series of alastrim cases at Rolley in South Carolina, 
at Richmond, Va., and at Toronto. At the moment sparks 
from the blaze are falling on Europe and, as we shall see, 
a bombardment of the coast of Europe is going on with the 
alastrim virus of the West Indies and particularly 
of Martinique, where it is at the moment at the height 
of its epidemiogenic capacity. 





Brazil. 


We now come to the Brazilian focus. This was discovered 
and studied at Sao Paulo in 1910 by Ribas and other 
Brazilian doctors. The first cases were among country 
labourers (‘‘sertanejos ’’) travelling to work on the coffee 
plantations. They declared that in the interior of the State 
of Bahia the disease was extremely prevalent without 
ever being fatal; because of its rapid spread it was known 
colloquially as ‘‘alastrim.’’ These labourers thus may be 
said to have identified the disease and made it known to 
the doctors. Spreading in this manner along the river 
San Francisco, the disease invaded different districts in the 
State of Sao Paulo and in the contiguous States of Minas 
and Parana so that, either in this way or by extension 
from the hinterland (‘‘sertao’’) of Bahia, it reached 
Matto-Grosso, Goyaz, Minas, and the Southern States of 





Brazil. Beaurepaire-Aragao in the following year estimated 
the alastrim cases at 250,000; this is the highest figure 
known. Mr. Chagas found one of the earliest cases which 
occurred along the San Francisco in 1910,where he was 
studying malaria at the time; it was a case of a labourer 
coming from the ‘‘sertao’’ of Bahia whom he himself had 
vaccinated a few months before. Despite rigorous isolation — 
of this man an intense outbreak occurred among the other 
workmen engaged in railway construction and among the 
local population. Mr. Chagas reports that nowadays there 
are merely small exacerbations here and there. 


Australasia. 


Para-variola has established itself also in Australia where 
it was reported at Sydney in 1913; Robertson has given a 
very complete account of this outbreak, containing a preface 
by Dr. Cumpston and some beautiful photographs. In this 
outbreak 1037 cases were sent to hospital; later a total of 
2000 cases was reached with only three fatal cases among — 
the lot. New Zealand was also affected and, in fact, it was 
his experience of the disease in New Zealand that enabled 
Lebeuf to identify it in the French Congo (Gouzien). In 
India cases of ‘‘mild small-pox’’ appear to have been 
recorded. 





Europe. 


Finally, Europe also has shared in the disease, a share 
which has not always been sufficiently recognised; the 
new eruptive fever has taken an endemic form in several 
different places, forming the European foci. 








| England. 
f England was the country in which the new invader first 
) pitched its camp in the form of the tiny outbreak of 1919 
‘Bul 31 cases occurred in a limited district in Norfolk and 
i 
h 


Suffolk. Copeman, who studied this, regarded the cases 
as similar in kind to Brazilian alastrim and the attenuated 
small-pox which he had seen at Trinidad in 1902; he had 
already seen similar cases in Cambridge in 1903. This new 
series of cases was due to importation from the Eastern 
} Mediterranean by a sailor who had been there on a mine- 
layer during the war. There followed two small explosions 
in 1922, at Ilkeston (104 cases) and Heanor (55 cases), and 
then in 1923 the Gloucester outbreak in which 498 cases 
were sent to hospital. A complete account of the latter 
) with descriptions and statistics has been given by Jameson 
and Painton. The extent to which England has now been 
mvaded by what is called ‘‘ mild small-pox’’ has been 
shown to us by Sir George Buchanan in striking fashion by 
“means of the statistics and graphic representations of the 
meidence and mortality of small-pox in England and 
Wales. The figures of cases increased from 336 in 1921 
to 973 in 1922, and to 2504 in 1923. Yet the total deaths 
only numbered seven. England is now affected by an 
epidemic of small-pox which is widely diffused, but of a 
severity which is feeble or insignificant. 
Switzerland. 

As regards Switzerland we owe our information to Mr. 
Uarriére. In the spring of 1921 a variety of small-pox 
oresenting unusual features was noted in the canton of 
4Zirich and later in that of Glaris from which it spread 
throughout a large part of Switzerland. After some doubts 
and discussions it was recognised as of the nature of 
\variola and was called ‘“* white-pow. In three years there 
aave been notified 3900 cases with only three deaths. 

if France. 
' In France there have been isolated cases occurring in the 
‘Western ports which traffic with the French colonies in 
Jentral America; these have been mostly in coloured 
|2eople recently arrived, especially from Martinique (Léon 
| Bernard, 1923). A casein a passenger landing at St. Nazaire 
‘Tom Martinique has just been found in Paris (Cambessedés, 
1924). There is going on, thus, at the present moment, an 
active importation of the alastrim seed which may sprout 
|eventually into an epidemic. 


| The Azores. 

This has actually occurred in the Portuguese island of 
jan Miguel in the Azores where small-pox is not endemic. 
In June 7th, 1923, the French ship Vanquelin arrived at 
Ponta Delgada from Pointe & Pitre (Guadeloupe) in order to 
| lisembark a negro who had fallen ill on board. The case 
jvas diagnosed as small-pox and in spite of the precautions 
taken (isolation and disinfection) alastrim spread rapidly, 
jit first in the town, later throughout the island; it has 
|lisplayed great power of spreading but has been extremely 
jvenign. Up to the month of April last 15,000 cases with 

mly ten deaths have occurred in a population of 126,000 
{nhabitants (Jaime Neto); the case-incidence is thus more 
han 10 per cent. At present there are only sporadic cases 
n certain parishes. But the alastrim has not remained 
\tonfined to San Miguel; in February last it invaded the 
‘sland of Terceira, having been brought by a person from 

2onta Delgada who settled down near Angra. Here also, 

mn spite of the precautions taken when the first focus was 
becognised, the epidemic spread throughout the whole 
(sland. There have been no deaths and the epidemic was 
ready on the down grade in September. <A few days 
yefore I left Lisbon I saw a typical case of alastrim from 
[she island of Terceira in the isolation hospital there. 
| Ubiquitous Distribution. 
| There are thus at present the following foci: the African, 
| he Brazilian, the Caribbean, the American, the Australian, 

md, in Europe, the English, the Swiss, and that in the 

\zores. One is entitled to assume that para-variola exists 
| lsewhere as well, occurring in the form of doubtful sporadic 
| ases or epidemics of little gravity and being lumped together 
1S “small-pox” or ‘“ varioloid’’ or ‘‘ benign smali-pox.”’ 
t must be admitted that occasionally the last diagnosis 
ias been the result of an official direction, diagnosis made 
j»y decree ! 

{ Supposed Racial Proclivities. 















This summary of medical geography shows the strong 
endency of theinfection to become ubiquitous and pandemic. 
| t is decidedly no longer a simple nosological curiosity to 
ve catalogued among those of secondary importance in an 
adex of colonial or tropical diseases. The old conception 
£ two different nosologies, the European and the exotic, 
as long ceased to have any justification if it ever had any 
| Xcept as a reflection of the traditional attitude of superiority 
if Europe over the rest of the world. This is proved once 
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again by alastrim, which used to be considered as an 
endemic disease of the colonies in Africa and America only, 
but has now become a disease of Europe. The idea of its 
‘colonial’ nature has been pushed so far as the supposition 
that the white race was naturally immune to para-variola. 
Fehrsenin Africa actually held that the infection was confined 
to the Kaffirs since he had never seen a case in a white 
man. The same was thought to be true in Martinique, as 
Mr. Gouzien has told us, but latterly a few white people 
have also contracted the disease. In Brazil, moreover, 
alastrim had already attacked the mixed races of the 
interior. Yet, in France especially, the disease still con- 
tinued to be regarded as the exclusive privilege of the black 
races (cf., the séance of the Academy of Medicine of October, 
1923). This theory of the immunity of the white race, 
already impossible to maintain in view of the similar 
epidemics in the U.S.A. and Australia, has been completely 
exploded by the events at Ponta Delgada as I pointed out 
at the May session of the Office International. In this 
case there can be no doubt as to the nature of the disease : 
it was plainly an epidemic among people of pure white 
race infected by a negro from Pointe 4 Pitre; the direct 
carriage of alastrim from America to Europe had been 
detected in the very act. 


Transmission from Country to Country. 

These examples of this transport of the virus from one 
epidemic area to another are not numerous, and, in fact. 
I think the one just mentioned is the only instance of its 
carriage over a long distance. The trajectory, as it were, 
and the circulating routes of alastrim are still obscure. In 
Africa it appears in the hinterland of Cape Colony. Is this 
the primary focus and true origin of the disease ? It is 
impossible to give a confident affirmative. In Brazil, again, 
it 1s in the back country, the ‘‘sertao,’’ that the infection 
appears tohatch. In the Caribbean area Jamaica was the 
first island in which it was observed, and it is known that it 
infected the other islands later ; now and then one seems to 
detect the passage from one to another. The Australian 
epidemic was said to have been linked with the outbreaks 
in the United States which were going on at the time in 
Chicago and Ontario (Robertson). In England the question 
of importation was mentioned only in the, case of the 
Suffolk outbreak where a Mediterranean orig’n was suspected 
although no alastrim was known to be prevalent there. 
In Switzerland the invasion seems to have occurred without 
any evidence of para-variola in the surrounding countries, 
though these form naturally the only means of connexion 
with infected ports. The islands of San Miguel and Terceira 
in the Azores remain the only example where both origin 
and route of the epidemic are well established. From these 
islands the infection spread like oil on water throughout 
the Azores, which in this respect form a counterpart to the 
Caribbean Archipelago on the other side of the Atlantic. 


III. CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS 

In dealing with such a controversial subject it is necessary 
to proceed with caution if we would avoid hampering 
ourselves with prejudices. We ought more than ever to 
cling to facts, those which are obvious to everyone, but 
which are sometimes twisted and interpreted, for the purpose 
of dialectic, so as to support some preconceived theory. 
In this way a clear vision of things is obscured, some being 
given undue importance, and others made of little account, 
according to the necessities of the argument in favour of 
the cause which is championed. But while these partisan 
excesses should be avoided, we must also be on our guard 
against the excess in the opposite direction which is 
committed by those whom I may call the ‘“ agnostics,” 
people who, bei sing of opinion that the time is not yet ripe, 
are unwilling to commit themselves to anything, and are 
content to shelve the matter with a shrug of the shoulders. 
But as material for observation has accumulated for 
20 years, itis now possible to draw some conclusions resting 
on more or less solid foundations, tenable until the contrary 
is proved. One may attempt these conclusions while 
realising that they will not settle the essential nature of 
the disease, and that in spite of the advances which are 
being made, we must still frequently be confronted by the 
insoluble. 

Identity of these Para-variolas. 

The first proposition to consider is one which few would 
find it possible to contest—namely, the clinical and epide mio- 
logical identity of these para- variolas which have appeared 
at different times and in different places, and have received 
various labels. The ‘‘amaas”’ of South Africa, the 
‘“alastrim’’ of Brazil, the ‘‘ varioloid-varicella’’ of the 
Antilles, the ‘“‘ mild small-pox’”’ of England, the “ white- 
pox ” of Switzerland—all these are only one and the same 
thing. 

When Korte, in 1904, described the amaas of the Cape, 
he was struck by the points of resemblance to the epidemic 
of varioloid-varicella observed in 1867 by Izzet Anderson in 
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Jamaica. When, in 1910, Ribas found the alastrim of San 
Paulo, he connected it at once with the amaas of the Kaffirs. 
Armstrong compares the Sydney epidemic with the descrip- 
tions given by Ribas. When we examine the reports of 
the epidemics in Suffolk and Gloucester, we see the same 
symptomatic thread running through them. When Sir 
George Buchanan sent me information and documents relating 
to the English ‘‘ mild small-pox’’ he said: ‘‘ If you will 
look, for example, at the history of the outbreak in the 
city of Gloucester regarding their epidemic in 1923, you will 
find much which is similar to Dr. Copeman’s descriptions, 
and I may say that I am disposed to think that the ‘mild 
small-pox ’ described in Gloucester, like the mild small-pox 
in other parts of England which I mentioned to the Office 
International and also Dr. Copeman’s cases in 1919-20, 
are all much of the same kind. If we apply the term 
‘alastrim ’ to any of them, we should probably have to apply 
it to all and to say that our present outbreaks are almost 
entirely ‘alastrim.’”’ It is right to add that Sir George 
Buchanan was of opinion that the innovation which would be 
introduced by the adoption of this name would have no 
nosological value, but that is beside the present question. 
The ‘‘ white-pox ”’ of Glarus, Zurich, and other cantons would 
fitinto the same picture, and so would the recent outbreak in 
the Azores. At first I had some doubts about the English 
and Swiss “‘small-pox,’’ following the discussion which took 
place at the session of April-May last of the Committee of 
the Office International. After reading the report on the 
Gloucester outbreak, and the lecture on the Swiss epidemic 
given by Mr. Carriére to the participants in the exchange of 
sanitary personnel, no further doubt remainsin my mind. To 
sum up,in Africa, in America,in Australasia, and in Europe, 
everywhere and for half a century, whether in coloured or 
white races, alastrim has presented a uniform ‘‘ facies,” 
a syndromal physiognomy whose essential features have 
been the same. This proposition seems to me one of great 
importance which deserves to be keptin mind. Itisnecessary 
to consider the characteristics of this epidemic disease type. 
But before doing so I may give the following notes on the 
outbreak at San Miguel. 


Summary of San Miguel Outbreak. 


The report of the health delegate at Ponta-Delgada 
(Jaime Neto) is interesting, because it simply describes facts 
which were new to the author, and it is not influenced by 
any special preliminary study of the disease. The delegate 
recognised from the outset that the disease in question was 
not pure variola. The symptoms were: slight fever, 
rarely reaching 39°C., lasting two or three days; slight 
headache, pain in the back, occasionally vomiting, and furred 
tongue; the patient then remains afebrile and the eruption 
follows, papules at first, quickly changing to vesiculo- 
pustules, some containing clear and others a milky fluid; 
later on pustules are formed. The eruption is fairly general 
and afew umbilicated lesions are found ; itis rarely confluent. 
Its development takes 24—48 hours ; some days later desic- 
cation commences and proceeds rapidly, leaving only a 
purplish discoloration which gradually fades to white. The 
size of the lesions varies from that of a grain of corn to that 
of a pea. As a general rule, the rash begins on the face, 
spreads more or less over the whole body, especially the face, 
hands, and feet. The general condition remains excellent, 
and in a few days the patient is free from any discomfort. 

With regard to the origin and course of the epidemic, it 
appears that a French boat, the Vauquelan, coming from 
Point & Pitre, arrived at the port of Ponta-Delgada on 
June 7th, 1923. A request was made that a sick man, a 
negro, might be disembarked. The maritime health officer 
diagnosed the case as small-pox,and the patient was admitted 
to the isolation hospital. On June 17th an attendant, who 
had been in contact with the patient’s wearing apparel, was 
attacked with a fever, and later with a rash, which was 
diagnosed as chicken-pox. The health delegate inquired into 
the case on the 21st, and an investigation showed that a 
‘foyer’ of infection had already been formed. Three 
brothers of the attendant were among those infected. The 
epidemic spread in spite of the measures taken. 

A vaccination service was organised, and it was found that 
the persons vaccinated were not attacked, or if they were, 
that the attack was slighter than in the case of non-vaccinated 
persons. If the vaccination is performed just before the 
eruption it rarely takes, and if performed during the 
eruption or after desiccation it never takes. 

Our health officer came to the judicious conclusion that 
what he saw was too much for chicken-pox and too little 
for small-pox. I was about to write to him to inquire into 
the exact nature of the epidemic when I received a fresh 
letter ; he himself had already made the diagnosis of alastrim 
after reading what was said in the Bulletin of Office Inter- 
national. The picture of the outbreak which took place at 
Terceira in January of this year is exactly similar. Other 
information on the epidemic in the Azores is given elsewhere 
in this paper. 
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THE EPIDEMIC DISEASE-TYPE OF ALASTRIM, 


The description of alastrim should be undertaken by | 
bringing it into contrast with the two analogous diseases— | 
chicken-pox and small-pox. Its resemblance to each igs go | 
striking that the term variolo-varicella has been used to 
signify its hybrid symptomatology. This resemblance has 
been the cause of clinical confusion among practitioners 
whom the disease has taken unawares, particularly at the | 
onset of an epidemic ; some thinking the case to be small-pox, | 
others chicken-pox. This happened at first at Ponta- | 
Delgada, as it has elsewhere. 

One can say, however, that nowadays the resemblance | 
of alastrim to chicken-pox causes no embarrassment. 
Although diagnostic errors are always possible, the two 
diseases are fundamentally distinct, for chicken-pox has 
possessed, for a long time past, its own pathological charac- 
teristics, or, in other words, it is a specific manifestation of 
a polymorphic virus, the various other specific effects of 
which, according to the pathological concord associated | 
with the name of Mr. Netter, include zona or herpes. The | 
same, however, cannot be said of small-pox. Some associate 
alastrim with it, others differentiate. In comparing the two, 
it would be well here to set aside theoretical aspects, other- | 
wise important, and to consider only the material, noso- | 
graphical, side to see if a satisfactory basis exists on which 
to determine similarities and differences. 

In contrasting these two morbid entities, the new and the 
old, it would seem that there ought at least to be no doubt } 
or dispute about the nature of the latter, which has been | 
known to doctors, and no less to the public, for so many | 
centuries. Not so, however, in fact. Experienced prac- 
titioners only acquainted with the old-fashioned severe | 
small-pox fall under suspicion as likely to fail to appreciate | 
that a disease once so formidable may have become | 
attenuated by time. Personally, however, though I | 
am among the older practitioners, I may be acquitted | 
of the charge of closing my ears to the pundits of 
epidemiology. 

A type must be chosen for comparison, and it should | 
be one upon which everyone is agreed. This will, no doubt, 
be the classic type of small-pox—the variola vera—the 
variola of Sydenham. It is not necessary to go back to the 
seventeenth century to recognise Sydenham’s small-pox. | 
It is still with us, even in countries such as England and 
Switzerland where small-pox was almost becoming extin- 
guished until their compulsory vaccination laws received a | 
check, 

For example, Sir George Buchanan has told us of the 
epidemic in Glasgow in 1920-21, an epidemic of the true 
complete type of small-pox, with its customary severity, 
which broke out two years before the ‘‘ mild small-pox” 
in Gloucester. And Mr. Carriére has also reminded us that | 
the small-pox in Zurich and Glaris had been preceded by 
ordinary small-pox, of habitual severity, in Bale. That is | 
to say, ordinary small-pox remains in the very regions 
where the eruptive fever which we are discussing has arisen, | 
and it can be used for the purpose of comparison. Thirty | 
years ago, when I was medical officer of health in Oporto, 
we had several years’ experience of widespread and severe 
epidemics. We can refer present occurrences to the 
memories of that period which remain to us. 

If we have just spoken of Sydenham’s variola as a kind 
of standard, we do not wish to infer that it is to be strictly | 
confined to the type which is described in the pages of the 
great epidemiologist. One knows how relatively frequent, 
right up to the first decades of the nineteenth century, was 
the redoubtable confluent form, nearly always fatal. But 
it is now less frequent. The diminution may be attributed 
to the influence of vaccination, although it is observed 
also among the unvaccinated small-pox cases. Similarly 
small-pox epidemics reveal variations in type and severity— 
as in the time of Sydenham, who speaks of varioles mitiores. 
But these considerations are not inconsistent with the 
existence of a disease-type, common to all these epidemics, 
which assures the perpetuation of the particular nosological 
character of small-pox. It is to this, what one may call 
the normal small-pox of every-day occurrence, that one 
must refer the characteristics of alastrim. 


The Rash. 


A ‘‘ pre-eruptive’’ rash is very rare in alastrim; not more 
than two or three cases are found even in the big epidemics. 
A rash on the mucous membranes is less rare. The rash 
must be considered in relation to its distribution and its 
character. 

















’ 


Distribution.—The rash generally appears on the third 
day; first on the face and neck, progressing to the trunk, 
then the arms and legs. Sometimes, though seldom, it 
commences on the limbs. The efflorescences appear at 
the same time, without repetition or subsequent additions 
in the same region of the body—unlike varicella in which 
distinct cropping occurs. Frequently, in a third or more 
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of the cases, they are fairly profuse. At Ponta-Delgada 
numerous cases were noted with a generalised eruption 
scattered all over the body. Generally rare on the trunk, 
the number increases towards the extremities, the head, 
the hands, and the feet. The rash has the centrifugal 
distribution (Painton), usual in small-pox and contrary to 


_ that found in chicken-pox whichis centripetal—i.e., abundant 


on the trunk and decreasing towards the extremities. Chauvet, 
in cases which he has studied, believes that he has seen 
rashes with a nerve or even a definite nerve-root distribution. 

Character.—The eruptions pass successively through the 
well-known stages of macule to papule, papule to vesicle; 
and vesicle to pustule. It is incorrect to state that the 
eruption may be vesiculo-pustular from the outset: this 
is contrary, in particular, to the observations of Ribas 
and Baujean. The cycle is completed more rapidly than in 
small-pox ; the vesicle grows more quickly, at times with 
opalescent contents, which has given rise to the name milk- 
pox. Aborting of the rash, wholly or partially, is common. 

So far the difference from small-poxis not very noteworthy. 
A clear distinction is, however, made by the shape of the 
vesicle which, in growing, becomes round and convex like 
a bulla, and domed as in chicken-pox. In small-pox, on the 
other hand, the vesicle remains flat or even depressed in the 
centre. The chicken pock and the alastrim pock are uni- 
locular, the small-pockis septate and multilocular, the parti- 
tions causing the depression in the centre—the phenomenon 
of umbilication. Neither the vesicle nor pustule of alastrim 
are umbilicated ; there is no primary or secondary umbilica- 
tion. This is said by some observers to be due to the fact 
that the lesion is more superficial. Desiccation completed, 
the crust falls off leaving a mark on the skin which remains 
for some time, but without cutaneous erosion and without 
a permanent scar. Alastrim leaves no pitting on the face. 
These signs, being of major importance, deserve consideration. 

But Wanklyn, Mitchell, Baujean, and others have stated 
and demonstrated that the well-known diagnostic signs of 
vesicular eruptions, classified according to the configuration 
of the pock, are liable to cause error. In small-pox one 
may observe round vesicles and pustules, just as in alastrim 
one may find umbilication ; and, finally, small-pox may 
occur without cicatrisation while alastrim may leave marks 
on the face. 

Quite recently, in Martinique, vesicles were noticed which 
were flat, sometimes on the limbs, and it is also stated that 
patients have been permanently marked (Baujean). Mitchell 
says that he has found several umbilicatedspots on Europeans 
with alastrim ; this was of less frequent occurrencein negroes, 
perhaps because of differences in the structure of the skin. 
In the Lisbon case several pustules, depressed in the centre, 
were observed on the arms and legs: but this was merely 
the effect of desiccation ; false umbilication was also noted 
by Arnould in Martinique, and was attributed by him to 
the emptying of the pustule. When they were compared 
with the pustules of another patient in hospital with 
undoubted small-pox, it was evident that those of the latter 
case were uniformly and deeply umbilicated ; the distinction 
was well marked. 

However this may be, these facts should be taken into 
account at the bedside so as to avoid making hasty and 
dogmatic diagnosis, based solely on the character of the 
eruption which must not be set up as pathognomonic. 
The important matter for the epidemiologist, however, is 
the generic character of any given clinical characteristic 
during an epidemic; exceptions do not invalidate the rule; 
on the contrary, they confirm it. 

Briefly, in epidemics of ordinary small-pox, umbilication 
and scars are the rule, and correspondingly their absence is 
the rulein alastrim. I think that this proposition can hardly 
be any longer contested. The fusion of contiguous pocks 
which may occur either in the vesicular stage (more correctly 
known as primary confluence). or in the pustular stage 
(coherence or secondary confluence) is comparatively 
frequent in alastrim which is accompanied by a profuse 
rash. Every observer speaks of this, and so it was at 
Ponta-Delgada. Baujean records ‘‘ in some cases of partially 
confluent eruption, the vesicles, mingling into large blebs, 
became, in the suppurative stage, veritable small pockets 
of pus raising up the skin in certain parts of the body, 
particularly the limbs.’”’ Ribas has noted the absence 
of the characteristic odour emanating from _ variolous 
patients during the suppurating and crusting stages; but 
alastrim in the confluent and cohesive varieties can also 
give off a most nauseous smell. (Baujean, in Martinique, 
Van Roof, in Leopoldville.) Cohesion and confluence are 
characteristics common to small-pox and alastrim, while at 
the same time they form a contrast, for, as we shall see, their 
prognostic significance differs widely for each. 

Eye complications are very rare ; at San Miguel, however, 
a few cases of keratitis were observed, three of them followed 
by loss of the eyeball (communication of Jaime Neto). 


(To be concluded.) 


INCRUSTED WATER MAINS. 


THE Bradford water department has adopted with success 
a new method of improving the water-supply through its 
mains. In these mains, which are from 30 to 35 inches in 
diameter, it was found that during the course of half a 
century the interior of the tubes had become incrusted with 
a deposit from the water, and which the pressure and 
onward flow of the water was unable to remove. <A special 
scraping apparatus provided with revolving blades and stiff 
brushes was inserted into the main at one of the hatch holes 
or at an opening made on purpose, and was forced on by the 
water pressure and removed at the next hatch hole. The 
machine was driven by the water pressure and in revolving 
it dislodged the incrustation. The main was cut at intervals 
of a quarter of a mile apart, and in some portions of the 
main the scraper in its onward course discharged about 
seven tons of incrusting material. The mains were restored 
to a state of efficiency equal to that of the original main, 
and it is calculated that by obviating the necessity of laying 
new pipes a sum of £65,000 has been saved. 


A HANDY CARD INDEX CLIP. 
_Att who use a card indexing system know the practical 
difficulty of keeping a series of cards together by means of 
the ordinary wire clip. This difficulty may be obviated by 


a simple and ingenious contrivance submitted to us by 
Mr. J. M. F. Whitby, a medical student in his final 
Circular pieces 


year. of transparent linen, measuring 





0°7 inches in diameter, are sewn together across a diameter 
to make a little book of four semicircular leaves. Two paiis 
of adjacent surfaces are covered with an adhesive substance 
for the purpose of holding the edges of cards placed between 
them. The M.H.S. (i.e., Medical History Sheet) clip, as it 
is called, is thus a strong, transparent linen hinge by which 


|any number of cards can be attached together in book 


form. The hinges are practically untearable. The device 
is already in use for case-sheets at a hospital and by a 
number of insurance practitioners to whom as a body it 
should specially appeal. The price of the clips is 1s. 3d. 
per 100 or 5s. 9d. for 500, and they may be obtained from 
Messrs. Bridge and Co., 92, Chancery-lane, London. 


HERBALIST PRACTISING AS A DOCTOR. 


OvuR South African correspondent writes : An intelligent- 
looking Hindu was recently fined £15, with the alternative 
of three months’ hard labour, at the Durban District Court, 
on the charge of practising as a doctor without a licence, 
and with false pretences. The accused had visited several 
patients, on whom he practised palm-reading and other 
“sorceries.’? He was known among the Indian community 
as a herbalist, and many people believed in his ministrations. 
Four specific acts of doctoring were alleged, and for these 
the accused had received £7 3s. 6d. The productions in the 
case were a small phial of yellow sulphurous liquid, a small 
curry tin containing stones embedded in a pink powder, 
and a small packet of beans. The medicine in the phial 
was supposed to be a panacea for all ills, and the accused had 
asked £4 forit. The magistrate said that he could come to 
no. other conclusion than that the accused held himself 
out to be a doctor, and had deluded credulous people into 
believing him. 
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AN ART CALENDAR. 


Tue Clayton Aniline Company, Ltd., of Upper Thames- 
street, London, E.C. 4, have issued an art calendar which 
takes the form of a reproduction of The Doctor Forbids, 
a picture by the late Edgar Bundy, A.R.A., which attracted 
attention at the Royal Academy in 1916. The picture 
represents presumably a doctor and his friend or patient 
dining together, the former forbidding his companion to 
take the wine which the butler is about to offer him. The 
warning gesture of the doctor and the surprise in the face of 
the seemingly robust and healthy diner are well depicted, 
and the hesitating and puzzled attitude of the butler is also 
closely observed. The issue of a calendar at Christmas-time 
with such a message as its conspicuous frontispiece shows 
how far we have travelled recently, as anation, on the road to 
temperance. 


A USEFUL FOLDING CHAIR, ‘THE STAKMORE.” 


FOLDING chairs have many advantages, but they are 
frequently cumbersome, difficult to manipulate, and liable 
to catch the clothes of 
the sitter. These disad- 
vantages are, however, 
absent in the chair here 
illustrated. Made of bent- 
wood, in mahogany and 
oak colours, with uphol- 
stered seats, the chairs 
are perfectly stable and 
can be folded flat in a few 
seconds, while it is ex- 
tremely unlikely that even 
flowing drapery will be 
caught in the moving 
joints of the seats. The 
chairs are particularly 
suitable for hospitals, 
nursing homes, and such 
like institutions, or, in- 
deed, anywhere where 
space is of importance, as 
they can be folded flat 
when not in use and 
stacked in a pile of negli- 
gible height—six chairs 
make a stack only 8 inches 
high. The chairs, which 
, are made in England, are 
sold at 17s. 6d. each by Messrs. Rees, Mace and Co., 121, 
Cannon-street, London, H.C. 4. 





HEALTH CONDITIONS IN CYPRUS. 


A REPORT for the year 1923 has recently been received a+ 
the Colonial Office and it gives the population as 322,000, 
of which number 61,422 are Mohammedans, the bulk of the 
remainder being Greek-Christians of the Autocephalous 
Church of Cyprus. Public health was again good, except 
for an epidemic of measles, which caused many deaths 
among children. The stringent quarantine measures 
which continued to be in force effectually prevented the 
introduction into the island of plague, typhus, and other 
virulent diseases prevalent in all the neighbouring countries 
of the Levant and the Near East. This complete immunity 
cannot but be regarded (says the report) as eloquently 
testifying to the efficacy of the medical services responsible 
when it is considered that several thousands of refugees, 
many of the poorest class, have been received in Cyprus 
during the past two years from Smyrna, Cilicia, and the 
coasts of Asia Minor generally. Only one case of small-pox 
occurred during the year, and over 19,000 vaccinations 
were carried out. The prevailing diseases were, as in previous 
years, those of the digestive and respiratory system, influenza, 
diseases of the skin, rheumatism, malaria, and enteric fever. 
The anti-malarial campaign was, as usual, conducted under 
the supervision of the medical officer of health, and the 
incidence of malaria was less heavy than in 1922. The 
spleen-rate for the towns as a whole showed a decrease. 
[he total number of births registered during 1923 was 


25°] per 1000 of the population, as against 28-0 per 1000 in 
1922. The deaths in the same period were 17-7 per 1000, as 


against 29-0 per 1000 in 1922. The death-rate amongst 
infants under one year of age was 149-7 per 1000, as com- 
pared with 167-7 per 1000 in the previous year. The year 
generally was more healthy and the climatic conditions 
not so exhausting as in 1922. There were Government 
maintained or aided hospitals in operation in the six principal 
towns, and 16 rural medical officers, each with his head- 
quarters and a Government dispensary at a central station, 
worked among the village population. In addition there were 
eight branch dispensaries in operation. The _ hospital 
recently constructed at Limasol was opened in February 
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and is now in fulloperation. Over 900 patients were admitted 
to the Central Hospital at Nicosia, which is fitted with 
56 beds, and the out-patients numbered about 8200; 130 
surgical operations were performed. More than 17,000 
persons obtained relief at the rural dispensaries. At the 
close of the year 105 inmates were detained at the lunatic 
asylum. The number of lepers in the leper farm at the end 
of the year showed an increase to 75, as against 69 in 1922, 
There were 13 admissions to the farm, as compared with 
5 in the previous year. This increase is largely attributable 
to the fact that patients are voluntarily presenting themselves 
for treatment in consequence of the excellent results that 
have been attained by the use of chaulmoogra oil and 
preparations of antimony. Leprosy in Cyprus is now well 
under control and hopes are entertained that it may be 
possible in time to entirely eradicate it from the island. 
The number of children at the close of the year in the home 
for the healthy children of lepers was 10, all of whom 
remained free from any sign of the disease. The climate 
of Cyprus is, generally speaking, temperate and healthy, 
though the excessive heat of the plains during the summer 
is trying to Europeans. The heat is, however, dry, except 
on the coast, while the winters are cold and invigorating. 
The absolute mean temperature for the year at Nicosia was 
67° F., the mean maximum temperature 78-80°, and the 
mean minimum 55-20°. The highest shade temperature 
recorded was 106° and the lowest 34°, showing a 
range of 72°, the maximum and minimum recorded during 
the previous 15 years having been 110° and 26° 
respectively. The rainfall for the last 10 years has averaged 
19-08 inches per annum. The experience of the last decade 
would seem to show that the climate tends slowly, but surely, 
to change. While the excessive heat in the plains continues 
to prevail during mid-summer, the winters are damper and 
colder, and late rains not infrequently fall, a circumstance 
attributable principally to the conservation and extension 
of the island’s forests. Several earthquake shocks, the 
majority of a slight character, were felt at Limasol, par- 
ticularly during the month of September, while one was 
also felt at Nicosia. 


DONATIONS AND BEQUESTS. 


Mrs. Jane Elizabeth Shaw, Sheffield, who left property 
of the value of £37,068, bequeathed £600 to the Sheffield 
Royal Hospital to endow a cot in the Children’s 
Ward, and £1000 to the Salvation Army. After fulfil- 
ment of certain other bequests she left the residue of 
her property to the Sheffield Royal Hospital, the National 
Protestant Church League, the Sheffield Pawnbrokers’ 
Pension Fund, the Sheffield Blind Institution, and the 
Jessop Hospital, Sheffield.—Mrs. Julia Grace Hulke, 
widow of John Whitaker Hulke, F.R.S., sometime Presi- 
dent of the Royal College of Surgeons of England, left 
unsettled property valued £18,923, of which £18,171 is net 
personalty. The testatrix, after providing for bequests 
of about £8000, gave the residue of her property, and also 
that over which she had power of appointment under the 
trusts of her marriage settlement to the governors of 
Middlesex Hospital for their convalescent home at Clacton- 
on-Sea, on condition that it be called the Hulke Hndowed 
Convalescent Home. If it be not so named, the residue is to 
go to the governors for founding and towards maintaining 
a home for incurables in connexion with the hospital, to be 
called the Hulke Home for Incurables.—Mr. Edward Philips 
Thomson, Whitchurch, formerly of Liverpool, left £1000 
each to the Liverpool Royal Infirmary, the Royal Southern 
Hospital, the Children’s Infirmary, Liverpool, and the 
Epileptic Hospital, Maghull; also £100 each to the Salop 
Infirmary and the Salop Eye and Har Infirmary. He 
also left £2000 to Dr. Arthur M. Watkins, of Whitchurch, 


and £500 each to Dr. Peter Davidson, Liverpool, and Dr. 


Charles H. Shears, of Hydehill, Dartmouth. 





Medical Diary. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
West London Hospital, Hammersmith, W. 

MONDAY, Dec. 22nd.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 2 P.M., Mr. Bishop Harman: Eye Dept. 

TUESDAY.—11 4.mM., Dr. McDougal: Electrical Dept. 12 


noon, Dr. Burrell: Chest Cases. 2 P.M., Mr. Banks-— 


Davis: Throat, Nose, and Ear Dept. 

WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 2 P.m., Dr. Owen: Medical Out-patients. 
2 P.M., Dr. Dowling: Skin Dept. 


Daily, 10 a.m. to 6 P.M., Saturdays, 10 A.M. to 1 P.Miyy 


In-patients, Out-patients, Operations, Special Depart- 
ments. 
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An Address 


SOME PHENOMENA COUNTERFEITING 
ORGANIC HEART DISEASE, 
Delivered before the Derby Medical Society 
Bre CAREY F., COOMBS, M.D., F.R.C.P. Lonp., 


PHYSICIAN (WITH CHARGE OF OUT-PATIENTS), BRISTOL 
GENERAL HOSPITAL, 


IN moments of depression I have been tempted to 
describe the work of a consulting physician as divisible 
into two parts: he is concerned either with breaking 
it to patients that there is nothing to be done for them, 
or with persuading them that there is nothing the 
matter with them. Even if the first category be more 
or less hypothetical, the second is actual, and if one’s 
lot in life be cast among the cardiologists, a large part 
of it is devoted to such patients. 

There are several reasons for this. In the first 
place, abnormal cardiac sensations carry with them 
an ominous flavour. A deep-rooted instinct tells the 
patient “ Your heart is working wrongly.’ Then again, 
the public is convinced that heart’ disease means 
sudden death. Finally, certain of the symptoms and 
signs of cardiac disease have their imitators, and it is 
easy to fall into an error and to confirm in the patient’s 
mind his direst fears, even when there is no real 
foundation for them. It is to some of these pitfalls 
that I wish to direct attention. 

Perhaps we do not always realise how great an 
impression a diagnosis of heart disease makes on the 
patient. To many it is tantamount to sentence of 
death, and even if you should explain that there are 
forms of heart disease which are compatible with long 
and active life the patient is apt to discount your 
explanation on the ground that you only tell him this 
kind of story to let him down gently. Over the man 
who has been told that his heart is unsound a dark 
shadow hangs, a shadow that it is much easier to 
invoke than to dispel. Clearly, then, a diagnosis 
of cardiac disease is not to be made lightly or 
unadvisedly. 

But it is not only the sin of commission of which 
we are guilty. Often a mere failure to say decisively 
to a patient ‘“ There is nothing wrong with your 
heart,” is enough to leave him rooted in a conviction 
that something is wrong, and if the doctor, feeling 
himself on insecure ground and not sure about the 
absence or presence of a cardiac lesion, should allow 
himself to say something vague about a ‘‘ weak heart,”’ 
irremediable harm is done. We must, I think, school 
our minds to a certain decisiveness in this matter of 
diagnosing heart disease, and to an abhorrence of the 
practice of playing for safety at the expense of the 
patient’s peace of mind. And one essential ingredient 
in this spirit of decisiveness is a confidence born of 
the knowledge that, though certain pitfalls have 
attended the path of diagnosis, those pitfalls have been 
foreseen and therefore avoided. 


MISLEADING SYMPTOMS. 


Fainting—One misbelief that is commonly met 
among the laity is that fainting is a prominent symptom 
of cardiac disease. You will agree with me, I think, that 
apart from the very rare Adams-Stokes syndrome, in 
which syncopal or epileptiform attacks arise as a result 
of cardiac pauses and cerebral anemia, fainting 
attacks are almost unknown as a feature of cardiac 
disease. Many of the persons who “ faint’ are in reality 
suffering from minor epilepsy, and you must all of 
you have been compelled to give this explanation 
to an anxious mother asking whether her child’s heart 
issound. Others, again, are suffering from a combina- 
tion of circumstances which may induce such a pitch 
of cerebral anemia as to cause a ‘“‘ faint’ ; a combina- 


tion of slow pulse with low blood pressure. Most often 
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it is seen in adolescents, especially in those with 
vagotonia—i.e., with a vagus which is over-effective 
as a break on the speed of the heart beat. Quite 
often, too, persons who have attacks of giddiness 
resulting from disease of the labyrinth miscall those 
attacks “‘ fainting,” and ask themselves whether they 
may not be the victims of heart disease. 

Cardiac Pain, True and False.—< Pain over the 
heart” is also a symptom that causes much 
needless distress. Often it is flatulent dyspepsia ; 
sometimes it is parietal pain; but if it is actually 
over the heart, or rather over that place where 
the “man in the street” believes his heart to be 
—somewhere below and to the outer side of the left 
nipple—it is almost certain that the pain is not cardiac. 
True cardiac pain is far more often mesial than lateral. 
Again, whereas the false cardiac pain often bears no 
definite relation to exercise, true cardiac pain can 
always be connected—at some time or other at least— 
with exertion. Moreover, there is a constrictive or 
oppressive character about most cardiac pains that 
is highly suggestive, and if this is wanting from the 
picture one should be chary of ascribing the pain to 
cardiac disease. 

Palpitation is another sensation to which the mind 
of the patient attaches undue importance. By far 
the commonest cause of this symptom, is tachycardia 
of the nervous type. In treating patients with this 
disorder—the civilian counterpart of the “ D.A.H.’’ 
syndrome with which the war and its aftermath have 
made us so familiar—I do not feel that our duty is 
quite at an end when we have assured them of the 
absence of organic disease. We are more likely to 
effect lasting good if we can tell the patient what is the 
cause of his symptoms. But even where the actual 
cause of this visceral neurosis cannot be found, much 
good is often done if one can, with a confidence that is 
visible in the expression of one’s face and audible in 
the tone of one’s voice, say that the heart is free 
from disease. This alone, by brushing away the fear 
of death that is implied in the layman’s view of heart 
disease, may so far reduce his mental perturbations 
as to relieve him sensibly of his tachycardia. 





ARRHYTHMIAS, 


But if we are to speak with confidence such as this, 
we must be sure of our facts. There are certain 
abnormalities that are of no importance, and it is our 
failure to discriminate between these and those that 
are of importance that leads to indecision and actual 
error. Let us first look at the various kinds of 
arrhythmia. I know we are told that if we are to 
decide with confidence whether the arrhythmia in a 
given case is important or not we must fortify ourselves 
with graphic records, gained by the use of the 
polygraph or the electrocardiograph. This is a counsel 
of perfection. Few have time or money enough to 
use these methods as a matter of routine, and it is 
clear that if a knowledge of the different kinds of 
arrhythmia is to become general—as it should—it 
must be by means less difficult to apply. My own 
belief is that in nearly all cases of arrhythmia it is 
possible, by feeling the pulse, watching the jugular 
vein, and listening to the heart’s sounds (not necessarily 
all at once), to gain the requisite information, and on 
the basis of that information to separate the various 
types of irregularity from one another. Let us see 
whether this plan can be applied to those abnormalities 
of rhythm which may mislead the observer into a 
diagnosis of morbus cordis. Perhaps the commonest 
of these is the sinus arrhythmia of childhood and 
adolescence. Now, in the first place, it is well to 
recollect that a really regular pulse is almost unknowu 
in children under 10. The heart beats irregularly at 
this age because the vago-sympathetic balance that 
determines the speed of the heart is so easily got at ; 
it is affected by mere normal respiration, by the mildest 
of psychical influences, and reflexly by all sorts. of 
afferent impulses. All these disturbances are con- 
tinually plucking at the cardiac controls of the child 
and the adolescent; so that it is not to be wondered 
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at that the rate of the heart should wobble a good deal 
at these ages, as indeed it does throughout life in 
many people. And when this wobbling is very 
pronounced, an irregularity in the pulse which may 
be mistaken for a sign of disease is the result. But if 
we watch it carefully we note that it is not an 
absolutely continuous arrhythmia; there are periods 
of regular beating from time to time. And the 
irregularity itself displays a kind of plan; the pulse 
speeds up and slows down in an orderly manner, and 
these changes in speed can often be traced to the effect 
of the respiratory act, so that the arrhythmia is 
clearly physiological and not pathological. Add to 
this the fact that the normal double flick can be seen 
in the jugular vein with each beat of the heart, and 
you have strong reasons for saying ‘‘ The whole heart 
participates in this irregularity, which is therefore 
impressed on the heart from without and not caused 
by disease within the heart itself.”’ That this 
supposition is true will be confirmed in almost every 
instance by an examination of the heart, which will 
show no signs of organic disease. Indeed, it would 
be a safe plan to ignore all arrhythmias in children 
and adolescents unaccompanied by other signs of 
cardiac disease. One of the most confusing points 
about this kind of irregularity is its almost invariable 
presence in children convalescent from an acute illness, 
but the rule enunciated above still holds good here ; 
unless there are other symptoms and signs of cardiac 
disease, irregularity of the pulse in a child is physio- 
logical and of no diagnostic import. 


THE PREMATURE BEAT. 


Another kind of irregularity which often makes a 
great impression on the mind of the patient is the 
premature beat. Nobody knows how and why such 
beats arise, but clinical experience proves that they 
may nearly always be ignored so far as prognosis is 
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concerned, and that, as a rule, it is better not to attempt 
to treat them, as this only stamps on the patient’s 
mind a belief in their significance. In elderly persons 
they are very often met with; in younger persons less 
often, and in both they may or may not coincide with 
signs of cardiac disease. In the absence of other 
signs of cardiac disease the patient should be 
encouraged to ignore them ; and even when they occur 
in persons with cardiac disease they add nothing to 
the gravity of the prognosis. It is important to be 
confident of this, for patients are greatly troubled by 
them. They describe their sensations in various ways. 
Some are impressed by the feeble beat, the sense of 
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Cardio-respiratory murmur. 








cardiac pause ; others by the big thumping beat that 
follows after the pause. They get into the habit of 
waiting for these sensations, and from this they pass 
to a constant feeling of pulses and counting of beats, 
and so to a distressing kind of hypochondriasis, which 
is aggravated if the doctor lets himself appear in the 
least impressed by the alteration of rhythm. The 
arrhythmia is of a kind so easy to recognise that 
there is no room for uncertainty about it. The finger 
on the pulse detects pauses between the normal beats ; 
sometimes the little premature beat that is responsible 
for the pauses between the full beats is too small to 
be felt at the wrist, sometimes it is clearly perceptible. 
When it is perceptible, it is recognised as a little kick _ 
that the pulse gives at a short interval—an abnormally 
short interval—after a normal beat. The heart sounds 
that accompany this little beat are also heard to follow, 
at a very short interval, those of the last normal 
cycle; and they are often very subdued sounds, barely 
audible, as if they repeated in a hurried whisper the 
sounds that the last full heart-beat had just spoken 
aloud. Often these premature beats occur regularly 
after every second, third, or fourth beat; even so, 
it should be noted that the ‘‘ dominant rhythm ”— 
the regular rhythm of the heart—remains. This is an 
irregularity that is only occasional, not complete or 
perpetual. This kind of irregularity—the premature 
beat or extrasystole—is also apt to cause a good deal 
of needless alarm when it presents itself in the shape 
of a missing of beats. The patient who feels his own 
pulse and finds that it drops beats from time to time 
is apt to fear all sorts of evil. Yet, nine times out of 
ten, the “‘ dropped ”’ beat is not really dropped. The 
gap is due to a premature heart-beat (too small to 
send a wave to the wrist) with the pause that follows 
it. That this is so can practically always be proved by 
listening to the heart sounds and feeling the pulse at 
the wrist at the same time. The gaps in the latter will 
be found to coincide 
with premature beats, 
just audible at the apex 
of the heart. If there 
is any doubt as to these 
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ES facts, it is well to check 
Sa them by graphic 
Es methods, and one is 
Fell Gad then in a position to 
Gl on S74 say to the patient, 
Sal oN with the necessary 
Va confidence, that the 


irregularity is of no 
consequence. (Fig. 1.) 


THE MEANING OF 
MURMURS. 
Mistakes in cardiac 
diagnosis are, like all 
other mistakes, from 
that of our first parents 
onwards, a_ series of 
downward steps. The 
first step is made by 
the patient, who 


ok ‘" attaches undue import- 
Wwe 2 (un 2 | 2 f ance to some abnormal 
cnet Ceri tr cardiac sensation. The 


responsibility for the 
next is, perhaps, shared. 
by patient and doctor; 
some departure from the natural rhythm is detected, 
and the doctor’s confidence in the patient’s health— 
already shaken by a history impregnated with the air of 
tragedy—is still further undermined. But for the last 
step of all, which causes words to be spoken that can 
never be unsaid, the doctor is often solely responsible ; 
and that last step is the discovery, or rather the 
misreading, of a murmur. This is the “* facilis 
descensus ” that leads so many innocent victims into 
the slough of invalidism; and often the final 
irrecoverable plunge is precipitated by this unhappy 





propensity of ours to be stricken with panic in the 
presence of a murmur. If we had been taught, more 

















.to say that the fact that a murmur is heard at this 





emphatically than most of us were, that of the murmurs 
heard over the heart a minority only are due to cardiac 
disease, it would perhaps have engendered in us a more 
cautious attitude towards murmurs in general. What 
we ought to do is to say to ourselves, ‘‘ What is the 
cause of this murmur ? ”’ before jumping hastily to the 
conclusion that the cause must necessarily lie within 
the heart. The need for these reflections will be best 
illustrated, perhaps, by “a consideration, of those 
murmurs which most often lead to error—namely, 
systolic murmurs in the region of the maximum 
heart-beat. 

Cardio-respiratory Murmurs.—I suppose the com- 
monest kind of systolic murmur heard over the 
apex-beat of the heart 


is that which is Fie, 3. 
variously described as 
cardio - pulmonary or 
cardio - respiratory. If 


you are on the look-out 
for this it is astonishing 
how often you~ come 
across it. The charac- 
teristic facts about it 
are its blowing or 
whiffing character, its 
very obvious increase 
in intensity during or 
at the end of inspira- 
tion, with a correspond- 
ing tendency to dis- 
appear during expira- 
tion, and its liability 
to disappear altogether, 
or, at all events, 
diminish in intensity when the patient lies down. Often 
it is heard along both the right and the left borders of 
the heart and below the angle of the left scapula 
behind. It is most readily detected when the pulse 
is quick, as, for instance, during nervous excitement 
or in pulmonary tuberculosis. Most probably it is 
a kind of pleuro-pericardial friction. What we are 
concerned with here is to recollect that so far as the 
state of the heart is concerned it has no significance 
whatever. (Fig. 2.) 

There is a tradition that if a systolic murmur heard 
at the mitral area is also audible below the angle of 
the left scapula, it is organic in origin. This is not 
true. The cardio-respiratory murmur is also heard 
very often in this area. In fact, I should be tempted 





General systolic murmur. Boy. 
aged 9. Fever 100-102°F. 
for 14 days. Abdominal pain. 


spot is evidence against rather than for its organic 
origin. 

Exocardial Squeaks.—There is another class of 
abnormal sounds not very different from the cardio- 
respiratory murmur in that they also vary widely with 
posture and respiration, and are also due to some 
abnormality outside the heart. These sounds are harsh 
squeaks, heard for the most part at or internal to the 
maximum impulse, and varying with extraordinary 
suddenness according to the conditions under which 
the patient is being examined. Both these kinds of 
abnormal sounds, being exocardial in origin, have 
nothing to do with cardiac disease, and should sim ply 
be ignored. 


Hemic Murmurs.—A third imitation of mitral 
disease is sometimes afforded by those murmurs 
which are grouped together under the name ‘* hamic.”’ 
A recent example of this was seen in a boy of 9 who 
had continued fever, and of whom it was feared that 
he might be developing a cardiac lesion. But it proved 
on examination that his systolic murmur was heard 
with equal intensity at all parts of the precordium, 
and we argued that as this murmur was so general in 
distribution it must be due to some cause which also 
was generally distributed ; that is, to the toxemia, 
probably tuberculous, which was also responsible for 
his fever. (Fig. 3.) 


The Murmur of Patent Interventricular Septum.— 





One other kind of murmur that is sometimes mistaken 


THE Lancet,] DR. C. F. COOMBS: PHENOMENA COUNTERFEITING HEART DISEASE. [Duc. 27, 1924 1395 
nS BOE 








for that of mitral incompetence is that systolic murmur 
which is heard with greatest intensity, not at the point 
of maximum impulse, but rather at the inner end of 
| the fourth left interspace. In a number of individuals 
I believe that this murmur is due to a patency of the 
| interventricular septum. In such cases the murmur is 
loud at its point of maximum intensity, but if you 
follow it away from that area in either direction, you 
pass suddenly to a point at which it is inaudible. If 


}it should be accompanied by symptoms or signs of 
| other congenital defect diagnosis is easy; but what 


I am more particularly thinking of is the class of case 
in which this murmur is the only evidence of anything 


| abnormal, and what I am constrained to suggest at 


Fia. 4. 


yy 


> 





Central systolic murmur. Probably due to congenital 
imperfection of septum ventriculorum. 


this point is that we must be careful not to be led 
astray into a diagnosis of acquired cardiac disease by 
the unsupported testimony of such a_sound as this. 
(Fig. 4.) 

Now what is true of systolic murmurs at the apex 
is also true, though to a less extent, of other murmurs. 
One or two examples of these may be alluded to before 
we come to general principles. 


Presystolic Murmurs.—First, there is the imitation 
presystolic murmur sometimes heard over the impulse 
of the perfectly healthy heart when it is beating fast. 
To remember the possibility of such a thing is enough 
to enable one to avoid this mistake, particularly if it 
leads to an examination with the patient lying down. 
If it is a true presystolic murmur this will make 
it louder, if it is only a false one it will probably 
disappear. 

Pulmonary Murmurs.—Systolic murmurs at the 
pulmonary area may cause difficulty in diagnosis, 
particularly during childhood, when there is a very 
natural tendency to ascribe them to congenital 
malformation. Sometimes, however, one comes across 
a murmur of this kind which is quite loud within a 
narrow circumscribed area and not to be heard in the 
back, or even as near to the area as just below the 
clavicle. These systolic murmurs localised to the 
immediate neighbourhood of the pulmonic area may 
often be found by careful examination to be due to 


| Surface conditions, such as retraction of the anterior 


border of the left lung resulting from pulmonary 
collapse. They are not cardiac at all, and are of 
almost no clinical importance. (Fig. 5.) 


Subclavian Murmurs.—Speaking of these murmurs 
reminds me of another that I might well have forgotten, 
since it is not really a cardiac murmur at all, but it is 
one that many of you must have noticed, and that is 
the loud systolic murmur making a noise like an 





| escaping jet of steam, which is sometimes heard below 


the outer half of the clavicle, the left oftener than 
the right. You may have noticed that murmurs of 
this kind are louder during inspiration, and that they 
are increased when the arm is abducted from the 
side. The exact mechanism of the production of such 
murmurs does not concern us here; it is enough for 
us to know that they are produced in the subclavian 






























































Ht 

Mh 

} 
| 
i 


| 


=F aan as ieee oer 


2 ten tn a 


Se 


SSSI SS. 


Se yy 
a 


‘carn eee -. = 


1326 Tue Lancer,] DR. C. F. COOMBS: PHENOMENA COUNTERFEITING HEART DISEASE. [Dnc. 27, 1924 


eee ener need 


artery under perfectly normal conditions, and have 
nothing whatever to do with cardiac disease. (Fig. 6.) 

Venous Hum.—We are all familiar with the venous 
hum heard at the sterno-clavicular joints of the young 
child. Atone time this murmur was regarded as a sign 
of enlargement of intra-thoracic lymph glands, but 
anyone who takes the trouble to carry out a systematic 
examination of a number of young children will soon 
convince himself that this idea is erroneous. It occurs 
in healthy as well as in unhealthy children, and my only 
reason for speaking of it here is that I have known 
it, when heard unusually low down in the chest, to 
simulate the to-and-fro murmur of aortic incompetence. 
I think it is a mistake one should be able to avoid, 
partly by noticing the essentially continuous character 
of the sound, which runs on from systole into diastole 
as these venous murmurs do, and partly also by 
observing the very pronounced effect exercised upon 
them by posture and respiration. (Fig. 7.) 


HIG Ds 


Imitation ‘‘pulmonary systolic 2 
murmur of childhood. 


RULES FOR CARDIAC HXAMINATION. 

This brings me to one important principle in the 
examination of the heart—namely, that one should 
never be content with examining the patient standing 
up only. It is also necessary, and particularly in the 
studying of murmurs, that the effect of lying down 
should be noted. Itis also always prudent, I think, 
to take the further precaution of listening to the heart 
with the patient lying over on the left side. By this 
means you may often detect a presystolic murmur 
which might otherwise have escaped notice. 

Another general principle to which I think we should 
commit ourselves is that a diagnosis of cardiac disease 
should never be made on the strength of a single 
physical sign, unsupported by any other signs, or by 
any history of subjective symptoms. You may object 
that this would exclude from a diagnosis of cardiac 
disease many cases of aortic incompetence in which 
the only evidence of the lesion is to be found in a 
diastolic murmur. Yet I doubt whether there are 
any patients with this lesion who are entirely free 


from subjective symptoms. It is a rule that applies r anel , 
fro J : ' causal infection is pronounced enough to produce a 


even more to the proper appreciation of the meaning 
of arrhythmia than to that of murmurs, and Iam sure 
it is a safe rule to be very suspicious of a diagnosis of 
cardiac disease based on the presence of arrhythmia 
alone. 

A third principle which may often save us 
from error is that of endeavouring to visualise the 
actual changes in structure and function that are 
responsible for the physical signs that we may 
encounter. Take, for example, the case of a patient 
with an irregular pulse ; I feel certain many mistakes 
would be avoided if we said to ourselves in every such 


instance, ‘“‘ In what part of the cardiac apparatus is | 


the rhythm upset, and what function is it that is at 
fault 2’ A practice of this kind has this to commend 
itself, that it not only enables the observer to avoid 
individual mistakes, but that it also ingrains in his 
mind those principles of normal and morbid physiology 
on which the study of cardiac irregularities is based. 








Now, if we were to practise-these principles in every- — 
day examinations of the heart, it is clear that it would 
take time; and the taking of time is a condition of 
practice that is not always easy to realise. Ourmasters, 
the public, are anxious that we should hurry up and 
get the maximum amount done in the minimum time, 
That this,is a short-sighted policy from a national 
point of view was shown by our experiences during 
recruiting, The nation, having decided that recruiting 
should be done in a hurry, is surprised that that work 
was not done particularly well. It is true that it 
might have been done better, and nowhere was this 
more apparent than in our failure to distinguish 
between the real and the counterfeit in the matter of 
cardiac disease. Many of you must have seen, as I 
did, people passed as fit for military service who had 
serious organic disease of the heart. But this was as 
nothing compared with the hosts of those who, 
though perfectly fit for military service, were debarred 


Subclavian murmur. 


from it by diagnoses of cardiac disease which ought 
not to have been made, and which would not have been 
made if it had been possible to give more time to the 
recruiting examination. So far as I have been able to 
judge, these hasty diagnoses of cardiac disease were 
in most instances founded on the discovery of a 
murmur, or of some form of irregular action, which a 
more leisurely examination would have shown to be 
unimportant in type and origin. 


Risks OF MISTAKEN DIAGNOSIS. 


Before I bring these somewhat desultory observa- 
tions to a close, I may be able to express them in 
a more compact form by relating some of the 
circumstances under which we find ourselves in danger 
of making a diagnosis of cardiac disease where no such 
disease exists. First, there is the case of the child 
convalescent from some acute illness, such as broncho- 
pheumonia. Under these circumstances we are, not 
unnaturally, and indeed rightly, on the look out for 
evidences of injury to the cardiac muscle. Often the 
state of anemia which has been established by the 


generalised systolic murmur of the “‘hemic”’ type; 
and this, if it is jomed with pronounced arrhythmia of 
the sinus type—as it often is—may tempt us to a 
diagnosis of myocardial disease and to a long period of 
unnecessary rest, injurious alike to body and mind. 
The next case is that of the adolescent, more often 
a boy than a girl in my experience, who is found to 
have a fast and irregular pulse, with a banging cardiac 
impulse, and an unusually wide swing between the 
systolic and diastolic blood pressures. Usually he is 
tall and slender, having grown rapidly; and the 
afternoon urine often contains a trace of albumin 
absent from the morning specimen. Sometimes there 
is added to this counterfeit of cardiac disease a murmur, 
either of the cardio-respiratory kind found near the 
apex-beat or else general and “‘ hemic”’ in type. If 
we mistake these phenomena for evidences of cardiac 
disease and impose on the patient restriction from 
















games and exercise, we are doing him actual harm by 
diverting body and mind into less wholesome channels. 
. The grown man, also, is not exempt from the danger 
} of a mistaken diagnosis. The kind of case that is in 
y my wind is that of a man who, while doing something 
| laborious—for example, lifting a heavy weight—gets 
_ a pain in the left side of his chest. This pain returns 


I 

h or on the following day he sees his doctor. The pulse 
is quick and the beat of the heart forcible, and on 
these inadequate grounds a diagnosis of cardiac strain 
! is made. Please observe that I do not ask you to 
_ agree that cardiac overstrain never occurs under such 
} conditions. One man whom I saw quite definitely 
developed the total arrhythmia of auricular failure as 
- a result of such a stress; and signs of aortic incom- 
. petence have been known to appear after a strain in 
| persons previously innocent of any such lesion. In 
' both of these cases, however, it is probable that cardiac 
_ disease in a latent form antedated the accident; in 
the familiar terminology of the Ministry of Pensions, 
| the lesion is ‘‘ aggravated,’’ not ‘‘ attributable.’ But 
' this is a very different matter from the kind of case 
- of which I was speaking before, in which, on the basis 
of a vague pain and a quick pulse, it is claimed that 
_ a previously healthy man has “ strained his heart.” 
It would not matter so much if the error were not 
magnified and exaggerated by the question of com- 


; 
. pensation, until return to work becomes quite impos- 
: 
) 





sible. What happens is this: The man is frightened 
‘in the first place by the thought that his heart is 
* damaged, and this fear accelerates his heart. The 
/ quick beating confirms his fears, and from that time 
4 he looks forward to a return to his labours with the 
_ keenest apprehension, believing that it will be too 
_ much for him and cause him to drop dead. This 
_ continual atmosphere of apprehension increases and 
|| perpetuates the tachycardia, and so the vicious circle 
_ goes on until the man is an incurable ergophobiac. 
_ If he is young and without dependents it may be 
| possible to persuade him, through the medium of 
_ remedial exercises and other forms of suggestion, that 
he can safely return to work; but if he is over 40 
/ eure is well-nigh impossible, and in any case the 
compensation controversy will very soon succeed in 
arousing in the man’s mind a spirit of resentment which 
| makes him impervious to all talk of cure and return 
to work. The only way to avoid this tangle is to do 
all we can to prevent mistaken diagnoses of ‘‘ cardiac 
» strain ’’ being made in the first instance. It is easy 
| to agree openly with the man’s fears, or to adopt a 
/ Non-committal attitude, and difficult to take the risk 
of being wrong, and to say ‘‘ No; your heart is quite 
, all right, and you can safely return to work.’ Yet 
, this course may perhaps save a man from, permanent 
| and distressing invalidism, and the risk is therefore 
» worth taking. 





TYPES WHERE ERROR ARISES. 


Women at the menopause are notoriously prone 
to develop all kinds of visceral disturbances with 
corresponding subjective sensations. Among these is 
acceleration of the heart felt by the patient as palpita- 

tion, but extracardiac in origin and therefore of no 
} significance as evidence of cardiac disease. A few days 
* ago I came across a patient of this kind who had at 
| the apex of the heart a systolic sound so like a murmur 
, that at first I was in danger of writing it down as a 
| 
: 





sign of disease. This was heard while she stood up, 

but when she lay down it disappeared altogether, 
, proving that it was exocardial and therefore without 
| significance. 

The only other example I have to offer is that of 
the elderly patient with frequent premature beats. 
| Of these he is miserably conscious, either because of 
_ the apparent dropping of pulse-beats at the wrist, or 
| because of the halt, followed by an abnormally forcible 

impulse, which makes him feel as if his heart) had 
_ turned over, to use his own expressive phrase. Now, 
it is hard enough for any man to ignore these 
disturbances, and his only chance of doing so lies in 
mental pre-occupation. It is sometimes difficult to 
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persuade him of his fitness for work, and if he is 
allowed to retire from business on account of his 
cardiac condition he will inevitably become worse ; 
in trying to save his life he will lose it. 


All these examples of difficulty in diagnosis must be 
familiar to every one of you, and it may be that in 
rehearsing them before you I have been guilty of 
wasting your time. My sole excuse for doing so must 
be that it has appeared to me that, at a time when 
we are taking more pains than ever before to make 
early diagnoses of cardiac disease, we must take equal 
pains to avoid diagnoses of disease where no disease 
exists. 





PULMONARY TUBERCULOSIS IN 
CHILDHOOD.* 


THE CLINICAL VARIETIES, DIAGNOSIS, AND PROGNOSIS, 
WITH AN ANALYSIS OF 165 CASES. 


By JOHN A. WATT, M.B., Cu.B., D.P.H. ABERD., 
CLINICAL TUBERCULOSIS OFFICER, DERBYSHIRE COUNTY COUNCIL. 


Ir is generally accepted that tuberculosis of the 
adult is usually a reactivation of an infection in 
childhood; in this the child is truly father to the 
man. Consequently all efforts at prevention should 
begin in childhood. At that period the disease is 
usually curable, and the resulting immunity often 
ensures a lasting protection for life. Tuberculosis in 
many respects resembles another chronic infection of 
mankind—e.g., syphilis. In both there is a primary 
focus of infection constituting the first stage—cf. the 
primary lung focus of Ghon corresponding with the 
chancre ; then in a short time involvement of the 
lymphatic system and spread of the organism 
throughout the body take place—the secondary 
stage ; at a later period, and often years afterwards, 
destruction of the tissues takes place in both. We 
realise the importance of treating syphilis in the 
earliest stages, and for the same reason tuberculosis 
ought to be treated actively in childhood. 


Type of Bacilli Present. 


Pulmonary tuberculosis, which is the main source 
of infection for all other kinds of tubercle, is in the 
great majority of cases due to tubercle bacilli of the 
human type which enter the tissues through the 
respiratory passages. Bovine bacilli are rarely found 
in the sputum. A.S. Griffith,! in 1914, collected the 
investigations into the type of tubercle bacilli found 
in 938 cases by various workers ; in 932 cases human 
tubercle bacilJi were found in the sputum, 4 showed 
bovine bacilli, and 2 mixed strains. Investigation of 
the lung tissues themselves have not been numerous. 
The Royal Commission on Tuberculosis? examined the 
lungs of 14 cases of primary pulmonary tuberculosis 
and in each case only bacilli of the human type were 
found. 

In young children it is not so uncommon for the 
lungs to be infected with bovine bacilli. Here the 
pulmonary disease is usually part of a widely-spread 
infection, and there may be caseation of the mesenteric 
glands, tubercles on the peritoneum, or ulceration of 
the intestine which show the origin to have been via 
the intestine. Cobbett* collected the investigations 
as to the lung tissues in 65 children dying from 
pulmonary tuberculosis; of these 61 showed human 
tubercle bacilli; four showed bovine, of which one 
was found in the lung, two in the bronchial glands, 
and one in the mesenteric glands. 

Primary tuberculosis of the bronchial glands is 
nearly always caused by the human tubercle bacillus. 
Cobbett again collected 18 cases investigated by various 
workers, of which only one showed the bovine tubercle 
bacillus. He also summarises the results of 63 cases 
of generalised tuberculosis, excluding meningitis, 
which had been investigated by the Royal Commission 





* A paper read before the Derby Medical Society. 
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and others; 10 of these, or 16 per cent., yielded 
bacilli of the bovine type, and they were usually in 
children under 5 years of age—leaving 84 per cent. 
due to the human tubercle bacillus. These investiga- 
tions are of the greatest importance, for the constant 
presence of human tubercle bacilli in cases of 
pulmonary and bronchial gland tuberculosis is strong 
evidence that infection occurs from human sources, 
and infection through milk or food with the bovine 
tubercle bacillus is relatively uncommon. 

We may distinguish three main varieties. of 
pulmonary tuberculosis in children corresponding to 
the pathological types of miliary, fibroid, and fibro- 
caseous disease. Clinically they are often termed : 
(i.) Acute, general or infantile; (ii.) hilum or juvenile 
tuberculosis ; and (iii.) adult types. 


Features of Pulmonary Tuberculosis in Infancy. 

Tuberculosis in infancy runs a course like that of 
an acute infectious fever, with a marked tendency to 
generalisation somewhat resembling inoculation tuber- 
culosis in animals. Infection seems rapid and easy, the 
bacilli reproduce quickly, and are carried by the 
blood-stream throughout the whole body. The disease 
runs a rapid and usually fatal course. On post-mortem 
examination the disease is widely distributed through 
the body. The bronchial glands are invariably 
involved and caseous, with disease spreading outwards 
from the roots to the periphery—both apex and base 
being affected. In the first year of life there is little 
tendency for the lesion to heal. Progressive caseation 
occurs, then dissemination, and miliary tuberculosis or 
meningitis is a frequent termination. Goodhart and 
Still¢ found that tuberculous meninyitis was present in 
114 cases out of 238 deaths of tuberculous children— 
i.e., nearly 50 percent. It is the actual cause of death 
in nearly half the cases of tuberculosis in childhood. 

Tuberculosis is more fatal in infancy than at any 
other age, and most fatal in the latter half of the 
first year and during the second year. The high 
mortality in infancy does not by any means represent 
the total number of deaths, for many deaths certified 
as due to bronchitis or pneumonia are really due to 
tubercle. It is highly significant that the death-rate 
from bronchitis in the United States of America is 
only one-seventh of the English rate—13 per 100,000 
as against 89 per 100,000 in England. 


Clinical Varieties. 

General or Infantile Type.—The typical form is 
acute miliary tuberculosis caused by a hematogenous 
infection from an existing focus in the body, such as 
the bronchial or mesenteric glands. ‘There occurs 
simultaneous deposition of bacilli in one or more 
organs with resulting miliary tubercles in such numbers 
as to produce a fatal toxemia before the lesion has 
developed beyond the miliary stage. The tubercles 
will be in the same stage of development and approxi- 
mately the same size. It can scarcely be doubted that 
small numbers of tubercle bacilli are often transferred. 
by the blood and lymphatics to other parts of the 
body without setting up foci of disease. This depends 
upon the protecting forces of the body called into 
action, but the victim of miliary or generalised 
tuberculosis is incapable of developing this resistance 
or is overwhelmed by an excessive or virulent infection. 

Acute miliary tuberculosis of the lungs is a striking 
picture, and the physical signs do not give an 
adequate idea of the disease. Both lungs may be 
studded with miliary tubercles and yet physical 
examination show only local or general bronchitis. 
The early symptoms are due to toxemia. There is 
wasting, prostration, marked dyspnoea and cyanosis, 
slight cough and irregular temperature, slight at 
first, later with high range from 100° to 103° F. The 
physical signs are those of bronchitis, and gradually 
the clinical picture may merge into that of meningitis. 
As the disease progresses there may be tubercles on 
the choroid, and enlargement of the liver and spleen. 
In older children and adults the illness may closely 
resemble typhoid fever with delirium, enlarged spleen, 
tympanites, and a high temperature. <A radiograph 


shows that tubercles scattered uniformly through the 
lung may be distinctly visible. 

In generalised tuberculosis the lesions have advanced 
for the most part beyond the miliary stage, and the 
clinical picture is then dominated by disease of 
the organs showing the greatest involvement. A | 
sub-variety—frequently unrecognised—is tuberculous 
bronchitis, seen in infants under 5 years of age, 
especially in homes where there is an open case of 
pulmonary tuberculosis. The history may show a 
period of depreciated health ; the physical signs are 
persistent bronchitis which does not clear up, cough 
which may be “ brassy,’’ and irregular persistent 
temperature. The diagnosis is difficult. A positive 
von Pirquet reaction under 2 years.of age is valuable. 
The finding of tubercle bacilli in the sputum would 
clinch the diagnosis. The signs gradually merge into 
those of caseous pneumonia or miliary tuberculosis 
with a fatal result. = | 


Tuberculous Broncho-pneumonia or Caseous Pneu- 
monia.—This is probably the most common form of | 
pulmonary tuberculosis in infancy. It may occur as an 
acute disease, at first closely resembling an ordinary 
pneumonia. It may follow a tuberculous bronchitis, 
it may occur in the progress of abdominal tuberculosis, 
or it may come in the wake of the acute infections such 
as measles, whooping-cough, influenza, or typhoid 
fever in feeble and unhealthy children. Under 7 or 
8 years of age it is rare to find any tendency to limita- 
tion by fibrosis. The caseous areas vary in size and. 
number; they are often found in the lower portion | 
of the upper lobes. A whole lobe, on the other hand, | 
may be invaded. The pleura is always involved. 
Occasional cavitation is found, and more rarely, large | 
cavities. ; 

The symptoms begin like a broncho-pneumonia, 
except that the onset is more gradual. Cough is an 
early and constant symptom. Sputum can rarely be 
got unless the child is over 5 or 6 years of age, but. 
the pharynx may be tickled with a cotton swab and. 
the sputum caught as it is coughed up. Dyspnoea | 
and cyanosis become prominent features as the disease 
progresses, and this at a time when an ordinary 
pneumonia ought to improve. The temperature is. | 
irregular and persistent. Anorexia is present, and | 
vomiting and diarrhoea are common later on. There 
is a rapid loss of weight, and slight enlargement of the 
liver and spleen may be detected. There may be 
severe albuminuria and hematuria indicating involve- 
ment of the kidneys. The physical signs resemble 
broncho-pneumonia. Rales are heard generally, 
especially round the roots and in front of the chest.. 
There will be scattered patches of consolidation. If 
a whole lobe becomes caseous the breath sounds will 
be greatly diminished over part of one lung. In infants 
this variety is usually fatal in one to four months. 
In older children the caseous process may become 
limited by fibrosis and assume a chronic form, Such 
cases resemble closely the chronic forms of non- 
tuberculous pneumonia, especially the streptococcal 
type. 
ae radiograph shows the hilum shadows to be 
increased in size. The whole field of both lungs Is 
dotted with rounded, sharply defined areas of opacity 
of the same size and equally distributed. Later om 
these areas may coalesce when large dense shadows: 
are produced. It must be remembered there is no 
clear demarcation between these varieties of acute 
tuberculosis in infancy ; a case may die in the miliary 
stage or it may progress into the broncho-pneumonic. 
In all a shower of tubercle bacilli has been scattered 
by the blood-stream over the body and bacilli may be 
present in all the organs. The physical signs depend 
on the duration of the disease and the stage the tubercles 
have reached. 


Pulmonary Tuberculosis in School-children. 


When the child reaches school age the disease 
enters on a new phase. It now passes into more latent 
and chronic forms, with a lower death-rate between 
the ages of 5 and 15 than at any other period of life. 





| 
Hy 


) 
} 
‘The common form is now a benign and latent glandular 
' infection contracted in infancy. We know that nearly 
» all town-bred children are infected with the tubercle 
bacillus, and by the age of 15 anything from 60 to 
90 per cent. of the population in large communities 
give a positive von Pirquet’s test. 


Paths of Infection. 
Careful investigations have been carried out by 
‘Kuss, Allbrecht, and Anthony Ghon' into the channels 
of infection in childhood, originating through inhala- 
tion. The primary focus Kuss believed to be a small 
tubercle usually situated subpleurally, but often 
‘intraparenchymatous. Usually only one primary focus 
exists, and the size varies from a pinhead to a hazel 
nut; it is well defined, often enclosed in a fibrous 
capsule, and consists of dry and hard or soft caseous 
masses. The lymphatic bronchial glands draining the 
‘ area in which the lung focus originates nearly always 
become tuberculous, but these cannot usually arrest 
the bacilli. and infection progresses to the lymphatic 
glands in the mediastinum. These latter are the first 
» barrier against the progress of the infection. Kuss said 
‘this intrathoracic tuberculosis forms the first stage of 
the infection of the individual and usually remains 
/ passive. But the infection may spread further, and in 
‘time ends in a clinically recognisable form of tuber- 
culosis in which the lungs are affected by a retrograde 
» movement. 
' H. Albrecht, in 1909, studied the primary infection 
\ of the lung in a series of 1060 autopsies of tuberculous 
‘children. The primary infection he represented as an 
» isolated focus usually round, of varying size, often 
/ caseous, and containing in the centre a thin fissure as 
a remnant of the caseous bronchioles. There was 
/usually only one focus. The focus may appear in 
any part of the lobe, and by fresh tubercles at the 
|, periphery may attain to the size of a cherry or larger. 
» Only in a small number of cases was he unable to 
‘find the primary infection. Corresponding to the 
‘primary infection are caseous_ tracheo-bronchial 
lymphatic glands which correspond to the side of the 
‘lung focus, or at least show more advanced lesions 
| than on the other side. These results were further 
‘confirmed by Ghon, and they all claim that the 
‘primary infection of the lung is aerogenous. This 
! view is not universally accepted, and there are many 
' eminent investigators, such as Calmette, von Behring, 
* among them, who believe that the usual channel of 
» infection is through the intestine and mesenteric glands 
* —i.e., that ingestion is more important than inhalation. 
Though infection may occur through this route it_is 
‘most likely not of frequent occurrence, and the 
‘majority of workers think that tuberculosis of the 
) bronchial glands is due to tubercle bacilli inhaled 
directly through the respiratory passages. 
i 


—* 


The primary lung focus gives rise to secondary 
infection of the thoracic glands, and usually the 
‘disease is arrested here. If the disease is confined to 
) the thoracic glands there may be few, if any, physical 
signs and the symptoms become all-important. This 
! infection usually covers a period of impaired health 
_of from 12 to 18 months. It is benign, and nearly 
‘always ends in arrest and recovery. On the other 
‘hand, if immunity should be low, the disease spreads 
' outwards, showing in a radiogram as mottling round 
‘the roots, gradually spreading further into the 
parenchyma of the lung. This is the condition we 
speak of as hilum tuberculosis and the French as 


| 
| “ganglion pulmonaire.” 
i] 


Hilum Tuberculosis. 

General Symptoms.—There is exhaustion after light 

) physical or mental effort. Children lose their activity 
and are disinclined for games. In the hospital class 

| malnutrition is a striking feature. There is loss of 
weight, or there may be no gain in weight for long 
periods. The appetite is poor. Irritability and change 
of disposition is often marked. Night sweats may 
occur, but they are common in other diseases of 
childhood and may be due to deficient ventilation 
/of the bedroom. In rickets sweating is confined 
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chiefly to the head and neck and occurs shortly after 
the child goes to sleep; in active tuberculosis it 
occurs between 2 and 4 A.M. and may soak the 
bedclothes. 


Cough.—Cough may be absent or very slight, 
especially in infants. It may be catarrhal, as in 
bronchial catarrh. It may be barking and dry like 
whooping-cough, attributable to pressure symptoms 
on the vagus or other structures. Cough by itself, 
however, is not of high significance, as it is so 
frequently due to the catarrhs of school life. There 
may be bronchitis. In a one-sided bronchitis tuber- 
culosis suggests itself. Asthma is a rare complication. 
Attacks of slight dry pleurisy are frequent. 


Temperature.—The normal temperature in children 
is subject to wider fluctuations than in adults— 
occasional rises to 100° may occur in health. One 
should not place much reliance on small rises of 
temperature. In older children the maximum 
temperature is reached earlier in the afternoon than 
in adults, and a fall of one or two degrees in the 
evening is characteristic. Continuous temperature 
over 100° should always arouse suspicion, but the 
absence of fever does not exclude tuberculosis. 

History of Infection.—The tuberculous infant is 
found in a tuberculous family. It has been established 
in Paris that the infection of a child is nearly always 
due to contact with a tuberculous parent. <A very 
brief exposure lasting only a few days is sufficient 
for the production of tuberculosis in the newly born. 
Debré and Léon Bernard say the only children to 
escape contagion are those who live less than six 
months with a tuberculous mother. A case of open 
tuberculosis in a household has a sinister influence 
upon all young life. In such homes infection occurs 
early ; more than half of the children are estimated 
to be infected before they are a year old. Pollack 
in 1911 made interesting investigations into the fate 
of children living in tuberculous homes. He found 
that children infected during the first five years of 
life, if they survived, usually showed clinical signs 
of tuberculosis. Bergman in 1919 confirmed and 
supported this idea. He investigated thoroughly 233 
tuberculous families, including 1004 children from 
birth upwards, and in one-third of these has traced 
them far up into adult life. His conclusions briefly 
are: Every one of the persons who had died of 
tuberculosis in childhood or adult life, and nine- 
tenths of those who were still living but suffered 
from clinical tuberculosis, had been exposed to 
infection within the first four years of life. On the 
other hand, not a single death from tuberculosis 
could be found among those whose exposure to 
tuberculous infection had been deferred until after 
the fourth year. Further, not one case of clinically 
demonstrable tuberculosis in any form could be found 
amongst those whose exposure to infection had been 
deferred till after the seventh year of life. Of 698 
persons who, in the first year of life, had lived in 
tuberculous surroundings, 277, or 40 per cent., had 
either died from tuberculosis or showed the disease 
in a clinical form. 

Physical Examination.—Children suffering from 
tuberculosis of the thoracic glands are often of poor 
physique and delicate-looking, but children showing 
every indication of good health may suffer from 
disease of the bronchial glands. The fine and 
coarse types usually described have been made too 
much of. An overgrowth of soft, silky hair between 
the scapule and on the arm is often seen in septic 
conditions, and in children in whom no evidence 
of tuberculous disease can be found. Prominent or 
dilated veins on the front of the chest, usually on the 
right side, sometimes on both, have been noted. 
Spinal telangiectases centring round the first and 
second dorsal spines and attributed to pressure 
symptoms have been considered characteristic. The 
venous signs are all uncertain; they occur in pale, 
thin children, and in a large proportion of healthy 
children. General glandular enlargement or chains of 
glands running down the cervical region are usually 
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tuberculous, but they occur in other infections and 
in rickets. Enlargement of the supraclavicular 
glands should be looked for, and if present suggests 
involvement of the apical pleura. Enlargement of the 
submaxillary and upper cervical glands is common 
in school-children, and occurs in diseases of the 
tonsils, teeth, and other inflammations of the skin 
and scalp caused by dirt. Enlargement of the 
mesenteric glands should be sought for; they are 
sometimes palpable just to the right of the umbilicus. 
Phlyctenular conjunctivitis is often seen in children 
infected with tubercle. 


Percussion.—Riviere © says there is 1 cm. of normal 
impairment of resonance on each side of the sternum 
between the first and second ribs, which he calls the 
parasternal dullness, and believes that this may be 
increased up to as much as 4 or 5 cm. or 2 in. when 
disease of the thoracic glands is present. I have got 
no assistance in diagnosis from parasternal dullness. 
Increased paravertebral. dullness is often found, and 
I look upon it as the most important percussion sign. 


The normal oval interspinous dullness extends about ! the most important aid to diagnosis. 


It will be seen from the table that nearly 50 per cent 
of hilum tuberculosis cases showed the presence o 
tubercle bacilli at some time or other—either at thé 
dispensary, the sanatorium, or both. I do not meai 
that you will find the bacillus in 50 per cent. of the 
hilurh cases. Owing to the small number of bed; 
available for children, the cases selected for treatmen 
in the sanatorium were for the most part definité 
cases with bacilli present. This accounts for the hig 
proportion. In an investigation by Stewart ® dealing 
with 158 children at the City of Birminghan 
Sanatorium, Yardley-road, he found six positiv 
sputum results—i.e., 3°8 per cent.; while Holt, by 
tickling the pharynx with a piece of muslin held iy 
a pressure forceps and wiping up the secretion during 
the resulting cough, was able to demonstrate thé 
tubercle bacillus in fully 80 per cent. of cases of lun; 
disease in young children. 


Radiography.—Screening or fluoroscopic examina. 
tion of the chest is never sufficient—a radiogram mus’ 
be taken. After the examination of the sputum it i; 
The thorax o 


one inch on either side of the middle line between the ; the child permits penetration by X rays easily. Uj] 
spines of the first and fifth dorsal vertebre, but it | to the age of 5 the lung is pretty clean in a health 


varies much in amount. In hilar disease the area is 
increased and may extend out to two inches or more. 
Enlargement of the area appears first on the right 
side corresponding with the greater enlargement of 
glands along the right bronchus. In more extensive 
disease the left interspinous dullness is also increased. 
When the disease spreads out from the hilum into the 
lung, resonance tends to be impaired towards the 
apices or bases. Kronig’s area, which is so useful for 
the diagnosis of hilum tuberculosis in adults, is 
difficult to map out in young children owing to the 
smallness of the parts. After the age of 10 its width 
can be determined easily. 

Auscultation.—The signs vary very much. There 
may be light bronchial breathing under the clavicles 
or at one or both sides of the upper vertebral spine. 
There may be harsh, rough, low-pitched, or jerky 
inspiration, or there may be weak breathing over the 
whole or part of a lung from pressure on a bronchus. 
The signs by auscultation are heard most distinctly 
in the posterior region. Fleeting, scattered, persistent 
crepitations may be heard around the nipple region. 
If infiltration spreads into the lung, closely set, moist 
crepitations may be heard at the bases. 

D’ Espine’s Whisper Sign.—D’Espine ? described it 
as a whispering echo following the spoken voice, and 
heard on auscultation over the upper dorsal spinous 
processes. He believed, too, that the bronchial 
character of the spoken voice did not normally extend 
below the seventh cervical spine. Of these two signs 
the whispering echo following the spoken voice is the 
earlier. The bifurcation of the trachea varies according 
to age. In infancy the trachea divides about the level 
of the first dorsal vertebre, but by the age of 12 the 
division is opposite the fourth. In applying d’Espine’s 
test a number may be whispered or spoken distinctly 
and is listened to either by the direct ear or the 
stethoscope. The characteristic tracheal sound may 
be heard downwards as far as the fifth or six dorsal 
vertebre. Much ® says that up to the seventh year the 
sign is heard normally to the seventh cervical spine, 
from 8 to 12 it reaches to the second dorsal spine, 
and after the age of 15 to the third dorsal spine. This 
sign is of considerable value, but is reputed to occur 
in cervical adenitis, chronic disease of the nose and 
tonsils. 

Examination of the Sputum.—Infants and young 
children usually swallow their sputum, but it is not 
difficult to get a specimen from older children. It 
should always be sought for and an examination made 
by one of the concentration methods. The approximate 
number of bacilli seen in the whole film is then counted. 
The frequent association of positive results in the 
sputum of children showing clinical signs of pulmonary 
tuberculosis leaves no doubt in my mind that if acid- 
fast bacilli are found in the sputum, it means the 
tubercle bacillus. 


| 


child ; later on the radiograph is shadowed with pas) 
lesions. The hilar shadow produced by lymph gland; 
bronchial tubes, blood-vessels, and connective tissu 
extends upwards to about the fifth rib posteriorly, an¢ 
downwards till it crosses four ribs, its width and density 
varying greatly in health. The lung fields show n¢ 
markings in the outer zone, and in the young none iy 
the middle zone. 

The normal chest of the child should show 
(1) Translucent pulmonary fields with good illumina! 
tion on deep inspiration ; (2) proper movement of thé 
ribs and diaphragm; (3) a radiogram with insigni 
ficant hilum opacities and at the outside only a fey 
radiating peribronchial strize, accompanied by a trivia 
number of small and obsolete focal shadows. 

The tracheo-bronchial glands when diseased forr 
a shadow outside and parallel to the sternum, stretch 
ing from the clavicle down towards the hilum acros 
the posterior second, third, and fourth intercosta] 
spaces. They may form a dense shadow showin 
within the lumpy rounded shadowing of caseou 
glands. They are most easily seen and most commo 
on the right side, as the aorta and other structure 
obscure the left hilum shadow. Enlarged bifurcatioz 
glands are only visible in an oblique radiogram whicl 
will show the trachea and its bifurcation. In th 
angle between them appears the shadow of th 
bifurcation glands. Riviere says this shadow i 
practically never absent, for the bifurcation gland| 
are nearly invariably affected with tubercle. It i| 
doubtful if tuberculous glands show radiographicall) 
unless they have passed the stage of congestion an¢ 
enlargement and have become caseous or calcareous 

As soon as disease extends from the intrathoraci| 
glands to the lungs infiltrating them, X rays show it 
presence. Hilum tuberculosis shows first as ai 
increase in the size and opacity of the hilum shadow 
then the edges become diffuse, cloudy, and indefinite 
There may be spread along the interlobar fissures anc 
from these opacities shade into the clear parenchyma 
Striated or lamellated shadows following the contou 
of a lobe are important; usually these begin nea 
or at the hilus and radiate towards the periphery 
Advanced and extensive tuberculous disease is usuall» 
easily photographed and interpreted. 


Prognosis.—Hilum tuberculosis in children if con 
fined to the thoracic glands is usually a benign disease 
the activity covering a period of 12 to 18 months 
and nearly all cases recover. The infection is s« 
mild that it is usually not recognised and must oftey 
cause little or no disturbance to health. It should be 
looked upon as an inevitable, and possibly a beneficen 
accompaniment of communal life. If we were no 
immunised in childhood we might die like primitiv: 
races and American Indians. When glandular diseas: 
spreads into the lung it extends slowly in children o 
school age, smouldering on for years, often unrecog 
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d, and waking into slight activity with each fresh 
tarrh. There is evidence accumulating that hilum 
ya oss may develop in adolescence into the adult 
as we know it. The spread of tuberculous disease 
cam the hilum towards the upper lobes is often seen, 
nd its development can be recorded in a series of 
adiograms. I have seen not a few cases, suspected 
lon years ago to be suffering from hilum tuberculosis, 
ich have reached the age of adolescence and died 
mi the ordinary adult type of disease. From this 
int of view the average duration of the disease from 
afection to death may be put at 15 to 20 years 
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fassification of Children suffering from Pulmonary 
_ Tuberculosis admitted to the Derbyshire Sanatorium 
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|The table shows 117 cases oF hia tuberculosis 
wut of 165 cases admitted to the county sanatorium. 
iter an average period of two to three years there 
| as been one death, and 12 cases were reported as 
torse. Gibson and Carroll'® record 131 cases of intra- 
oracic tuberculosis, classifying them adult type 34, 
ivenile or hilus 74, tracheo bronchial Do. 
ia Adult Types. 
These are not common before the age of 12, but 
ireasingly frequent thereafter. They give little 
ifficulty in diagnosis, for the symptoms and sigas 
losely resemble those found in adults. Involvement 
f the upper lobes is most frequent, and the right lung 
‘ore often than the left. There is toxeemia, impairment 
KE resonance, bronchial breathing, crepitations at the 
pices or over a lower lobe, or extensive distribution 
sading to cavitation. Tubercle bacilli are usually 
resent in the sputum, and X ray examination will 
‘how the extent of the disease. Gibson and Carroll 
‘uote 34 cases of this type, with cavitation in 9 and 
ubercle bacilli in the sputum in 18 of these. My 
Ygures show 48 cases cf the adult type out of 165 
‘dmitted to the county sanatorium; 37 had tubercle 
)acilli present in the sputum, a percentage of 77. 
“he youngest child I have seen showing this adult 
mm was 6 years of age. O’Brien and Ames"! investi- 
| ated clinically and radiographically 44 infants and 
-hildven at the Boston Consumptive Hospital. They 
,yund nine cases under 10 years of age suffering from 
-bronic pulmonary tuberculosis of the adult type, and. 
wo under 6 years of age. The prognosis in this form 
\) serious; over a third of the children were dead 
rithin an average period of three years. 
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BRONCHO-PULMONARY spirochztosis was described 
for the first time by Castellani in 1904. He discovered 
the first cases among the natives of Ceylon. Shortly 
afterwards, Waters found similar cases in India and 
Jackson in the Philippines. In 1918 Violle described 
an epidemic of broncho-pulmonary  spirocheetosis 
which raged at Toulon. The first cases treated there 
were Chinese and Indo-Chinese, then Senegalese and 
the Malgachs; a month later some French patients 
were admitted to hospital for the same disease 
described by Violle as very contagious. At the end 
of 1919 Najib Farah described 10 out of many more 


i cases of broncho-pulmonary spirochetosis studied by 


him in Egypt (at Alexandria). 

Since 1904 observations have been published by 
Branch, Chalmers, Taylor, Phalen, O’Farell, Gali- 
Valerio, Simon and Raditch, Prengault and Mercier, 
Lurie, and others, and cases have occurred in Europe, 
in the Balearic Islands, on the shores of the Adriatic, 
in Switzerland, in Serbia, and in France. Itis therefore 
not necessarily a tropical disease, as was thought at 
first, but one which can be met with in different 
climates and amongst various nations. 

The disease, however, has been _ insufficiently 
investigated. and the observations hitherto published 
are contradictory on more than one point. Its import- 
ance, though, cannot be denied; it lies less largely 
than is thought in the fact that it has always been 
clinically confused with the pulmonary tuberculosis 
which it resembles in certain respects, but from which 
it differs by being susceptible of sure and rapid cure. 


Symptoms and Signs. 


Broncho-pulmonary spirochzetcsis is a disease 
provoked by the localisation in the respiratory tract 
of a spirochete termed the spirocheete of Castellani. 
In acute cases we find fever, headaches, stiffness in 
the back and limbs, dry coughing, and sometimes 
hoarseness and retro-sternal pains. he examination 
of the chest shows signs of bronchitis with diffused 
sibilant and sometimes, in some areas, Subcrepitating 
rales: sometimes, also, some slight dullness at a 
summit or base. The expectoration is mucous at the 
beginning, then muco-purulent, often with streaks of 
blood. Sometimes the sputum is completely bloody, 
and real hemoptysis has also been met with. 

The acute cases, considered as very contagious, have 

generally an incubation period of one to three days. 
The fever remains during four to five days at about 
39° C., then the symptoms improve little by little and a 
cure ensues. In certain cases the disease prolongs itself 
for five or six weeks, and cases have been described 
with many relapses and a tendency to become 
chronic. 

Castellani quotes a case which lasted six years, the 
patient having the aspect of cachectic tuberculosis. 
Of the ten cases described by Najib Farah eight were 
chronic. In two of them the disease had lasted eight 
and four years. Coughing began either acutely or 
insidiously, and in various degrees of severity. The 
expectoration varied in quantity and character in 
different patients. In seven cases the sputum was 
bloody and frequent hemoptysis occurred. The 
temper ature 1 in the chronic ¢ cases was habitu ally normal 
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or a little above it. In one instance there was hectic 
fever during 20 days. The physical signs were either 
null or else agreed more or less with those of the acute 
cases described by other authors. 

Clinical Records. 


I shall postpone until later my description of the 


experience of cases. 
The first was a young Egyptian girl, aged 18, whom I saw 


in 1921. She had been ill for eight or nine years and had | 


scarcely left her bed since the beginning of her illness. 

History——F amily and personal history insignificant. 
Precise details as to the beginning of the illness are wanting, 
but can be imagined from the successive diagnoses of her 
physicians—influenza, bronchitis, and colds. The sputum, 
streaked with blood, had been frequently examined for 
T.B., always with negative results. Sometimes the blood 
would disappear from the sputum for a few days, but 
regularly recurred. There was also occasional slight hemor- 
rhage in quantity, varying from one to two _ table- 
spoonfuls. The fever, which at the beginning remained 
high for periods of two weeks or a little more—with 
remissions of some days, sometimes a week or two—had 
been nearly constant for a year or two, and often reached 
40°C. She had never menstruated. 

She had undergone various treatments at the hands 
of a number of physicians, but chiefly symptomatic, and in 
1918 she was operated on for appendicitis. The operation 
had no influence on the course of the illness, and I mention 
it chiefly to show the difficulty in the correct diagnosis of 
the case. She was finally treated as tuberculous and removed 
for a change of air to a sunny station in the vicinity of the 
town. This diagnosis had been the most frequent during 
the illness. 

Her general appearance by no means agreed with the 
gravity of the symptoms described. The girl was indeed 
pale, a little thin, and with dark circles round the eyes, 
but she was far from presenting the cachectic aspect that 


would have accompanied a tuberculous illness of such dura- | 
tion and with such fever. When examined no pulmonary ' 


Higa 


Spirocheetes of Castellani. Films of 


mischief could be detected, as one would naturally expect, 
in a case of pulmonary tuberculosis of so long standing. 
There was only a very slight dullness in the right subclavicular 
space, and some sibilant and subcrepitating rales diffused 
over the whole extent of both lungs. The patient also had 
an advanced pyorrhcea alveolaris and her breath was 
foetid. 

I had thought for a moment of syphilis of the trachea 
and bronchi which is sometimes accompanied by hectic 
fever and can simulate tuberculosis, and had a Wassermann 
made which showed itself feebly positive. Further examina- 
tion showed very numerous Castellani spirochetes in the 
sputum and this established the diagnosis. She received 
eight weekly intravenous injections of neosalvarsan in 
doses of 0:15, 0:20, 0:30, 0:45, 0-45, and three of 0:60 cg. 
It was only after the seventh injection, the second of 
0:60 cg., that the temperature, which during all that time 
oscillated between 39° and 40° C., began to fall. It reached 








normal in the space of a few days. The sputum, which af 


| that time was still bloody, remained so for some time, bu 
| with intermissions which grew longer and longer. <A fey 
| weeks after the last injections the hemoptysis definitel 


ceased. Since her recovery, more than two years ago, she¢ 
has gone out and enjoyed life like others, and with the 
exception of a certain weakness of constitution, intelligibl: 


: | after confinement to bed of more than eight: years; she 
pathogenic agent and pass now to my personal | 


has had no recurrence of any of her former symptoms. 

As in all my cases the disease did not show itself 
contagious, even for the patient’s sister, who nursed 
her for so many years. , 

My second case is that of an Egyptian lady, who came t 
me in 1922. She complained of sensations of tingling ix 
the tongue and throat. She had felt those organs swollen 
dry, and numb. For three or four years she has had slighi 
hemorrhages at different times, the blood coming as mucl 
from the nose as from the mouth. She had cough and palpita 
tion on effort, and snored in sleeping. Itis to be noted tha: 
it was especially for the sensations in the throat and tongu/ 
that she consulted me, for the hemoptysis had been attri 
buted to tuberculosis by so many physicians, while she hac 
so slight symptoms that she finished by paying little atten 
tion to it. There was no fever, and at the examinatioz 
IT could only remark some rales at the left apex, a crackec 
tongue, and a pyorrheea alveolaris. I made at once some 
films of her sputum, stained them, and found a number o 
fusiform bacilli and spirochetes identical with those o 
Vincent’s angina, butno T.B. With the exception of a certair 
diffused redness of the pharynx there had been none of thx 
symptoms which characterise the angina of Vincent. 

An intravenous injection of 30 cg. of neosalvarsan 
followed by another of 0:60 cg. seven days after, brough’ 
about the disappearance of the bronchial and othersymptoms 
I have never been able to convince her relations that it was 
not tuberculosis that I had cured, but quite another disease 
and they have not ceased to send me cases of authenti¢ 
tuberculosis, for which, of course, I possess no miraculous 
specific. 

My four other cases are similar, all having some 
cough and sputum, sometimes streaked with blood 


HiGs2: 


sputum stained with gentian-violet. 


pyorrhoea alveolaris always, and few or no pulmonary 
signs. Spirochetes were always visible with the 
ultra-microscope or after staining; there was no fever. 
and in general the symptoms were very benign 
The treatment was the same as for the preceding 
cases described and the result identical. 


Pathogenesis. 

The broncho-pulmonary spirochetosis is due, we 
have said, to the localisation in the respiratory traci 
of the spirochetes of Castellani. This organism 
(see Figs. 1 and 2) displays a polymorphism that is 
considered characteristic. Forms can be seen, long 
or short, slender or thick, and they are found some- 
times matted together. Their mobility is great, and 
they have sometimes the appearance of a vibrating 
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cord, sometimes of an eel undulating slowly through 
obstacles. Their length varies from 5 to 25u and their 
‘width from 0:2 to 0:34. Like all the protozoa their 
‘culture is difficult and until lately was considered 
impossible. However, certain authors have recently 
| reported success. 

, There is a tendency to group tegether the various 
,parasitic spirochetes of the mouth, teeth, pharynx, 
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| Association of B. fusiformis and fuso-spirillary organisms 
of Vincent with transition forms. 


i | 
‘and bronchi, and to consider them if not a single 
species, at least as capable in such localities and 
‘conditions of provoking identical lesions and sym- 
,ptoms. The fact that all my cases presented pyorrhoa 
jalveolaris supports this view. It even throws doubt 
-on the separate identity of the fusiform bacilli and 
‘the spirochetes of Vincent, the agents of ulcero- 
jmembranous angina. The films obtained with the 
‘sputum of my second case named gave results 
dentical with those obtained in the most typical 
icases of Vincent’s angina. However, we must note 
one extremely important detail, that this case pre- 
‘sented none of the symptoms characteristic of that 
‘disease. It is, I think, the first case described of 
‘sanguinolent bronchitis provoked by this fuso- 
\spirillary association. This case powerfully supports 
the above hypothesis. But the film referred to is 
)still interesting on another ground, for it shows 
‘forms resembling fusiform bacilli by the presence in 
| their thickness of some traces of the vacitoles which 
characterise these bacilli and also resembling the 
/ spirochetes in their form (see Fig. 3). The thickness 
| is intermediary to both. They appear to be transition 
‘forms between the fusiform bacilli and the spiro- 
‘chetes. The fusiform bacillus in this case is not to 
' be considered a bacillus, but in my opinion a sort of 
yencysted form of the spirochzte, which therefore is 
to be looked on as the adult form of one and the same 
| protozoon. The Wassermann reaction is in general 
negative in cases of broncho-pulmonary §spiro- 
| chetosis. However, in my first case it was feebly 
| positive, and I attribute this to the very long 
/duration of the illness (eight years). 
Violle affirms that the spirochetes which exist as 
) parasites in the buccal cavity and which (in certain 
} cases ill determined) propagate in the neighbouring 
| parts, provoking various lesions (pyorrhcea alveolo- 
,dentaire, Vincent’s angina, broncho-spirocheetosis of 
Castellani or bloody bronchitis), seem to originate 
| from the soil. Man seems to become infected by the 
‘ingestion of raw fruits, vegetables, &c., badly cleansed 
‘from the damp earth which covers them. The fact 
, that all my cases presented pyorrhcea alveolaris and 
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that, some of them averred that the pyorrhcea had 
preceded the bronchitis, inclines me to the hypo- 
thesis that this would be the first localisation and 
richest in the spirochetes. 

Diagnosis.—This is established by the presence of 
the polymorphous spirochetes in the sputum. Any 
patient presenting vague symptoms of bronchitis and 
sputum tinged with blood should be suspected of 
bronchial or broncho-pulmonary spirocheetosis, and. 
his sputum examined from this point of view. The 
absence of definite pulmonary symptoms must be 
considered an indication of the disease. It is from 
tuberculosis that the differential diagnosis has to be 
made. Radiography may be of some use, by giving 
negative results in cases of spirochzetosis, but it is 
always the microscopic examination of the sputum 
that determines the diagnosis. The spirochetes are 
easily recognised by the ultra-microscope, or rather 
by microscopic examination on a black background. 
They are seen alive, very mobile, and presenting all 
the characteristic movements of various spirochetes. 
The films may be stained by numerous methods. 
I found it simple to stain them slowly (from 10 to 
15 minutes) with carbolic-gentian-violet, the results 
being very clear and of easy interpretation. The only 
inconvenience of the method is that the slides thus 
stained are difficult to preserve. I had the dis- 
agreeable surprise of not being able to distinguish 
the spirochetes (although all the other elements 
could still be seen very clearly) in slides thus stained. 
and preserved for some months with Canada balsam. 
By chance I found that after a treatment by xylol 
for 24 hours and a fresh stain I could again distinguish 
the spirochetes as distinctly as before. 

Prophylactic treatment of broncho-pulmonary spiro- 
cheetosis consists in avoiding the ingestion of raw and 
insufficiently washed fruits, vegetables, &c. Serious 
attention must be given to the hygienic care of the 
mouth, The pyorrhoea alveolaris, from this point of 
view, as for other reasons, must be regularly and 
thoroughly treated. Microscopic examinations of the 
pus ought to be made with more regularity than is 
usually done, and the discovery of any species of 
spirochetes in a case of pyorrhcea ought to justify 
a treatment by neosalvarsan, all the more so because 
mild doses are often sufficient. 

As a curative treatment neosalvarsan has, according 
to the majority of authors, given definite results. 
But it has not satisfied others. Dr. Najib Farah 
employs only iodine, under the form of lipiodol, in 
daily intramuscular injections, then spaced, of 
2c.cm. each. He states that he has always had very 
good results. In any case-this treatment has the 
disadvantage of its length. 

My cases have always been cured after one or two 
intravenous injections of neosalvarsan, except the 
case of eight years’ duration, in which, as I have said, 
a greater number of injections was necessary. It is, 
perhaps, on account of insufficient doses that authors 
have reported failure. In this patient it was only 
after the seventh injection (the second of 0°60 cg.) 
that the temperature began to fall and the patient 
to recover. 

Conclusions. 


I sum up my conclusions as follows :— 

1. There exists a broncho-spirochetosis, chronic 
from the first and not contagious. 

2. The fuso-spirillary organisms of Vincent may 
localise themselves in the bronchi and provoke a 
bronchitis of the Castellani type. 

8. There exist intermediate forms between the 
fusiform bacillus and the spirochete of Vincent, and 
the hypothesis that the fusiform bacillus is but an 
encysted form of the spirochzte is a reasonable one. 

4. The spirochete of Castellani may influence in 
the positive sense the reaction of Wassermann. 

5. Pyorrhcea alveolaris seems to be the first 
localisation of the various spirochetes which, on 
reaching the bronchi, may give rise to broncho- 
spirochetosis of Castellani. 
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6. Neosalvarsan, in intravenous injections and with 
sufficient doses, is the effective remedy for this 
spirocheetosis. 

From a practical point of view I have brought 
together the cases observed by me with those described 
at Alexandria by Dr. Najib Farah, and I agree as to 
the probable frequency of cases of broncho-pulmonary 
spirochetosis in Egypt, and attribute them to the 
same causes that determine in this country the 
frequency of pyorrhoea alveolaris—that is to say, 
a want of alimentary hygiene, and insufficient 
attention paid to the hygienic care of the mouth. 


AStiology. 

Tt is seen most often between 40 and 55, the period 
during which in women involutionary changes are 
taking place in the neighbouring sexual organs. It 
may arise during pregnancy, but is more common 
after labour, particularly if there has been some 
infection of the urinary tract. It follows inflamma- 
tion of the neighbouring organs—e.g., salpingitis and. 
appendicitis—but is not common in uncomplicated 
tumours of the uterus and ovary and such conditions 
as cystocele. Pelvic operaticns are common pre- 
cursors, especially if they set up retention of urine. 


Symptoms are present in infections of the urinary 
tract only so long as the infection is kept up, when 
pus and bacteria are to be found in the urine. But 
sometimes irritability of the bladder with a clear 
urine may persist. Trigonitis may follow gonorrhea, 
but in my cases a history of gonorrhoea is not common, 
It sometimes arises after acute infectious diseases. 


TRIGONITIS AS A CAUSE OF IRRITABLE 
BLADDER. 
By T. E. HAMMOND, F.R.C.S. ENG., 


ASSISTANT TO THE SURGICAL UNIT, WELSH NATIONAL SCHOOL 
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OF MEDICINE, CARDIFYI, 

THE term ‘‘ irritable bladder ’’ does not denote any 
particular disease but refers only to certain conspicuous 
symptoms. In the past it has been loosely employed 
in cases where frequent and painful micturition was 
present, and was in common use about the middle 
of last century. The introduction of the cystoscope 
and X rays has led to a more accurate and an earlier 
diagnosis, and we now prefer to speak of the particular 
disease rather than of the predominant symptom. 
But there is still a class of case where, notwithstanding 
a careful examination, no definitely recognisable 
pathological condition is to be found; to this class 
the term ‘‘ irritable bladder ’’ may still be applied. 

The act of micturition is to a certain extent under 
the control of the will. The number of times it is 
performed during the day varies with the individual, 
and is dependent upon habit and temperament. 
Normally it is four to seven times; this number may 
be increased during cold weather, after drinking 
large quantities of fluids, and during periods of 
mental strain. 

The chief causes of prolonged increases of frequency 
are the following: (a) Polyuria due to such diseases 
as diabetes, chronic nephritis, or high blood pressure 
(hyperpiesia). (b) Changes in the urine such 
hyperacidity or excess of the normal constituents 
—e.g., oxaluria. (c) Infections of any part of the 
urinary tract. (d) Diseases of the kidney such a 
stone, tuberculosis, or hydronephrosis, which may 
act reflexly or by giving rise to polyuria. (e) Diseases 
of the bladder and urethra such as stone, new growth, 
or tuberculosis. (f/f) Those conditions which diminish 
the capacity of the bladder or prevent its being 
completely emptied such as stricture or enlarged 
prostate in the male, and cystocele, or tumours of 
the uterus and ovary in women. (g) Reflex causes 
from diseases in neighbouring organs, particularly 
the rectum and genitalia. 

Each of these has a recognised pathological basis, 
the removal of which should cure the complaint. 
But the condition I am now about to describe has 
received little attention in this country, and we 
know practically nothing of its pathology. It was 
first described by Knorr! in 1900; since this time 
several articles have appeared in America, where 
it has been called cystitis localised to the neck of the 
bladder (cystitis colli),2 or trigonitis, the name 
originally given by Kelly. References are to be found 
in French text-books, where it is referred to as 
la cystite partielle or la cystite du trigone®; but it 
seems that some of the cases described under la 
névralgie vésicale and la neurasthénie urinaire* should 
be included. Though the expressions irritable bladder 
and trigonitis crop up, I can find no definite account 
in recent British literature. It is more common in 
women, and descriptions have generally come from 
gynecologists; it is, however, also found in men. 
Some of the conditions attributed to lesions of the 
prostate, but in which no pathological changes can 
be detected in the gland, should be included. 


as: 


such as influenza. Hurry Fenwick® has referred to the 
obstinate and severe neuralgias of the lower urinary 
tract that followed an epidemic of Russian influenza. 
In some of my cases that followed an attack of influenza 
an infection of the urinary tract was undoubtedly 
present at the time; but in others the evidence is 
not very definite. A history of typhoid fever was 
obtained in one of my cases, but no bacteria could be 
cultivated from the urine. In 40 per cent. of the cases. 
no abnormality of the pelvic viscera can be detected, | 
nor was there any evidence of a preceding urinary | 
infection. 
Symptoms and Course. 


While the onset is usually insidious, it may be very 
acute when an infection of the urinary tract is probably 
the primary cause. Increased frequency of micturition 
during the day and later during the night is the first 
symptom. It is more marked after exercise, exposure 
to cold, or any indiscretion in diet. Pain that may 
be referred to the neck of the bladder, to the perineum, 
or to the external meatus, is common. It sometimes 
radiates to the sacral and lumbar regions. It is not 
relieved by rest ; while sometimes most intense before 
and during micturition it is generally most marked at 
the end. It may be extremely severe, and there may 
be acute paroxysms unrelated to micturition. In 
some cases only a slight burning pain or a feeling that 
the bladder has not been emptied is present. There 
may be urgency of micturition and also a little 
difficulty in starting the stream. Sometimes there is. 
a history of hematuria. 

Though the symptoms may remain stationary for 
years and periods of complete remission may occur, 
the course is gradually progressive, and sooner or later 
the general health becomes undermined. 


Examination. 


The urine is generally clear and sparkling and | 
contains no visible pus. Its reaction is variable. 
A trace of albumin may be present. The centri- 
fugalised deposit shows an excess of epithelial cells.. 
some red cells, and occasional pus cells. Bacteria are 
rarely found on examining a drop specimen or the 
centrifugalised deposit of the recently passed urine. 
The Bacillus coli or staphylococcus may be grown on 
culture. But I do not attach much importance to 
their presence unless they can be detected in the 
freshly passed urine, as the possibility of contamina~ 
tion from the urethra cannot be excluded. Occasion- 
ally there may be an appreciable amount of pus 
but in these cases cystitis and infections of the kidney 
must be carefully excluded. While the general health 
may be good, these patients are often very neurotic 
and introspective. 

Cystoscopy. 

There is often much pain as the cystoscope passes. 
over the proximal part of the urethra and the neck 
of the bladder. The capacity of the bladder is not 
diminished ; it can hold ten ounces without discomfort. 
The walls and ureteric crifices are unaltered. The 
trigone is congested and thickened ; this may be s@ 
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}| jntense as to give an appearance of red velvet. The 
line of demarcation from the healthy bladder wall is 
usually very distinct. C{dematous patches are not 
uncommon, especially in the neighbourhood of the 
internal sphincter. The papillae may be much swollen 
‘and hypertrophied and may resemble true polypi. 
_ Seattered red spots like petechiw and small shallow 
ulcers may be seen. In two cases where the pain was 
. very severe there were linear ulcers in the region 
» of the sphincter bearing a strong resemblance to an 
anal fissure. The congestion extends into the proximal 
| part of the urethra, involving the posterior more than 
_ the anterior wall. In the male the verumontanum 
| “may be congested and hypertrophied. In women 
_ the lesion is most marked over the trigone ; in men 
in the prostatic urethra. 








F Diagnosis. 


__ This is usually made by the process of exclusion. 
‘Early tuberculous disease, ureteral stricture (which 
is more common than is usually supposed), calculus 
of the lower end of the ureter, and the bladder crises 
‘of tabes, may give rise to severe bladder symptoms 
with a clear urine; yet little may be found on cysto- 
“scopic examination. The infiltrating form of vesical 
carcinoma and the caruncle of the urethra may give 
rise to similar symptoms, but here the lesion is very 
evident and there should be no difficulty in-making a 
diagnosis. Pyelitis can give rise to marked frequency 
with few bladder changes; it is excluded by the 
» absence of an appreciable amount of pus. Trigonitis 
/ must not be confused with the small contracted 
bladder that may follow chronic cystitis in women. 








‘i Pathology. 


i I have had no opportunity of performing a post- 
/ mortem on any case. Garceau,2 who examined 
_serapings from the trigone, found that there was 
little evidence of inflammation in the stratified epi- 
- thelium but much subepithelial inflammation. THalle® 
_ considered that the lesion was a perivascular and 
perineural fibrosis due to a preceding inflammation. 


Treatment. 


When the condition has become established, little 
imprcvement follows rest, dieting, and the administra- 
tion of drugs. Irrigations are useless. Dilatation of the 
’ urethra with the instillation of 1 to 5 per cent. silver 
_hitrate into the neck of the bladder sometimes does 
good. Those remedies that dc so much good in chronic 
cystitis have little action in these cases. Suprapubic 
“ ¢eystostomy, the formation of a vesico-vaginal fistula, 
, and curettage of the base of the bladder have been 
, performed with little if any benefit. The infiltration 
| Of the base of the bladder recommended by Lindemann? 
| has given good results, but to carry it out is difficult 
» in women and impossible in men. 

Diathermy.—In 1918 I was impressed by the relief 
| that followed the application of diathermy directly to a 
r caruncle of the urethra; in 1919 I carried out the 
f 
t 
t 








Same treatment in cases of trigonitis. There was 

some improvement, but not a complete cure, as I did 

not then attach sufficient importance to the lesions 
| present in the urethra. Since this has been realised 

and remedied, I can claim that immediate and 
/ permanent relief follows in practically all cases. 
| Treatment is carried out by means of the cysto- 
urethroscope of the Brown-Buerger type, a broad 
| electrode being placed on the abdomen and the active 
( electrode, which is insulated except at the tip, is 
' passed down the cystoscope. The current is applied 
directly to the trigone in lines radiating from the 
internal meatus. Particular attention should be given 
» to any erosions, fissures in the region of the internal 
; Meatus, or lesions of the urethra that may be present. 
The current should be sufficiently strong to cause 
the area to which it is applied to take on a whitish 
appearance. <A superficial necrosis is undoubtedly 
Set up; but I have never seen any harm follow, such 
as infection, persistent ulceration, or stricture forma- 
tion ; this is only to be expected when one considers 
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the results that follow the treatment of vesical tumours 
by diathermy. Subsequent cystoscopy shows that 
the congestion has largely disappeared and the trigone 
has a more normal appearance. 

Ftc : ; 

The following cases may be regarded as typical of 
the series :— 

(1) Mrs. B., aged 43, had suffered from frequent and painful 
micturition since a miscarriage in 1918. Local treatment 
to the bladder had only aggravated the condition. In 
September, 1922, she was admitted under the surgical unit, 
when micturition took place every half-hour during the 
day and night. There was severe pain most intense at the 
end of micturition, and there were occasional paroxysms 
unrelated to micturition. The urine was clear and contained 
no pus or bacteria. On Noy. Ist diathermy was applied 
to the trigone and upper part of the urethra. The pain 
immediately disappeared and the urine could be held for 
four hours. She was seen in April, 1924, when the urine was 
clear, frequency was normal, and there was no pain. 

(2) Mrs. W., aged 67. Had frequent and painful micturition 
from 1886 to 1913, when the symptoms subsided. In 1921, 
when away from home, she found it necessary to retain her 
urine for a long time, and this was followed by a return of 
thesymptoms. In September, 1923, she was admitted under 
the surgical unit, when micturition took place every 15 
minutes during the day and every hour at night ; there was 
also a griping pain at the neck of the bladder which was 
relieved by micturition. The urine was clear and contained 
some red corpuscles, a few pus cells, but no bacteria. Cysto- 
scopy showed intense congestion of the trigone and urethra 
and a large diverticulum above the right ureter. The 
application of diathermy was followed by immediate relief 
of the symptoms. When seen in July, 1924, micturition was 
normal and free from pain. 

(3) Mrs. K., aged 53, was operated upon in July, 1923, for 
double hydrosalpinx. Retention of urine followed and a 
catheter was passed for 14 days. Urgent and frequent 
micturition supervened and there was intense pain at the 
end of the act. I first saw her in November, 1923, when she 
was much wasted, and micturition took place every 15 
minutes both day and night. On vaginal examination there 
was a hard mass, evidently malignant, on the left side of the 
pelvis. The urine contained some red corpuscles, a few pus 
cells, many epithelial cells, but no bacteria. J thought 
that the symptoms might be due to pressure on the pelvic 
nerves or involvement of the bladder, but cystoscopy showed 
no infiltration of the bladder wall. There was much conges- 
tion of the trigone. and near the internal meatus was a small 
linear ulcer resembling an anal fissure. Immediate improve- 
ment followed treatment by diathermy and she had no 
return of the urinary symptoms up to her death in January, 
1924, 

(4) J. W., aged 36, a ship’s engineer, had suffered from 
frequent and urgent micturition for six years. There was no 
history of gonorrhoea, and treatment by the passage of 
bougies and the instillation of silver nitrate had done no 
good. The urine contained numerous epithelial cells, a few 
red blood cells, but no pus cells or threads. The prostate was 
of the normal consistency and size and its secretion contained 
no pus. Cystoscopy showed a congestion of the trigone 
whichinvolved the verumontanum. In July, 1923, diathermy 
was applied. The symptoms became less severe, and when I 
heard from him lately, the frequency had disappeared. 


The condition has been regarded by some as an 
inflammation, by others as a neurosis, since the sym- 
ptoms are quite out of proportion to the lesion present. 
Incontinence is the prevailing bladder symptom in 
diseases of the central nervous system, but in multiple 
sclerosis frequent and painful micturition may be 
found. In my cases no signa of any nervous disease 
was present and the Wassermann reaction of both 
the blood and cerebro-spinal fluid was negative. 
Psychoses and neuroses of the bladder are by no means 
uncommon, but in such cases local treatment to the 
bladder does much harm. Now, when frequent 
micturition is present, there is interference with sleep 
and the carrying out of all social duties. The general 
health soon becomes undermined, and asit isim possible 
to leave home without first thinking of all possible 
facilities, it is scarcely to be wondered at that such 
sufferers become neurotic and introspective. The 
rapid improvement that follows the relief of the 
bladder symptoms in cases of trigonitis is proof 
positive that the neurosis is secondary and not primary. 

Sir John Thomson-Walker® has pointed out that 
in the majority of cases of cystitis the inflammation 
does not affect the whole surface of the bladder 
mucous membrane, and that the trigone generally 
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bears the brunt. The cystoscopic appearance with 
the congestion and oedema, and the hypertrophy of 
the papillae, bears some resemblance to that seen in 
chronic cystitis. The bladder, however, is very 
resistant to bacterial infections, and a _ persistent 
cystitis is due either to some infection of the kidneys 
or to some condition that interferes with the proper 
evacuation of the urine. Neither is present in trigon- 
itis, which differs very materially from chronic cystitis 
in that no appreciable amount of pus and no bacteria 
are found in the urine. 


The Present Theory. 

The development of the trigone and _ prostatic 
urethra in the male and the whole of the urethra in the 
female differs from that of the rest of the bladder. 
For the latter is a derivative of the cloaca and its 
mucous membrane is of entodermal origin, while the 
former are derived from the lower portion of the 
Wolffian duct and are of mesodermal origin. There 
seems to be some difference in their nervous, vascular, 
and'lymphatic supply. That the trigone is the most 
sensitive part of: the bladder can be easily shown 
in operations under local anesthesia. Again, when 
tuberculous disease involves the anterior wall, frequent 
micturition alone is present, but as soon as it extends 
on to the trigone there is also much pain. In coli and 
other infections the pain present is directly pro- 
portionate to the degree of involvement of the trigone. 

The blood-supply of the bladder is best shown up by 
cystoscopy. In the normal bladder the blood-supply 
of the trigone is much greater than that of the rest of 
the bladder; there is little anastomosis between them 
and the line of demarcation is very distinct. On the 
other hand, there is an intimate anastomosis between 
the veins and arteries of the trigone and those of 
the neighbouring pelvic organs. For, when bladder 
symptoms are present in diseases of the latter or arise 
after pelvic operations and cystitis is excluded by the 
absence of pus and bacteria, there is a congestion 
which is confined to the trigone, unless the bladder 
wall is involved in the inflammation. This congestion 
is frequently present in the first few months of 
pregnancy, and, were cystoscopy to be carried out in 
those who suffer from frequent micturition during 
menstruation, a similar condition would probably be 
revealed. A tumour of the pelvis that presses on the 
pelvic veins may lead to dilatation of the veins over 
the bladder wall, but more often there is just a con- 
gestion of the trigone. Sometimes this congestion 
is seen in women over 40, which I attribute to a 
varicosity of the pelvic veins that may develop about 
the time of the menopause. 

Once congestion of the trigone is set up it predisposes 
to bacterial infection, the bacteria reaching it either 
from the urine or urethra or by lymphatic extension 
from the neighbouring viscera. On the other hand, 
such a congestion may persist after a preceding 
cystitis has subsided. 

It is well known that an active congestion, whether 
bacterial in origin or not, may give rise to frequent and 
even painful micturition. But itis difficult to ascertain 
the symptoms that follow passive congestion. One 
can, perhaps, best judge from analogy with similar 
conditions elsewhere. In varicose veins of the leg 
the symptoms are very variable ; occasionally there 
are severe pains and attacks of cramp, which appear 
to be most marked when the venules alone are dilated. 
They are attributed to a perineural fibrosis or to a 
varicosity of the endoneural veins. It is quite 
possible that passive congestion in such a sensitive 
structure as the trigone might give rise to equally 
severe symptoms. Diathermy would destroy the 
sensitive nerve fibrils, and the relief that follows can 
be compared to that seen after an irritable ulcer has 
been excised or the adjacent nerve divided. 

It seems to me that trigonitis can be regarded as 
due to a congestion of the trigone that follows a 
preceding cystitis, some inflammation in the neigh- 
bouring viscera, or a varicosity of the pelvic veins. 
This leads to the deposit of small round cells and the 
formation of fibrous tissue with irritation of the nerve 
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terminals. At any time cedema and ulceration may 
supervene. Such a hypothesis can explain the absence 
of pus and bacteria since the lesion is subepithelial ; 
also the immediate improvement that follows the 
application of diathermy. It corresponds to many 
points in the etiology, since such a congestion may 
follow a previous urinary infection, some inflammation 
of the pelvic viscera, or a pelvic operation; it may 
also develop insidiously in association with a pelvic 
varicocele. 
Trigonitis with its marked symptoms and few local 
changes may be compared to the urethral caruncle, 
which is regarded by some as an angioma, by others 
as a local inflammation. But whatever its nature, 
for its size it is one of the most painful conditions we 
encounter, and it arises in a mucous membrane which 
is developed from the same structure as the trigone. 


Summary. 

1. Trigonitis is a condition associated with severe 
bladder symptoms but few changes in the urine. | 
2. Cystoscopy shows congestion limited to the trigone. 
3. No pathological changes are detected in the neigh- 
bouring pelvic organs. 4. It resists all those remedies 
that are beneficial in chronic cystitis. 5. The appli- 
cation of diathermy to the. trigone produces an 
immediate improvement in the symptoms. 


In conclusion, I wish to express my indebtedness to 
Prof. A. W. Sheen, director of the Surgical Unit, for | 
the facilities he has placed at my disposal in the 
carrying out of this work and for many useful 
suggestions. 
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THE CHEMICAL COMPOSITION OF BLOOD 
DURING LABOUR. 


By E. CHRISTINE PILLMAN WILLIAMS, M.B.E., 
M.B., B.S. LOND. 


From the Obstetrical and Gynecological Unit, Royal Free 
Hospital (School of Medicine for Women). 


It is becoming more and more recognised that the 
biochemical examination of the blood during the 
latter months of pregnancy and during labour is 
a valuable aid in the early recognition of pathological 
conditions which may otherwise remain unsuspected. 
These slight abnormalities unless diagnosed may have 
serious results, such as nephritis, eclampsia, &c. 
In many cases the blood of pregnant patients is not 
examined until they are in labour, or until some 
clinical abnormality, such as a high blood pressure, 
is noticed or attracts attention, when on analysis 
of the blood a raised value for the blood-urea may be 
found. These values may then be compared with 
the low blood-urea and non-protein-nitrogen values 
present in normal pregnancy, as shown by the writer 
in a previous paper. They are here recapitulated. 
The average for the whole duration of pregnancy is :— 

Nao Ne Urea 
mg. %. mg. %. Ratio. 
25°2 as 19°5 35°9 
The greatest drop takes place, however, during the 
fifth and sixth months, when the foetus is growing 
most rapidly in length. (See Chart.) 


Diastase. 
8°8 


Rise in Nitrogen Values During Labour. 

In the following notes it is hoped to demonstrate 
that there is normally a considerable rise in the nitrogen 
values during labour; in fact, the average is raised 
to those of the non-pregnant level. This rise is of 
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a noticeably different order from the rise that takes 
place during the last few months of pregnancy, 
and takes place very quickly. Unless this rise is taken 
into account an erroneous idea may be formed as to 
the patient’s condition, both in normal and abnormal 
cases. 

Caldwell and Lyle examined a series of cases and 
came to the conclusion that there was a low blood- 
urea and non-protein-nitrogen content of the blood 
during pregnancy, and that the nitrogen partitions 
of the maternal blood at the end of labour did not 


d-urea of foetus, mm. 
. per month 
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Chart showing the drop in blood-urea which takes place during 
the fifth and sixth months of pregnancy. 


differ much from those found during the last few 
weeks of pregnancy. Dodds also states that the blood- 
urea at the end of pregnancy frequently rises to about 


40 mg. per cent. without necessarily indicating the | 


likelihood of pathological conditions ensuing. This 


does not agree with the values found in about 40 cases | 


recently examined by the writer in which the blood- 
urea has not been found to rise to any such values 
towards the end of pregnancy. 


EHeaperimental Results. 


About 40 cases have been examined during and | 


after labour, some of whom Have also undergone 
regular blood examinations during pregnancy. The 
blood-urea, non-protein-nitrogen, and diastase were 
estimated in these cases, and the average values 
were found to be as follows :— 


N.P.N. Urea. Ratio. 
During labour ae 30°4 se 28°4 ee 43°6 
After labour . Lee ae 28°2 le 41°2 


In half the number of the cases the blood taken was 
during the first stage of labour, in the other half 
just before delivery, the average of the analyses 
were as follows :—— 


NBN. Urea. Ratio. 
First stage .. ae 30°1 te 28°0 ere 43°3 
Second stage a0 30°7 ee 29°1 re 42:2 


Where possible blood examinations were made 
during labour in cases that had been previously 
investigated, so that a comparison between the 
values found during pregnancy and during labour 
could be made, these figures show an average of :— 

[ N.P.N. Urea. Ratio. Diastase, 
mumug pregnancy... 25:9 .. 189 .. 341 ... .8'1 
During jf First stage.. 30°7 SG ee 441 es —— 

labour (Second stage 31°6 .. 284 .. 432 .. — 
Average of first and 

second stages. ... 31°71  .. 289 .. 43°38 .. — 

During puerperium .. 31°2 20-4 eee eon fa OS 


From these figures it is clear that there is an appreci- 


able rise in the blood-urea and non-protein-nitrogen | 


during labour in normal cases, the average urea 
content changing from 19°0 mg. per cent. to 28°2 mg. 
per cent. When asingle blood examination, therefore, 
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| 

is made on a patient suspected of some abnormal 
condition during labour, a due allowance must be 
made for this normal rise. 

The first six cases from the tables for normal 
| cases are given below, and it will be noted that some 
| cases were examined only a few days before labour 
started ; at those dates the urea content of the blood 
| was still at the low pregnancy level. This quick 
rise in the blood-urea probably indicates a sudden 
alteration of metabolism. 


> P , 
| The First Six Cases Taken from Table I. 


, Cases 
Examined During Pregnancy, During Labour, and 
During Puerperium. 


| 
| 


aa? st 
nA +7 oo 
Duration | Blood 





| @ or ee oA, Analysis i 
| 3| — of stages.| 5 |date in| N.P.N. | Urea: | Diastase.| Ratio, 
| O mia | S| 1924, | me. of |S. /o- 
Ist. | 2nd.) 2 ® 
| hr. 
eaten oa Be 15/4 27°0 21 12°5. | 35°9 
| 9/5 25°8 17 10 30°7 
| Ist | 20/5 30°4 33 3°3 | 50°6 
27/5 35°4 34 12°5 | 44°8 
2} RP; HheT er. 10/4 23°7 14°5 5 28°5 
| Ist} 19/5 33°4 29 3°3 | 40°5 
26/5 30°5 27°5 19 eas 
Heep 130614 27/3 26°1 21 12°5. | 37°5 
hr. 2nd) 16/4 33°4 29 3°3. | 40 
| | 15/5 30°2 25°5 | 10 39°4 
4|M 6| #2 26/11 | 28°7 22°5 | 12°5 | 36°5 
3/1 22°7 20°5 | 166 | 42 
5/3 26°6 22 16°6 | 38°5 
10/3 27°7 21 166 | 35°4 
| Ist | 14/3 22°3 30 — 62°7 
| | 24/3 Si. 1aa0 Sere Plea ail 
29/4 32°7 3 12:5 | 44:2 
5 | M 23| 35 | 13/3 231 13 10 26°1 
min 20/3 28°7 Wy, 5 27°6 
| | | 14/4 | 29°5 19 10 30 
| Ist | 16/4 | 33°38 | 30 ead 
| Qnd| 16/4~. 31°8 | 27 — 39°6 
CaP. tee Tah? 29/5 | 27°7 22 5 37 
| | hr. | Ist | 26/7 | 38°8 36 = 42°7 
| | | 7/8 | 31°6 29°5 5 43°5 
| 





M.=Multipara. P.=Primipara, F.=Forceps. 
In each case the Wassermann reaction was negative and the 
urine normal. 


Thanks are due to Prof. Louise McIlroy for per- 
mission to examine the patients under her care, and 
to Prof. Winifred Cullis for her help and kindly 
criticism throughout. The work has been carried out 
/ under the auspices of the Medical Research Council. 


References.—Caldwell and Lyle: Amer. Jour. of Obst. and 
Gyn., July, 1921. Dodds, EB. C.: Proc. Roy. Soc.: of Med. 
| Pillman Williams: Jour. Obst. and Gynec. of Brit. Empire, 
1923. 





DONATIONS AND BEQUESTS.—Sir Max Leonard 
Waechter, of Richmond, Surrey, left £5000 each to 
| the Victorian Convalescent Home for Women of Surrey 

at Bognor, the Children’s Convalescent Home, Cambridge 
House, Bognor, and to Queen Mary’s Holiday Fund for 
| Governesses, Petersham, Surrey.—The Committee of the 
David Lewis Northern Hospital, Liverpool, have accepted 
an offer by Mr. Clifford Temple of the house and grounds 
(six acres) known as ‘* Mossley Bank,’’ Aigburth. It will be 
used as a ‘“‘ Home of Recovery,’ whither patients will be 
transferred after they have passed the ‘‘ acute” stage of 
| hospital treatment. Over £2000 have been subscribed for 
alterations and maintenance. The home will accommodate 
25 patients.—Miss Sarah Margaret Eastwood, Littleover, 
Derby, left £500 to the Derbyshire Hospital for Sick 
Children and £1000 to the Leamington Incurables Home. 
Mr. Frederick Alfred Badman, of Birmingham, besides other 
legacies, left £500 each to the Victoria Hospital, Blackpool, 
the Weston-super-Mare Hospital, the Queen’s Hospital, 
Birmingham, and the Children’s Hospital, Ladywood, 
Birmingham.—At a meeting of the University of Wales 
on Dee. 11th the Pro-Chancellor acknowledged the grant 
of £14,000 from the Rockefeller Trust towards the establish- 
ment of medical laboratories at the Royal Infirmary, 
Cardiff, and announced that the University had received 
| £2000 from Mr. Ernest Prosser, of Llanishen, for the endow- 
ment of a research fellowship in the tuberculosis department 
| of the National School of Medicine. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 


EXHIBITION OF CASES AND SPECIMENS. 


A CLINICAL meeting of this section was held on 
Dec. 12th at the Royal Westminster Ophthalmic 
Hospital, Sir ARNoLD LAWwsoN, the President, being 
in the chair. 


Marginal Dystrophy of the Cornea. 


Mr. FRANK THOMAS (Swansea) brought two male 
patients who presented marginal dystrophy of the 
cornea. He could only find one similar case recorded— 
namely, by Mr. J. H. Fisher in 1910—on which the 
late Mr. G. Coats reported pathologically. In these 
present cases the marginal infiltration had resulted in 
corneal distortion and the production of hypermetropic 
astigmatism. Vision in the first case was down to 
6/24, though with correcting cylinders it was still 
about 6/6. The second case illustrated the ultimate 
condition found in the disorder, for marked, peripheral 
ectasia had resulted, leaving the central area of the 
cornea distorted, while a high myopia ensued from 
forward, displacement. Vision in this second case was 
worse than in the other. With correction vision in the 
right eye was 6/18, in the left 6/36. Mr. Treacher 
Collins had examined the cases by means of the slit- 
lamp. Neither of the patients appeared to have 
suffered discomfort, except for the diminution of 
vision, which in the first case extended over two years, 
in the second during ten years. The first, however, 
reported having had ‘‘ bloodshot eyes ’’ for 30 years. 
The older of the patients was sent to the exhibitor by 
the Miners’ Federation under the impression that the 
man had miners’ nystagmus by which he had been 
incapacitated several years. No trace of this last 
condition was found. When assured by Mr. Thomas 
that he had no nystagmus now, the man had the 
courage to return to his underground work, which he 
carried out while wearing his glasses, a very rare 
happening. Each eye was affected in both the cases, 
pain and discomfort were absent in both, and he did 
not doubt that both were cases of marginal degenera- 
tive change. Only time would show whether the 
opaque ring in the younger patient would give way 
under the intra-ocular pressure and also become clear 
as in the older man. The periphery of the cornea was 
anesthetic. 

Mr. TREACHER COLLINS agreed that these were both 
cases of marginal dystrophy of the cornea, though the 
appearances of the two cases as seen now were 
strikingly different. The symmetrical character of the 
condition and the fact that it occurred in coal-miners 
were in favour of it being dystrophy as against an 
inflammatory condition. The man with the ectasia 
showed, when examined with the slit-lamp, the ribbon 
of light for the cornea definitely incurved on the 
posterior surface, indicating a thinning in that region. 
The man with the opacity showed a thinning at the 
anterior surface of the ribbon of light in the cornea, 
really a slight grooving of that surface. The thinning 
in the younger man might in time yield under the 
normal tension and become an ectasia. Perhaps Mr. 
Thomas would be able to keep the man under observa- 
tion to see if that happened. The younger man had 
many dense opacities in the cornea, and the slit-lamp 
showed they were in the deep layers of the substantia 
propria. With regard to treatment, Mr. Fisher’s case 
was treated by excision of a thin piece of the cornea 
at its margin, and the result was most satisfactory, 
though it seemed a risky procedure with such a thin 
cornea. He would not advise operation at present in 
Mr. Thomas’s patient with vision of 6/18. 


Gradual Disappearance of Cysts of Iris. 
Pl 


Sir RICHARD CRUISE showed a patient in whom 
there had been two large cysts of the iris. He showed 
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the patient before the section two years ago, and there 
was considerable discussion as to what ought to be 
done, Some relating discouraging experiences. Gradu- 
ally these cysts became smaller, and now but little 
could be seen of them. The endothelium at the back 
of the cornea showed where the cysts had been resting. 
Sir Richard Cruise also described a modified Motais 
operation which he had successfully performed on a 
patient whom he showed, and exhibited a case in which 
he did a modified flap sclerotomy. 


Papilledema in a Myope. 

Mr. A. Levy showed a patient whom he first saw 
four years ago and who was found to have 8 D. of 
myopia in each eye. When first seen the vision was 
about 6/12 in each eye. Three weeks ago the patient 
came again, still having myopia, and his vision was 
then only 6/36; and now a flaring optic neuritis was 
visible in both eyes, with a swelling of —1 D. in the 
optic disc. He showed the case because papilloedema 
had been said never to occur in a myope. 


Leber’s Atrophy. 

Miss IDA C. MANN showed, for Mr. LESLIE PATON, a 
case of Leber’s atrophy in a man aged 44, four of whose 
brothers had previously been shown before the section 
with the same condition. This man had had the 
condition ten months, and the optic discs were of a 
dead-white pallor. In the family were six brothers 
and four sisters, and none of the women showed the 
change. The oldest brother was affected at 28, 
the next at 33, the next at 27, the next at 22, and this 
present patient at 48 years of age. One brother, 
now aged 34, was so far unaffected. Several members 
of the family, both male and female, were married, 
and four sons were among their offspring, none 
affected. 

Mr. RAYNER BATTEN related the case of a family in 
which three brothers were affected with this disease, 
and in them the atrophy had been preceded by optic 
neuritis. — Mr. THomMAS asked whether the cases 
spoken of showed, on X ray examination, any enlarge- 
ment of the pituitary fossa.—Miss MANN replied that 
a skiagram was taken of the skull of this patient, and 
the report was that there was possibly a little enlarge- 
ment of the pituitary fossa, but nothing very definite. 
—Mr. MonTAGUE HINE referred to a definite case of 
Leber’s atrophy in his own practice, in which also 
X rays failed to disclose any enlargement of the sella 
turcica. 

Pituitary Tumour. 


Mr. HINE showed a single man, aged 22, who 
for two years had been getting stouter. Five months 
ago he came complaining of headaches and defective 
vision in the left eye. The corrected vision was, 
right 6/6, left 6/60. On his next visit two months 
ago he said the vision of his right eye was becoming 
worse. Corrected it was now found to be 6/12, the left 
still being 6/60. The optic disc of the latter was 
atrophic, and there was some pallor. Bi-temporal 
hemianopia was not quite complete. Seen by Dr. 
Gordon Holmes, the latter put him upon 5 gr. of 
thyroid a day, as a commencement. The skiagram 
showed the sella turcica enlarged, and much enlarge- 
ment of dorsum sellz, such as was seen in pituitary 
enlargement. The question of operation naturally 
arose owing to the increasing defect of the right visual 
acuity and the right upper temporal field. But there 
was slight improvement in the vision of the left eye 
and in the field in the left lower temporal quadrant ; 
also the cessation of the headaches, since the taking 
of thyroid. 

The PRESIDENT said that mere diagnosis of pituitary 
tumour did not constitute a sufficient reason for 
operation. He related a case which had all the usual 
symptoms eight years ago, but no operation was 
advised. The patient was now managing a hotel 
and the condition had not progressed in the meantime. 
When he felt attacks he had been taking pituitrin ; 
if he neglected to do so he did not feel so well. 

Mr. M. S. Mayovu related a different experience 
in the case of a boy with considerable acromegaly in 
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association with a pituitary tumour. . His: condition 
became steadily worse for four years, in spite of his 
taking thyroid and pituitary extract, and Prof. Harvey 
Cushing did a decompression operation on him, and 
the patient had done very well since in respect of 
vision. The acromegaly continued, but the decom- 
pression operation evidently prevented further pressure 
on the chiasma. 

Mr. THOMAS related a case of a large pituitary 
fumour which he treated with small doses of pituitrin 
and thyroid, but without benefit. He then increased 
the dose to 10 gr. thrice daily for a month, and that 
brought back the lost visual fields, and vision had 
remained at 6/6. Later the dose had to be increased 
to 15 Ill three times a day, and though the patient 
had some headache he got sufficiently well to resume 
his work as a postman. But later still he went 
downhill and died. 

Other cases were also shown. 


LONDON ASSOCIATION OF MEDICAL WOMEN’S 
FEDERATION. 


A MEETING of this Association was held on Dec. 9th, 
Miss M. CHADBURN, the President, being in the chair. 


Miss E. C. LEwWIs read a paper on 


Frequency of Micturition in Women—its Attiology. 
She proposed to discuss the symptom from the point 
of view of its etiology and from the clinical stand- 
point, making some attempt at differential diagnosis. * 
The causes could be classified as: (1) Disease of the 
bladder ; (2) irritation of an otherwise healthy bladder ; 
(8) incompatibility of size between the bladder and its 
contents ; (4) a group of nervous diseases, organic and 
functional; (5) diseases of the kidneys and ureters. 
In the first group cystitis was an extremely common 
condition in women, and was likely to be super- 
imposed upon any change in the bladder which might 
lower its resistance. Prolonged congestion, retention 
of urine, traumatism, and changes in the bladder wall 
itself were all causes predisposing to cystitis, and might 
easily be masked by overlying inflammation ; but in 
every case of cystitis the causative lesion should be 
looked for and treated. It was easy to see that there 
must be frequency of micturition in cystitis, but less 
easy to account for it in other bladder lesions—for 
instance, with an uninfected diverticulum. As regards 
neoplasms, the simple papilloma did not cause 
frequency except when it was bleeding profusely, 
and then, apparently, because of sudden increase in 
the amount of fluid in the bladder, since blood in 
itself was not irritating to the bladder. Miss Lewis had 
seen cases in which blood was coming down from one 
of the kidneys in considerable amount, but the bladder 
itself was normal and there was no frequency. Malig- 
nant growths, stones, or foreign bodies always tended 
to cause frequency. Jrritation of the bladder, leading 
to frequency, might be caused by something pressing 
on it—for instance, an enlarged uterus or an ovarian 
cyst. A uterus, even of normal size, if very anteflexed 
or if lying very flat across the pelvis in the antero- 
posterior direction, might impede the filling of the 
bladder and cause frequency. This was sometimes 
accompanied by pain relieved by micturition, unlike 
the pain of a really unhealthy bladder. Urethral 
conditions, such as prolapse of the urethral mucosa 
at the external meatus, which occurred typically at 
the extremes of life, might cause frequency ; also a 
urethrocele, when the clinical picture was that the 
patient complained of repeated calls to empty the 
bladder, and that a few drops of urine ran away when 
she coughed or made any sudden effort. Pelvic 
inflammations, if acute, probably had an irritating 
effect on the bladder, while in cases of chronic cer- 
Vicitis a trigonitis could generally be recognised on 
cystoscopy. Irritation from within might be caused 





_ * The treatment of this condition is dealt with by Miss Lewis 
in the special article which appears on p. 1351. 








by some change in the reaction of the urine, or a 
bacilluria, or an abnormal amount of phosphates or 
oxalates. Incompatibility of size between the bladder 
and its contents might be due to a bladder contracted 
as the result of old inflammation, or to polyuria from 
whatever cause. Nervous diseases might cause motor 
symptoms of the bladder—hyper-excitability; ior 
sensory—hyperesthesia. Frequency was very likely 
in both cases. On the functional side, hysterical and 
neurasthenic polyuria might be met with. In the last 
group, frequency due to renal and ureteric conditions, 
all the inflammations, and several other lesions were 
included. Most of the conditions, however, came into 
one or other of the earlier groups. Miss Lewis had 
been unable to confirm the theory of “‘ reflex’ frequency 
due to kidney disease. 
Diagnosis from the Clinical Stand point. 

Patients who complained of frequency only were 
the most difficult. It was important to ascertain 
the number of times the patient passed urine by day 
and by night. One must also know whether the 
frequency was continuous, or whether it came on in 
attacks. The estimated quantity of urine passed at 
each act gave a clue as to whether the bladder really 
would not hold very much at a time, or whether there 
was polyuria. Urgency or incontinence should be 
inquired into; urgency with frequency was said to 
occur in some of the spinal cord lesions, and incontin- 
ence in some of the urethral conditions. In cases of 
painless frequency, without other symptoms, it was 
probable that some cause outside the bladder must 
be looked for. Ordinary routine clinical examination 
enabled the presence or absence of caruncle, prolapsed 
urethra, or urethrocele to be determined. 

The medical causes of polyuria Miss Lewis did not 
propose to deal with. Surgically, polyuria suggested 
kidney trouble, such as chronic relapsing pyelitis or 
pyelonephritis, or in young people early tuberculosis. 
Frequency accompanied either by pain or by some 
abnormality of the urine practically always meant a 
lesion of the urinary tract itself, and in locating the 
lesion the situation and character of the pain and its 
timing in relation to micturition were important. 





Frequency of Micturition as a Symptom of Systemic 
Disease. 

Dr. IRENE YATES dealt with the clinical aspect of 
those diseases met with in the practice of a physician 
in which frequency was a symptom. The commonest 
of these were: (1) Disorders of the nervous system ; 
(2) inflammatory conditions of the urinary tract ; 
(3) chronic interstitial nephritis ; (4) diabetes mellitus. 
Less commonly met with were diabetes insipidus and 
so-called diabetes phosphaturia and oxaluria. As 
to (1), frequency of micturition as a symptom of 
organic nervous disease was uncommon but might 
be met with in tabes. In neurasthenics it was a 
frequent symptom, since their normal stimuli gave 
rise to abnormal responses. In these patients, when 
consciousness was abolished, as during sleep, frequency 
disappeared, hence the importance of obtaining a 
history of nocturnal frequency. It was also important 
to ask if the patient was subject to insomnia, since in 
this case nocturnal frequency would be comparable 
to diurnal frequency. Inflammatory conditions of 
the urinary tract had been fully dealt with by Miss 
Lewis. In chronic interstitial nephritis, frequency 
when it occurred was due to the polyuria which 
resulted from the inability of the kidney to excrete 
non-protein nitrogen in a concentrated form. Dr. 
Yates discussed the differential diagnosis between 
frequency due to this cause and to neurasthenia, 
and then dealt with frequency of micturition as a 
symptom of diabetes mellitus and of diabetes insipidus. 
In diabetes insipidus polyuria might be due to a 
tumour of the pituitary or to irritation of the gland 
from without (e.g., in syphilitic meningitis). In other 
eases the polyuria would seem to depend on a poly- 
dipsia of nervous origin. Here the volume of fluid 
excreted was not more than the intake, whereas in 
the pituitary cases it exceeded it. Probably some 
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of the cases previously reported as diabetes insipidus 
were cases of chronic interstitial nephritis. In cases 
of oxaluria without pyuria, frequency of micturition 
was presumably the result of mechanical irrita- 
tion of the bladder by calcium oxalate crystals. The 
treatment was to exclude from the diet articles rich 
in oxalates, and to give magnesium, since oxalates were 
more soluble in the presence of magnesium. 


Discussion. 


Dr. C. PEAKE drew attention to the fact that often 
patients suffering from frequency made no complaint, 
except teachers or children, who found it difficult to get 
away from their work at short intervals. 

The PRESIDENT recalled several cases of tuberculosis 
of the kidney where frequency was the only symptom 
for a considerable period.—Mrs. R. GORDON HOLMES 
said that in disseminated sclerosis frequency was often 
complained of, as well as precipitancy.—Dr. L. 
JEFFRIES asked whether Miss Lewis had had favourable 
experience of Victor Bonney’s method of operative 
treatment of a sagging urethra.—Dr. M. A. BLAIR 
quoted a case of oscaturia in a patient who had con- 
fined her food during Lent to rhubarb.—Dr. M. DOBIE 
had seen cases in which frequency was caused by 
inflammatory adhesion of uterus or appendix to 
bladder.—Miss BANNERMAN described a case in which 
frequency was attributable to a perinephritis, of which 
the only symptom was pain under the left shoulder. 

Dr. E. M. Gusst, Dr. M. Brapy, and Dr. JUSTINA 
WILSON also spoke, and Miss LEwis briefly replied. 


LIVERPOOL MEDICAL INSTITUTION. 


A pathological meeting of this Institution was held 
on Dec. 11th, when a discussion on 


Cancer 


was opened by Dr. JAMES YOUNG (Edinburgh). 
He presented data in support of the parasitic view 
and said that it was often urged that the definite 
effect of chronic irritation in inducing cancer made it 
unnecessary to predicate the existence of a parasite 
or any other factor. He suggested that the driving 
back of the cells to their primitive state by irritation 
was merely a setting of the stage for the operation of 
another, an immediate cancerogenic factor. It seemed 
that in the change of a normal cell to a cancer there 
were two factors necessary—cell-susceptibility and 
an immediate agent. Irritation was merely a common 
way by which cell-susceptibility was accomplished. 
Dr. Young pointed to the suggestive analogy in plant 
tumours. Here the dual factors were again apparent. 
The immediate factor (parasite) could induce neoplasia 
only when infecting primitive cells—e.g., warty 
disease’ in potatoes and crown-gall. Mature areas in 
the plant ordinarily immune to neoplasia might, 
however, as Erwin Smith had shown, develop tumours 
due to the Bacillus tumefaciens if the surfaces were 
previously irritated. Dr. Young described a parasite 
which he had obtained from all classes of cancer 
(breast, ovary, uterus, secondary omental masses, 
secondary masses in glands from glandular and 
squamous cancer). He showed how, if a piece of 
cancerous tissue was incubated in any ordinary 
medium, at the end of 24 hours small perfectly discrete 
collections of organised elements, varying in size from 
a minute staining-point and ordinary coccal and 
bacillary elements up to yeasts, were often found. 
This striking arrangement was one amongst several 
observations which at an early stage of his research 
suggested that in cancer there was concerned an 
organism of elusive morphology which in the fresh 
tissue lived within the cells as an inconspicuous form. 
By means of microphotographs he showed how this 
phase after death of the cells grew out into the medium 
as a substance which in its primitive shape resembled 
an amorphous slime or plasm, but which tended 
rapidly to arrange itself as globules of greatly differing 


size, as rods or as hyphal filaments. All forms might 
be present at the same time. He showed how these 
various phases were often extremely fleeting and tended’ 
in a fluid medium to pass over into coccal or bacillary 
elements. When the tissue was only half immersed 
the plasm forms tended to organise into well-staining 
and well-formed fungal hyphe. He illustrated all 
stages in this process and showed how, during the 
early stages, extremely bizarre forms appeared. 

Dr. Young believed that the uniformity of the 
findings, no matter what class of cancerous growth 
was employed, indicated that the phenomena under- 
lying malignancy were the same throughout—namely, 
an infection of cells by an organism (or closely related 
organisms) living within the cells symbiotically and 
lashing them into the frenzy of proliferation implied 
by cancer. This organism in its ‘“‘ saprophytic ” 
phases corresponded to familiar bacteria universally 
distributed in nature. This accounted for the ease 
with which cancer might supervene where cell- 
susceptibility was present—e.g., experimental tar 
cancer. He referred to the difficulty of producing 
cancer experimentally with the organism. He believed 
that the chief obstacle was almost certainly the cell 
itself, for if the five or six months’ preparation found 
in tar cancer were any index of the time required for 
the production of cell-susceptibility, it was not 
surprising that the artificial injection of the organism 
in a healthy animal failed to produce cancer. The 
exhibition of the organism, no matter how, tended 
to be followed by blood infection, and the production 
of a progressive lesion of the pseudo-leukeemic type. 
Striking confirmation of the specificity of the organism 
Dr. Young had obtained in the focal reaction in cancer 
cases treated by vaccines. In this way he had studied 
over 40 cases. Similar findings had been obtained 
by A. B. Smith and S. Smith, of Cambridge, and 
A. Lundie, of Birmingham. 


Discussion. 


Mr. F. T. PAuL considered no line could be drawn 
between normal tissue growth and cancer; one passed 
from the embryo, through monsters, teratomata, | 
mixed tissue growths, innocent tumours, recurrent | 
growths to cancer without a break. Every new growth 
was an erratic counterpart of the tissue in which it 
originated. These points showed that cancer was closely 
allied to normal tissue growth and could not very 
well result from a microbe. He called attention to the 
exciting and controlling influences over normal tissue 
growth, giving as an example the growth of a kidney 
after excision of the opposite organ. There was 
sufficient evidence to show that cancer only occurred 
in predisposed individuals. In such he thought the 
balance between excitation and control was disturbed. 

Mr. K. W. MONSARRAT said that the parasitic forms 
described by Dr. Young bore a close resemblance to 
those which he himself had isolated from cases of breast 
cancer some years ago, the life cycle of which he had 
described. He did not hold the view that cancer was 
invariably due to parasitic invasion. It had been 
demonstrated that repeated or continuous irritation 
was capable of turning somatic cells from their orderly 
course into the cancer type, and he saw no reason to 
doubt that the long-continued stimulation of a parasitic 
invasion in an organ like the breast might also bring 
about the same revolution. He had demonstrated that 
under certain cultural conditions an organism could be 
grown from most cases of breast cancer which had a 
cycle marked by a characteristic pleomorphism. He 
considered that therapeutic and protective measures, 
in breast cancer at any rate, might be based on these 
observations. 

Prof. BLAIR BELL paid a tribute to Dr. Young’s work 
and said: ‘‘ This work of Dr. Young has not escaped 
the traditional treatment of all originality. But I can 
assure Dr. Young, I believe in unison with everyone 
here to-night, that I sincerely hope he will not only 
prove his bacteriological thesis to those immediately 
concerned, but also that he will be able to show that 
the ‘Fungus youngi’ deserves a place alongside the 
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numerous other agents that are believed by some to 
cause cancer, but which I prefer to regard as producers 


of a common precancerous condition in the cell.” 


_ Prof. J. G, ADAMI said that from his own observations 
and from his knowledge of Dr. Young and the sincerity 
of his work he was wholly prepared to accept Dr. 
Young’s observations upon the pleomorphism of the 
organism discovered by him in cancer of the breast. 
Those observations coincided strikingly with the earlier 
observations of Mr. Monsarrat made in the late Sir 
Rubert Boyce’s laboratory 20 years ago. Monsarrat, 
indeed, had gone further and had evidently, by 
inoculation of his cultures, induced formative new 
growths of more than one order in the lower animals. 
To explain Dr. Young’s results as due to imperfect 
technique was futile and in itself a confession of 
conservative ignorance, so vast of recent years had 
become the mass of similar observations by bacterio- 
logists of recognised standing upon bacterial pleo- 
morphism. But while making this acknowledgment, 
he was far from prepared to associate himself with 
Dr. Young in regarding this organism as in all 
probability the essential cause of cancer. Bacteria 
might be one cause. 

Prof. ERNEST GLYNN stated it was generally recog- 
nised that bacteria were usually present in malignant 
growths. But this did not mean necessarily that they 
preceded the onset of malignancy. On the contrary, 
they were probably often secondary invaders, entering 
the growth not only from the surface but by the 
blood- or lymph-stream. The observations of Ford 
and others demonstrated that stray bacteria not 
infrequently enter the organs of healthy individuals. 
If, perchance, these bacteria reach a malignant growth, 
they would be more likely to survive and multiply 
there than in normal tissues. 

Prof. C. E. WALKER said that while there was but 
little doubt that certain micro-organisms were among 
the causes of cancer, as they provided the necessary 


degree of prolonged irritation, it was difficult to 


believe that one particular parasite was the sole cause 
of cancer. 

Prof. J. M. BEATTIE said that the weak point in 
Dr. Young’s case was that he was not able to produce 
experimental cancer with his organism. Without 
agreeing with Dr. Young’s view, there seemed no 
reason why his very careful and painstaking work 
should not be examined carefully without prejudice. 
No one could deny the possibility of bacteria, not 
necessarily a specific bacterium, giving rise to irritation 
and producing cancer just as tar did. 

Dr. YOUNG, in replying, thanked the meeting for 
its generous reception of his work and for the 
encouragement it had given him. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 


A MEETING of this section was held recently in the 
Royal College of Physicians, Dublin. Dr. L. CASSIDY, 
the President, occupied the chair. 

Dr. BETHEL SOLOMONS read an abstract of a paper 
written by him and Prof. BRONTE GATENBY on the 
formation, structure, and physiology of the 


Mammalian Corpus Luteum. 


After a survey of the historical aspect, the theories 
as to the formation of the corpus luteum were dis- 
cussed, and the conclusions arrived at by the essayists 
pointed indubitably to the fact that the membrana 
granulosa layer was the responsible factor in forma- 
tion. The authors had investigated the action of 
liquor folliculi when given by mouth to humans and 
to rats. In the former it was tried for the hemorrhage 
of puberty, adult life, and the climacteric ; also for 
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menopausal symptoms. It was without effect in all 
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these conditions, as the hormone was probably 
destroyed by the digestive juices. They stated that 
later it would be tried hypodermically. On rats it had 
a great effect, and these experiments were intended 
to run parallel with those of Allen and Doisy, but the 
rats were fed instead of being injected. Generally 
speaking, the ovariotomised rats were affected 
sexually, and control animals which were not given 
the liquor were not affected: these investigations, 
however, were not yet complete. Corpus luteum 
when given by the mouth was useful in the treatment 
of scanty and absent menstruation. It was a valuable 
aid in the treatment of sterility, but of little service 
for menorrhagia and metrorrhagia. It was occasionally 
helpful in treating dysmenorrhcea. Menopausal 
symptoms were seldom relieved. It was successful in 
some cases of vomiting of pregnancy. When adminis- 
tered hypodermically it had cured some cases of severe 
vomiting and menstrual epilepsy. It was difficult to 
understand why corpus luteum administered by the 
mouth or hypodermically should cure amenorrhea, 
considering its physiological action: this point 
required intensive investigation by the physiologist 
in combination with the gynecologist. Theoretical 
explanations were either that the drug stimulated 
the ovary to action, or that the corpus luteum after 
administration acted in the same manner as the 
true corpus luteum. In the same way it was difficult 
to understand why corpus luteum given all through 
pregnancy should help in preventing still-births 
which usually occurred in the last two months. 
Possibly it produced a healthy corpus luteum which 
supplied the hormone necessary to the child from 
the seventh month onwards. 


Prof. Gatenby then showed a number of lantern 
slides illustrating the formation of the corpus luteum 
in the human, pig, and duck-billed platypus. The 
theca interna elements in all these animals preserved 
their integrity until regression of the corpus luteum 
set in, so that the corpus luteum cells were really of 
single origin from the membrana granulosa. "The 
corpus luteum of pregnancy was not always larger 
than that of menstruation. The presence or absence 
of fatty substances constituted no sort of index as to 
pregnancy or not. The theories of the action of the 
liquor folliculi and corpus lateum were discussed. 

Discussion. 

Prof. H. PRINGLE said that he did not agree with 
Prof. Gatenby in saying that the luteal cells ori ginated 
only from the granulosa cells. He believed that the 
granulosa and interstitial cells originated from the 
luteal cells. If they had two separate origins, one 
would expect two specific hormones. There were 
three separate hormones: (1) The hormone of the 
interstitial tissue, (2) the hormone of the Graafian 
follicle, and (8) the hormone of the corpus luteum, 
and this hormone seemed to antagonise the second 
hormone. The observations which they had heard 
that evening from Dr. Solomons and Prof. Gatenby, 
seemed, he said, to be absolutely incompatible with 
this hypothesis. One of the most interesting features 
about the question of the effect of corpus luteum on 
stimulating ovulation was in cases where ovulation 
only followed coition. If a rabbit was allowed sterile 
coition, the corpus luteum following this was practically 
identical with the corpus luteum following pregnancy, 
and the corpus luteum persisted practically as long as 
if the corpus luteum ovum had been implanted. When 
the abdomen was opened, and the surface of the ovary 
was follicised, one introduced a factor which might be 
in every way compatible with sterile coition. $ It 
seemed to him that the whole question was still in a 
very unsatisfactory state, although Prof. Gatenby had 
added enormously to the knowledge which they had 
concerning the physiological changes which occurred in 
the corpus luteum. 

Prof. J. M. O’Connor referred to the fact that 
physiology had developed greatly during the last 
century, and that it was now divided into two parts, 
one the movements of the body, and the other the 
development of the body. Attention was now given 
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almost altogether to the mechanical stage of the body. 
Zoologists dealt with the actual living animals, and 
gynecologists could not avoid studying them. The 
question of internal secretion, however, also had to be 
considered ; he personally had no doubt that internal 
secretion was a genuine thing, and people had to be 
alive to its possibilities, but there was always a 
tendency to scepticism on this subject. He was 
interested in the statement that there was no inter- 
stitial tissue present in the ovary, as he had been led 
to believe that interstitial tissue was the most impor- 
tant thing that was present in the ovary. 

Dr. W. M. CRorron said that he had given internal 
secretion by the mouth in some cases and had got 
physiological results. He had also tried multi- 
glandular preparations in some cases and had found 
them of great benefit. He wondered why the corpus 
luteum of pregnancy was so much larger, if the foetus 
was to survive in the uterus. He thought that nervous 
mechanism had an important synchronising effect. 
If extracts of fresh glands were given before they 
were frozen, they were much more powerful. 


Reply. 

Dr. SoLomons, in reply, said that some of the 
speakers had mistaken his views with regard to pluri- 
glandular therapy. Before the menopause he had 
found mixed gland preparations useless, and never 
prescribed them. At the menopause he did not order 
them often, but there were some patients who bene- 
fited by a mixed gland tablet which contained 
suprarenal gland, ovarian substance with corpus 
luteum, a little pituitary and thyroid extract. He 
did not consider this was a random shot; on the 
contrary, it was especially prescribed when the patient 
had symptoms suggestive of faults in the glands 
mentioned. While he had spoken of the possibility 
of trying luteum in the toxemias of pregnancy, he 
did not intend to convey any idea that he would cease 
applying the proved successful methods of the Dublin 
School of Midwifery. 

Exhibition of Specimens. 

Dr. G. FirzGIBBon, the Master of the Rotunda, 
showed specimens from three cases of J/alignant 
Disease of the Genital Organs, with direct extensions 
into the intestinal tract. These three specimens were 
of interest from the definitely gynecological origin 
of the growths and the relatively simple symptoms 
which suggested uncomplicated gynecological con- 
ditions. The only one in which any trouble outside 
the genital organs was to be expected was the first, 
and in it the operation decided upon was for the 
purpose of dealing with the possible extensions of the 
disease. The other two cases had serious extensions 
which called for further abdominal surgery, but the 
actual nature of the growths was not established 
for some days after the. operations were completed. 

The PRESIDENT, in discussing the cases, referred 
to the rarity of primary cancer of the vagina, and 
said that he thought Dr. FitzGibbon and Mr. Seton 
Pringle were to be congratulated on the excellent 
way in which they had dealt with this case, which must 
have been an extremely difficult one. Regarding the 
second case, when a woman of 56 suffered from regular 
hemorrhage, and possibly a fibroid, he thought it 
certainly suggested cancer of the body of the uterus, 
and he thought that usually on clinical yrounds this 
diagnosis could be made, without doing a primary 
curettage. The condition found in Dr. FitzGibbon’s 
third case was also a rare one. 

Dr. R. J. ROWLETTE said that judging by the slide 
which he had seen of Dr. FitzGibbon’s first case, and 
also by the history, it was not a case of which one 
would take at once to be carcinoma, as it might 
be taken to be a far advanced papilloma. He thought 
it was more likely that the condition was a secondary 
implantation of papilloma than that it was primary 
eancer. During the time he worked in the Rotunda 
Hospital in 15 years they had only had about three 
cases of vaginal cancer. 

Dr. FITzZGIBRON then replied. 
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Roebietus and Notices of Books. 


STATUTORY RULES AND ORDERS. 


Index to the Statutory Rules and Orders in Force on 
June 30th, 1924. Showing the Statutory Powers 
under which They are Made. ‘Tenth edition. 
Edited by Crecin T. Carr, LL.D. Published by 
authority. London: H.M. Stationery Office. 
1924. Pp. 842. £1 15s. 


WHATEVER its theoretic disadvantage as a potential 
menace to civic liberties, the power to deal swiftly 
with sudden emergencies by means of Orders in 
Council or other departmental legislation is an 
indispensable weapon in the armoury of public 
health. Disease will not wait while Acts of Parliament 
are prepared and passed. Some ready mechanism 
for switching special restrictions and precautions on 
and off is essential, whether it is a question of quaran- 
tine provisions against cholera and plague, or of 
muzzling orders against rabies, or of restricting the 
movement of cattle in the hope of stamping out 
foot-and-mouth disease. We have come, too, to expect 
from the Ministry of Health or some other Govern- 
ment department regulations for the general and 
permanent protection of the public in matters such 
as factories and workshops, milk stores, dairies and 
cowsheds, adulteration of food, water-supply and 
rivers pollution, crematoria and _ burial-grounds, 
notification of diseases, registration of births and 
deaths, health insurance, vaccination, sal2 of dan- 
gerous drugs, and the like. The new edition of the 
official Index to Statutory Rules and Orders illus- 
trates the remarkable development -of regulation- 
making as a form of legislation. This well-known 
index was first published in 1891 under the direction 
of Mr. Alexander Pulling. The present (tenth) edition 
is edited by Mr.. Cecil T. Carr. The book contains a 
systematic record of orders with their dates made 
under Acts of Parliament, arranged under alpha- 
betical headings, showing also whether the power 
granted has been actually exercised and when. A 
valuable feature of the volume is the specific informa- 
tion of the Parliamentary powers under which the 
various rules, regulations, and orders are made. We 
sze, too, the list of Orders in Council under which the 
Ministry of Health has taken over powers from the 
Home Office (under the Anatomy Acts, and as to 
lunacy, mental deficiency, and, in part, factories and 
workshops) and from the Board of Trade (as to 
water undertakings), while, on the other hand, the- 
Ministry has surrendered the topic of public 
libraries to the Board of Education, that of gas 
undertakings to the Board of Trade, and that of 
elections to the Home Secretary. There are hundreds 
of Acts of Parliament which require to be con- 
strued in the light of these changes in our central 
authorities. 

The Index, of which the ninth edition showed 
the position at the end of the year 1919, now speaks 
nominally to the position on June 30th last, though 
we notice many entries which bring the story down 
to the middle of August. While in the interval 
between the two editions much emergency legisla- 
tion of war-time origin has disappeared, some of it 
was evidently too good to throw away. Thus various 
Defence of the Realm Regulations have taken per- 
manent shape, as the Dangerous Drugs Act and the 
Firearms Act of 1920, and the Milk and Dairies Act, 
and the Sale of Tea Act of 1922. There seems to be 
a war-period Sale of Food Order still partially in 
force by virtue of the Expiring Laws Continuance 
Act. The present edition naturally excludes many 
orders relating to Ireland in matters now within the 
legislative competence of beth the Irish Free State 
and the Government of Northern Ireland. It is 
odd, by the way, to find the Home Office in White- 
hall responsible for the prevention of epidemics in 
Belfast. 
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We commend this publication to local authorities 
_ and public libraries, inasmuch as it contains in most 

nvenient alphabetical form not only orders but 
| auch valuable information. 





PRINCIPLES OF BIOCHEMISTRY. 


Second edition. By T. BRAILSFORD ROBERTSON, 
* Ph.D., D.Sc., Professor of Physiology and Bio- 
chemistry in the University of Adelaide, South 
Australia. London: Bailliere, Tindall and Cox. 
1924. Pp. 1065. 35s. 


THE text of this volume is divided into six parts. 
~The first deals with foods—proteins, fats, carbo- 
hydrates—together with their derivatives. The 
“purely chemical considerations are full but elementary, 
-and other valuable information could have been 
“introduced without unduly increasing the size of the 
» book if some of the philosophical arguments had been 
» teplaced by more practical material. A novel feature 
‘is the full treatment of mineral metabolism given in 
this section. Although some of the views expressed 
, are not quite up to date, the description is certainly 
| one of the best in any modern text-book. 

y One of the best sections of the work is that dealing 
/ with the chemistry of the proteins. The author 
| presents the steps ‘leading up to Fischer’s synthetic 
/ work in a very clear manner. Part I. closes with 

/a chapter on enzymes and one on digestion and 
absorption, both disappointing in that they are too 

sketchy ; forinstance, a large number of mathematical 
eeealee are given for heat inactivation and similar 
“minor points, but only a page and a half is allotted 

to the bearing of hydrogen- ion concentration upon 
enzymes. We were unable to find any reference to 
| (pli in the book, and the treatment of ionic dissociation 

/ is not in line with modern teaching. Part II. is called 

‘ “The Properties of Protoplasm.’’ Under this heading 

sare included colloids, osmotic pressure, and the 

physico-chemical basis of protoplasm. In Part III., 
dealing with blood and respiration and internal 
secretions, the work of Folin and his school on bloed 
chemistry is ignored. The section dealing with the 
internal secretion contains a reasoned summary of 

| the recent advances, with the exception of insulin, 
to which is allotted merely a few lines. There are no 

details, or even reference, to the methods of prepara- 
tion, and no account of the properties or mode of 
action. This constitutes a rather serious omission. 

There is a very good account of modern views on 
oxidation. The remaining parts of the book deal 

with energy balance, excretion, and the like. An 
unusual factor is the inclusion of a chapter on memory 
and sleep. 

The volume concludes with a kind of biochemical 
Nune Dimittis called ‘‘ The Outlock,’’ wherein the 
author in somewhat exalted mood prophesies that 
“inexhaustible resources of wealth and power’”’ 
) will be laid bare as a result of the further study 
| of biochemistry. Such extravagance is rather damp- 
/ing than encouraging to those who know well 
' the difficulties of applying biochemical research to 
} industrial problems. However, of the enthusiasm 
, of the author for his subject there can be no doubt, 
and it is not unlikely that this enthusiasm will infect 
his reader. 
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| PSYCHO-ANALYSIS. 

Sigmund Freud, His Personality, His Teaching, and 
His School. By Fritz Witrets. Translated from 
the German by EDEN and CEDAR PAuL. London : 
George Allen and Unwin. 1924. Pp. 287. 10s. 6d. 
| EVERY writer on psycho-analysis invariably reveals 
part at least of his own personality, and Wittels here 
carries the revelation further and lays bare the 
intimacies of the psycho-analytical movement. Having 
quarrelled with Freud after five years of codperation, 
and spent 14 years in a state of aloofness, he now 
| writes a biography to which Freud himself adds a 
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critical introduction. Opponents will welcome the 
account of the personal conflicts which led to the 
secession of Jung and Adler, but noting that the author 
emphasises the personal element and leaves the 
reader in the dark as to how far the antagonists are 
agreed on a basis of observation and how far their 
diverge ences are matters of theory. The peculiarities 
of Jung, Adler, and Stekel as described by Wittels 
accord with the impressions to be derived from reading 
their works. Stekel, for instance, is pictured as 
intuitive, one-sided, insistent and dogmatic, and his 
analyses are admitted to have no force in confirming 
the accuracy of psycho-analytical laws. A sym- 
pathetic but critical description of Freud presents 
him as self-contained and impatient of those who 
would divert him from the path he feels impelled to 
follow, even if the diversion is towards the goal he is 
seeking. 

It is unfortunate that the author has found it 
necessary to give yet another exposition of psycho- 
analysis, an exposition useless to one familiar with 
the subject and worse than unconvincing to the 
general reader. The chapter on dream interpretation, 
for example, invites the most destructive criticism 
ever levelled at it. He claims more than once that 
psycho-analysis is a science, but takes no account 
of its relation to general science or medicine. Perhaps 
for this narrow “outlook the attitude of orthodox 
medicine is not without blame, but it is none the less 
regrettable. The uninformed reader would gain no 
hint of the isolation of psycho-analysis from the 
world of medicine, an isolation to which Wittels is 
so reconciled that he seems oblivious of it. He pays 


tribute to Freud as a great man, but his greatness 


is measured only by comparison with his adherents 
or seceders, and the idea of greatness necessitates a 
wider view. The book is written frankly, and the 
author admits the limitations and bias resulting 
from his own temperament. It is interesting, and the 
translation is well done. - 


A Neglected Complea and its Relation to Freudian 
Psychology. By W. R. BOUSFIELD, K.C., F.R.S. 
London: Kegan Paul. 1924. Pp. 116. 4s., 6d. 


Mr. Bousfield opens with a glowing tribute to the 
value of the structure of knowle dg? which Freud 
has built, and straightway smites him hip and thigh 
The “ neglected complex’? consists in a repression 
of the notions of moral law and moral responsibility, 
God as the source of moral law, a future lite, of free 
will and telepathy, and in the first chapter we find 
that anyone predisposed is apt to seize upon the 
doctrines of the professors of materialism as affording 
an easy solution of the moral conflict. Freud is 
selected for attack as the possessor of a complex 
which in some form or degree is an attribute of many 
philosophers and scientific men much less in accord 
with him than the author claims to be. Certainly it 
is easier to attack Freud than, say, Spinoza, by 
raising the charg> of immoral teaching, a charge 
supported by a truncated quotation on pages 16 and 
80 which is grossly misleading ; but this charge has so 
often been made that it cannot be said to concern a 
neglected complex. The complex comes into relation 
with theories of the origin of taboos and _ primi- 
tive beliefs, now the subject of lively controversy 
amongst ethnologists, though for the author the 
evidence shows that they correspond to ‘‘ psychic 
facts’? and were originally implanted in the human 
mind as germinal ideas capable of evolving with 
the physical and psychical evolution of men. “‘ Psychic 
energy,’ too, presents no difficulties to him; as 
physical energy comes from the sun so must psychic 
‘ different 
people absorb supplies of psychic energy in different 
ways.’ Many problems would be solved if orthodox 
science could accept this simple pseudo-materialism. 
The book may appeal to those who consider any 
stick good enough to belabour psycho-analysis, but 
the. stick is waved in too wide a circle. 
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DAYS GONE BY IN CENTRAL AFRICA. 


Days Gone By; Being some Account of Past Years 
Chiefly in Central Africa. By J. E. HIne, 
M.D. Lond., Hon. D.D. Oxon. London: John 
Murray. 1924. Pp. 313. i6s. 


Dr. J. HK. Hine, like his famous predecessor Arnold 
de Villa Nova, is a doctor in the three faculties of 
divinity, law, and physic, and in addition is now the 
Bishop of Grantham. During some 25 years in Africa 
he has travelled on foot about 12,500 miles in the 
course of his episcopal duties, to say nothing of 
undertaking medical work in addition, and this book 
is a most interesting, simply written account of his 
experiences. Missions have their detractors as well 
as their advocates, but no one can fail to admire the 
real heroism with which these devoted men battle 
against climatic difficulties. 

Dr. Hine naturally did not have to overcome so 
many trials as did men like Clapperton, Denham, 
Mungo Park, Livingstone, or Baker, but occasionally 
he had a most unpleasant time. His evidently keen 
sense of humour must have been a priceless asset. 
He gives an interesting account of his early days at 
Oxford, and mentions that he was ploughed in 
** Smalls.”’?> He was resident medical officer at the 
Radcliffe Infirmary, a post which he took after 
leaving St. George’s, and later on worked as assistant 
to the late Mr. H. P. Symonds, being also an 
unattached student of the University reading for a 
pass degree. He mentions that at one time he was 
examined by three ‘‘ eminent persons, all of whom I 
was then attending as a doctor.’”’ Dr. Hine was led 
to seek Holy Orders by hearing an address by Bishop 
Steere of the U.M.C.A., was ordained in 1886, and 
went in 1889 to East Africa, a country in which the 
notorious Dr. Carl Peters had already caused much 
trouble. He did not stay in Zanzibar long, but was 
soon sent up to Nyassaland. In due course he was 
consecrated Bishop of Likoma, later on of Zanzibar, 
and still later of North Rhodesia. Space fails us to 
follow the bishop through all his work and journey- 


ings. Suffice it to say that his book is well worth 
reading. He tells many good stories, one of which 
we may quote. At Dar es Salaam there lived an 
Indian trader who had taken as assistant from the 
Zanzibar Mission School a boy who was not satisfac- 
tory. One day Dr. Hine received the following letter 
from the master :— 


Dear Sir,—I lodge my complaint against this boy Taje ... 
I told him to go to the church to which he belonged, which 
he refused to do. Since that day I have kicked him out 
of my house. No sooner did this gentleman come here 
than he began to show signs of his character by assembling 
a crowd of negresses before my door at midnight, and him- 
self playing a mouth harmonium after I had gone to bed, 
notwithstanding he knew my wife was ill and confined of 
twins. 

To those advocating the use of music in medicine 
we commend this story. 


OUTLINES OF ORGANIC CHEMISTRY. 


By E. J. HotmMyarpD, M.A., F.1.C., Head of the 
Science Department, Clifton College. London : 
Edward Arnold and Co. 1924. Pp. 468. 7s. 6d. 


THE author is an enthusiastic advocate of the 
teaching of organic chemistry, which in his opinion 
is ‘one of the most delightful branches of learning 
which it is possible to imagine.’’ The book represents 
the course which he has given for some years to 
senior boys and to medical students, and from the 
somewhat unconventional and at times almost 
“breezy ”’? style of the book one may conclude that 
the writer has the gift of appealing to the imagina- 
tion of a junior audience. The book is divided into 
five parts, of which the first is devoted to methods 
of analysis and elementary theory, while the second 
deals with more advanced theory, including the 
Lewis-Langmuir electronic theory of valency. The 
remaining parts follow the conventional lines of 











division into aliphatic, carbocyclic, and heterocyclic: | 
compounds. Much of the matter is, of necessity, 
‘dealt with in a sketchy manner. The author's | 
partiality for the historical aspect is betrayed in } 
frequent references, anecdotal and otherwise, to the 
origin of terms and discoverers of reactions, and in 
the inclusion of six full-page likenesses of distinguished 
chemists. 


PLANT ANATOMY. 


Fourth edition, revised. By WittiAM CHASE: 
STEVENS, Professor of Botany in the University 
of Kansas. London: J. and A. Churchill. 1924. 
With 155 illustrations. Pp. 398. 18s. 


THIS is practically the only text-book in English 
on plant anatomy. As stated in the sub-title, it has. 
been written from the standpoint of the development 
and functions of the tissues, and this accounts for 
the inclusion of a section on pedigree hybrids in 
which the work of Mendel is dealt with at rather: 
greater length than might be expected in a book 
on anatomy. The work is almost too elementary, but 
the conventional diagrams certainly help to explain 
clearly the principles of plant anatomy. The author 
has included chapters on the use of the microscope, 
on reagents and processes, and on the detection of 
adulterations in foods and drugs. It is to be regretted 
that these sections have not received a drastic | 
revision in this, the fourth, edition of the work, for’ 
many of the statements made are inaccurate or mis- 
leading, and some of the tests mentioned are either: 
unworkable or obsolete. 


JOURNALS. 


MILITARY SURGEON. November.—The Military 
Surgeon for November has a number of interesting 
articles, opening with an account, by Surgeon-General 
Dr. Bulius, German Army, of the Medical Service of 
the Third German Army in the Battle of the Marne, 
6th-10th September, 1914. Apparently the German 
medical service had hardly been organised to do. 
duty in an advance so rapid (though their wounded 
then lacked nothing, as well-supplied medical depdts 
were captured in that advance); nor were they 
adequately prepared to function in a retreat, when, 
for want of motor ambulances, they had to relinquish 
wounded and medical officers to the rapidly advancing’ 
enemy. German stretcher-bearers were surprised, 
it is noted, to find, on Sept. 8th, that ‘‘ the wounded 
French soldiers .... apparently feared they would 
be murdered. Such ideas must have originated with 
their own troops, for German litter-carriers have never: 
violated their duty.’’—Lieut.-Commander R. F. Jones,. 
M.C., U.S. Navy, observes that there was much less. 
venereal disease in that navy in 1917 and 1918 than 
either before or since, which he ascribes to the control. 
of prostitution in the United States during the war.. 
The venereal-rate is far higher for the force abroad 
(15 per cent.) than at home (7 per cent.), from which 
he concludes that the control of venereal disease is. 
not possible in the navy without help from the 
Government through the control of prostitution.— 
P. P. Jacobs, Ph.D., discusses tuberculosis as a war 
problem, concluding that there was no spread of 
tuberculosis in the war, either in the army or the 
navy. The endeavours to prevent colds, measles,. 
mumps, and similar troubles also reduced fresh 
tuberculous infections, while good food and fresh air: 
and exercise helped men to resist commencing infec- 
tions. Health education also played a beneficent 
role. Poisonous gas did not increase liability to 
tubercle among its victims.—Dr. J. M. Swan, of New 
York, gives reasons for approving the Dreyer method 
for the determination of physical fitness, and Captain. 
J. F. Peak, M.C., U.S. Army, in a valuable paper. 
shows what a help the word-association test may 
be in determining whether a recruit aviator is really 
fit to fly. 
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LEVANTINE POST-WAR HEALTH 
PROBLEMS. 


BRITISH investors recently vied with one another in 


. an endeavour to place some of their capital in the 











'. Greek loan, and we may hope that some of them are as 


interested in its humanitarian as in its financial 
aspects. Investors are assisting indirectly in a great 
public health experiment resulting from the displace- 
ment of population involved by the late Greco- 
Turkish war. The Treaty of Lausanne requires 
members of the Greek Orthodox Church established in 


Turkey to emigrate to Greece, and Moslems established 
in Greece to emigrate to Turkey. 


The total number of 
refugees so added to the population of Greece amounts 


to about one and a half million, which is considerably 


more than 20 per cent. of the total population of that 
country. Over a million of these refugees, on arrival 
in Greece, were practically destitute and in urgent 


_ need of assistance; during the first months their 
_ situation. was appalling. 


The emergency measures 
hastily improvised by the Greek Government, aided by 
the invaluable work of American and British Charitable 
Societies, particularly the American Red Cross, the 
Near East Relief, the All-British Appeal, and Dr. 
Nansen’s Agency, were successful in relieving imme- 
diate distress, but it was obvious that the definite 
settlement of all suitable refugees in productive work 
could alone give a permanent solution of the problem. 
It is believed that the majority of the refugees are of 
good material, and capable of supporting themselves on 
the land or in industry if given a reasonable start ; 
it is said that, once supplied with land and a modest 
equipment, the average refugee “‘ makes good ” with 
remarkable rapidity. The Greek Government has 
undertaken to provide not less than 500,000 hectares 
(or about a million and a quarter acres) for settlement 
purposes. The present external loan provides the 
means for accomplishing the immense task. It is 
predicted that great economic results will follow the 
completion of the scheme of settlement ; it is said that 
the refugees have already transferred to Greece the 
whole of the rug trade of Asia Minor, that the silk 
industry has been uprooted and planted afresh in 
Greece and is becoming firmly established, and that an 
even more important development will be the produc- 
tion of cereals to an extent which is expected to make 
the country entirely self-supporting in this respect and 
in a position to export. 
But it must not be forgotten that these economic 
results will depend very largely on whether the 
settlers can be kept in reasonably good health in their 
new surroundings and changed climate and conditions. 
About 90 per cent. of those who are cultivators are 
being settled in Macedonia and Western Thrace, which 
are probably the most malarious regions in Europe. 
And it is only necessary to recall what happened to the 
British, French, Bulgarian, and Greek forces who 
were engaged in the Macedonian area during the war 
to realise how greatly the prevalence of malaria in an 
endemic area may be increased by the introduction 
of numerous new-comers. Evidence that similar 
disasters can occur in peace time was provided in the 
summer of 1923, when the arrival of very large 
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numbers of refugees was followed by a malarial 
epidemic comparable in severity with any preceding 
outbreak. The refugees who are not cultivators, and 
therefore must be absorbed in industry, are in some 
respects worse off than the rural refugees, for many 
thousands of them are at present lodged in warehouses, 
improvised dwellings, and temporary huts in Salonika, 
Athens, and the Pirzeus under sanitary conditions which 
leave almost everything to be desired. In Salonika 
alone during 1923 the number of refugees admitted to 
hospitals was 15,356, of whom 2072 died. Tuber- 
culosis, malaria, dysentery, enteric fever, and other 
intestinal diseases prevail among them. It is not 
known whether any part of the present loan will be 
allocated to medical and sanitary arrangements in 
connexion with the settlement of the refugees, but it 
seems clear that, unless very special attention is given 
to those matters, the prosperity which has been so 
glowingly prophesied may be accompanied by great 
wastage of life and may be long delayed. At present 
public health organisation in Greece is in a very 
backward—indeed almost primitive—state, and it is 
greatly to be hoped that the authorities concerned will 
seize the present occasion to create a well-trained 
public health service equipped with’ means and 
materials for applying the principles and practice of 
moder preventive medicine to the many urgent 
problems which confront them. 

In exchange for about one and a quarter million 
non-Moslems, Turkey receives only about 300,000 
Moslems from Greece. The population of Turkey 
has also been reduced by war service on many fronts 
and by hostilities on the spot. Depopulation’ is 
therefore the great public health problem in Turkey 
to-day. It is ‘particularly marked on the coast, where 
the Greeks used to predominate, and in the Meander 
and Hermus valleys, which were ravaged by war. The 
pre-war population of the Smyrna district was roughly 
two and a half millions, but 40 per cent. of the people 
were non-Moslems. With the exception of a few 
thousand Jews all these have gone, the result being 
that the population of the richest part of Turkey 
cannot now be more than half what it was in 1914. 
Agriculture and industry are greatly diminished, and in 
districts where the finest grapes were grown vineyards 
are running wild. ‘There are no official statistics, but 
it is said that the prevalence of various epidemic 
diseases contributes greatly to the alarming reduction 
of population. Malaria prevails everywhere except in 
Smyrna itself; tuberculosis has a high incidence and 
fatality in towns, and venereal diseases are rife in both 
towns and villages; enteric fever causes a heavy 
mortality every summer, especially among children. 
Except in Smyrna and one or two other of the larger 
towns there are few doctors, and there is everywhere a 
great lack of drugs. Bread is dear and, although the 
Anatolian Turk is naturally very hardy, the present 
conditions of poverty and undernourishment favour 
the spread and fatality of all forms of disease. 


ee 


CANCER STATISTICS AND STATISTICIANS. 


CANCER statistics offer an inexhaustible attraction 
to a certain uncritical type of mind. It is not difficult 
to. understand why that should be so. All figures 
relating to the mortality or to the incidence of cancer 
are vitiated by fallacies well known to responsible 
statisticians and all pathologists. The main fallacy 
arises from the difficulty of correctly diagnosing 
cancer. Conclusions based on the post-mortem 
records of the big teaching hospitals in this country, 
on the continent, and in the United States, disclose 
an error, due to mistaken diagnosis, amounting to 30 
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per cent. under the most favourable conditions. The 
magnitude of this error impresses the pathologist 
in the post-mortem room; it is only human nature 
that it should not carry the same weight with 
clinicians. The pure statistician—that is to say, one 
who has not had a proper medical training—seems 
altogether unable to appreciate its significance. The 
general effect of this fallacy is that the recorded 
mortality from cancer varies from locality to locality 
and from country to country with the efficiency of 
the medical service of the community, and that 
nowhere does the recorded mortality from cancer 
reach the actual incidence of the disease. When we 
compare the incidence of cancer in civilised com- 
munities with that in uncivilised communities another 
fallacy arises. Cancer increases in frequency as age 
advances. In order to make a comparison it is 
necessary, therefore, to compare persons of corre- 
sponding age. It is of the essence of an uncivilised 
community that there are no records available which 
would enable such a comparison to be made. All we 
know is that in an uncivilised community people die 
at an earlier age, so that in such a community the 
total number of cases of cancer, if they were diagnosed 
with the same degree of accuracy as in a civilised 
community, must necessarily be less. It is also of the 
essence of an uncivilised community that there is no 
efficient medical service. 

Appreciation of these statistical fallacies does not 
require a deep knowledge of statistics. It comes 
from common-sense deductions following a knowledge 
of the clinical and pathological features of the disease. 
But common-sense and knowledge are conspicuous 
by their absence in the equipment of the enthusiasts 
who spin their hypotheses from the statistical data 
on cancer. And it is of such stuff that discoveries 
are made. We have been assured that cancer is due 
to an excessive intake of the growth-promoting 
vitamins and we have been told that vitamin-starva- 
tion is an important «etiological factor. We are 
informed that the negroes of Central Africa are free 
from cancer. The same freedom is said to be enjoyed 
by the Eskimaux, and an appeal for funds was made 
recently by the British Empire Cancer Campaign 
to send out an expedition to wrest from those clever 
savages the great secret. Quite recently the discovery 
has been made that the mortality from cancer is 
much less among the inmates of lunatic asylums than 
among the general population. The obvious explana- 
tion that a person afflicted with a chronic disease 
which is undermining his health is more likely to die 
from the direct or indirect effects of that disease than 
from another unrelated disease does not seem to have 
occurred to the authors of this ‘‘ discovery.”’ Civilised 
mankind, if it is to be saved from cancer, has, there- 
fore, now the choice either between living like the 
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and thus come in contact with civilisation they have 
been known to develop cancer. ‘This lends further 


‘support to the view of the existence of a protective | 


substance in‘ human flesh—perhaps a new vitamin. 
Common-sense might object that the lack of evidence 
concerning the occurrence of cancer among cannibals 
and the large man-eating carnivora is due to the 
investigators having been eaten. But such an objee- 
tion may be brushed aside as being due to prejudice 
and inability to follow new lines of thought. 

That, at any rate, is the kind of argument by which 
Dr. F. L. Horrman, of New York, a statistician who 
is not a medical man and who recently has embarked 
on a Cancer Survey of San Francisco, disposes of the 
objections to the taking of a cancer census which 
have been raised by statisticians who, we must guess, 
are impeded by having a first-hand knowledge of the 
pathological and clinical aspects of the disease. In 
the First and Second Quarterly Reports which have 
just been issued, he writes as follows: “‘ Dr. Bashford, 
while Director of the Imperial Cancer Research Fund, 
was decidedly opposed to the taking of a cancer census 
.... but Dr. Bashford never fully explained his objec- 
tions, based unquestionably largely upon prejudice and 
indifference to the results available.’? The objections 
of Dr. BASHFORD are very clearly and explicitly set 
forth in the Second Scientific Report of the Imperial 
Cancer Research Fund, and the decision not to hold 
a census was arrived at by Dr. BASHFORD in conjunce- 
tion with the Statistical Subcommittee of the Fund 
which counted among its members the most distin- 
guished medical statisticians available at the time. 
In addition to the usual kind of statistical data 
collected by Dr. Horrman, he has also sent out 
questionnaires to every practitioner in San Francisco. 
It is not stated how many hundreds or perhaps 
thousands of these forms have been sent out, but 
there is a statement how many have been returned 
—25. On the basis of these 25 questionnaires, Dr. 
HorrMAn writes as follows: ‘‘ The  ayailable 
questionnaires justify some very striking and 
definite conclusions, emphasising the overshadowing 
importance of asuperabundant meat diet, an excessive 
amount of sugar, excessive habits of smoking, and 
exposure to gas and fumes on the part of men in 
certain occupations. The questionnaires further 
emphasise the practically universal coexistence of 
dietary and metabolic disorders, with resulting intes- 
tinal complaints. The replies also seem to prove 
definitely that in many cases there was a coexistent, 
or a concurrent, rheumatic affection.” Has it 
occurred to Dr. HorrmMan that experienced surgeons 
may see a hundred and more cases of cancer in one year 
and that so far their clinical experience, extending over 
thousands of cases of cancer, has failed to establish 
such simple relationships ? 
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natives of Central Africa and the Eskimaux—a 
difficult combination—or to adopt the mode of 
life of the inmates of a lunatic asylum. The 
moderation and restraint which the various writers 
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impose upon themselves are alike admirable, for the 


subject teems with other possibilities. Let us consider | 


a few. No cases of cancer have ever been reported 
from cannibal tribes. This suggests that either the 
ingestion of autologous protein confers immunity 
against cancer or that human flesh contains a protec- 
tive substance, which, when ingested, confers immunity 
against cancer, although it does not protect the indivi- 
dual itself in whose body it exists. Again, no cancer 
has ever been found in the large man-eating carnivora, 
such as the lion, the tiger, as long as they exist in their 
normal habitat and have the opportunity of devouring 
But when they are kept in a zoological garden 


man. 


In a letter which appears in our correspondence 
columns, Dr. G. N. W. THOMAS calls attention to the 
valuable properties of honey in providing a readily 
absorbable food. The properties of this ubiquitous 
substance do not appear to be set out in the usual 
works of reference.t The composition of honey is 
not only very complex, but differs widely according 
to its source. The water content may vary as much as 
12 per cent., the average gravity being 1:46 at 15° C. 





* Information, is given in—(1) Abderhalden’s Handbuch der 
biologischen Arbeitsmethoden ; Nahrungs- und Genussmittel- 
Untersuchungen, pp. 977 to 1050. (2) Abderhalden’s 
Biochemisches Handlexikon, vol. ii., p. 179. (3) O. Hanle: 
Die Chemie des Honigs, Strasbourg, 1892. (4) O. Hanle and 
A. Scholz: Zeitsch. f. Untersuch. der Nahrungs- u, Genuss- 
mittel, 1903, vi., 1027. 
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An average of 30 analyses of different specimens 


_ gave the following percentage result :— 


BValereueien 6. os. 172 | {Malic acid.) .. >. 0:30 
PAEVOIOSOs 6) sic ties 391 Acetic acid ow vata O"20 
Dextrose .. .- 34:0 W Ghee nein ioe ne (0590 
eeetirete ey ies w “», 0°45 Protems Sc yea. oe L280 
SUerOnee ss .s) .. O40" | Mineral salts. ..  ... ‘0°75 
Formic acid .. .. 1:10 | Undetermined residues 3°80 


The mineral salts included Ca, Fe, Mg, PO, radicles and a 
trace of iodine ; among the undetermined residues were resins, 


gums, pigments, and volatile oils. 


Honey is thus seen to consist of a complicated 


' mixture of carbohydrates, of which monosaccharides 








_ high ; 


form by far the greater part. Leevulose and dextrose 


present, taken together, exceed a hundredfold the 


dextrin and sucrose. Owing to the relatively low 
water content, the caloric value of honey is very 
1 ounce corresponds to about 100 calories, 
nearly as much as the same amount of pure cane- 
sugar. Of the origin of the various constituents 
little is known. The leevulose, and to a certain extent 
the dextrose, are derived directly from the nectar 
and juices of the plant. The origin of the dextrin is 
still obscure, although it seems to be one of the simpler 
bodies of its kind with the formula (C,H,,0;);, and is 
said to be readily absorbed from the alimentary canal. 
The proteins are derived from the pollen of plants. 
The wax appears to be a specific product of bee 
metabolism, and the production of honey and wax 
vary inversely; as soon as the quantity of wax 
increases, the supply of honey begins to fall off. 
The most important constituent of wax is a palmitic 
ester of myricyl alcohol, C;,H,,OH. Other esters, 
such as those of cerotic acid and various fatty acids, 
also occur. The percentage of organic acids, such 
as malic, acetic, and formftc acids, is high and may 
amount to as much as 2 per cent. in some specimens. 
With regard to the vitamin-content, it has been 
stated that honey contains both the fat-soluble and 
water-soluble principles, and is efficient in warding off 
deficiency diseases. Various enzymes, such as inver- 
tase, are present. The nectar, containing fairly high 
proportions of sucrose, is digested in the crop of the 
bee by means of invertases secreted by glands in the 
head and thoracic region. This digestion, however, is 
incomplete in the bee itself, and continues after the 
honey has been deposited in the hive. 

On these findings honey constitutes a valuable food, 
since it contains carbohydrates in a form suitable for 
direct absorption. The claim is made that honey 
never gives rise to fermentation in the alimentary 
canal, since the dextrose and levulose, being mono- 
saccharides, are absorbed so rapidly that there is no 
time for bacterial action. This would commend. it 
for infants and children. The fatty acids may have 
their use in stimulating peristalsis and digestion. 
Honey, therefore, compares favourably with glucose 
B.P., which contains only about 35 per cent. of mono- 
saccharide in the form of dextrose and lacks the 
valuable proteins, fats, and inorganic salts which are 
present in honey. It would appear, therefore, that 
Dr. THOMAS’s plea for the extended use of honey 
has sound biochemical basis. 
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THE High Commissioner for Southern Rhodesia, 
Sir Francis Newton, has recently submitted to the 
London School of Hygiene and Tropical Medicine a 
proposal which was made originally on the initiative of 
the Medical Director for Southern Rhodesia, Dr. 
Andrew Fleming. The school authorities have agreed 
to send out research workers to investigate diseases 
common to Rhodesia and to tropical and subtropical 
South Africa. The Government of Southern Rhodesia 
for its part has undertaken to make a generous con- 
tribution to the school for the purposes of this 
research work, and to provide laboratory accommo- 
dation and equipment. By its recognition of the 
immense importance of research into the causes of 
those tropical diseases which now bar the way to the 
full development of the highlands of Central and Equa- 
torial Africa, the Government of Southern Rhodesia 
has given a lead to other Colonial Governments. 
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Annotations. 


**Ne quid nimis.” 


SPLANCHNIC ANALGESIA. 

THE merits of splanchnic analgesia for severe 
operations in the upper abdomen were well shown by 
papers read before the Section of Anesthetics of the 
Royal Society of Medicine on Dec. 12th by Mr. O. S. 
Hillman and Mr. R. E. Apperly. Following the work 
of Kappis and of Labat the method has been already 
fairly extensively employed on the continent, but the 
papers referred to are the most notable contribution 
to the subject as yet brought forward in this.country. 
The cases on which these papers were founded num- 
bered 91, and it is noteworthy that they included only 
one fatality from post-operative chest complications. 
This and operative shock are the chief dangers in 
extensive operations on the upper abdomen. Shock 
is also most decisively decreased by blocking the 
splanchnic nerves. The method has shown conclusively 
that afferent impulses do pass from the viscera, along 
the nerves in the mesentery, and these impulses are 
effectively blocked by splanchnic injection. Comparing 
two series, of cases of partial gastrectomy the authors 
showed that without nerve-blocking the mortality 
was 12:9 per cent. but with it only 3-2 per cent. 
Again, blood transfusion was needed in 14 cases when 
there was no nerve block; only in two cases when this 
method was employed. The authors are in favour of 
a light ether anesthesia during which injections are 
made to block the anterior abdominal field and then the 
posterior splanchnic areas. The solution employed is 
1 per cent. novocaine without adrenalin. Generally, 
25 ¢.cm. are injected into each splanchnic area. The 
point of injection is 7 centimetres outside the first 
lumbar spine. An important point in the technique 
is to aspirate with the syringe before injecting. If blood 
is aspirated, showing that the needle has pierced a 
vessel, no injection is made until the needle has been 
reintroduced. The fatal effects of injecting novocaine 
into a vein were well shown by experiments related 
by Mr. Stanford Cade in the discussion which followed 
the papers. The authors had at first relied entirely 
on local injections, preceding these by two injections 
of morphine and scopolamine. They find that better 
results are obtained by using a light ether anesthesia 
which is preceded only by one injection of morphine 
and atropine. Post-operative headache and backache 
have occurred. It is important to avoid raising the 
shoulders after the injections have been made. Mr. 
Gordon Taylor, who had operated on many of the cases 
reported on, spoke enthusiastically of the merits of 
splanchnic analgesia for severe operations on the upper 
abdomen. The series included cases in which, in his 
opinion, operation could not have been attempted 
without its aid. 


PATENT MEDICINES. 


Sir Thomas Horder, in an article entitled ‘‘ Secret 
Remedies’ published in the current issue of the 
Cambridge University Medical Society Magazine, com- 
ments on the lack of concerted effort since the war 
on the part of the press to check the evil of quack 
nostrums. During the ten years just prior to the war, 
however, a vigorous effort was made by the medical 
and the lay press alike to check the abuse, which 
had grown to huge dimensions, of the manufacture, 
advertisement, and sale of secret remedies. Follow- 
ing shortly upon this campaign—doubtless in large 
part due to it—the House of Commons appointed 
in 1912 a Select Committee “‘ to consider and inquire 
into the question of the sale of patent and proprietary 
medicines and appliances, and advertisements relating 
thereto, and to report what amendments, if any, in 
the law are necessary or desirable.”’ Unfortunately for 
the effectiveness of the Committee’s work, this report 
was ordered to be printed on August 4th, 1914, 
when the greater problem of the quackery of ** Kultur’”’ 
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overshadowed all else in the public mind. Like so 
many other things achieved just prior to the war, Sir 
Thomas Horder remarks, nothing has been done with 
regard to the Committee’s recommendations so far, 
and then proceeds to survey the law in relation to 
secret remedies, which, he said, showed very clearly 
that in Great Britain the loosest possible control was 
exercised, far looser than in the majority of foreign 
countries. None of the Acts of Parliament, nor 
departments of State, nor statutory bodies con- 
trols in any particular, save that of selling poisons 
without declaring their presence, the vast trade done 
in patent medicines. The State seems to limit its 
responsibility to the public to accepting a stamp duty, 
the scale of which has remained unchanged since 
1804. Twosignificant anomalies may be mentioned : 
(1) That the Sale of Food and Drugs Act, under 
which it became an offence to give with any article 
sold a label falsely describing such article, specifically 
states that an offence shall not be deemed to be 
committed ‘‘ where the drug or food is a proprietary 
medicine or is the subject of a patent in force’’: and 
(2) that the Indecent Advertisements Act specifically 
excludes advertisements in newspapers. It was 
revealed by the Committee’s report that no department 
of State officially concerns itself with the sale and 
advertisement of secret remedies. The Home Secretary 
has no powers or duties, and proceedings for fraud 
against the proprietors or vendors on the ground 
that they cannot cure the diseases they mention are 
practically unknown. The dimensions of the trade 
thus uncontrolled are stupendous. The annual 
turnover of the proprietor of ‘‘ Beecham’s Pills,” 
selling over a million pills a day, was, Sir Thomas 
Horder states, about £360,000. The owners of 
“* Mother Siegel’s Syrup”’ paid upwards of £40,000 a 
year in wages alone. ‘‘ Wincarnis ”’ spent £50,000 a 
year in its advertising bureau. As for the profits 
made, these run often into fabulous sums, as can be 
seen from the fact that the proprietor of ‘ Dr. 
Williams’s Pink Pills for Pale People ’’—George 
Taylor Fulford—teft a fortune of £1,111,000. In the 
face of vested interests of such magnitude it is clear 
that any interference on the part of the press calls 
for no small amount of courage and no little confidence 
in the ultimate good sense of the public. 


THE EXPECTATION OF LIFE AFTER A 
RECOVERY FROM AN EMPYEMA., 


THERE is still some uncertainty, from the life 
insurance point of view, about the future of persons 
who have recovered from a non-tuberculous pleural 
empyema. It is believed in some quarters that these 
persons are more likely to develop pulmonary tuber- 
culosis than others, and that for this reason they are 
not acceptable as first-class lives. Some life insurance 
societies attach the same prognostic significance to a 
history of non-tuberculous empyema as they do to 
one of serous pleurisy, and in so doing they bracket 
the former with one of the most ominous precursors 
of pulmonary tuberculosis. For, as Allard and Késter 
have shown, over 42 per cent. of persons with a history 
of serous pleurisy develop pulmonary tuberculosis 
within 16 years of the onset of the pleurisy. But are 
we justified in lumping purulent and serous pleurisy 
together as far as the expectation of life is concerned ? 
The answer is-in the negative, to judge by a paper 
recently published by Dr. F. Saltzman and Dr. O. 
Sievers.1. They investigated in 1922 and 1923 the 
subsequent fates of the patients treated in the period 
1902-1912 for empyema in two surgical hospitals in 
Helsingfors. They excluded from their investigations 
the cases terminating fatally in hospital and those 
which were already of a tuberculous character, con- 
fining themselves to the cases in which a complete 
recovery was effected as far as the empyema was 
concerned. There were 201 such cases, the subsequent 
fate of 128 being ascertained from 10 to 20 years after 
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discharge from hospital. In most of these cases 


the empyema had been acute, presumably meta- 


phneumonic. A comparison of the deaths among these 
patients with the expected death-rate of the total 
population at the same age showed that the mortality | 
among these ex-empyema patients was about 20 per — 
cent. above normal. This rise in the mortality-rate 
began about five years after the empyema was con- 
tracted and continued during the following five years ; 
ten years after recovery from an empyema it would 
seem that the expectation of life is practically the 
same as for the total population. This increased 
mortality did not seem to depend much, if at all, on 
tuberculosis; among the 128 patients who were 
traced, there were 19 who were found to have died, 
and of these 19 only three were certainly known to 
have died of tuberculosis. There were, however, five 
deaths due to unknown causes which in one case ma 

have been tuberculosis, but four tuberculosis deaths 
out of a total of 19 deaths is not a comparatively high 
tuberculosis-rate, at any rate in Helsingfors, where, 
in 1916, 26-5 per cent. of all the deaths were due to 
tuberculosis. To illuminate the problem from another 
angle, Dr. Saltzman and Dr. Sievers have investigated 
the case-records of 3557 patients treated in a sana- 
torium for pulmonary tuberculosis. In only four of 
these cases was there a record of an empyema develop- 
ing before the onset of signs of pulmonary tuberculosis. 
Paxadoxical as it may seem, the ultimate prognosis, 
according to the investigations of these Scandinavian 
authorities, including Allard and Késter, is much 
worse for a simple serous pleurisy requiring no opera- 
tive treatment or merely aspiration, than it is for the 
patient who recovers from a stormy purulent empyema 
necessitating the intervenfion of the surgeon. 


COLLOIDAL COPPER INJECTIONS 
MALIGNANT DISEASE. 


IN the course of a presidential address delivered 
before the Cardiff Medical Society on Noy. 11th, Dr. 
E. E. Brierley expressed a conviction that many 
patients who had undergone operations for carcinoma 
would have had a better chance of survival if a course 
of colloidal copper injections had been given after 
operative treatment. He gave notes of patients in 
whom this treatment appeared to be successful. Two 
cases of nodular growths in the breast with seeondary 
glands in the axilla, in which operation was refused, 
were treated by him with intramuscular injections of 
colloidal copper; the growths and the glands dis- 
appeared after a course of injections extending a little 
over a year. Both patients are still alive and well, 
ten and seven years after the commencement of the 
treatment. A patient with a large scirrhus carcinoma 
of the breast had her breast removed and the axilla 
cleared in November, 1916. The supraclavicular 
glands on the same side were found to be enlarged 
when she was seen by him in February, 1918. Intra- 
muscular injections of colloidal copper were given 
over a period of eight months ; the glands disappeared 
and the patient is still alive and well. A patient, aged 62, 
who gave a history of hemorrhagic vaginal discharge 
over a period of two years, called him in on account of 
excessive flooding. Vaginal examination demonstrated 
the clinical signs of cancer of the cervix. Operation 
was refused but consent was given for intramuscular 
injections of colloidal copper. After seven injections 
the hemorrhage and discharge had ceased and the 
patient refused further injections. On examination 
the cervix was found to be healed and smooth. This 
patient died away from home nine months later from 
a ‘“‘ stroke,’ no return of the vaginal discharge having 
occurred. A patient who had her breast removed 
and the axilla cleared out for medullary cancer in 
August, 1919, dreaded a recurrence; she submitted 
to a course of colloidal copper injections over a period 
of three months. The patient has had no recurrence 
and is alive and well. Another patient had the right 
breast removed and the axilla cleared for medullary 
cancer on Feb. Ist, 1920. As there was a small 
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y nodular lump in the left breast with enlarged glands 


/| in the axilla, and the patient did not wish a second 
operation, a course of colloidal copper injections were 
given over a period of three months; the nodular lump 
at glands disappeared. In September, 1923, the 
| 
| 














the right supraclavicular region. After a course of 
colloidal copper injections over a period of four months 
the glands subsided. The patient is alive at the 
) present time, in excellent health, and no glands can 
Lt felt. ‘Two cases of advanced and inoperable carci- 


patient returned on account of some enlarged glands in 


' noma of the rectum had been treated by him; one 
) improved and put on weight but died in’ 12 months, 
. the other received no benefit. Dr. Brierley referred 
| also to a case of inoperable cancer of the rectum treated 
_ by colloidal copper and selenium. reported by Lionel 
\ Norbury in the Proceedings of the Royal Society of 
| Medicine June, 1923. After treatment for over two 
, years no growth or ulceration could be seen or felt 
‘and the general health of the patient was good. Dr. 
Brierley urged the trial of colloidal copper after 
operations for cancer and in inoperable cases, emphasis- 
ing the need of perseverance in the treatment, even 


+} 
: 


if there was no immediate improvement, until the 
‘patient was cured or refused further treatment, or 
until his condition became hopeless. 


\ MEAT POISONING IN PRUSSIA. 


; 
| _ A RECENT article! by Prof. O. Lentz supplies a good 
| deal of information upon outbreaks of meat poisoning 
. occurring in Prussia between 1907 and 1924 and 
incidentally throws some sidelights upon the shortage 
of meat in that country during and after the war. 
4 By virtue of an enactment of August, 1905, outbreaks 
of meat poisoning in Prussia have to be reported by 
| the district medical officers to the appropriate 
} Government department. These reports, although 
showing some omissions, are available for a survey of 
\ the causes and course of these outbreaks. Lentz gives 
/ the following table : 
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* First four months. 


| . 
2s | | wo 
j No. of | Approx. | 48 | No. of | Approx.| 48 
\) Year.| out- | total no.| 3& { Year. |, out- |total no.| 3& 
| breaks.| of cases. | & 6 | breaks. | of cases. | & & 
| & | a 
1907 10 294 1 1916 | 7 906 1 
~ 1908 5 283 3 1917 8 1119 19 
, 1909 4 111 3 1918 2 433 20 
| 1910 6 395 2 1919 8 530 9 
/ 4911 4 156 2 1920 | 18 1016 12 
| 1912 8 667 6 1921 | 34 1934 17 
1913 8 928 3 1922 55 2633 18 
(| 7914 5 260" eAr'= 6 1923 36 2095 8 
i915 | — — a 1924* 7 52 4 
/ 


| While the majority of outbreaks are ascribed to 
‘infection with bacilli of the paratyphoid-enteritidis 
group, eight are credited to B. proteus and 24 as 
‘examples of botulism. In only one of the latter, 
however, was B. botulinus isolated with certainty, 
while in two others anaerobes of the type of this 
organism were present. 
, The causation of this serious rise in the number of 
outbreaks is discussed by Lentz. While admittedly 
| Some of the outbreaks were associated with the use of 
}food which was perfectly sound, in the majority the 
*Meat consumed was derived from animals definitely 
| diseased. In pre-war times such food was very rarely 
| passed and allowed to be eaten, but in consequence of 
| the great shortage of meat during the war and in the 
-after-war period, especially during the years of 
‘inflation, more and more necessity-slaughtered meat 
“and meat which eluded inspection altogether was sold 
for human food. According to Lentz, this assumed 
very large proportions, and he quotes various reports 
as bearing out this contention. For example, in the 





Berlin Kadaververwertungsanstalt durin g the year | 
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1914, 4,500,000 kilos of animal carcasses and decom- 
posed meat was dealt with, while in 1923 the corre- 
sponding amount was only 730,000 kilos. The natural 
suggestion that during this later period proportionately 
fewer animals departed this life is countered by the 
statement that during and after the war, especially 
during the inflation time in Berlin, a great deal more 
sausage meat was actually consumed. 

Negligent inspection must, in Prof. Lentz’s view, 
bear a large part of the blame for this increase in meat 
poisoning. In many cases, in spite of offensive 
septic and other conditions in the animals, the meat 
had been stamped as fit for food. He gives an 
instance of a veterinary inspector passing the meat 
of a cow, in spite of the presence of a much enlarged 
spleen and small hemorrhages upon the serous 
membranes. Two of the slaughtermen concerned 
subsequently fell ill with anthrax and one died. In 
spite of repeated reminders from the central authority, 
bacteriological investigations of suspicious cases are 
seldom resorted to, and usually the guide utilised is 
merely the colour and consistency of the flesh. 
Another instance given is one in which the meat 
inspector passed meat as fit for use which was definitely 
suspicious, the only test employed being that he and 
his family ate a piece of it, his only proviso that it was 
to be well cooked. This meat caused an outbreak of 
meat poisoning, due to B. enteritidis. involving 
62 persons. In only two instances from the many 
reports is it mentioned that severe offences against the 
regulations have resulted in the removal of the meat 
inspector from his office. Legal proceedings against 
offenders have been quite ineffectual. Lentz presses 
strongly the need for routine bacteriological examina- 
tion of all necessity-slaughtered animals before being 
passed for human consumption. These facts suggest 
the reflection that the relaxation cf a rigid system of 
meat inspection amongst a people accustomed to be 
guided by rule is likely to be fraught with greater risk 
of disaster than a limited inexact system of inspection 
amongst a community forced to exercise discrimination 
of their own. 





THE VISCOSITY OF PROTOPLASM. 


THE physical properties of protoplasm continue to 
exercise the minds of research workers year by year 
in the light of new knowledge. Especially important 
at the present time is the increased study of all 
histological processes by means of physical methods, 
witness the whole range of research which has been 
produced by the introduction of the dark-ground 
illumination apparatus. The current number of the 
British Journal of Experimental Biology (October, 
1924) contains an article by Mr. William Seipiz on a 
method of studying the elastic properties of proto- 
plasm which throws further light on the viscosity of 
this substance. Briefly put, the method used consists 
in suspending a minute particle of a magnetic needle, 
with the aid of microneedles, in the colloidal proto- 
plasm. By means of an electro-magnet the particle 
is then attracted until the colloid is stretched to a 
maximum amount, whilst on release of the magnetic 
force the particle will return to its original position. 
The distance over which the particle has travelled in 
one direction is a measure of the stretching capacity of 
the substance. The force necessary to produce this 
stretching is a measure of the elasticity. Of course, a 
special arrangement of microdissection instrument, 
microscope and magnet, is necessary for the experi- 
ment. The metal particles used were obtained from 
nickel powder. and the protoplasm selected was the 
mature unfertilised egg of the sand-dollar, Echin- 
araclinius parma, which is resistant to ill-treatment. 
As the writer himself points out, the difficulty which 
confronts the worker on protoplasm is that of deciding 
with certainty whether the protoplasm is living and 
normal at the time of observation or not. Numerous 
safeguards were, therefore, necessary before the 
author could arrive at the result of 9u as the stretch- 
ing value of this particular kind of protoplasm, whilst 
the force applied could only tentatively be estimated, 
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Nevertheless, these experiments are of value as having | 
a bearing on the general question of the structure of 
protoplasm. Jt has been customary for some time tq 
regard protoplasm as a fine emulsion, but emulsions 
are not elastic, and the author therefore regards this 
demonstration of the elasticity of protoplasm as a 
proof that protoplasm is not, from the point of view of 
its colloidal nature, a fine emulsion. 


RADIUM THERAPY. 


ANYONE wishing to know what sort of diseases are 
likely to be benefited by radium treatment is recom- 
mended to study the Medical Research Council’s 
Special Report No. 90 on the medical uses of radium, 
reviewed on p. 1353 of this issue of THE LANCET. 
A large quantity of radium has been distributed by 
the Medical Research Council to different research 
centres, at each of which a definite scheme of investi- 
gation has been commenced into the radium treatment 
of certain malignant and non-malignant tumours. 
It is only through distribution by a central authority, 
such as the Medical Research Council, that this very 
precious substance can be employed where it is most 
needed. The minute dimension of the applicators 
makes it difficult to exclude the risk of loss such 
as that reported last week from the Hull Royal 
Infirmary. Radium therapy has proved itself of 
unquestionable value in the treatment of certain 
tumours; we may instance cancer of the cervix 
amongst one class and cavernous angiomata in the 
other. Radium therapy is extremely useful also in 
the treatment of menorrhagia, as was pointed out 
in a recent report issued by Dr. R. T. Lewis from 
University College Hospital. But, on the other 
hand, to many forms of malignant disease radium 
hitherto has not brought noteworthy relief. It may 
be that some types of tumour are naturally more 
sensitive to the lethal rays than are others, but a 
consideration of the records supplied by difterent 
hospitals, and incorporated in the M.R.C. Report, 
prompts the thought that we have not yet learnt the 
most effective way of using this potentially beneficial 
remedy in certain types of tumour. The difficulties 
which beset such experimental work as this are great, 
and time and ripe experience alone can answer many 
of the questions raised. There is, for example, the 
established fact that the cancer cell can be definitely 
killed by radium emanations, though unfortunately 
this lethal effect is only potent in the immediate 
neighbourhood of the radium tube. There is also 
the encouraging discovery that certain types of 
cancerous growth can be arrested and unpleasant 
symptoms relieved by irradiation. Perhaps we are 
only at the beginning of our catalogue of the value 
of radium to medicine. At any rate, there is sufficient 
ground, for the encouragement of such a systematic 
research into the uses of radium in the treatment of 
disease as is being undertaken by the Medical Research 
Council. 


QUEEN CHARLOTTE’S HOSPITAL REPORTS. 


AN amended Royal Charter has recently been 
obtained changing the name of this institution to 
Queen Charlotte’s Maternity Hospital, and this title 
now appears upon the pages of the 1922 clinical report 
which has just come into our hands. In this connexion 
itis worth recording that Dr. G. C. Peachey, in a recent 
paper read before the Royal Society of Medicine, 
claimed that he had established the interesting fact 
that this was the oldest lying-in hospital in the British 
Isles, dating back to 1739. On account of the war the 
rather belated 1918 report has only lately been 
published, and shows that during that year 1649 
women were admitted to the 87 beds of the hospital, 
69 of which were apportioned to the lying-in ward ; 
whereas in 1922 1820 women were admitted, the beds 
being reduced to 83, of which 65 were distributed 
amongst the lying-in wards. In 1918 87 practitioners 
and students attended the practice of the hospital and 
103 pupil midwives trained at the institution passed 


the examination of the Central Midwives Board ; the 
figures for 1922 were 155 and 144 respectively. The 
following table gives a comparison of the principal 
statistics for these two years :— 
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These clinical reports, as heretofore, give an excellent 

statistical enumeration of the cases; a number of 

elaborate tables are included, many of which contain a 
wealth of detail which only the most exacting could 

wish for. Particulars of the deaths are set out, with, 

in some instances, the post-mortem findings; also 
details of ‘‘ special cases ”’ are given and we are pleased 

to see that ‘‘ cardiac cases”? are here shown. An 

interesting table included in the 1918 report gives a} 
comparison of the figures of the maternal morbidity- 

rate in the practice of the hospital for the previous 

eight years, and shows that during that period it was | 
lowest in 1912 and highest in 1917, the figures being | 
13-4 per cent. and 22 per cent. respectively. The rate 

in 1918 was 20 per cent., whereas in 1922 there was 
a drop to 11-6 per cent. An analysis of the cases of 

pyrexia reveals no satisfactory explanation of this, 

and influenza cannot be assigned as the cause of the 

high rate in 1918, as this disease only accounted for 

just over 1 per cent. of cases. It should be added that 

the Queen Charlotte standard is extremely high, 

stricter, in fact, than any in use elsewhere. In com- 

parison with other hospitals the morbidity-rate 

appears high, but until a uniform standard is adopted 

throughout the country comparative figures are of no 

value. 


THE TSETSE-FLY. 


THE tsetse-flies are of such great economic and| 
ecological importance to Africa that the appearance 
of a monograph! of authority and scope devoted to 
their study is an event in the annals of tropical 
medicine. Prof. R. Newstead, F.R.S., and his collabora- 
tors have based their description of these insects 
upon the fine collection assembled at the Liverpool 
School of Tropical Medicine. Nearly a century has 
passed since the first two species of tsetse-fly, Glossina 
longipalpis and G. palpalis, were described, but now 
some twenty are recognised and described in this 
memoir, with one sub-species and five varieties. 
The genus Glossina is confined to Africa, with one 
exception—G. tachinoides, which is found in the 
Arabian hinterland, separated by-over a thousand 
miles from its most easterly range in the French 
Sudan. In the descriptive narrative of each species 
great attention is paid to the morphology of the 
genital armature in the male ; Prof. Newstead regards 
this as the most important feature on which to base 
specific distinctions. The bionomics of each species 
are exhaustively dealt with, and the distribution out- 
lined by means of maps. The work is illustrated by 
28 plates, partly after paintings and outline drawings 
by the author; it is regrettable that the finer shades 
in coloration which distinguish the various species 
do not lend themselves readily to reproduction. The 
coloured photographic records of G. morsitans are 





1 A Guide to the Study of the Tsetse-Flies. By Prof. R. 
Newstead, F.R.S., Entomologist, Liverpool School of Tropical 
Medicine; with the collaboration of Alwen M. LHvyans, 
M.Sc. Manch., and W. H. Potts, B.A. Camb.:; and a Foreword by | 
Prof. J. W. W. Stephens, M.D. Camb., F.R.S. London: Hodder 
and Stoughton, Ltd.; Liverpool: University Press of Liyer- 
pool, Ltd. 1924. Pp. 268. 20s. 
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epecially commendable. The student will be grateful 
(for the remarkably complete bibliography of this 
, interesting group of insects. In this monograph 
_| the breeding places of various species are illustrated 
| by numerous photographs, thus affording the material 
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. for a reasoned attack on the flies at their source. 
) Dr. F. W. Alexander in a leaflet recently issued by 
| the Poplar Public Health Department describes a 
, simple night-trap which may help in the destruction 
)-of the tsetse as well as other winged pests. A well- 
protected night-light or electric light attracts the 
flies, which then are caught on vertical sheets of ground- 
| glass smeared with some sticky substance. The 
-contrivance, which is easily fixed upon a pole and stood 
_ where the pests exist, is certainly worth a trial. 





| As we go to press we learn with regret of the 
untimely death of Dr. B. R. G. Russell, of the 
_ Imperial Cancer Research Fund. 





Ghe Sorbices. 


ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. H. S. Anderson retires on ret. pay. 
Maj. M. D. Ahern is seconded for service under the 
Colonial Office. 





ROYAL AIR FORCE. 


» B. W. Cross is granted a short service commission as a 
. Flying Officer. 


DEATHS IN THE SERVICES. 


Deputy Surgeon-General Clarence Cooper, who was in 
_ the service of the Hon. East India Company in pre-Mutiny 
days, died at South Norwood Park on Dec. 18th at the age 
| of 94. Born at Brentford on June 28th, 1830, he was the 
. son of George Cooper, F.R.C.S., and after attending schools 
’ in England and Germany he entered at King’s College, and 
afterwards studied medicine at Guy’s Hospital. Qualifying 
with the M.R.C.S. Eng. and the L.S.A. in 1852 he almost 
» immediately joined the H.EH.I.C.S. as assistant surgeon, 
and became surgeon major in 1865, and Lieut.-Colonel in 
1873, and retired as Deputy Surgeon-General in 1881. An 
M.D. of St. Andrews and a member of the Royal College 
_ of Physicians of London, he served in every branch of the 
services, and held many civil appointments. In 1855 he 
_ was in medical charge of troops in the colony of Labuan, 
/ and his services were placed by the Government of India 
, at the disposal of the Colonial Office. He then acted as 
)-colonial surgeon, coroner, police magistrate, superinten- 
. dent of convicts, Colonial Secretary, Judge of High Court, 
| and as a Member of the Legislative Council. After his retire- 

ment he joined the Court of Assistants of the Society of 
» Apothecaries of London and became Master of the Society 
in 1903. 














society will be held on Jan. 6th, at 8.15 P.M., in the British 
Institute of Radiology, 32, Welbeck-street, London, W., when 
_ apaper will be read by Dr. N.S. Finzion Some Developments 
- in Deep Radiotherapy. Members are invited to attend the 
Y annual exhibition of scientific apparatus of the Physical 
» Society of London and the Optical Society, which will be held 
at the Imperial College of Science, Imperial Institute-road, 
South Kensington, on Jan. 7th and 8th, 1925. Tickets of 
_ admission may be obtained on application to the secretaries 
of the Rontgen Society. 


; 

} Royat CoMMISSION ON NATIONAL HEALTH 
. INsSURANCE.—The eleventh meeting of the Royal Commission 
| 

i 


t RontGen Socrety.—A general meeting of this 


on National Health Insurance was held at the Home Office 
on Dec. 18th and 19th, Sir Andrew Duncan in the chair on 
the 18th and Lord Lawrence of Kingsgate on the 19th. 
The examination of the representatives of the National 
Conference of Industrial Assurance Approved Societies, 
Sir Thomas Neill, Mr. E. F. Spurgeon, and Mr. E. T. Palmer, 
Was continued, the following subjects being dealt with: 
The methods of government of the industrial societies, 
| the position of deposit contributors, excusal of arrears of 
contributions due to unemployment, the benefits of women 
who being insured persons marry, extension of the scope of 
| medical benefit, and provision of dental treatment. There- 
' after Mr. Edwin Heather, representing the Independent 
| Order of Oddfellows, Manchester Unity, was examined on the 
| following subjects: The organisation and management of 
| the society, the administration allowance, valuations, and 
additional benefits. 





THE SERVICES.—FREQUENCY OF MICTURITION IN WOMEN. 
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Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


CII.—TREATMENT OF FREQUENCY OF 
MICTURITION IN WOMEN. . 

FREQUENCY of micturition is a common complaint 
amongst women and may cause considerable distress. 
In itself it is only a symptom, and thus in asmall class 
of cases only is treatment definitely directed towards 
it. In the majority of cases its treatment must be 
that of the lesion to which itis due. I do not propose 
here to deal with the many acute illnesses in which 
frequency plays a part, but rather with those in which 
frequency may, in certain instances, be the only or the 
predominating symptom. 

The causes may be classified in five groups: 
(1) Organic disease of the bladder; (2) irritation of an 
otherwise healthy bladder, either by some abnormality 
in the urine or by some external cause; (3) incom- 
patibility of size between bladder and contents—i.e., a 
bladder so small that it is unable to deal with the 
normal output from the kidneys, or a condition of 
polyuria; (4) organic disease of the central nervous 
system ; and (5) fynctional nervous conditions. 


Organic Disease of the Bladder. 


Cases of frequency arising from diseases of the 
bladder may be divided for our purpose into two 
groups—those which require purely surgical treatment, 
and those which require medical treatment. 

(a) Conditions Needing Surgical Treatment.—Foreign 
bodies, if of small size, may be removed through the 
urethra after this has been dilated; it must be 
remembered, however, that the female urethra, 
although very dilatable, has its limits, and conse- 
quently care is necessary. Cases have occurred in 
which free stretching, prior to the extraction of a 
foreign body, has resulted in permanent incontinence. 
It is better to do a suprapubic cystotomy than to risk 
this. 

Malignant Growths—Where there is any hope of 
being able to effect a complete removal, the bladder 
must be opened and the growth removed together 
with that part of the bladder wall from which it is 
growing, the viscus being re-formed from what is left. 
Should the growth be in itself inoperable, the patient’s 
sufferings may be alleviated for a time by opening the 
bladder above the pubes and burning the growth down 
to its base with diathermy. The suprapubic fistula 
may remain, but it sometimes heals up, although a per- 
manent cure is not effected ; the distressing symptoms, 
however, are relieved temporarily. The usual method 
of dealing with <inocent growths, unless these 
are very extensive, is to treat them by diathermy 
applied through an operating cystoscope. A papil- 
loma, if very small, may be destroyed at one sitting ; 
if larger, repeated treatments are required at intervals 
of two to three weeks. If a long sitting is expected, 
with much irrigation, a general anesthetic may ke 
given, or else sedatives, such as scopolamine and 
morphine, may be administered beforehand. In both 
cases the patient is able to return home 48 hours later, 
and a long convalescence is avoided. 

Persistent calls to micturition in young women, 
particularly when these occur by night as well as by 
day, often indicate tuberculosis of the bladder, secondary 
to the same disease in one of the kidneys. Such cases 
demand patient and persistent investigation. When 
this diagnosis has been established the affected 
kidney should be removed, unless some _ definite 
contra-indication exists. 

Diverticula are rare in women. When they occur 
they lead to frequent calls to empty the bladder, and, 
in this case, should be resected. 
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(b) Conditions Requiring Medical Treatment.— 
Infection of the bladder with B. colt is common among 
women of all ages, and is highly resistant to treatment 
when once it has reached the chronic stage. Other 
organisms are also sometimes responsible. The 
bacillus may appear primarily in the bladder, or may 
make its way there via the kidney, and care must be 
taken to exclude an underlying iesion before proceed- 
ing totreatment. Where the infection appears to be 
confined to the bladder, the patient should avoid 
chills and over-fatigue, and restrict herself to a non- 
irritating.diet ; spiced foods, alcohol, and coffee must 
be prohibited. Constipation must be treated. It is 
advisable to give an intestinal antiseptic, such as 
salol and beta-naphthol aa gr. v., three times a day. 
The urine should be rendered non-irritating but 
copious, fluids being taken freely. If the reaction is 
acid a mixture of pot. cit. gr. xv., sod. bicarb. gr. x., 
tinct. hyoscyami Ml xx., inf. buchu ad oz. 1, will be 
found soothing; it may be necessary to increase the 
dose of alkalies. On the other hand, an alkaline 
reaction may usefully be acidified with benzoic 
acid gr. x. three times daily. Cases untouched by 
either of these methods may respond to one of the 
essential oils, such as ol. santali IM x., thrice daily. 
Urinary antiseptics—hexamine gr. xxx. to xlv. in the 
course of the day, or helmitol, should be exhibited. 
Local treatment of the bladder, if it can be tolerated, 
is often helpful. Daily lavage with a tepid solution 
of pot. perman. 1 in 5000, protargol 1 in 500, or 
oxycyanide of mercury 1 in 4000 may be followed by 
leaving in the bladder a few c.cm. of a 10 per cent. 
solution of gomenol in olive oil. If the infection is a 
descending one from the kidneys treatment on the 
above lines should be maintained for some time. 
Where this is not efficacious, good results may some- 
times be obtained by irrigation of the renal pelvis 
with a 5 or 10 per cent. solution of collargol. Vaccine 
therapy may be tried, but the results are very variable. 
A troublesome variety of chronic cystitis is what 
might be called the residual tuberculous bladder—the 
irritable and often ulcerated bladder which remains 
after the removal of a tuberculous kidney. General 
hygienic principles must be adopted, and a diet and 
treatment prescribed as in chronic simple cystitis, the 
diet consisting mainly of eggs and milk, fruit, and. 
fresh vegetables. A soothing mixture containing 
tinct. bellad. M v., tinct. hyoscyami MM xx.,; inf. 
buchu ad oz. 1, may be tried. Even inf. buchu by 
itself, though generally prescribed for its diuretic 
properties only, has a markedly sedative effect on some 
bladders. Methylene-blue, gr. 1 in a pill three times a 
day, is sometimes efficacious, and daily instillations of 
gomenol without lavage give good results if they can 
be tolerated. If ulcers still persist after prolonged 
treatment, fulguration sometimes causes them to heal. 


Irritation of the Bladder. 

(a) External Irritation.—Among the causes of 
frequency of micturition under review, external 
irritation of the bladder is perhaps the one that 
applies most particularly to women. The lesion may 
be either pelvic or perineal. In the case of the pelvis, 
uterine tumours and ovarian cysts cause trouble by 
preventing the bladder from filling to its normal 
capacity; the resultant discomfort is one of the 
indications for surgical intervention. Frequency in 
the early months of pregnancy calls for examination, 
as it may indicat? a retroverted uterus needing 
replacement. Chronic inflammatory conditions in 
the uterine adnexa may cause frequency, although 
this is by no means an invariable result, but chronic 
cervicitis is a very potent cause of bladder irritability, 
the viscus being either healthy itself or the seat of a 
trigonitis with hypertrophic tags and fringes around 
the internal urethral meatus. These cases will not 
show any improvement until the cervical condition 
has been dealt with. The cervix should be treated 
by appropriate local measures ; if a healthy state 
cannot be established by these means it should be 
amputated. Urethral conditions are very often respon- 
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meatus, best treated by cauterisation ; urethrocele, 
in which satisfactory results are obtained by a 
buttress operation; and urethral prolapse, which 
should be excised when giving trouble. 

(6) Internal Irritation.—Irritation of the bladder by 
some abnormality in its contents, apart from disease of 
its wall, may be due to a bacilluria—usually, but not 
invariably, of invasion by B. coli. This is especially 
common in women. The treatment is broadly the 
same as that of the chronic cystitis mentioned above. 
In some patients the only discoverable peculiarity is 
a highly acid reaction ; these can at once be relieved 
by the exhibition of large doses of alkalies. Finally, 
there may be a _ heavy excretion of oxalates or 
phosphates. To treat the former, all articles of diet 
rich in calcium and oxalic acid should be prohibited, 
and meat, fruit, potatoes, and bread recommended. 
Doses of dilute mineral acids should be given, and 
the urine kept acid by the administration of acid 
sodium phosphate in fairly large doses to dissolve 
the oxalate of lime. Heavy excretion of phosphates is 
frequently a manifestation of disordered digestion ; 
this must be inquired into and treated. Rest should 
be enjoined, and the general condition built up. Carte 
must be taken to keep the urine acid. 


Incompatibility of Size between Bladder and 
its Contents. 


For the sclerosed contracted bladder very little can be 
done. If all lesions are healed, and we are only dealing | 
with the sequele of old inflammation, attempts may | 
be made to improve matters by graduated distension 
of the bladder, increasing amounts being injected at 
successive sittings. But marked success is not likely 
to be met with. Polyuria is itself a symptom, and 
most of the causes of this complaint—diabetes 
mellitus and insipidus, Bright’s disease, &c.—require 
an elaborate scheme of treatment which is outside the 
scope of this paper. 


Nervous Affections: Functional and Organic. 


Frequency due to disease of the central nervous 
system also comes into this category. Itis often very 
difficult to combat frequency due to hysterical and 
nervous polyuria. Patients so suffering must be 
reassured, told that no serious lesion is present, and 
their confidence gained. A sedative mixture, such as 
pot. brom. gr. x., tinct. val. ammon. Ml xv., tinet. 
hyoscy. Ill xv., aq. chlorof. ad oz. 4, may be given; 
and general tonic treatment instituted. In this case 
also good results may be obtained by graduated 
fluid distension of the bladder, the patient being} 
persuaded to retain the injection as long as she can 
hold it. Rest, prescribed in regular hours, also helps 
to calm the patient. 


Conclusion. 


Finally, it must once more be emphasised that 
frequency of micturition is only a symptom. On no 
account should it be treated for itself alone. Such 
treatment is only permissible after the fullest investi- 
gations have been made, and the possibility of 
important lesions—such, for instance, as early renal 
tuberculosis—excluded. 


E. CATHERINE LEwIs, M.S. Lond., 
F.R.C.S. Eng., 
Assistant Surgeon, Royal Free Hospital; Assistant 
Surgeon and Urologist, South London 
Hospital for Women. 











CuatrR OF ANATOMY IN LIVERPOOL.—Dr. William 
Henry Wood has been appointed to the Derby Chair of 
Anatomy in the University of Liverpool as from Jan. Ist, 
1925. Dr. Wood studied at the University of Manchester, 
where he took the degree of B.Sc. in zoology and physiology 
in 1908, M.B. and Ch.B. in 1913, and M.D. in 1923, being 
awarded a gold medal for his dissertation on the func- 
tional significance of the muscular arrangements of the) 
hand. Dr. Wood acted as senior demonstrator in physio- 
logy under Prof. W. Stirling, and at the time of appointment | 
was lecturer in anatomy in Manchester under Prof. J. 8. B. 
Stopford. Dr. Wood obtained the rank of captain in the 


sible. The commonest are: a caruncle at the external | R.A.M.C. during the war. 











THE LANCET, |} 


Special Articles. 


MEDICAL USES OF RADIUM. 


} 

H 
H 
1 
i 





-——_— —= 


THE Medical Research Council’s Special Report 
No. 90' is a summary of reports received from centres 
at which during 1923 special investigations have been 
carried out into the medical use of radium, more 
particularly in the treatment of malignant disease. 
The large stock of radium bromide which had been 
collected for military purposes during the war was 
entrusted by the Government to the Medical Research 
Council, who, in the first instance, lent the whole 
quantity to workers at the Middlesex Hospital for 
‘an initial series of experiments. Subsequently the 
Council distributed the radium among a number of 
research centres, thereby inaugurating a codrdinated 
| inquiry into the medical uses of radium. The present 
‘report is the first published statement of the progress 

and results of this scheme of inquiry, and is based 
upon the work done in 1923 by the following institu- 
| 
t 
t 
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tions which received loans of radium from the Medical 
Research Council: Middlesex Hospital, University 
College Hospital, St. Bartholomew’s Hospital, King’s 
College Hospital, London Hospital, Birmingham 
General Hospital, Cardiff Royal Infirmary, Aberdeen 
| Royal Infirmary, the Irish Public Health Council, 
the London Radium Institute, and the Cavendish 
Laboratory at Cambridge. 
| The report is divided into three sections, dealing 
“respectively with clinical investigations of malignant 
_disease, clinical investigations of non-malignant 
, 


conditions, and experimental investigations. 
Malignant Disease. 


The different varieties of malignant disease to which 
| special consideration was given were cancer of the 
| breast, cancer of the uterus, cancer of the mouth, 
“nasopharynx, larynx and cesophagus, rodent ulcer, 
and sarcoma and lymphosarcoma. No very definite 
conclusions can be drawn from the results submitted 
dealing with radium therapy in cancer of the breast, 
for it is evident from the different practice of different 
institutions that no final agreement has yet been 
reached as to the dosage of radium or how best to 
‘employ it. In cancer of the cervix uteri, however, 
the value and limitations of radium therapy can be 
more accurately assessed. Thus, the report submitted 
by University College Hospital concluded by observing 
' that all suitable cases were temporarily improved and 
symptoms alleviated. ‘‘ Some cases,’’ it adds, “‘ are 
benefited to such an extent that they may almost 
be claimed as clinical cures, having done well for 
over two years, and, in these, general health is satis- 
factory and local appearances show no evidence of 
, the old lesion. It is impossible, however, to determine 
the pathological processes at work in the deep tissues 
| of the pelvis; clinical examination only affords 
| evidence of doubtful value. The intense local fibrosis 
effectively masks minor evidence of malignant 
invasion, and progress has to be assessed on the 
general constitutional state in such cases. Time alone 
will show to what extent disease has been eradicated 
/ and prevented in its spread.” 
The report received from St. Bartholomew’s 
Hospital draws attention to the fact that the majority 
of patients suffering from carcinoma of the cervix 
cease to suffer from hemorrhage, vaginal discharge, 
and ulceration after treatment with radium. In many 
) eases life is prolonged, though it would be premature 
at present to speak of certain cures. Moreover, the 
| preliminary application of radium to operable cases 
| eauses the disappearance of fungating growths and 
ulcers, and minimises the risk of implanting new 
._ growths at the time of incising the vaginal wall. 
The experience gained at St. Bartholomew’s Hospital 
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1 Medical Uses of Radium: Summary of Reports from 
Research Centres for 1923. London: H.M. Stationery Office. 
2924. Pp. 34. 1s. 
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has led to a change of technique, and the research 
workers intend in the future to treat four different 
series of patients in different ways in order to obtain 
information as to the best means of using the radium. 
There follows an interesting section of the report 
dealing with tissue changes, both naked-eye and 
microscopical, after irradiation. In brief, it seems to 
be confirmed that the main effect of the radium is 
directly lethal on the cancer cells in the immediate 
vicinity of the tube, and only to a slight extent 
stimulatory to the surrounding fibrous tissue. 

Dosage.—From the evidence which has’ been 
collected the Radiological Committee of the Medical 
Research Council feel justified in advising the larger 
dosage employed by some hospitals rather than the 
smaller dosage of others. The details of the larger 
dosage method are as follows: 100 mg. inserted 
in the cervical canal, 50-100 mg. packed round the 
cervix and left for 30 hours. Two further treatments 
of 24-30 hours, at intervals of-six to eight-weeks; or 
alternatively: 200 mg. in the cervical canal and 
130 mg. inserted in the tissues of the cervix and 
left for 24 hours, the treatment being repeated if 
necessary. 

In cancer of the mouth, nasopharynx, larynx and 
cesophagus it cannot be said that the prognosis after 
radium treatment is good. Such growths are notori- 
ously difficult to reach, and the frequent presence of 
sepsis further complicates the treatment. Still, it is 
obvious that much remains to be learnt as to the best 
methods of using radium in these cases; one interest- 
ing case, reported fully on pages 18-20 of the report, 
shows that some patients may be benefited by radium 
treatment. 

A large number of cases of rodent ulcer have been 
successfully treated by radium, a statement borne 
out by the Birmingham Hospital experience, which 
records 62 cases treated. Of these 33 were clinically 
cured, 19 are still under treatment and improving, 
2 have discontinued their treatment, and 4 have 
been transferred to the X ray department. 

The evidence that much benefit has followed the 
irradiation of sarcoma and lymphosarcoma is not 
very convincing, and the clinical results show con- 
siderable variation. This is hardly surprising, since 
the growths vary to such a wide extent in character, 
extent, and histological type. Forty cases were treated 
during the year, the majority by the surgical introduc- 
tion of radium into the growth. Among the 35 cases 
of sarcoma a favourable result was obtained in 18; 
in the lymphosarcoma cases 5 out of 7 benefited. 
Histological evidence of the nature of the growth is 
provided in only a small percentage of the cases under 
review. The centres have recently been invited to 
codperate in a scheme whereby independent patho- 
logical examination of sarcoma cases treated by 
radium is to be made by Prof. E. H. Kettle. The aim 
of this investigation is to try to correlate the clinical 
results of radium treatment with the histological 
character of the growths. 

Non-Malignant Conditions. 

Twenty-three cases of uterine fibromata were 
treated by radium at University College Hospital, 
some with success, others without. Large doses were 
necessary and sometimes had to be repeated. Dr. R. T. 
Lewis considers that both ovaries and endometrium 
undergo considerable changes after radiation, and 
that a combination of destruction of Graafian follicles, 
together with atrophy of the endometrium, is the 
underlying factor in the production of the complete 
cessation of the periods which may follow radium 
treatment. 

Trradiation has also been employed successfully 
in the treatment of menorrhagia at the menopause 
and in the so-called essential menorrhagia of young 
women who present no sign of pelvic disease. The 
reports from all the centres speak well of the value of 
this form of treatment, and there appears to be a 
considerable degree of uniformity in the dose of 
radium employed, suggesting that radium therapy 
in menorrhagia is being set on an established basis. 
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Radium has received a comprehensive trial in the 
treatment of angiomata, keloids, and papillomata. 
For the first of these the report from King’s College 
Hospital observes : ‘“Generally our experience 
warrants us in expressing the opinion that radium 
is the treatment ‘par excellence’ for cavernous 
angiomata.”’ On the other hand, ‘‘ port-wine marks ”’ 
do not respond to radium treatment, while capillary 
angiomata are perhaps better handled with carbon- 
dioxide snow. The value of radium treatment for 
cosmetic purposes is well illustrated in the case 
reported of an otherwise good-looking baby, whose 
features were marred by a large, pendulous, cavernous 
angioma at the end of its nose, giving it an appearance 
resembling that of ‘‘ Punch.” After treatment with 
radium practically no disfigurement remained. 


Experimental Investigations. 


Dr. J. C. Mottram’s researches at the Radium 
Institute on the changes produced on the alimentary 
tract by radiation are worthy of note. He found that 
large doses of radium or X rays quickly produced 
desquamation and necrosis of the intestinal mucosa ; 
the irradiation arrested the secretion of mucus and 
allowed the bacteria of the colon and cecum to invade 
the mucosa. He believes, also, that radiation results 
in a profound thrombopenia as well as a bacterial 
invasion of the intestinal mucosa; he considers that 
the bacterial invasion of the tissues is due to direct 
action on the intestinal mucosa and not to lowered 
bacterial resistance following the thrombopenia. 

The important investigations of Dr. E. C. Dodds 
and Dr. J. H. D. Webster into the biochemical changes 
in patients undergoing radium and X ray treatment 
were published in THE LANCET, 1924, i., 533. 

Prof. S. Russ’s experiments on the lethal doses of 
radiation for animal tumours show clearly that the 
lethal action of radium extends only for a very 
short distance even when the exposure has been 
continued for several days. 


Conclusion. 


The main objective of the schemes of investigation 
which are being carried out at these different research 
centres is primarily to define the proper limitations 
of the uses of radium in the treatment of malignant 
disease and the best modes of treatment for any 
given type of disease. Towards this objective notable 
progress has already been made. Thus in the treatment 
of cancer of the uterus radium is a remedy of unques- 
tionable value, and experience has pointed the way to 
assuring the most thorough irradiation and optimum 
dosage. It appears not only that certain types of 
tumours are more sensitive to radiation than are 
others, but that tumours even of the same histological 
type are not all equally sensitive, and, moreover, 
the sensitiveness of a given tumour may be affected 
to an unknown degree by the general or local reactions 
of the tissues of the host. The question of dosage 
is, of course, all-important, and the expression of 
dosage in terms easily understood hardly less so. It 
is suggested that for some growths it may be useful 
to express dosage in terms of milligrammes per cubic 
centimetre of tissue per day. By means of such collec- 
tive research we may learn what is the optimum 
dosage of irradiation to give to a particular tumour. 
At present it is not clear whether in any individual 
tumour it is better to use a large quantity of radium 
for a short time or a small quantity for a long time. 
These and cognate problems are engaging the attention 
of the various research centres, and the results are 
being correlated by the Radiology Committee of the 
Medical Research Council. The personnel of the 
committee includes Sir Cuthbert S. Wallace (chair- 
man), Dr. Arthur Burrows, Mr. Malcolm Donaldson, 
Mr. C. Thurstan ~Holland; Profs Hw H.- Kettle, 
Dr. Robert Knox, and Sir Humphry Rolleston. Its 
secretary is Prof. Sidney Russ, to whom the com- 
mittee express indebtedness for the indefatigable 
labour which he has given to the preparation of this 
report. 


KING EDWARD’S HOSPITAL FUND 
FOR LONDON. 


GRANTS TO HOSPITALS AND CONVALESCENT 
HOMES. 


A MEETING of the General Council of King Edward’s | 
Hospital Fund for London was held under the 
Presidency of the Prince of Wales on Dec. 16th, for 
the purpose of awarding grants to hospitals and 
convalescent homes. 


The Finances of the Fund. 


Lord Revelstoke (hon. treasurer) said there would 
be two amounts to allocate, the ordinary distribution, 
as recommended by the Distribution Committee, of 
£235,000, and the further special distribution of 
£81,000, in aid: of hospital extensions and improve- 
ments. There was, he said, a serious decrease in the 
general fund legacies, which were always liable to 
fluctuations, but, on the other hand, anonymous 
donations of £7000 and £5000, and a contribution of 
£15,000 from the British Charities Association, had 
been received, while other subscriptions and donations 
had been well maintained. 


Sir William Collins, in making the annual statement 
on behalf of the League of Mercy, said that, although | 
they found increasing difficulty in competing with | 
schemes which offered benefits to their contributors, | 
which the League of Mercy by its constitution could | 
not do, nevertheless, they would by the end of the year 
be able to hand over the not inconsiderable sum of 
£14,500, which made the total to the King’s Fund, 
up to the present time, £368,034. The League of 
Mercy, like the King’s Fund, had benefited by the 
generosity of the British Charities Association, who 
had entrusted the League with the distribution of 
£5000 to the extra-metropolitan hospitals. — The 
League had been able to distribute to the provincial 
hospitals £9760, making a total to the extra- 
metropolitan hospitals of £64,769. The grand total 
during the last 25 years was thus £432,802. 


Sir Cooper Perry (chairman of the Distribution 
Committee) presented the report of the Committee 
on the 

Distribution to Hospitals 


(including recovery and convalescent branches), which 
stated that the amount placed at the disposal of 
the Distribution Committee for allocation amongst 
hospitals and their recovery and convalescent branches 
at the present distribution was £233,000, being the 
same amount as last year. The number of hospitals 
applying for grants was 118, as against 116 in 1923, 
applications having been received from the Babies 
Hospital (Deptford Fund) and the Brentford Cottage 
Hospital. The steady improvement in the financial 
position of the hospitals continued during 1923, when, 
for the first time since the war, the aggregate income 
from normal sources showed a surplus over the 
aggregate expenditure. The surplus was due to 
exceptional legacies at three hospitals, but, even if 
these legacies were omitted, the net aggregate deficit 
for the year was reduced from £175,000 to £20,000. 
In these circumstances, general attention had been 
directed during 1924 to the question how far the 
voluntary hospitals were capable not only of balancing 
their income and expenditure, but also of extending 
their work to meet the growing need for hospital 


treatment. 
I’ist of Awards.* 


Major Harold Wernher (hon. secretary) presented 
the schedule containing the list of awards to hospitals 
(including recovery and convalescent branches) as 
follows. 


* The Distribution Committee desire to draw attention to the 
fact that it must not be assumed that the reduction or absence 
of a grant implies dissatisfaction. 
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_ Acton Hospital (of which £500 to deficit on extension, 
in accordance with von tami submitted to os 


Fund) 
‘al Saints’ Hospital 
Babies’ Hospital (Deptford. Fund) é 
Baby Clinic Hospital (Kensington) tie ir: 
Beckenham Cottage Hospital (of w hich £1000 to 
extension, in accordance with the scheme submitted 


Li) to the Fund) 


theo. Hospital for Children (of, ‘which £1000. towards 
the provision of new nurses’ accommodation, in 
accordance with the scheme submitted to the Fund) 

H eeccorasn and Charlton Hospital (of which £50 
it towards provision of ward verandahs) 

Bolingbroke Hospital (of which £1000 to erection of new 
ward block, in accordance with the scheme sub- 
mitted to the Fund) 

' Brentford Cottage Hospital (to rebuilding and extension 
on new site, in accordance with scheme to be approved 

_ by the Fund) a. 

. British Hospital for “Mothers and Babies, Woolwich 
Central London Ophthalmic Hospital 


Central London Throat and Ear Hospital (of which 


£750 to erection of new out- -patient department and 
permanent wards, in accordance with the Sabgine 
submitted to the Fund) a a ee 

_Charing Cross Hospital . 

Chelsea Hospital for Women (including Convalescent 
Home at St. Leonards) (of which £500 to new nurses’ 
home, in accordance with the scheme submitted to 
the Fund) 

Cheyne Hospital for Children (of which £250 towards 
provision of open-air wards) 


City of London Hospital for Diseases of the Heart and 


Lungs (Victoria Park) (including Ronralescen) Home 
at Saunderton) .. ; re oe 
City of London Maternity ‘Hospital 

Clapham Maternity Hospital 


Dreadnought Hospital (Seamen ) (including Sana- 


torium at Liphook, and Convalescent Home at 
Cudham) Sf en ae 


| East End Mothers Lying-in Home 


Elizabeth Garrett Anderson 


East Ham: Hospital 


' Kast London Hospital for Children (including Con- 


valescent Home at Bognor) (of which £500 to reduce 

debt, and £100 to extension of - ray and pathological 

departments) 

"Hospital (including 

_ Recovery Branch at Barnet) (of which £1000 to 
extension, in accordance with scheme to be approved 
by the Fund) 


. Eltham and Mottingham Cottage ‘Hospital 


Evelina Hospital 


I Finchley Memorial Hospital (of w vhich £100 to deficit o on 


acquisition of adjoining site) . 
Florence Nightingale Hospital for Gentlewomen 


French Hospital 


_ General Lying-in Hospital - 


oe 
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German Hospital . 

Grosvenor Hospital for Women (of which £500 towards 
provision of accommodation for resident medical 
officer and for nurses, in accordance with scheme 
to be approved by the Fund) . et 

Guy’s Hospital (of which £1500 to improvements) ae 

Hampstead General and North-West London Hospital 
(of which £150 to recent improvements) 

Hendon Cottage Hospital (of which £250 to extension 
of ward block, in accordance with the scheme sub- 
mitted to the ‘Fund ) 


' Hornsey Cottage Hospital (of which £500 to extension, 


= ne with the scheme submitted to the 

und 

Hospital for Consumption, 
Sanatorium at Frimley) 

Hospital for Diseases of the Throat (of which £1000 
to 2: spe leggy ta accordance with the scheme 
submitted to the F 

Hospital for Epilepsy P and Paralysis (of which £1000 
to deficit on extension of out- -patient department, 
in Maan with the scheme submitted to the 

Hospital for Sick Children (of which £1000 to. reduce 
debt, and £100 to deficit on the brewison.: of ays 
escape) 

Hospital for Women (Soho- square) 

Hospital of St. John and St. Elizabeth 

Infants Hospital (of which £300 to recent improve- 
ments) . 

Invalid and Crippled Children’s 
(Canning Town) 

Italian Hospital . 

Jewish Maternity Home .. 

Kensington Dispensary and Children’s ’ Hospital (of 
which £500 to removal and extension, in accordance 
with scheme to be approved by the Fund) Ais 

Kensington, Fulham, and Chelsea) General Hospital 
(of which £1000 to rebuilding and extension, in 
accordance with the scheme submitted to the Fund) 

King Edward Memorial sorte. eeitie) : 

King’s College Hospital 

London Fever Hospital .. 

London Homceopathic Hospital . 

London Hospital (including Recovery 
Reigate) . 4 

London Lock Hospital (of ‘which £600 to maintenance 
of Harrow-road Hospital, and £100 to maintenance 
of Dean-street Hospital) 

London Temperance Hospital (of ‘which £1000 to new 
nurses’ home, in accordance with the scheme sub- 

mitted to the Fund) Sic me i Ne 


Brompton (including 


Society ‘Hospital 


Branch at 
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Maternity Charity and District Nurses’ Home (Plaistow) 
(to the hospital: of which £500 to deficit on rebuild- 
ing and extension, in accordance with the scheme 
submitted to the Fund) e ae 

Medical Mission of the Good She pherd, Babies’ Home 
(Hoxton) (to maintenance of babies’ ward) . ee 

Metnepenitan Ear, Nose and Throat Hospital 

Metropolitan Hospital (of which £3000 to new nurse 8’ 
home, in accordance with the scheme submitted to 
the Fund) a 

Middlesex Hospital (including Convalescent Home at 
Clacton) .. Fe rh oN 

Middlesex Hospital Cancer ‘Charity 

Mildmay Memorial Hospital (of which £100 to new 
operating theatre, in accordance with the scheme 
submitted to the Fund) 

Mildmay Mission Hospital (of which £500 to nurses’ 
home, in accordance with the scheme submitted to 
the Fund) 

Miller General Hospital for ‘South- East London (includ- 
ing Convalescent Home at Bexhill) (of w hich £2000 
to extension, in accordance with the scheme sub- 
mitted to the Fund) a 

Mothers’ Hospital of the Salvation Army ‘(of which £500 
to extension, in accordance with the scheme sub- 
mitted to the Fund) J 

Mount Vernon Hospital (Fitzroy- square and North- 
wood) 

National Hospital for Diseases of the Heart (of which 
£500 to extension of. out-patient department, in 
accordance with the scheme submitted to the Fund) 

National Hospital for the Paralysed and Epileptic 
(including Convalescent Home at Finchley). 

Nelson Hospital (South Wimbledon) (of which £500 
to deficit on extension, in accordance with the 
scheme submitted to the Fund) 3 

Northeourt Hogpitel and Home for Sick ‘Children 
(Hampstead) (in consideration of the fact that cute 
cases are admitted) o Z : 

North Islington Infant W elfare Wards .. 

Norwood and District Cottage Hospital. 

Paddington Green Children’s Hospital 
Convalescent Home at Slough) 

Passmore Edwards Hospital for Wood Green, ‘&e. 

Poplar Hospital for Accidents (including Conv alescent 

Home at Walton-on-the-Naze) (of which £500 to new 

nurses’ home, in accordance with the scheme sub- 

mitted to the Fund) 3 - ae ar 

Prince of Wales’s General Hospital (Gineluding Con- 

valescent Home at Nazeing) (of which £500 to deficit 

on extension, in accordance with the scheme sub- 

mitted to the Fund) o 

Queen Charlotte’s Maternity Hospital ‘(of which £500 

to reduce debt) .. 

Queen Mary’s Hospital for the East End (including 

Convalescent Home at Theydon Bois) (of which 

£1000 to deficit on new maternity home, in accord- 

ance with the scheme submitted to the Fund) 

Queen’s Hospital for Children (including Conv alescent 

Home at Bexhill) (of w hich £250 to reduce debt,and 

£250 to additional nurses’ accommodation, in accord- 

ance with the scheme submitted to the Fund) are 

Royal Dental Hospital of London 2 

Royal Eye Hospital - de + ate Na 

Royal Free Hospital (of ‘which £1000 to new nurses’ 

home, in accordance with the scheme submitted 

to the Fund) 

Royal Hospital (Richmond) (of w ich £250 to extension, 

in accordance with the scheme submitted to the Fund) 

Royal London Ophthalmic Hospital . 

Royal National Orthopedic Hospital 

Country Branch at Stanmore) 

Royal Northern Hospital (including Roy ‘al Che st ‘Branch 

in City-road, Recovery Branch at Southgate, and 

Convalescent Home at Clacton) (of which £1000 to 

deficit on new nurses’ home, in accordance with the 

scheme submitted to the Fund, and £100 to X ray 
improvements, in accordance with scheme to be 

approved) oe i: 

Royal Waterloo Hospital for Children and Women 

(including Convalescent Home at Whippingham) 

(of which £1000 to extension, in ec ente td with the 

scheme submitted to the Fund) Bie 

Royal W estminster Ophthalmic Hospital 

St. Andrew’s Hospital (Dollis Hill) (of w hich £100 

towards pr ‘ovision of lift) 

St. Bartholomew’s Hospital (of | ‘which ‘£1000 ‘to new 

nurses’ accommodation) 5 ae a wie 

St. Columba’s Hospital ‘ fs on 

St. George’s Hospital (including Recovery and Con- 

valescent Branch at Wimbledon) 

St. John’s Hospital (Lewisham) (of w hich £i 500, to ne W 
nurses’ home, in accordance with the scheme sub- 

mitted to the Fund) A es 

St. John’s Hospital for Diseases of the Skin : 

St. Luke’s Hospital for Advanced Cases (of w hich £250 


Gneluding 


(ineludin g 


adaptation in accordance with the scheme submitted 

to the Fund) 2 

St. Mark’s Hospital ‘(of Ww hich £2! 50 to extension of out- 

patient department, in accordance with the scheme 

submitted to the Fund) 

St. Mary’s Hospital (of which £ 500 to elec tric lights and 

extension of X ray department, in accordance with the 

se heme submitted to the Fund) 

St. Mary’s Hospital for Women and Childre n (Plaistow) 

(of which £500 to deficit on new nurses’ home, in 

fra ea prea ie with the scheme submitted to the Fund) 
. Monica’s Home Hospital (Sa which £50 to extension 

Sr ae ward lavatories) a #: - cP 


to deficit on acquisition of new premises, and their 
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St. Peter’s Hospital for Stone (of which £150 to reduce £ 

debt) eee 55 sf = we E Falpeates 440 
St. Saviour’s Hospital for Ladies of Limited Means ’ 

(Osnaburgh-street) re Er we ik i. 100 
St. Thomas’s Hospital (of which £500 to improvements) 10,500 
Samaritan Free Hospital for Women (including Con- 

valescent Home at Amersham) (of which £300 to de- 
_ ficit on installation of central heating) wh we 1,625 
Santa Claus Home.. sf ad: ee 3 stg 50 
South-Eastern Hospital for Children (Sydenham) (of 

which £500 to deficit on new out-patient department, 
_ in accordance with the scheme submitted to the Fund) 
South London Hospital for Women é ae ote 
Stoke Newington Home Hospital for Women (of which 

£100 to new operating theatre) oe ats ate 
Streatham Babies’ Hospital aS a’ a% Se 
University College Hospital (of which £1000 to removal, 

rebuilding and extension of Royal Ear Hospital 

branch, in accordance with the scheme submitted to 

the Fund) rc ene El $3 eke ary 
Victoria Hospital for Children (including Convalescent 

Home at Broadstairs) (of which £75 towards extra 

accommodation for cases of enlarged tonsils and 

adenoids). . es te Rf fe fe a3 
Walthamstow, Wanstead, and Leyton Children’s and 

General Hospital (of which £1000 to extension, in 

accordance with the scheme submitted to the Fund) 1,600 
West End Hospital for Nervous Diseases ake ete 1,500 
Western Ophthalmic Hospital .. EE a te 300 
West London Hospital .. Ps i ae oe 5,000 
Westminster Hospital ws -% aie te aie 2,700 
Willesden General Hospital (of which £1000 to exten- 

pon accordance with the scheme submitted to the 

unc a, ats és in we ot aa 
Wimbledon Hospital (of which £350 to deficit on new 

nurses’ home, in accordance with the scheme sub- 

mitted to the Fund) ee ag Aa th Me 700 
Winifred House Invalid Children’s Convalescent 

Hospital Home .. <a wh ore ae as 25 
Woolwich and Plumstead Cottage Hospital .. ne 25 


Total 2. a -- £233,000 


The Earl of Iveagh having seconded the motion, 
it was carried unanimously. Sir Cooper Perry then 
presented the report of the Committee on the 


Distribution to Convalescent Homes 
not attached to particular hospitals. 


The sum available for distribution in London is 
the same in amount as that for last year—namely, 
£2000—while the number of applications eligible for 
consideration is 42, as against 40 last year. 


Lists of Awards. 


Major-General Sir Cecil Lowther presented the 
schedule containing the list of awards to con- 
valescent homes not attached to particular hospitals 
as follows :— 

£ 
All Saints’ Convalescent Home, Eastbourne .. ra 200 
All Saints’ Convalescent Home, St. Leonards .. a 50 
Baldwin Brown Convalescent Home, Herne Bay abe 25 
BeauSite Convalescent Home, Hastings ate ae 25 
Brentwood Convalescent Home for London Children, 

Brentwood a2 She ate te aa ae 
Brooklands Home (Invalid Children’s Aid Association), 

Worthing as ak Py te oe ei 
Bushey and Bushey Heath Children’s Convalescent 

Home, Bushey .. aE ae ~ fe he 
Children’s Convalescent Home, Beaconsfield ae 
Children’s Cottage Hospital, Cold Ash, Newbury (in 

consideration of the fact that convalescent cases are 

admitted) a Fe a 8 at ate 
Children’s Home Hospital, Barnet (in consideration of 

the fact that convalescent cases are admitted) 
Clevedon Sanatorium (Invalid Children’s Aid Associa- 

tion), Broadstairs ifs ae a at a 
Convalescent Home for Children, Hawkenbury, Tun- 

bridge Wells 5 athe ea “te Ss is 
Convalescent Home for Poor Children, St. Leonards 
Convalescent Police Seaside Home, Hove ate ae 
Kdgar Lee Home (Invalid Children’s Aid Association), 

Willesden es ove oe hs ye = 
Florence Emma Home (Invalid Children’s Aid Associa- 
_ tion), Dover a3 Cs ate ate aes as 
Hamilton House (Invalid Children’s Aid Association), 

Seaford .. ie ot om ae AE ae 50 
Highgate Convalescent Home for Children, Highgate.. 50 
Home for Invalid Children, Brighton .. se a 50 
London and Ascot Priory Convalescent Home, Bracknell 100 
London and Brighton Female Convalescent Home, 

Brighton .. Ss a ok ef rs ca 
London Homceopathic Convalescent Home, Eastbourne 
Mental After-Care Association Homes, Fairlight 
Metropolitan Convalescent Institution, Bexhill, Broad- 

stairs (Children) and Walton oc “ae gh 
National Sunday School Union Convalescent Home, 

Bournemouth ate ne oe a? ns 
st. Andrew’s Convalescent Home, Folkestone .. 

St. Andrew’s Convalescent Hospital, Clewer 
St. John’s Home, Kemp Town (Brighton) 
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St. Luke’s Home (Children), Woodley (Reading) (in 
consideration of the fact that convalescent cases are 
_ admitted) o ie A 5 = 
St. Mary’s Convalescent Home, Birchington . ee 
St. Mary’s Home for Children, Broadstairs (in considera- 
tion of the fact that convalescent cases are admitted) 
St. Michael’s Convalescent Home, Westgate we 
Seaside Convalescent Hospital, Seaford. . 
Suffolk Convalescent Home, Felixstowe es = 
Sunshine Convalescent Home for Children, Felpham, 
_ Bognor... ate re aS s ce oe 
Surgical Home for Boys, Banstead (in consideration of 
_the fact that convalescent cases are admitted) oye 
Tilford Convalescent Home for Children, Farnham 
Victoria Home for Invalid Children, Margate (in con- 
sideration of the fact that convalescent cases are 
admitted) ie ae oe a ny As 


Total itn ae .. £2000 


The adoption of these awards having been seconded 
by Lord Bearsted, the motion was carried unani- 
mously. 

Sir Cooper Perry then presented the report of the 
Committee on the Special Distribution out of the 
Wells’ legacies. 

These to date have been allocated as follows :— 


Wells’ Legacies Distribution: List of Grants 
to December, 1924. 


Chelsea Hospital for Women.—£1500 towards new nurses’ 
home, releasing the wards now occupied by nurses—viz., 
half the ward space in the hospital; to be the last £1500 
required to enable the home, when ready, to be opened free 
of debt, on the understanding that the balance is raised by 
the hospital without drawing on general fund cash or invest- 
ments. 

Kings College Hospital.—£16,000 to extinguish the bank 
debt on the removal of the hospital to South London with 
accommodation for 388 beds as against 224 on the old site; | 
and £15,000, payable in instalments spread over five years, 
towards the maintenance of 40 beds, increasing the number 
open for patients from 276 to 316. Of these 40 beds, 14 were 
opened on Sept. Ist last and 26 on Nov. 8th. The grants 
are made on the understanding that an appeal will be issued 
to extinguish debt on maintenance account and to increase 
the annual income sufficiently to keep the 40 additional 
beds open permanently, and, if possible, to open more beds ; 
and on the understanding that 16 of the 40 additional beds 
are reserved for cases of accident or sudden illness occurring 
in streets or public places and brought to the hospital by 
ambulance. 

London Temperance Hospital.—£3000 towards new nurses’ 
home, releasing 12 beds in the hospital formerly occupied by 
nurses ; to be the last £3000 required to extinguish the debt 
on the home, on the understanding that the balance is raised 
by the hospital by Dec. 31st, 1925, without drawing on 
general fund cash or investments. 

Miller Hospital.—£16,000, of which £10,000 towards the 
extension from 100 beds to 151 beds, and £6000 towards 
the new nurses’ home; to be the last £10,000 and £6000 
required to enable the ward block and nurses’ home respec- 
tively to be opened free of debt, on the understanding that 
the balance-is raised by the hospital without drawing on 
general fund cash or investment, and that the building of 
the ward block is begun by June, 1925, and that, when the 
ward block is opened, 10 beds are reserved for accident cases. 

Prince of Wales’s Hospital.—£1000 towards new observa- 
tion wards with eight beds; to be the last £1000 required to 
enable the observation wards, when ready, to be opened 
free of debt, on the understanding that the balance is raised 
by the hospital without drawing on general fund cash or 
investments, and that these eight beds are reserved for 
accident cases. 

St. Mary’s Hospital for Women and Children, Plaistow.— 
£1500, payable in instalments over five years, towards the 
maintenance of six hitherto unopened beds, the number 
available being thus increased from 60 to 66, on the under- 
standing that the hospital keeps the beds open permanently. 

Walthamstow, Wanstead, and Leyton Children’s and General 
Hospital.—£2000 towards extension from 50 beds to 90 beds ; 
on the understanding that the work is begun by May, 1925, 
and that the balance of the cost is raised by the hospital 
without drawing on general fund cash or investments, and 
that, when the ward block is opened, at least five beds are 
reserved for accident cases. 

Woolwich and District War Memorial Hospital.—£25,000 
towards the amount required for completing the first stage 
of the new hospital, thus providing 110 beds, of which it is 
understood that 14 will be reserved for accident cases ; the 
grant being made to enable tenders to be accepted which 
would otherwise have lapsed on August 5th last. 


Sir James Kingston Fowler having seconded, the 
report was adopted. 
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Extension of Operations. 
Lord Stuart of Wortley (Chairman of the Manage- 


he 


| ment Committee) presented a report of the Committee 
_ on the suggested extension of the King’s Fund area of 


operations, and moved recommendations to the effect 


| that (1) as, from Jan. Ist, 1925, the area of operations 
of King Edward’s Hospital Fund be extended from 
_ the radius of nine miles from Charing Cross to a radius 


of 11 miles from St. Paul’s; and (2) that approved 


| applications for grants towards capital expenditure 


or Maintenance expenditure from within the area 
brought in by such extension may be met out of the 


' special distributions of the legacies of the late Mr. and 


Mrs. Wells. 
Lord Marshall having seconded, the recommenda- 


_ tions were carried unanimously. 


The Prince of Wales then read the following 
message from His Majesty the King: ‘I am com- 
manded to convey the congratulations of the King to 
the President and General Council of King Edward’s 
Hospital Fund that they are again able to distribute 
£235,000, with the aid of this year’s very welcome 
contribution of £15,000 from the British Charities 
Association, and the very substantial annual amount 
for which they are indebted to the League of Mercy. 
The King is glad to hear that before long the hospitals 


. of London will have 2000 beds more than were open 


before the war; and that the King’s Fund is helping 
to provide another 300 beds, including 53 for accident 
cases. His Majesty feels that these satisfactory 
results of the work of the Fund will tend to strengthen 
public opinion in favour of the voluntary hospital 
system.” 

Remarks by the Prince of Wales. 


Continuing, His Royal Highness said that the total 
distribution would be £316,000, the ordinary distribu- 
tion being £235,000, the same as last year. The 


| difference, £81,000, represented the first list of grants 


out of the legacies of the late Mr. and Mrs. Wells, 
which the Council decided in July last to apply to 
special purposes, particularly extensions and improve- 
ments. Legacies were less than last year, and this 
would have put the Fund in a difficulty, had it not been 
for a very welcome contribution of £15,000 from the 
British Charities Association, for distribution to 
hospitals in the London area. Income also included 
£7000 from one anonymous donor, and £5000 from 
another, as well as a long list of annual subscriptions 


_and donations, headed by H.M. the King, and the 


annual contribution from the League of Mercy, a 
never-failing source of strength to the Fund. 

The three things that caught the eye in the Distribu- 
tion Committee’s report, said His Royal Highness, 
were first the enormous improvement in the ordinary 
finances of the hospitals of London; secondly, the 
help given to those institutions to enable them to 
extend their operations; and thirdly, the provision of 
accident beds. In regard to the last-mentioned, the 
report of the Ambulance Cases Disposal Committee 
had been acted on, both by the London County Council 
Ambulance Service and by the Distribution Com- 
mittee of the Fund. An increase in accommodation 
for these cases had been made one of the objects of 
the Wells’ legacies distribution; and out of the 301 
additional beds, 53 would be reserved for accidents. 
Another forward movement by the King’s Fund 
was described in the report of the Management 
Committee—namely, that the area of operations was 
to be extended. 

The Propaganda Subcommittee, under the chair- 
manship of Lord Burnham, continued to be very 
energetic. The followmg new members had _ been 
appointed: Mr. F. J. Whitbread, Sir Richard Terry, 
Mr. Arthur Powell, K.C., Mr. H. C. King, Mr. MacIver 
Grierson, and Miss N. Nickalls. The work of the 
Committee, said the Prince, is partly direct propaganda 
for the hospitals and the King’s Fund, and partly 
money-raising schemes with propaganda thrown in. 
The Committee was now arranging for lectures in 
Schools, designed, not to collect money, but to spread. 


MEDICINE AND THE LAW. 
—————oo eS 


ee ey 
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amongst the rising generation, of all classes. a know- 
ledge of the work of hospitals, and the debt which 
the whole community owes to them. Dr. Lazarus 
Barlow was acting as chairman of a special sub- 
committee for this purpose. They had at their 
disposal a panel of expert lecturers, and applications 
from schools were beginning to come in. Another 
subcommittee, with Sir Richard Gregory as chairman, 
had arranged a series of popular scientific lectures in 
various parts of London for early next year. 

Before concluding his speech His Royal Highness 
mentioned that he proposed to appoint the following 
three members of committees to be members of the 
General Council: Dr. Louisa Aldrich-Blake, Mr. 
Lionel de Rothschild, and Mr. Walter Spencer ; 
and to be a member of the Revenue Committee Mr. 
W. Pett Ridge, while Sir George Lawson Johnston 
would take the place of Sir Alan Anderson as chairman 
of the Revenue Committee. 


A vote of thanks to His Royal Highness having 
been proposed by the Viscount Cave, seconded by 
Sir Alfred Bower, the Lord Mayor, and carried with 
acclamation, the Prince briefly replied and the 
proceedings terminated. 


MEDICINE AND THE LAW. 


REMOVAL FROM THE PANEL: APPEAL BY A 
CHEMIST. 


A RECENT case in the King’s Bench Divisional 
Court concerning an insurance chemist is of interest 
also to insurance practitioners in showing the very 
wide and apparently unrestricted nature of the 
discretion of the Minister of Health when removing 
from an insurance committee’s list the name of a 
doctor or a chemist, and in ‘emphasising the extensive 
Judicial powers which are now exercised by Govern- 
ment departments without any effective right of 
appeal. An insurance chemist was convicted of 
breaches of the Dangerous Drugs Act; he was fined 
£100, and in accordance with the customary practice 
the Home Secretary cancelled his authority to supply 
dangerous drugs. The Minister of Health thereupon 
instituted an inquiry under Part VII. of the Medical 
Benefit Regulations. At this inquiry, be it noted, 
neither the character of the chemist nor the nature of 
the offence was considered; the only issue was 
whether the result of the withdrawal of the chemist’s 
licence to supply dangerous drugs was in_ itself 
prejudicial to the efficiency of the insurance service. 
After considering the report of the inquiry committee, 
the Minister decided this issue in the affirmative. The 
Minister offered to permit the chemist to remain on the 
panel for the limited purpose of supplying appliances 
and proprietary or other medicines whose supply did 
not. involve a high degree of care—in other words, to 
be in substantially the same position qua insurance 
customers as an unqualified person. The chemist 
declined this offer, and the Minister accordingly 
removed his name from the insurance committee’s list. 
The chemist then sought by a writ of certiorari to 
cancel the Minister’s order. His counsel argued that: 
the Minister’s discretion was limited; the National 
Insurance Act clearly contemplated the inclusion on 
an insurance committee’s list of persons who were 
not entitled to supply everything, and therefore the 
Minister cculd not say that the continuance of a 
chemist on the list was prejudicial to the efficiency of 
the service solely on the ground that—-owing to the 
withdrawal of the Home Secretary’s licence—the 
chemist was not legally able to supply dangerous 
drugs. The Attorney-General, for the Crown, sub- 
mitted that it was for the Minister to be satisfied 
whether or not it was prejudicial to the efficiency of 
the service that the chemist should remain on the 
panel; the Minister after due inquiry had been so 
satisfied and the court had no power to intervene. In 
giving judgment the Lord Chief Justice made it clear 
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that the court had to consider cnly the question of 
jurisdiction and not an appeal upon merits. The 
court were quite satisfied that there was no grownd 
for suggesting that there was an excess of jurisdiction 
on the part of the Minister. This case once again 
recognises the claim of the Minister of Health to 
possess a sole and final discretion in deciding upon the 
removal from insurance service of doctor or chemist. 
Provided that an inquiry under the Medical Benefit 
Regulations has been instituted as a necessary 
preliminary, it seems clear that there is no effective 
means of questioning the Minister’s decision. 


VERDICT OF MANSLAUGHTER AGAINST A MEDICAL 
MAN. 


At the Central Criminal Court on Dec. 12th Dr. 
Percy Bateman was found guilty by a jury of man- 
slaughter of a patient, and was sentenced by Mr. 
Justice Shearman to six months’ imprisonment in 
the second division. The charge was that failure to 
call in a second medical practitioner and to arrange for 
an immediate operation, in the circumstances which 
arose during a confinement, caused or accelerated the 
woman’s death. Dr. Bateman, in giving evidence on 
his own behalf, said that the nurse who called him in 
on July 23rd told him that the woman had had pains 
for two days. On examination he felt the head of 
the child, gave chloroform, and applied instruments 
which slipped as it was a transverse presentation. He 
then performed manual version and delivered the child 
feet first, afterwards removing the after-birth by 
putting his hand into the uterus when it came away 
without the use of force. Some time later, after 
treating the woman for urgent shock, he discovered 
that the uterus itself had come away with the after- 
birth. He decided that the patient was unfit to be 
removed to hospital, and on each of his twice-daily 
visits from July 24th to 28th, continued. to feel that 
the patient was never well enough to stand an opera- 
tion. As the family were worn out he ordered removal 
to hospital on July 28th. The woman died there 
two days later. Dr. J. Bright Banister, in giving 
evidence for the defence, stated that he only knew of 
two other cases where the uterus had been removed, 
and in both of them no operation was performed. 
The woman’s chances of life were, in his opinion, as 
good left where she was as if she had been operated 
upon. Dr. C. H. Roberts agreed that, as the patient 
was suffering from acute shock, nothing more could 
be done beyond leaving her at restin bed. In summing 
up, the judge instructed the jury that they could only 
convict a doctor of causing death by negligence if he 
had done something which no ordinary skilful doctor 
should have done. After an absence of an hour and 
a quarter, the jury brought in a verdict of Guilty. 


TESTS FOR DRUNKENNESS. 


A man, 35 years of age, was charged at Bow-street 
police court recently with drunkenness while in charge 
of his motor-car, and the case against him was dis- 
missed after the magistrate had heard the evidence 
of Dr. A. S. Woodwark, who had been called in to 
examine the defendant at his request at the police 
station, and of Sir James Purves-Stewart. The 


and Dr. Woodwark at 1.48, and a police inspector 
considered that in the meantime the condition of 
the accused had changed considerably. Dr. Woodwark 
allowed the accused to drive him home after the 
police station formalities had been complied with. 
He did not consider that the tests applied by the 
police surgeon were sufficient. Sir James Purves- 
Stewart, called as an expert for the defence, was of 
opinion that the examination by the police surgeon 
was imperfect, and that the tests applied, though 
satisfactory as far as they went, were elementary 
and inconclusive. In comment it may be pointed 
out that frequently at police courts the question 
whether or not a man was “ drunk ”’ at a certain time 
produces conflicting medical evidence and criticism 
of the tests applied at the police station. It | 
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dolice surgeon had examined the man at 1.28 A.M. 
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appears desirable that legal and medical authorities 
should arrive at a definition of the meaning of the 
word “ drunk’? when applied in the police court, 
and that tests fairly easily applied should be devised 
whereby ‘‘ drunkenness”? should be established or 
disproved, if possible, more satisfactorily. 


AN IMPOSTOR. 


In THE LANCET of Dec. 6th, p. 1216, there was 
published a warning against an old man named 
Ferguson, stated to be soliciting alms from medical 
practitioners by claiming to be a colleague in distress. 
The warning came from Leeds, and apparently 
before it had appeared Mr. Ferguson, alias Merrilees, 
75 years of age, had been apprehended and sentenced 
to three months’ imprisonment in the second division. 
This sentence, hardly long enough perhaps to prove 
an effective deterrent and to protect possible future 
victims, was brought about through a rather quaintly 
conceived attempt to extract money from Dr. W. 
Macargur Scott. Dr. Scott had already given the 
man £3, believing him to be a brother medical 
practitioner in distress, when he returned one day 
and offered to sell him an’F.R.C.S. diploma for five 
guineas, saying that Sir Robert Jones was distributing 
200 such ‘‘ honorary diplomas,’ and had ‘allowed 
him (Ferguson) to have one to dispose of. He said 
to Dr. Scott: ‘ It will look well on your door-plate ”’ ; 
but Dr. Scott, when he had recovered from his astonish- 
ment, kept his money in his pocket and communicated 
with the police. Ferguson’s claims to medical 
qualifications were proved to be unfounded. His 
last known employment had been that of a lavatory 
attendant at Manchester. 


ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER. 


FURTHER SYR eaNGise 
(Continued from p. 1237.) 


ON the resumption of its sittings on Dec. 16th, 
under the chairmanship of Mr. H. P. Macmillan, K.C., 
evidence on behalf of the 


ASSOCIATION OF POOR-LAW UNIONS 


was tendered by the Rev. P. S. G. Propert (its 
President), Mr. R. A. Leach, Mr. J. H. Ford (Leeds), 
and Mr. J. W. Flint. 


Mr. Propert declared that in his 30 years’ experience 
the lunacy laws in their relation to the Poor-law had 
worked smoothly and satisfactorily ; there had been 
an absence of serious complaints. The Chairman 
commented on the fact that if a person became 
mentally sick and was received into a Poor-law institu- 
tion he thereby became, for the time, a pauper, but 
this did not happen with a person suffering a physical 
complaint for which he entered a general hospital. 
Mr. Propert’s rejoinder was that Poor-law hospitals 
were becoming very popular, and he believed the Poor- 
law stigma was passing away now. He agreed, 
however, that in this regard mental illness should 
be approximated to physical illness. Treatment 
without certification he considered would be a great 
advantage. 

Mr. Leach thought an alleged lunatic should have all 
the protection given under Section 13 of the Act. The 
standard of medical skill in Poor-law institutions 
might not be as high as in mental hospitals, but the 
standard of the nursing there was as high as anywhere. 


LICENSED HOUSES. 


Dr. F. H. Edwards, Medical Superintendent, 
Camberwell House, said licensed houses came into 
legal existence in 1774, but prior to 1811 no certificates 

/ were required in the case of pauper patients detained 
nthem. The only protection these received was that 
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at law for wrongful detention. In 1847 there were 141 
licensed houses, with 6629 inmates, 3996 of these being 
paupers. In 1914 there were only 68 licensed houses, 
having 3493 inmates (638 paupers). It was chiefly 
the small licensed houses which were eliminated, and 
the largest now existing had provision for 672 patients. 
Licensed houses were not so distributed as to cover 
the country properly. The licensed house was not 
carried on for charity but for gain, and some were 
started by medical men specialising in mental disorder. 
He described the safeguards enjoyed by the patient 
in a licensed house, and said that to suppose there was 
illegal detention would connote a conspiracy between 
the doctors, the magistrates, and the visiting Com- 
missioners. In the case of his own institution, it was 
visited by the Lunacy Commissioners eight times a 
year. 

On the following day Sir Cecil Chubb was called. 
He said he was the proprietor of the Old Manor House, 
Salisbury, the largest and one of the oldest licensed 
houses in the country, comprising 19 separate houses 
which, the witness contended, rendered classification 
very effective. The patients at present in residence 
numbered 501, 18 of whom were voluntary boarders, 
and 150 ex-Service patients. There was a medical 
superintendent, the staff consisting of four medical 
men, all of whom were entirely engaged in looking 
after the medical condition of the patients. The 
nursing staff numbered 60, excluding ward-men. The 
probationer commenced at 30s. and worked up to 
£60 and £70 a year; nurses worked eight hours, and 
sometimes less.. Practically all the patients admitted 
were paying patients, and the average fee charged 
worked out at £2 14s. 9d. per week. Many paid £2 2s. ; 
some less. With regard to the question whether 
visitation by the Lunacy Commissioners was apt to 
become perfunctory, Sir Cecil Chubb said that the 
patients were given every possible opportunity of 
speaking to the visiting authority ; in fact, on their 
last visit the Commissioners interviewed 14 patients 
privately. During the last 14 years he had had no case 
in regard to which the Commissioners were not satisfied 
that the patient was properly detained. Answering 
the Chairman, he said a certain number of the cases to 
whom leave of absence was granted as an experiment 
had not returned, but most of them did return. He 
regarded this*granting of leave as a useful provision 
when convalescence was reached. 

The Chairman asked whether when a patient was 
granted leave his relatives or friends were held 
responsible for him. He assumed that if the patient 
returned after such absence he simply resumed his 
place in the ordinary life of the institution. If after the 
expiry of the term nothing more was heard of the 
patient, did the witness then proceed to discharge 
him ? 

Sir Cecil Chubb said that 14 days must elapse before 
any action was taken, and after the expiry of that time 
steps were taken to discharge the patient. It was not 
regarded as a duty on the part of the institution to 
recapture such patient. He added that it was his own 
opinion that in such a case the onus should be on the 
friends to ask either for an extension of the leave or 
the discharge of the patient. On the question of policy 
as between pauper and private patients, Sir Cecil 
Chubb thought the rate-aided patient should also 
have the advantage of two medical certificates. At 
present it was possible to get a patient into a licensed 
house on the rate-aided form. 

The Chairman: We have been impressed by the 
divergent methods by which persons reach institutions 
for the insane. It is undesirable that the methods 
should be so diverse. I think we are all agreed that 
there is no reason why one class of person should 
require two medical certificates and another. require 
one, but we are concerned to consider whether two 
certificates are necessary in all cases. There are many 
cases as to which there can be no dubiety, and a possible 
middle course might be that where any doubt is enter- 
tained either by the single doctor or by the judicial 
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authority or justice that either the medical practitioner 
or the certifying authority should be entitled to call 
in a second or any number of opinions. Whether that 
would meet the view it is difficult to say, but it has 
the drawback that it would leave it to the discretion 
of the single doctor to decide. 

Criticising the preliminaries of the reception of a 
patient, from the point of view of adequacy of 
machinery, the witness said that it had happened 
once or twice that the present method had resulted 
in persons being brought into the institution who 
should not have been there. His doctors had refused 
to receive such patient. There might have been 
a mistake in diagnosis; for instance, a country 
practitioner might confuse a case of delirium tremens 
with one of insanity. He maintained that the person 
signing the reception order should personally see the 
patient. As regards the urgency order it had been 
laid down under Section 11 that it should be granted 
where it was expedient in the public interest that 
the patient should be detained. He thought there 
should be a provisional order of short duration, 
say of three days, which could be extended. He 
agreed that the existing code adequately safeguarded 
the patient in the matter of discharge. As to the 
rate of recovery at the Old Manor House, in 1923 
the total percentage of recoveries as compared with 
direct admissions—eliminating transfers—had been 


31°64. The average rate of discharge from 1914-23 
had been 37 per cent. There were, of course, recurring 
cases. As to the reception of voluntary patients, 


he did not like receiving them, for the reason that 
the voluntary boarder was of one of two categories. 
There might be the incipient case of insanity which 
should be treated on different lines at special institu- 
tions. He objected to receiving voluntary boarders 
and later having them certified. Since the Harnett 
case there had been many more applications from 
would-be voluntary boarders than formerly, simply 
owing to the great reluctance on the part of doctors 
to certify. Very recently a medical man declared 
to him that he would not certify a person for £20,000. 
Replying to a question from the Chairman as to 
whether, on acccount of this reluctance, cases were 
reaching the institution under the guise of voluntary 
patients who, normally, would come as certified ones, 
the witness said that was so. He promised to furnish 
the Commission with a return giving the number of 
voluntary patients in his institution from January, 
1923, to the present date. 

Sir Humphry Rolleston asked whether the reluct- 
ance of doctors to certify might not act against the 
general operation of the law by making it difficult 
to get people under any kind of control before they 
had gone so far that curative measures would not have 
a proper chance. 

Sir Cecil Chubb replied that this was a question 


for the doctors, though he thought there was 
a tendency in that direction, judging from the 
number of applications received from voluntary 


boarders. 

Dr. Frank Fawcett was the next witness. He is 
a Medical Visitor to licensed houses, appointed under 
Section 177 of the Act, for East Sussex. In this 
capacity his experience had extended to 33 years. 
He described the procedure at his visitations four 
times a year. Special attention was paid to the recent 
admissions, and all papers relative to them were gone 
through and the patients seen. At the visitations 
every opportunity was given to patients to privately 
interview the visitors. If patients were out on leave, 
a full report about them was made. Complaints 
were almost solely concerned with continued detention, 
but they were patiently listened to. They were 
given to understand that visitors were a means of 
communication with the outside world. He had never 
felt that a patient seen by him had been fit for dis- 


charge, unless he were so far recovered that dis- 
charge was imminent. He did not remember an 


instance in which a patient, at the first interview, 
alleged he ought not to have been detained. 
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Mr. H. Snell, M.P., questioned the witness as 
to the actual facilities patients enjoyed to make a 
real complaint privately, especially as _ five’ or 
six visitors were together going round. The 
witness said encouragement was given to patients 
to say anything which was on their minds, and this 
was not difficult as the majority of the patients 
Were seen in their rooms, not in a large place where 
there were a number of patients. Answering the 
Chairman, who asked whether there was any risk 
that patients might be deterred from making com- 
plaints because of possible punishment afterwards, or 
being made to feel that it might be the worse for 
them afterwards, he replied that he felt sure that 
in the three institutions which came into his visitations 
nothing of the kind occurred. 

The next witness was Sir James Barr, also a 
medical visitor, appointed under Section 177 of the 
Act,in the Liverpool area, to Tue Brook Asylum. He 
explained that he had performed this. function 
40 years. He considered that the provisions of the 
Act were efficacious as a safeguard against the undue 
detention of patients. The medical proprietor had 
always been anxious for the recovery of his patients, 
and he took every suggestion made to him in regard 
to both treatment and administration. He had not 
heard a complaint for years, even about diet. Com- 
plaints were more common and emphatic from 
undoubted cases of insanity than from those on 
the way to recovery, and the only complaints he 
had were from the first of these, and mostly took 
the form of objecting to their detention. There 
might be a difference of opinion sometimes as to when 
a recovering patient might be let out. There were 
only about six voluntary boarders in the institution, 
but he thougnt this class should be encouraged. 
If people were to understand clearly that the benefits 
of an institution could be had without certification 
probably cas2s would come at an earlier and more 
curable stage of their illness. Most of the cases 
coming in under the voluntary guis2 he regarded 
as not properly belonging to that class; they were 
certifiable. He thougnt it would be better for the 
judicial authority to see a patient, in preference to 
telling a patient he could see the judicial authoritiy. 
He did not see any special advantage in having two 
medical certificates. In reply to Lord Russell, who 
asked whether care was take to let the patient know 
that it was when the judicial authority was present 
that the opportunity for an appeal against incarcera- 
tion occurred, he said the point was that the judicial 
authority must satisfy himself that the patient must 
be detained. 

Mr. Snell asked whether the desire of the 
medical proprietor to cure his patients quickly was 
due to his wish to have a good statistical record. 
The witness replied that there was no financial reason 
against it, as there were always plenty of new patients. 
When a man was approaching the stage of con- 
valescence, his attention. was drawn to the fact 
by the medical proprietor. 

Answering Mrs. Mathers, the witness said that 
difficulty was sometimes experienced in getting 
relatives to undertake to look after patients on their 
discharge from the institution. 

Sir Humphry Rolleston, dealing with the protec- 
tion to medical men certifying which the witness 
wished to have increased by law, asked whether 
Sir James Barr had any suggestions to offer. 

In reply, the witness said he had no specific recom- 
mendations, but at present medical men felt so strongly 
on the matter that unless a man or woman were 
palpably and dangerously insane they could not be 
got to certify. They felt they might be liable at any 
time to have to withstand an action at law. He 
added that he would prefer the mechanism for dealing 
with incipient cases to be attached to the mental 
hospital, in preference to a general hospital, such as 
the Liverpool Royal Infirmary; it would be more 
Specialised, and the surroundings and atmosphere 
would be quieter and more congenial. 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THe following table gives some of the health 
statistics for three counties and three boroughs for 
1923 : 


Death-rates per Death-rates 
1000 of the per 1000 
population. births. 





Name of 
county or 
borough. 


Birth-rate. 


Infant 
mortality. 


Estimated (R.-G.) 
mid-year population. 


All causes. 
Tuberculosis. 
Resp. diseases 

with influenza. 

Neonatal 

mortality. 

Maternal mort. 
from childbirth. 
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Kent. 


Dr. Alfred Greenwood draws attention to the effect 
of the housing shortage on the birth-rate. Many 
young people are prevented from getting married and 
those who do marry have often to live in rooms where 
children are not wanted. The highest infant mortality- 
rates among the urban districts in the county were 72 
in Penge and 64 in Chislehurst, while Lydd and Sand- 
gate had 44 and 48 births respectively and no infant 
deaths. The lowest rates after Lydd and Sandgate 
were Sandwich 15, Herne Bay 19, Tenterden 21, and 
Ashford 24. Among the rural districts the lowest 
rates were 13 in Blean, 25 in Maidstone, 26 in Thanet, 
and 28 in Tonbridge, while the highest were 77 in 
Tenterden, 69 in Bridge, 68 in Faversham, and 65 in 
Cranbrook. For the whole county the infant mortality- 
rate was the lowest on record. 

The notifications of enteric fever totalled 115 as 
compared with 87 in the previous year. In Rochester 
city three schoolboys were thought to have contracted 
the disease from eating monkey-nuts spilt into the 
mud of the river near the sewer outfall during the 
unloading of a cargo. The endeavour to form “‘ care ” 
and “‘ after-care ’’ committees throughout the county 
for tuberculous patients is only meeting with partial 
success. In many districts the attitude adopted 
towards the movement is that this is the business 
of the State, that it is difficult to raise the necessary 
funds, and that such committees cannot find employ- 
ment. The county tuberculosis scheme does not 
include the home nursing of tuberculous patients. 
Dental treatment, ancillary nourishment, and surgical 
appliances are provided in cases where the financial 
circumstances of the patient are insufficient. There 
are 87 open-air shelters in. use and these are much 
appreciated. They were used last year by 129 patients, 
and particular care is paid to the suitability of the 
site chosen for the shelter. Thirty-one cases from 
Kent were admitted to various vocational training 
colonies during the year; and 29 patients were 
discharged, of whom only 11 completed their course 
of training. The opinions of the tuberculosis officers 
in the county vary considerably as to the benefits 
of sanatorium treatment as at present carried out. 
Dr. F. J. Pierce, medical officer of Lenham Sanatorium, 
speaks of the useful work done by the training section 
at Lenham. Two trades are taught—namely, 
furniture repairing and upholstery, and general house 
repairs. Of the 49 men discharged from Lenham 
during the year 30 completed the 12 months’ course 
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of training and were found to be adapted to the new 
trade and in several instances exceptionally capable 
workmen were turned out. The training section have 


effected a valuable improvement by the completion 


of a verandah for the west wing of the sanatorium. 
Commenting on the high death-rate from cancer, 
Dr. Greenwood says this disease may be now said to 
have usurped the title formerly bestowed on tuber- 
culosis—‘‘the white man’s scourge.” A study of the 
‘table for the six districts confirms this dictum. 
Details are given of the efforts made to codrdinate 


cancer research by the institution of the British 
Empire Cancer Campaign in the early part of the 


year. 

Dr. W. L. Cassells, the whole-time V.D. medical 
officer, gives a hopeful report on the work. He 
‘thinks the work of the clinics is largely responsible 
A con- 
siderable number of congenital cases have been sent 
to the clinics as the result of lectures given during 
the summer to the nurses, midwives, and health 
visitors, on the signs and symptoms of venereal 
disease. The attendances at the clinics show an 
increase largely owing to the better facilities for the 
intermediate treatment of gonorrhcea. The list of 
general practitioners approved for ‘ arsenobenzol ”’ 
treatment now contains 86 names. The work of the 
county pathological laboratory increases steadily, and 
an experimental branch was established during the 
year at Sheerness. The laboratory has been approved 
for official examinations of Grade A and certified 
milks. A large variety of work is carried out, 
including the examination of tissue sections and blood- 


' sugar tests. 


Essex. 


Dr. W. A. Bullough refers to the bad reputation 
which Hssex ‘seems to possess” with regard to 
tetanus. ‘“‘ A London coroner, in August, stated that 
about a dozen deaths from lockjaw, which had been 
brought to his notice within the last two years, had 
all come from Hssex.’? The heavily manured market- 
garden land round about Barking, Romford, &c., 
seems to be indicated by rumour. Dr. Bullough has 
been investigating. He finds that the deaths from 
tetanus in Essex during the four years 1918-21 
number 3:7 per cent. of the total tetanus deaths in 
England and Wales, whereas the population of Essex 
is 2-4 per cent. of the population of England and 
Wales. He thinks the result cannot be regarded as a 
justification for the bad tetanus reputation of the 
county. A prophylactic serum is supplied to any 
medical practitioner by the public health department 
and during 1923 three doctors were so supplied. A 
small outbreak of typhoid fever at Saffron Walden 
was thought to be associated with an insanitary 
encampment of van-dwellers. A number of the local 
children attended their entertainments and purchased 
sweetmeats from these people. In the case of another 
small outbreak at Tendring, the first case was thought 
so have contracted the infection by bathing in the 
Stour at a place where the water is unsafe to drink. 
The boy infected had been submerged and had 
swallowed a considerable quantity of water. 

The public health department during 1923 under- 
took some research work into the possibility of a 
relationship between the amount of silica present in 
water and the incidence of cancer. The conclusions 
reached did not indicate any such relationship. 
Owing to the experience that female patients infected 
with venereal disease are very reluctant to attend 
clinics, the experiment has been tried of treating 
infected mothers and children at their own homes. 
The report as to the alleged disease has been received 
from midwives and others and the treatment has been 
successfully carried out by two women medical 
officers on the county staff. It is hoped to extend 
this method of treatment. 


Cheshire. 
Dr. Meredith Young says that for the first time it 
is possible to give the cost of the various public health 
services of the county per head of the population. 
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They are as follows :— 

; Pence. 

Maternity and child welfare os ee an 
Venereal diseases +); 0°218 
Tuberculosis .. std ie ove eaene788 
General public health a ‘us ame ORC LA 
Mental deficiency : a ae Toe One 
Medical inspection of school-children 2°623 
Total Sa ey a: 


There are only nine other counties in England and 
Wales, he says, where the total cost of these public 
medical services is lower than in Cheshire. The 
county has at present six county midwives who 
receive a grant of £60 per annum and keep their 
own fees. The grant is given to enable a midwife to 
settle in an area where there is no trained midwife 
practising and is withdrawn when she has a. practice 
sufficient to support herself. Of the 2F0 practising 
midwives 181 are trained and 69 are untrained. 
Twenty-six of them cannot take the temperature or 
pulse of their patients. The number of cases of 
ophthalmia has steadily lessened since each midwife 
was provided with collosol argentum in a drop-bottle. 
Of the 56 cases of ophthalmia, four severe cases were 
treated in hospital and a nurse was engaged to attend 
four other cases at home. All the cases are said to 
have recovered without any scar or injury to sight. 
Building activity has been moderately well main- 
tained, and there is a tendency to urbanisation in 
many parts of the Wirral rural district. 

Very few local authorities have put into operation 
the full powers conferred by the Milk and Dairies 
(Amendment) Act. Most of the farm buildings 
inspected by Dr. Young leave a great deal to be 
desired in the matter of cubic space ventilation and 
cleanliness. Very few local authorities have initiated 
any system for the detection of tuberculosis in cattle. 
Dr. Young points out that the medical officer of a 
large town, in the case of a milk-borne outbreak, is 
put in a difficult position by the fact that the milk 
may be a mixture of milks from a score or more of 
farms. In the case of a recent outbreak in a metro- 
politan borough the suspected milk came from 
100 different farms. Dr. Young thinks it would be 
an immense help to such a medical officer if he were 
able to rule out the carefully managed farms and 
concentrate on the undesirable ones. Unfortunately 
for Dr. Young’s theory, milk-borne epidemics in the 
past have frequently been associated with unrecog- 
nised cases of disease and have been known to occur 
in connexion with farms of good repute. 


Baling. 

Dr. Thomas Orr mentions that the maternity and 
child welfare centre and the school clinic are located 
in the same centrally situated building, and that by 
this arrangement the work of these two branches 
of health activity is facilitated and codrdination 
promoted. During the year ten applications for 
registration as purveyors of milk were received. Of 
these, two were refused on account of unsuitable 
premises; one application from a person retailing 
milk in Ealing, whose premises were in an adjoining 
district, was granted after the receipt of a satisfactory 
report from the medical officer of health of this 
adjoining district. The housing difficulties — still 
remain the same, says Dr. Orr, and little progress can 
be made until the Government evolve a large and 
practicable scheme of house building on a good 
basis. The school report shows a great improvement 
in the teeth of the children. Thus the percentage of 
entrants with sound teeth has gone up from 23 in 
1915 to 55-2 in 1928, the percentage of the ‘‘ inter- 
mediates ”’ from 26-2 to 52-5, and the percentage of 
‘““Jeavers’’? from 35:7 to 80:5. As regards the 
improvement in the infants, Dr. Orr can only attribute 
it to the steady educational work done by the health 
visitors and school nurses. The parents are beginning 
to appreciate that sound teeth are of prime importance 
to health, and that the best way to secure sound teeth 
is by proper mastication, the selection of a suitable 
diet, and the avoidance of sweetmeats between meals. 
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Wimbledon. 


Wimbledon, says Dr. A. Gilmour, has always’ been 
regarded as one of London’s most desirable dormi- 
tories. Many persons are desirous of residing in this 
district, but to build houses which would only be 
attractive to those at present residing outside the 
district would do nothing to relieve the overcrowding 
that exists. Besides, the Wimbledon area is prac- 
tically built up with the exception of a few isolated 
sites to which restrictive regulations apply, or which 
are not on lines of transport. The congestion in 
Wimbledon can, therefore, only be relieved by building 
in other districts. Owing to the need for internal 
structural repairs, the accommodation of the South 
Wimbledon day nursery was cut down towards the 
end of the year from something over 40 to 30. It is 
surprising to learn that a day nursery is needed at 
Wimbledon. One reason is the number of laundries 
in Wimbledon which attract the working mothers. 
Another reason is the dearth of domestic servants. 
The occupations of the mothers for 1923 were, 
principally, Jaundresses 22, domestic servants 6, 
and charwomen 9. The proportion of widows is not 
stated. Economically the proposition appears to be 
this. A staff of eight, consisting of a matron, a nurse, 
a cook, and five maids, look after the children of about 
40 women, in order that these latter may go out to 
work elsewhere as laundresses and domestic servants. 
The payments made by the mothers are 6d. for 
one child, 10d. for two, and Ils. 2d. for three per 
day. The whole scheme is only rendered possible 
if subscriptions or State and rate subsidies are 
forthcoming. 

Dover. 


Dr. A. B. McMaster thinks that the provision of an 
open-air school will be valuable in the prevention of 
tuberculosis. The question is at present being con- 
sidered by the education committee. Owing to the 
continued housing shortage, a number of large houses 
have been subdivided into flats and others have been 
sublet as ‘‘ houses-let-in-lodgings.’’ Dr. McMaster 
thinks that private enterprise should be encouraged 
to build more houses under the £100 grant scheme. 
The particulars given for the port administration 
show the need for incessant vigilance to prevent the 
introduction of infectious diseases. The passengers 
landed at Dover from the five cross-Channel daily 
services in 1923 numbered almost half a million, being 
about 100.000 more than in 1921 and 50,000 more 
than in 1922. About a quarter of the persons landed 
were aliens and three-quarters Britons, either returning 
home or visitors from another part of the Empire. 
The short voyage does not enable the captain of the 
vessel to know whether he is carrying persons 
suffering from an infectious disease. Passengers may 
also be incubating disease, and this has occurred. 
during the year with regard to small-pox. An 
examination of the customs, railway, and vessels’ 
staffs showed that most of them were well protected 
by revaccinations done during the war. Another 
possible source of infection is the passenger who 
travels overland from Marseilles. Such persons can 
only be traced by the help of the customs’ officers, 
given readily to the port medical officer. Only four 
cases suffering from infectious disease were discovered 
among the passengers and removed to the isolation 
hospital. They were cases of diphtheria, scarlet 
fever, whooping-cough, and chicken-pox respectively. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED DEC. 13TH, 1924. 
Notifications—The following cases of infectious disease 
were notified during the week :—Small-pox, 82; scarlet 
fever, 2026; diphtheria, 1103; enteric fever, 66; pneu- 
monia, 1136 ; puerperal fever, 37; cerebro-spinal fever, 10 ; 
acute poliomyelitis, 15; acute polio-encephalitis, 1; 
encephalitis lethargica, 41; continued fever, 1 ; dysentery, 
14; ophthalmia neonatorum, 104. There were no cases of 
cholera, plague, or typhus fever notified during the week. 
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Of the 14 cases of dysentery, two were reported from 
Macclesfield, 1 from Bristol, 1 from Liverpool, 1 from 
Clitheroe (R.D.), 2 from Leicester, 4 from Friern Barnet 
(Msx.), 1 from Woking, 2 from Reigate. 


Deaths.—In the aggregate of great towns, including 
London, there were 4 deaths from enteric fever, none from 
small-pox, 11 from scarlet fever, 838 from diphtheria, 59 from 
measles, 86 from influenza. In London itself the deaths 


from diphtheria numbered 14, and from infantile diarrhoea 7. 


Obituary. © 


HERBERT WILLIAMSON, M.A., M.B., B.CH. CAMB., 
F.R.C.P. LOND., 


PHYSICIAN ACCOUCHEUR TO ST. BARTHOLOMEW’S HOSPITAL, 


Ir is with consternation that his contemporaries 

and many friends have learnt of the unexpected death 
of Dr. Williamson, at the age of 52. He seemed, least 
of all men, doomed to die in the plenitude of his 
powers, and indeed of late years he appeared to those 
who watched his career to grow in stature both as 
a physician, a trusted colleague, and a wise and 
prudent man of affairs. 
_ When Herbert Williamson first came to London 
and St. Bartholomew’s Hospital from Cambridge, in 
1894, he very quickly made a mark, and even before 
he was qualified was recognised by his teachers—and, 
what is perhaps more significant, by his fellows—as a 
man of exceptional powers of mind and industry, 
and still more of exceptional charm. There were few 
indeed who knew him in those days who did not 
foresee for him a fortunate and prosperous career ; 
and when after qualification and the holding of the 
usual house appointments he appeared for a time 
to hesitate between the claims of surgery and gyne- 
cology, it did not to his contemporaries appear to be a 
matter of much moment. Whichever career he should 
choose they felt he must arrive among the first in 
the profession. Nor were they deceived. From the 
moment he began to teach it was clear that beyond 
other men he had the gift of imparting knowledge, 
and from the moment he entered on private practice 
it was evident that his care and clinical instinct, 
backed by his personal charm, were an assurance of 
success. 

He was already in extensive private practice when 
in 1906 an opportunity arrived for his seniors to 
recognise his merits by the creation of an additional 
post in the obstetric and gynecological departments, 
and Williamson became a member of the staff of 
St. Bartholomew’s Hospital earlier than any of his 
contemporaries. Since that date, as his seniority 
has grown so has his influence in all the councils of 
his colleagues, and for the last few years none has 
been in such’request for guidance and deliberation 
in all the manifold difficulties of post-war hospital 
work. Nor were his merits in this respect unvalued 
outside his own school, and he undertook much work 
in various connexions, aS an examiner and on 
committees concerned with the teaching of his 
subjects. Of his private professional work it need only 
be said here that he had all and often more than he 
could possibly manage to do, and that his devotion 
to his hospital, and no less to his private patients, 
led, no doubt, to the deterioration in the good health 
which he had for many years enjoyed. None, how- 
ever, could have supposed, even in the last few weeks, 
that his health was seriously undermined, and even 
his closest friends and the colleagues most intimately 
associated with him in work did not suspect more 
than a passing indisposition. He left his home, it is 
believed, for a walk. hoping to rid himself of the 
malaise and lassitude induced by a recent attack of 
influenza and by a consistent habit of overwork, 
and, we may hope, passed suddenly and painlessly 
from the world which respected, admired, and loved 
him. 
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“* Audi alteram partem.”? 


HONEY: ITS VALUE IN HEART FAILURE. 
To the Editor of Tuk LANCET. 
Srr,—It has been said that the main réle of carbo- 


energy. I desire to call attention to the great value, 
which I believe it to have, of honey as a restorative 
in health and sickness. 
When muscular energy is required, and particularly 
after emotional stimulation of the sympathetic 
nervous system, there is found to be an increase of 
sugar in the blood. The various sugars found in 
the body may be classified among the mono- or the 
poly-saccharides: glycogen belongs to the latter group, 
. and is apparently a storage product in muscles as 
_ well as in the liver. The energising effect of sugar on 
. muscular effort has been proved by Schumberg’s 
, experiments with the ergograph. Muscle in action, 
it has been computed, can consume three and a half 
| times as much sugar as muscle at rest. Starling found 
that the normal heart used up sugar at the rate of 
, about 4 milligrammes per gramme of heart per hour. 
. Nectar, which bees collect from various flowers, 
: 
} 
| 


contains a special sugar which undergoes some change 

to honey. 
* The question is whether honey does not contain 
some special vitamins, and if boiling destroys certain 
vitamins, then, presuming honey contains vitamins, 
there is an advantage in honey over commercial 
, Sugar. If sugar, and pre-eminently honey, be the most 
potent fuel to provide energy for muscle, should we 
not remember to give it for that all-important and 
most vital muscle of all—the heart, which gets no 
complete physical rest: other muscles, yes, but, for 
‘the heart, no respite—until “‘ the tale is told.” 
| _ In severe cases of malnutrition with heart weakness 
_ I have found honey to have had a marked effect in 
| reviving the heart’s action, and keeping the patient 
, alive, and I had further evidence of this in a recent 
case of pneumonia. The patient consumed 2 lb. of 
| honey during the illness; there was an early crisis 
_ with no subsequent rise of temperature, and an 
exceptionally good pulse. Instead of depending on 
, milk and beef extracts, as is done in so many cases of 
fever when the stores of sugar in the body are being 
_ rapidly used up, I suggest that honey should be given 
for general physical repair, and above all, for heart 
_ failure, and for reasons similar to those set out above, 
) grapes constitute a valuable adjuvant. Herbivorous 
_ animals thrive in clover, no dount because of the 
, nectar, which is probably vitaminous, in the white 
and red clover flowers. ‘‘ My son, eat thou honey, 
because it is good ”’ (Prov. xxiv. 13). 

I am, Sir, yours faithfully, 


G. N. W. Tuomas, M.B., Ch.B. Edin., 

| Of the Middle Temple and S. Wales Circuit, 

| Dec. 15th, 1924. Barrister-at-Law. 
INTUBATION OF THE COMMON BILE-DUCT 
1 FOR STRICTURE. 


To the Editor of THe LANCET, 


| Sir,—The case reported in THE LANCET of Dec. 6th 

by Mr. Zachary Cope interests me, as I carried out the 
same treatment in 1917. In my patient, the stricture 
was high up in the common hepatic duct, and was 
the result of a bullet wound. The gall-bladder had 
| previously been removed elsewhere. Bile flowed 
freely from a thoracic sinus, where the bullet had 
entered ; the patient was jaundiced. After some 
trouble I opened up the stricture, dilated it, and 
drained the abdominal wound. The immediate result 
| was good, but the stricture soon recurred. I reopened 
the abdominal wound and dilated the stricture again : 
,a plastic operation was out of the question, so, in 


hydrate in metabolism is to provide fuel for muscular 
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desperation, I fixed a piece of No. 10 Jacque’s catheter 
in the duct. The immediate effect was most satis- 
factory, the thoracic sinus and abdominal wounds 
healed, and the patient,who had been deeply jaundiced, 
regained his colour and health. This improvement 
was, however, only temporary. Twelve months later 
signs of biliary obstruction recurred, and the patient 
showed evidence of infection. I reopened the wound 
and found the bile-duct completely blocked by the 
tube, which was coated and entirely filled with bile 
salts and debris; it wasremoved. The patient died one 
week later. Extensive suppurative cholangitis was 
found in the dilated bile-ducts in the liver. 

About the same time, curiously enough, a similar 
case was operated upon at St. George’s Hospital by 
the surgical specialist who had had charge of my 
patient at the Military Hospital. A woman, aged 36, 
was admitted, with signs of biliary obstruction and 
infection. Thirteen years previously she had been 
operated on by the late Mr. Clinton Dent, who removed 
a gall-stone, which was impacted in the common bile- 
duct. Later a stricture of the duct occurred. For 
the relief of this Mr. Dent implanted a piece of rubber 
tubing in the duct. The patient was readmitted in 
1917 with obstructive jaundice of two months’ stan ding. 
At the operation the duct was found to be completely 
obstructed ; the rubber tube, which was blocked 
was removed, but the patient succumbed a few 
later. 

It would appear from this experience that intubation 
of the bile-duct is a risky procedure, but the condition 
is a desperate one and the risk taken is justified if a 
plastic operation on the duct is impracticable. 

I am, Sir, yours faithfully, 
London, Dec. 8th, 1924, Hueu M. Ricpy. 


Medical Noetus. 


UNIVERSITY OF Lonpon.—At recent examinations 
the following candidates were successful :— 
M.D. EXAMINATION. 

Branch I., Medicine-—Eric A. Coldrey, St. Bart.’s Hosp. ; 
Calvert M. Gwillim, St. Bart.’s and St. George’s Hosps. ; 
tobert Hunt Cooke, St. Bart.’s Hosp.; Charles G. Lewis, 
University of Birmingham and Univ. Coll. Hosp. ; Ivor 
Lewis and Bruce Maclean, Univ. Coll. Hosp.; Bertram 
Sydney Nissé (University Medal), London Hosp. ; Donald C. 
Norris, London Hosp. and Université de Paris; Owen W. 
Roberts, King’s Coll. Hosp.; Kathleen A. H. Sykes, 
London Sch. of Med. for Women and Univ. of Liverpool: 
and Raghunath Sabaji Tirodkar,: Univ. Coli. Hosp. and 
Grant Medical College. 

Branch IV., Midwifery and Diseases of Women.—Bryan I. 

_ Jeafireson, St. Bart.’s Hosp. 

Branch VI., Tropical Medicine—Maurice L. OC. Irvine, 
St. Thomas’s Hosp. and London Sch. of Tropical Medicine. 

M.S. EXAMINATION, 

Branch I., Surgery.—Oscar S. Hillman, 
and David Levi, St. Mary’s Hosp. 

UNIVERSITY OF CAMBRIDGE.—At recent examina- 

tions the following candidates were successful :— 
THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, 


> 


days. 








Middlesex Hosp. ; 


Part I., Surgery, Midwifery, and Gynecology.—F.. N. Adams, 
Caius; C. Adamson and N. F. Adeney, John’s; G. L. 
Alexander, Trinity; R. D. Alexander, King’s; T. F. 
Anderson, Trinity House; W. A. Bourne, Christ’s: H. F. 


Brewer and W. Brockbank, Caius; A. D. Briscoe, John’s ‘ 
B. H. Burns, Clare; W. E. Chiesman, Corpus Christi : 
W._R. F. Collis, Trinity; J. W. EB. Cory, Trinity House ; 
J. E, D. Crozier and R. W. Cuningham, Caius: C. H. @? 
Dalton, King’s ; G. H. Day, Sidney Sussex: F. M. Deighton, 
Trinity ; M.S. Dewhurst, Emmanuel: R. H. Dyer, Clare : 
H. W. Eddison, Christ’s; J. L. Edwards and J. H. Gaddum, 
Trinity ; N. T. Glynn, Clare; H. G. Goldwater, John’s ; 
H. F. Griffiths and K. E. Harris, Caius ; J. Holmes. John’s < 
W. Hunt, Christ’s; J. J. Keevit and M. C. H. Kingdon, 
Caius; A. R. Lister, Trinity ; D. P. Marks, Corpus Christi : 
L. P. Marshall, Sidney Sussex; J. G. Milner, Trinity ; 
W. J. Montague, Selwyn; M. F. Nicholls, Clare: L. J. 
Panting and P. E. Pym, Caius; W. Richards, Emmanuel : 
D. Riley and J. Russell Smith, Caius; F. R. Sandford, 
Queen’s; A. de M. Severne, Christ’s: A. J. Smyth, 
Emmanuel; EH. W. P. Thomas, Clare: EK. J. E. Topham, 
Kmmanuel; E. A. Trim, Christ’s; J. G. BE. Vachell, Jesus . 
T. E. Walsh, King’s; A. G. Walter, Clare; H. A. Ware and 
J. L. Warner, Caius; and I. M. Harmer, Girton. 
Part II., Principles and Practice of Physic, Pathology, and 
Pharmacology.—P. E. Bardsley, Caius; A. Barker, Christ’s : 
W. S. C. Copeman, R. Cove Smith, and W. I. Daggett, 
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Caius; J. H. Doggart, King’s; H. G. English, Clare; 
M. W. H. Evans, Caius; R. B. Fawkes and J. A. Galletly, 
Queen’s; W. H. Gervis, Caius; T. S. Goodwin, Pembroke ; 
J. Gray, non-collegiate; F. N. Green, Magdalen; H. E. 
Harris, Christ’s; K. E. Harris, Caius; B. D. Hendy, 
Downing; R. A. Highmoor, Clare; F. D. Howitt, Trinity ; 
P. W. Jamie and A. A. Lees, Emmanuel; W. A. Lister, 
Trinity ; S. M. Milner, King’s; H. G. Morris, Clare; A. C. 
Mowle and H. B. Padwick, Emmanuel; T. M. Preece, 
John’s; R. H. T. Rea, Caius; W. G. Scott Brown, Corpus 
Christi: F. A. H. Simmonds, Emmanuel; T. H. Sims, 
Pembroke; J. D. M. Stewart, Caius; G. B. Tait, King’s ; 
G. L. Thompson, Trinity ; J. H. G. Thompson, Caius; and 
G. B. W. Walker and H. Yates, King’s. 


UNIVERSITY OF LivEeRPooL.—At examinations 
held recently the following candidates were successful :— 
DEGREE OF M.D. 
BE. N. Chamberlain and A. R. Jones. 


DEGREE OF M.CH. ORTH. 

BE. B. M. Vance. 

FINAL EXAMINATION FOR DEGREES OF M.B. AND CH.B. 

Part III.—B. E. Acland, M. M. F. Arthur, P. D. Barling, 
T, Bellis, E. C. Benn, T. A. Clarke, H. A. Cole, R. Cotter, 
W.R. AH. Ellis, BE. A. R. Evans, C. G. Foxcroft, G. A. Fulton, 
J. Gaughan, Clara M. V. Gleave, H. Gobie, M. Godwin, 
Ww. J. Griffiths, A. D. Harper, L. F. Henry, Bertha H. 
Irvine, BE. W. Johnson, C. P. Jones, G. F. Kinder, B. D. 
Knoblauch, Sarah Leigh (with distinction in Surgery), 
A. Oserovitz, R. D. Owens, J. T. C. Roberts, C. Sharp, 
2. S. Turner, G. R. Wadsworth, and T. W. White. 

Part I.—J. L. Clegg, J. C.-Edwards, A. B. Follows, J. F. 
Galloway, Elinor M. Gelling, M. Goldberg, Elizabeth M. 
Harding, D. G. Henry, B. 8S. Jarvis, A. N. Jones, J. 8. 
Logan, M. A. Lombard, D. B. Macaulay, G. McLoughlin, 
R. M. Maher (with distinction), F. Murgatroyd, A. V. 
Russell, M. R. Sheridan, J. HE. Wallace, R. G. Walmsley, 
Kathleen M. Ward, and Nora M. Wilson. 

Part II.—Alice M. Luck, Isabel McKee, D. J. T. Magowan, 
J. Morrissey, Irene M. Neal, Mary T. Penrice, W. J. Pierce, 
Thirza Redman, and D. Roberts. 

DIPLOMA IN TROPICAL MEDICINE. 

H. S. Bilimoria, B. L. Davis (recommended for the Alan H. 
Milne Medal), C. B. Jennings, 8. W. S. Lee, G. Macdonald, 
J. M. Mitchell, D. U. Owen, Beryl Palmer-Jones, E. J. 
Sankeralli, and H. Singh. 

UNIVERSITY OF SHEFFIELD.—In the recent Final 
Examinations for the degrees of M.B., Ch.B. the following 
candidates were successful :— 

John R. Baker, Michael J. Finkelstone, Alys M. Gregory, 

Josias W. Jago, Oscar H. Swede, and Margaret Wesley. 

UNIVERSITY OF EpINBURGH.—At the graduation 

ceremonial on Dec. 19th the following degrees were conferred : 
DocTOoR OF MEDICINE. 

Frederick CC. K. Austin, Leslie C. L. Averill, James 
Brown (in absentia), *Nicholas 8. Craig, {Douglas R. Cramb, 
*Alexander M.-Drennan, Alexander D. Edington (in 
absentia), tJessie Heles, John W. Gray, John 8. Harris, 
Frederick T. Ingram, tJohn M‘Garrity, Douglas S. Robert- 
son, Hilda D. Scott (in absentia), and {Muriel J. Thomson. 

* Awarded Gold Medai for Thesis. 
+ Highiy commended for Thesis. 


20YAL COLLEGE OF SURGEONS OF EDINBURGH.— 
At a meeting of the College on Dec. 17th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows : 

Ramrao N. Ajinkya, Thomas F. Andrew, Prabhat K. Bardhan, 
Edwin J. Bradley, Robert C. E. Brodie, Cecil J. Cellan-Jones, 
Joseph R. de Witte Connolly, David Cromie, Charles M. 
Eynon, Lawrence 8. Fallis, Charles K. Fuller, Robert McM. 
Glynn, William A. Jackman, Arnold Leeming, Alexander 
Pp. G. Lorimer, Reginald F. Matters, Denys F. Murphy, 
Edgar R. Reay, Lambert C. Rogers, Evan K. R. Thomas, 
Victor H. Wallace, William G. Waugh, Robert T. Wells, 
and Angus H. Whyte. 

Lonpon ScHoot OF HYGIENE AND TROPICAL 
MEDICINE: Research Appointments. — Dr. H. H. Scott, 
at present assistant directorin the Department of Helmintho- 
logy in the Tropical Division of the School, has been 
appointed Milner Research Fellow in Comparative Pathology 
as from Jan. Ist, 1925. This appointment has been rendered 
possible by the codperation of the Council of the Zoological 
Society, on whose premises Dr. Scott will carry out most of 
his investigations. Dr. Edward Hindle, until recently 
professor of biology (including parasitology) in the Cairo 
School of Medicine, has been appointed to undertake 
research work in spirochetosis. 

Tropical Diseases Library.—The third annual report of 
the librarian has just been issued. On July 3lst the library 
completed its third and last year under the trusteeship of 
the Seamen’s Hospital Society. It passed, on August Ist, 
under the control of the newly-constituted London School 
of Hygiene and Tropical Medicine (University of London). 
The volumes of periodicals belonging to the Tropical Diseases 
Bureau will remain as before on permanent loan in the 
library. During the past year the net increase in the library 
stock was 179 volumes. 


Sir William Arbuthnot Lane has undertaken the 
editorship of The Practitioner. 


WE regret to announce the tragic death, on 
Dec. 21st, of Dr. C. J. Pentland, as a result of a motor 
collision outside his house in Gower-street. 


THE LATE Dr. J. McGripson.—John McGibbon, 
M.B., C.M. Edin., who died suddenly last week at his residence, 
83, Durning-road, Liverpool, at the age of 62, will be greatly 
missed by the Scottish community resident in the city. 
He had long been a leading figure in all activities linking 
him with his native land, such as the Burns Club, the annual 
Caledonian dinner, and the Old Watsonian Society, of which 
he was treasurer. Dr. McGibbon graduated at Edinburgh 
University in 1884. He leaves a son, who has been asso- 
ciated for some years with him in practice. 


YORKSHIRE ASSOCIATION OF GRADUATES OF THE 
UNIVERSITY OF GLASGOW.—The annual dinner of this 
association was held inthe Great Northern Hotel, Leeds, on 
Dec. 5th, when there was present a company of 90 members 
and friends. Dr. G. Hanson (Bradford), the President, 
was in the chair. The chief guest of the evening was Prof. 
John Glaister, and Dr. J. B. Baillie, the recently appointed 
Vice-Chancellor of Leeds University, was also present. 
The annual report shows that the association is in a 
flourishing condition, there being now a membership of 126. 
Membership is open to all Glasgow graduates resident in 
Yorkshire, and further particulars may be obtained on 
application to the hon. secretary, Dr. W. MacAdam, 
Cromer Hall, Leeds. 


THE LATE Dr. J. B. Epis.—John Butler Edis, 
L.R.C.P. Edin., M.R.C.S. Eng., who died recently in 
Liverpool, was born in 1847, and qualified in medicine in 
1871. He was a well-known figure in Liverpool medical 
circles, and was widely respected for the skill and care he 
devoted to the poor, who formed a large proportion of his 
practice. Although at one time senior surgeon to the 
Liverpool Hospital for Women, Dr. Edis found his main 
outlet in general practice, where his special knowledge 
made him much sought after. In his early life he had 
found great inspiration in the friendship of Dr. Barnardo, 
and his activities outside his profession were coloured by 


| his influence. He died at the advanced age of 77, 


having celebrated his professional jubilee three years ago, 
when he received the congratulations and felicitations of 
his numerous friends in the Liverpool Medical Institution, 


THE LATE Dr. E. B. RoBerts.—By the recent 
death of Edward Blackwell Roberts, after several weeks’ 
illness, at his residence in Hawarden, Chester, at the age 
of 60, the village of Hawarden, where he had practised for 
over 30 years, has suffered a great loss. After studying at 
the University of Edinburgh and its extra-mural school 
in 1889, he qualified as L.R.C.P. & S. Edin., and L.R.C.P. 
Glasg. Dr. Roberts was medical officer for the county, 
the public vaccinator and Government factory inspector, 
and held besides a number of medical public appointments. 
He took a keen interest in all the social affairs of Hawarden, 
and was a prominent figure at any festival or sports meeting 
in the neighbourhood. In his earlier days he was an 
enthusiastic cricketer. His professional services were held 
in high regard by all classes of the community, and he 
was a generous though unostentatious donor in many 
cases of need. He is survived by his widow, one son, and 
three daughters. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TUESDAY, DEc. 16TH. 
Government Housing Policy. 

THE debate on the Address in reply to the Speech from 
the Throne was resumed. 

Mr. WHEATLEY (who was Minister of Health in the late 
Labour Government) moved an amendment regretting that 
the Government were committed to a policy of leaving the 
solution of the housing problem mainly to private enterprise 
and the operation of occupying ownership, thus ignoring the 
importance of carrying out a long term scheme of building 
houses at rents within the means of the working classes 
and failing to take every advantage for increasing employ- 
ment in the building and auxiliary industries. 

Mr. NEVILLE CHAMBERLAIN (Minister of Health) replying 
said that under the 1923 Act the number of houses approve 
up to date in the case of local authorities was 53,535, and 
in the case of private enterprise 116,858. For the 12 months 
ended Sept. 30th last there were built 110,000 houses. Of 
these, 14,500 odd were built by local authorities and 95,362 
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vbr 86 per cent., by private enterprise. The maximum number 
of houses ever built,in the country in one year was 129,000. 
)Po-day in spite of the extraordinary limitations of labour 
‘and material they had got within 19,000 of that figure. 
/0f the 110,000 houses he had mentioned, 90,000 were of a 
}ateable value of under £26 a year. On Oct. Ist there were 
| inder construction another 92,000 houses, of which 71,000 
vere built by private enterprise. The scheme organised by 
) fr. Wheatley for the augmentation and better distribution 
)f labour and materials was in his (Mr. Chamberlain’s) view 
»statesmanlike piece of work, and work in the right direction 
\ which he would support by every means in his power. 
the Government did not intend to proceed with the Bill 
atroduced by Mr. Wheatley to deal with the cost of materials. 
‘The Government would, however, keep a watchful eye on 
yailding costs,and if they found that there was any reason 
o believe that the public were being exploited by anybody 
)} hey would take their own measures to stop the exploitation. 
. peaking of Lord Weir’s new method of house construction, 
tr. Chamberlain said that recently he paid a special visit 
(0 Glasgow to see what was being done by Lord Weir and 
_e@came back very hopeful. He had made an arrangement 
thereby Lord Weir had undertaken to set apart a part of 
-is factory for the production of a certain number of 
emonstrations of experimental houses to be supplied by 
yeal authorities. With the concurrence of the Chancellor 
‘fthe Exchequer he had set aside a sum of money in order 
.» give a grant to any local authority taking these 
xperimental houses. Lord Weir had authorised him to say 
hat the cost would be lower than that of a brick house. 
te Chamberlain stated that he would give Mr. Wheatley’s 
/fousing Act a fair trial and it was not his intention to 
Hiscourage local authorities or throw any difficulties in their 
vay. The Act should stand or fall on its own performance ; 
at he could not promise that if it failed it would 
smain in its present condition. 
, In the course of the subsequent debate, 
| Dr. SHIELS said that Scotland suffered very much more 
“om bad housing than England; 49 per cent. of the 
/opulation of Scotland lived in one- or two-roomed houses. 
uberculosis figures varied exactly according to the density 
{ the population, and the situation in Scotland required 
Decial treatment because of that fact. Slum property had 
ot been seriously tackled in the great cities of Scotland. 
1 both Edinburgh and Glasgow whole streets had been 
jmndemned by the medical officers of health and yet people 
ent on living in them. While the problem was a difficult 
ie it was not, he thought, incapable of solution. He would 
,ke to see a town-planning scheme for every area. The 
aestions of heating and ventilation required more expert 
stention than they had hitherto received. The smoke 
toblem also required to be dealt with. He was glad to see 
nat local authorities were now paying attention to the 
,aestion of providing a hollow space in the outer walls of 
yuses. In the medical press lately there had been a 
, Scussion about the prevalence of tuberculosis in districts 
hich were exposed to the prevalent rain-bearing winds. 
Seemed a rather far-fetched idea, but houses were exposed 
1a great deal of rain, especially when there was a strong 
“ind and they were apt to become very damp and remain so 
yr days at a time. There might be a connexion between 
;is dampness and the absence of a hollow space in the 
“iter walls. We were still going on in the same old 
eth and haphazard way of house-building. Until 














tblic authorities from Parliament downwards took a deeper 
terest in these questions there would never be a satis- | 
) etory solution of the housing problem, which was responsible 
\rery year for many deaths both of children and adults. 
| On a division the amendment was defeated by 356 votes 
| 136—Government majority, 220. 
} 
\ 
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WEDNESDAY, DEC. 17TH. 


Government and Condemned Houses. 


} Mr. STEPHEN asked the Minister of Health if he proposed 
introduce legislation for the reduction of rents of pre-war 
jyuses and to prevent property owners obtaining rent for 
jmuses which had been condemned by the sanitary 
poritics as unfit for human habitation.—Sir Kinastey 
00D (Parliamentary Secretary to the Ministry of Health) 
| plied : My right hon. friend does not propose to introduce 
sh legislation for the purposes mentioned by the hon. 
jember. The efforts of the Government will be directed 
jwards reconditioning repairable houses and expediting 
[ e erection of new houses to take the place of those that are 
/*yond repair. 
| Smoke Abatement Legislation. 
| Sir HARRY Brirrain asked the Minister of Health whether 
|, could hold out any hope for the introduction during the 
| Xt session of the Smoke Abatement Bill.—Sir KiInGsLey 
, 00D replied: The Government contemplate the intro- 
| ction of a Smoke Abatement Bill as soon as a convenient 
| portunity arises, but I cannot promise that the Bill will 


introduced before 1926. 





+ 
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Supervision of Maternity Homes. 
Mr. BARNES asked the Minister of Health whether he had 
received requests from local authorities asking for powers 
of supervision over all maternity homes within their area $ 
and if he would state his intentions in the matter. 
Mr. Crecin Witson asked the Minister of Health the 
number of local authorities to whom powers had been given 
enabling them to supervise all maternity homes within their 
area ; and whether such powers would now be extended to 
all local authorities —Sir KinastEy Woop replied: The 
answer to the first part of the question is in the affirmative. 
These powers have been given to eight local authorities. 
As regards the second part of the question, my right hon. 
friend hopes to introduce legislation on this subject as soon 
as other claims render it possible to do so. 


Geneva Proposals on the Opium Problem. 

Mr. TREVELYAN THOMSON asked the Secretary of State 
for Foreign Affairs whether the Government was prepared 
to support the proposal in favour of the second conference 
at Geneva dealing with the opium problem ; and. if so, would 
he use all his influence to this end in order that a definite 
step forward might be taken towards the suppression of 
the opium traffic.—Mr. A. CHAMBERLAIN replied: His 
Majesty’s Government are anxious to do everything in their 
power to suppress the opium traffic, but there are serious 
practical difficulties of which account has to be taken. The 
situation created by certain proposals put forward at the 
Geneva conference is now under consideration. 


On Friday, 


Dec. 19th, Parliament was adjourn 1 il 
Feb. 10th. : ae 








Appointments. 


MAcCAtian, A. F., M.D., F.R.C.S., has been a ointed Assis ; 
Ophthalmic Surgeon to the Westitingtor Hospiiwiann 
Assistant Surgeon to the Royal Eye Hospital. 

Surgeons under the Factory and Workshop Acts: BELL, H. C. 
L.R.C.P. & S. Irel. (Shardlow) ; GIBSON, J. A., M.D.. 
C.M. Edin. (Lancaster). ° % 





Vacancies. 


For further information refer to the advertisement columns. 
Adelaide University.—Marks Lectureship in Applied Physi 
l ) 1 8 8 Physiology 
and Sheridan Fellowship. £750. & 


Birkenhead Borough Hospital.—Third H.S. £100. 


Birmingham and Midland Eye Hospital.—Res. Surg. O. £150 
Bristol Mental Hospital.—Second Med. Asst. £400. i 
Cape Town University.—Asst. to Prof. of Bacteriology. £500 
Chelsea Hospital for Women, Arthur-street, Chelsea, S.W.— 


; eee (gyneecological). £40, 

City of London Mental Hospital, near Dart ord, Kent.—Se 

Asst. M.O. £350. ‘ ; sous 

Eastbourne, Princess Alice Hospital.—Res. H.S 

Leeds University—Demonstrator in 
Bacteriology. £300. 


. at rate of £175. 
Dept. of Pathology and 





L.C.C. Mental Hospitals Service.—Junior Asst. M.O. £432, 
Liverpool Port Sanitary Authority.—Asst. Port M.O. £700. 
London School of Hygiene and Tropical Medicine.—Asst. in 
Helminthology. £500. ‘ 
Mount Vernon Hospital for Tuberculosis, &c., Northwood 
Middlesex.—Asst. Res. M.O. £200. Ky 
North Middlesex Hospital, Edmonton, N.—Res. M.O. £200. 


Northumberland, Ashington Hospital.—H.S8. 

Queen Mary’s Hospital for the East End, Stratford, E.—Hon 
Dental S. ae 

Royal Army Medical Corps.—Commissions. 

St. Mary’s Hospital, W.—Med. Supt. £400. 

Swansea County Borough.—Asst. M.O. £600. 

Swindon Borough Education Com.—Oculist. 24 guineas persession. 

Sydney University, New South W ales.—Professorship of Obstetries 
£1100. 

Winchester, Royal Hampshire County Hospital.—Hon. Asst. S. 

The Secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act for Greenock District. Applications 
should reach the Private Secretary, Scottish Office, not later 
than Jan. 10th, 1925. 








| Births, Marriages, and Deaths. 


BIRTHS. 
LiGHTWOoD.—On Dec. 14th, at Cadwgan, Old Colwyn, NW es 
the wife of E. Eric Lightwood, M.D.—a daughter, 
DEATHS. 


CooPER.—On Dec. 18th, at Warminster-road, 8. Norwood Park, 


S.E., Deputy Surgeon-General Clarence Cooper, F.R.C.S., 
aged 94. : 
WILLIAMSON.—On Dec. 16th, Herbert Williamson, M.B., B.Ch. 


Camb., F.R.C.P. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices 
Births, Marriages, and Deaths. 


of 
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Notes, Comments, and Abstracts. 


ALASTRIM AND VARIOLA.* 


Note Presented to the Committee of the Office Internationa 
d’Hygiéne Publique in its Session of October, 1924, 


By Pror. RicarpDoO JORGE (LISBON), 
DELEGATE FOR PORTUGAL, 


THE RasH.—(Continued from p. 1321). 

Carini strikes a different and somewhat pessimistic note. 
This San Paulo doctor, who, by the way, is a convinced 
unicist, states that he has observed intensifications of 
alastrim: in the village of Rio Claro the case-mortality 
reached 8 per cent., and in San Paulo it was as high as 
14:5 per cent., figures not unlike that of small-pox. This 
happened in 1912, and so far as I have observed up to the 
present there has been no repetition of the experience. 
Mitchell alone contends that alastrim may attain an epi- 
demic intensity ranking with small-pox, but he adduces 
no observations in support of his statement. One may 
admit the possibility—and perhaps this is the explanation 
of the occurrences at San Paulo and elsewhere—of the 
confusion of cases of true small-pox with those of alastrim. 
Carini anticipates this objection, but does not succeed in 
rebutting it. I ought to add that at Haiti in 1920 Brown 
observed an epidemic in which the infection was imported 
from Jamaica where alastrim was prevalent at the time; 
the cases were at first mild, but gradually a severe type 
developed. Apparently similar observations have been 
made in the United States. It is, of course, intelligible 
that small-pox may occur coincidently with alastrim, in 
which case it would be impossible to be sure which variety 
of infection one is dealing with in considering the outbreak. 
Similarly cases of varicella also occur fairly frequently at 
the same time as alastrim, as has been the case with 
varicella and small-pox. 

The outbreaks of alastrim, however, have in their 
totality been so numerous that one can assert as their 
characteristic that, however extensive or prolonged they 
may be, the infection remains almost constantly mild ; 
notwithstanding continual transmission from person to 
person during several years no intensification of the virus 
takes place. Observers are practically unanimous in 
acknowledging the benignity of the disease in contrast 
with the malignancy of small-pox. 

Differences in Severity, according to Type of Rash. 

It was not out of mere anxiety for descriptive detail that 
the classical writers devoted their attention to the abun- 
dance and the conjunction of the cutaneous eruption, dis- 
tinguishing the discrete, the coherent, and the confluent 
varieties of small-pox: it was because therein lay the 
possibility of fortelling the outcome of the attack. For 
there is in small-pox what does not obtain in other eruptive 
fevers; the rash is an index of the mildness or the malig- 
nancy of the case—one may say, in fact, that the prognosis 
is written on the skin of the patient. Bad is it for him 
who is covered with vesicles ; still more to be pitied is he 
whose pustules are coherent; death hovers over those 
whose vesicles become confluent. Those cases only are benign 
in which the eruption is discrete and sparse, better still 
those in which the rash aborts before the stage of pustula- 
tion, as in varioloid. 

Now in alastrim, in which all these peculiarities are also 
observed. it would be a mistake to rely on these para- 
digms of prognosis; a profuse suppurating rash is asso- 
ciated with the same mild symptoms as in the case of 
varioloid. Patients covered with pustules from head to 
foot show no constitutional disturbance and make an 
uninterrupted recovery. There may be extensive coalescence 
of these pustules without affecting the recovery; indeed, 
true confluence may take place immediately in the vesicular 
stage. The Paris patient, for example, exhibited confluence 
of the facial rash. Baujean describes some cases of partial 
confluence observed recently in Martinique, ‘‘ the vesicles 
coalescing to form huge ampoules,” he says. Such a 
picture in ordinary small-pox would signify a most ominous 
prognosis. 

Here, then, is surely a striking contrast between alastrim 
and small-pox. The lack of correspondence between the local 
and the general condition of the patient, the absence of correla- 
tion between the outward signs of severity and the uniformly 
favourable termination of the disease. On this, certainly the 
most remarkable feature of alastrim, dispute is no longer 
possible. 





* Translated (with slight abridgment and insertion of 
eross-headings) from the Bulletin of the Office International 
d’Hygiéne Publique, Paris, October, 1924, tome xvi., No. 10. 


NOTES, COMMENTS, AND ABSTRACTS. 
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Differences in Severity according to Age, Race, and 
other Circumstances. 

Small-pox, like alastrim, attacks all ages, but whilst the 
former has a preference for children, the latter is more 
liable to affect adults; the previous vaccinal condition 
naturally influences the age distribution of those attacked 
In childhood not only is the susceptibility to small-pox 
greater, but the disease is more virulent. In unvaccinated 
children the mortality is enormous. A sparsely distri 
buted rash in which the pustules are quite distinct may 
suffice to cause death, and the younger the child the more 
likely it is to prove fatal. Now unvaccinated children 
attacked by alastrim come out of the affair even better 
than adults. The disease with them takes the abortive 
form. This aborting of the disease in little children hag 
been emphasised by Ribas. The rash aborts during th 
stage of vesiculation ; he has even seen sucklings fail to get 
beyond the stage of papules with (at most) a few vesicles. 

As with small-pox, no race is immune to alastrim; white 
and black are alike susceptible. In the Antilles and 
in Africa the latter are, no doubt, almost the only persons 
attacked; the infection, however, exhibits approximate] 
the same mild character in the two races. But one is awar 
of the susceptibility of the African races to small-pox, and 
its virulence amongst them. This is one more contras{ 
with alastrim. In Martinique in 1888 small-pox had raged 
with the greatest violence ; and those who were present at 
that catastrophe said, with reference to the recent epidemic 
‘* Tf it is small-pox the blacks will die like flies.” 

The case to which I have already referred and which 
was photographed by Ribas, is a living witness of all thes 
points of difference—this coloured woman, 15 days aftei 
confinement, completely covered with pustules and suckling 
her new-born baby, who is also covered with an eruptior 
six days’ old. This makes a group which it would have 
been impossible to pose in front of the camera if the mother 
and the child had been suffering from small-pox. Their 
condition would have been one of great danger, and instead 
of preparing negatives one would have been getting readjff 
their death certificates. The influence of pregnancy was 
ascertained at Sydney, where of 27 pregnant women whi 
were attacked, six aborted, four were confined prematurely 
and only one died (Robertson). At Ponta Delgada there 
were three deaths of pregnant women (report by Jaime 
Neto). Thus alastrim, like small-pox and so many othe 
infections, affects the development of pregnancy, but as 2 
complication it is much less serious. 

To sum up, variola and alastrim resemble one another. 
but they are not identical. Alastrim presents a clinica 
and epidemiological picture which is differentiated from 
that of small-pox by its local and general characters and 
by considerations of etiology. Its most salient charac] 
teristics are the almost invariable recovery of the patient 
and the lack of correspondence between the severity of th 
rash and the constitutional disturbance. It has a stamy 
of its own, a noso-epidemiological type, which everywhere 
and over many years has been evident to doctors and 
epidemiologists, and has been realised by a populaiy 
intuition which put it in a class apart and gave it a name 
of its own even before the clinicians knew of it. 


TV. InotUNOLOGICAL AND EXPERIMENTAL CHARACTERISTICS ¢ 
BIoLoGIcAL TESTS. 

Biological reactions have been used to establish points 
of differentiation from, or identification between, alastri 
and small-pox. 

(a) Vaccination Tests. 

Reciprocal immunity is produced between alastrim and 
Jennerian vaccine, just as between small-pox and vaccinia} 
although with sensible differences. All the observations 
made go to show that vaccine protects against para-variola} 
The individuals attacked are found principally among the 
non-vaccinated. Thus, at Gloucester 469 out of the 498 
cases treated in hospital were not vaccinated. According 
to a memorandum communicated by Sir George Buchanan 
the investigations madein England show that, in an outbreak 
of mild small-pox at Ilkeston, out of 100 vaccinated persons 
living in the houses affected, 15°5 were attacked, whereas 
the rate of non-vaccinated persons attacked in the same 
houses was 44:7 per cent.; at Heanor the same quotients 
were 7:1 and 28:8. 

Mr. Carriére has told us that in the Swiss epidemic there 
were 3372 non-vaccinated persons out of 3479, or 90 per 
cent. of the total. He attributes the immunity of the cantons 
which escaped the recent epidemic to the protection afford 
by vaccination ; these cantons are precisely the ones in which 
obligatory vaccinationt is strictly practised ; the disease 
was arrested at their frontiers as if confronted with am 
impassable barrier. 

The doctors at San Miguel are convinced that the vaccinated 
and revaccinated escape alastrim, or, that if they are 


———— ——————— i 
+ In Switzerland this includes obligatory revaccination.—ED. L. 
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|) ttacked, the cases abort; the recently vaccinated or | on either side, but just now they appear to be quiescent in 


, vaccinated usually enjoy completeimmunity. In districts 
‘yhere vaccination was more thoroughly practised fewer 
}aecumbed. At Terceira intensive vaccination also served 
» protect a large part of the population. Needless to say 
) aat in the Africo-American epidemics the majority of those 
| tho suffered from alastrim was made up of people who had 
ever been vaccinated, or whose vaccination dated back 
Jiany years or even to infancy; this is the reason of the 
| pparent preference of the disease for natives. At Martinique 
dme very striking examples of this preventive power 
ee collected. Thus, when some members of a family 
‘ere vaccinated and others not, the infection respected the 
tst and attacked the second. In a ward of a hospital 
arough which an alastrim patient had passed all the 
) atients, to the number of about 30, had been vaccinated 
» cept one, and he was the only one to contract the infection. 
di observers agree that Jennerian vaccination constitutes 
no efficacious method of preventing the spread of alastrim. 
| Everything here agrees with the known rules of vaccinal 
nmunity against small-pox; it should, however, be noted 
/iat persons successfully and recently vaccinated have 
jmtracted alastrim in spite of the fact that the period 
ad expired which is necessary to establish a condition 
*timmunity. Now when small-pox attacks a vaccinated 
efson, one of the great advantages of vaccination is that 
1e infection is much slighter, and the eruption may abort 
3 often as not. With alastrim, however, it happens com- 
aratively often that one sees patients with magnificent 
accinal scars on their arms, but with a profuse rash; 
il observers have noticed this. Mr. Gouzien has informed 
3 that in Martinique five children in one family were 
stacked by alastrim; three had been vaccinated several 
Jionths earlier; two had not been vaccinated at all, owing 
» their youth, but all were attacked alike; one of the 
accinated children even had a far heavier rash than his 
/tothers. The Paris patient mentioned had been vaccinated 
. her childhood, and had undergone several revaccinations 
-ith no result before the voyage or while travelling 
Jambassédés). 
| Does alastrim reciprocally confer immunity against 
ipw-pox ? To a less extent, it would seem, than small-pox, 
hich itself is a stronger protection against vaccinia than 
Jaccinia is against small-pox. At Martinique, Baujean 
| woculated with cow-pox 72 convalescents who had never 
2en vaccinated or not vaccinated for many years; the 
‘.oculation was successful in four cases only, and then not 
| mm pletely successsful ; it should be remarked that in three 
‘ these cases the rash had not quite disappeared at the time 
: inoculation. Experiments made by Ribas also helped 
» prove that the immunity produced against vaccinia is 
faither intense nor lasting, for he obtained a positive 
‘ oculation in the case of a patient who had been con- 
alescent for 36 days, and seven inoculations were successful 
| 















i 


, 
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. the case of a group of 15 individuals who had had 
astrim six months previously—a percentage of 46. From 
i ght to ten months after the attack of alastrim, Max 
, udolph obtained 27 per cent. positive results of vaccina- 
5on, and Beaurepaire-Aragao obtained vaccinal pustules 


). 11 cases out of 19 who had had the disease less than a 
}2ar previously (58 per cent. positive results). 

as always negative when performed from one to three 

onths after the illness. Out of a series of 50, Jaime Neto 
\ oculations, also with a negative result; others had the 
ey experience. McAllen and Moody conclude that the 
[ sainst cow-pox, but that Jennerian vaccination affords 
| great protection againstalastrim. Goldsmithand Loughnan 





i At San Miguel the vaccination of alastrim patients 
ad no positive result; a second doctor performed 200 
mild small-pox’’ immunises, although not very strongly, 


) not rate this protective power so highly, in view of three ' 


ses brought to hospital in Jamaica in 1920, all of them 
, ving been vaccinated, one three years previously, the 
_ cond 18 months and the last six months, the former present- 
'g confluence in the gluteal region. The case reported by 
r. Gouzien would seem to support the same view. 

Save for the differences just mentioned, small-pox and 
. astrim may be said to act in a similar way with regard to 
1e Jennerian reaction. Two things being equal to a third 
ios are equal to one another, and thus if both diseases 
\:t in the same way as regards vaccinia, they must be one 
jid the same infection—this is the argument which the 
| licists deem unanswerable. Now there is nothing to object 
\: in the suggestion that the fact of reciprocal immunity 
|wWries weight in proving the intimate relationship of the 
/¥oO species, or in using it as evidence of their identity. 
ut it is most certainly not an incontrovertibly demonstra- 
'¥e proof. Vaccinia cannot serve as the crucial test of 
entification. It is distinct from small-pox, and cannot 
|» mistaken for it. The question is one of heterologous 
}imunity. The dispute as to the ‘‘ unity” or ‘‘duality”’ 
)* vaccinia and variola lasted for many years, and within 
Y Memory was a burning one. There are still supporters 














theirrespectivestrongholds ; perhaps alastrim will re-awaken 
them. If, as so many specialists have affirmed, it is easy 
to convert the variola virus by passing it through the calf 
into the condition of ‘ variolo-vaccine,’’ why should not 
a similar transformation be attempted with alastrim ? 
Beaurepaire-Aragao already had this idea in 1911, and tried 
to realise it at the Oswaldo Cruz Institute, but the calf 
inoculation failed. Van Hoof raised the idea afresh last 
year. These cross-confrontations of alastrim, variola 
and vaccinia call for a series of systematic eXperiments, 
beginning with the bovine and ascending to the human 
Whatever they may show, and even if it is successfully 
proved that vaccinia and variola are one and the same 
they must still remain different from the point of view of 
their manifestations. So, too, if it is admitted as proved 
that alastrim and variola are identical as regards their 
relation to vaccine, their epidemiological differences are not 
destroyed. 


D> 


(6) Paul’s Test. 


Experimental Inoculations.—Formerly the routine labora- 
tory test in the case of exanthematic vesicles and pustules 
was to inoculate their contents into the cornea of the rabbit 
and examine for the Guarnieri bodies produced there by 
the small-pox virus; in the case of alastrim the presence 
or absence of these bodies has been a matter of dispute 
(Rudolph, Aragao, Carini, &c.). The regulation test at the 
present day is Paul’s reaction ; to obtain it the suspected 
variolous material is inoculated on the scarified comea of 
the rabbit; after 48 hours the positive reaction appears 
in the form of more or less numerous tin y swellings with a 
punctate depression in their centre which can be made 
more visible by immersing the excised cornea in corrosive 
sublimate solution. This reaction is supposed to be patho- 
gnomonic of small-pox, being completely absent when the 
inoculation is made with material from chicken-pox, the 
various forms of herpes, pemphigus, and purulent dermatitis - 
in these diseases the only result of the inoculation is a diffuse 
keratitis. 

My assistant, Firmino Pantana, and I have tried Paul’s 
test which has so great a reputation in Germany and Austria 
in the diagnosis of small-pox; for this purpose we recently 
obtained from San Miguel (St. Michael in the Azores) a 
few tubes of alastrim lymph collected from a patient with 
the greatest care by the sanitary officer, Jaime Neto. The 
lymph was turbid and yellow with some blood-staining and 
contained, microscopically, numerous red cells in the case 
of some of the tubes ; in others there was very little blood. 
The white cells consisted chiefly of lymphocytes, some of 
them in perfect preservation ; the polymorphs were less 
numerous and were rarely normal in appearance; there 
were also a few epidermal cells. Direct examination revealed 
scanty bacteria and culture yielded practically staphylo- 
cocci alone. Only one of the rabbits employed for the test 
showed three or four tiny pearls at the end of 48 hours 
on the scarified cornea; the reaction was thus weak and 
inconstant. 

In Martinique there has been still less success with the 
test; Baujean got only negative results with 15 different 
cases. Similarly, at Leopoldville, Van Hoof got only one 
positive result among numerous corneal inoculations. On 
the other hand, Read, in San Domingo, obtained positive 
results, as did Hoffman, who reports 90 to 95 per cent. 
of successes. In Switzerland Paul’s test has been positive 
in many cases (Carriére). The proof, however, is not con- 
clusive, for, as Baujean has pointed out, a positive Paul’s 
test coincides with a clinical diagnosis of small-pox in only 
77 per cent. of the cases according to the German statistics. 


Animal Inoculations. 


Animal inoculations have been equally unsatisfactory. 
We tried applying alastrim virus to the shaved and scarified 
skin of rabbits, but got absolutely no results. Moody 
and Baujean report the same. Leake and Force, though 
they got no skin reaction in two rabbits inoculated with 
the virus of alastrim, found that both the animals were later 
insusceptible to vaccination. I have already mentioned 
that Aragao failed to inoculate calves ; Moody and Baujean 
report similar failure. Leake and Forcein Jamaica obtained 
in two monkeys (Macacus rhesus) an eruption of papules 
and vesicles similar to that obtained with small-pox virus 
in three other monkeys. Baujean got no positive reaction 
with a monkey of the species called in Brazil Coaita. Van 
Hoof inoculated a monkey (Cercopithecus) by scarification 
with alastrim virus on the thinner skin of the body, the lips, 
eyelids, the folds of the axilla, and perineum. After the 
scarifications had healed he injected intravenously 1 e.cm. 
of the contents of pustules diluted with saline solution : 
a week later there appeared in the scarified parts a free erup- 
tion of typical pustules; in two control animals which 
received only the intravenous injection this eruption failed 
to appear. This experiment has some importance. To 
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sum up, animal experiments have produced nothing definite 
hitherto; the results are confused and contradictory. 


(ce) Examination of the Blood Cells. 


It was once hoped that hematology would settle the 
difficulties in the clinical diagnosis of infectious diseases, 
but experience has shown that this was too optimistic. In 
small-pox blood examination shows a marked leucocytosis 
with great increase in the mononuclears and the appearance 
of myelocytes and nucleated red cells. Sabrazés and 
Massias have made a complete collection of the reports 
on the cytology. Baujean (1923), who has done blood 
counts on several cases of alastrim, has obtained varying 
results ; he has never found nucleated red cells nor myelo- 
cytes and, among his 38 cases, he found 14 with a greater 
or less increase in the mononuclears, while 28 showed no 
change in the mononuclear count. No definite conclusion 
can be drawn from these observations. 

Hoffman (1923) has put together 300 observations 
obtained at Havana during an epidemic diagnosed officially 
as true small-pox, but considered by some to have been the 
Caribbean alastrim. His conclusion is that in the blood 
of small-pox patients there is always to be found a very 
large leucocytosis with very marked excess of lymphocytes 
and the presence of myelocytes which are invariably absent 
from normal blood. In chicken-pox the changes in the 
blood picture are similar, except for the numerical increase 
in the leucocytes. Hoffman thinks that these investiga- 
tions, if continued, may solve the question of the identity 
of alastrim, especially if comparable blood examinations 
are made in the countries where pure alastrim prevails, 
and those, such as China and India, where the severest 
forms of small-pox occur. The complement-fixation test 
has also failed to give definite results. 


(d) The Allergic Test of Tieche. 


This is the latest application of biological methods. The 
examination of the allergic reaction of the skin was con- 
ceived by Tieche, of Zurich, who took advantage of the 
Swiss epidemic of 1921-23 to bring it to precision as a 
means of experimental diagnosis for small-pox. 

Skin reactions had already been tried in America; in 
Leake and Force’s conclusions we find, in fact, that rabbits 
previously inoculated with cow-pox gave positive skin 
reactions when inoculated by scarification with virulent 
material from small-pox, alastrim, or vaccinia. Defries 
and Hanna have also obtained positive reactions with 
similar sorts of virus by scarifying the abdominal skin of 
previously vaccinated rabbits. 

Tieche’s method is quite different ; he does not employ 
laboratory animals for the detection of allergic reaction, 
but prefers the human subject, in fact, his own body. He 
had long been making experiments on the von }Pirquet 
reaction. Now it is well known that in small-pox sufferers 
the allergic reaction produced by the inoculation of their 
own exudate is weak at the beginning and becomes nega- 
tive during the period of suppuration. That is to say, the 
allergic condition is replaced by an anergic state of the 
skin. Ever since 1907 he had been trying on himself suc- 
cessive inoculations of material from vaccinia and variola 
the number of these auto-inoculations reaching 3000. The 
result has been that he has acquired an efficient super- 
sensitiveness of his skin which has finally attained a high 
degree. The reaction which formerly took 10 to 12 hours 
to appear now becomes visible in 4 to 5 hours. This 
incubation period has become a fixed minimum, On the 
other hand, the intensity of the reaction has diminished. 
All parts of the skin are equally sensitive for the test, but 
Tieche prefers as the most convenient the front of the arm. 
He makes three parallel scratches at a distance of half a 
centimetre from each other, and notes the time taken for 
the erythema to become definitely confluent. By means 
of this procedure he has been able to settle the diagnosis 
of doubtful cases during an epidemic when atypical forms 
were abundant, and has been able to distinguish between 
chicken-pox and pseudo-variola, bullous dermatitis, &c. 
Out of 515 cases tested he excluded 78 of chicken-pox and 
16 of false small-pox. He believes his procedure will give 
safe results in 98:5 per cent. of cases. 

Are we to suppose that this sensitiveness to the variola 
virus is a property confined to the skin of Mr. Tieche? It 
appears not, for he has obtained similar results on obliging 
friends, except that the reactions were less rapid ; one person 
he found to be anergic—his wife. 

Mr. Netter, to whom I owe my acquaintance with Tieche’s 
work, suggested to me that I should get him to try the 
alastrim virus from Ponta Delgada. I have got from 
Mr. Tieche the results of his test. He has done six experi- 
ments on himself, four of which were doubtful, one weakly 
positive, and one quite typical. On another subject, a 
young lady of his acquaintance inoculated at the same time 
as himself, the results were much the same, ‘‘ but never 
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absolutely typical.’ On his assistant the reaction was | 
delayed, not appearing till after 19 hours. F 


Y. GENERAL CONSIDERATIONS. 


The Characteristics of <Alastrim. 


From what has been stated above, one is, I think, entitled } 
to infer that alastrim exhibits a ‘‘ something ’”’ peculiar to} 
itself, and which characterises it both clinically and epidemio-} 
logically. This special physiognomy may be discerned} 
from a consideration of the descriptions given by various 
observers of epidemics occurring at different times and at 
different places. These pictures are, so to speak, prints 
from the same negative or from superimposed negatives.) 
The common characteristic has forced itself on the atten-t 
tion even of those who would prefer to minimise its import-} 
ance. Scientific analysis has been able only to define its 
characters; clinical instinct everywhere recognised that 
one was dealing with a phenomenon sui generis. Thefi 
intuition of the public, as we have said before, anticipated t 
that of the professional man, just as happened in the case 
of the old eruptive fevers which form part of the popular} 
nomenclature of disease. Before Corte and Ribas thel 
savages of Cafrerie and the sertanejos de Bahia realised} 
clearly that a new and distinct ailment was attacking 
them, and they christened it in their own language. 

It is impossible to deny these peculiar traits of the disease} 
Some have laid exceptional emphasis on the differentia 
characteristics, others have deprecated these characteristics 
but in their efforts to do so, instead of defacing, have) 
made them all the more noticeable. It has been said 
that the analogies between the two epidemic varieties 
now under consideration far outweigh the differences which 
have been reported. But the more data one collects and} 
the more one discusses the matter, the more impressively 
do two phenomena emerge. First, the enormous disparit 
revealed between the local and the general conditions 
between the profuseness and the confluence of the eruption 
and the severity of the case; it is the mildness of the 
symptoms under conditions which, if it were small-pox} 
would be ample indication of malignancy. Secondly, thei 
persistence of the same morbid facies, as if it were stereo4 
typed, without any appreciable change or variation, right 
through the epidemics, however long they last, wherever} 
they occur, and whatever the incidence may be. ) 

Of greater infective power than the old-time small-pox} 
and more widespread, the new disease is disseminated in 
the same manner and with the same train of symptoms § 
The more it spreads, the more it asserts itself and the more} 
it confirms its own nature—the recent invasion of thel 
Azores is a startling demonstration of this. And this is 
enough, we believe, to warrant a separate compartment 
for it, at any rate from the epidemiographic point of view.) 

I do not see any other lesson to learn from the field of 
observation. To go further would be to depart from the 
realm of fact, for, from a scientific point of view, we have 
as yet no means whereby to solve the problem of the nature} 
of alastrim, in which respect each must form a theory in a) 
way that suits him best. t 


Alastrim and Small-pox as ‘* Entities.” 

Generally speaking, one may class the theorists of alastrim) 
into dualists and wnicists, but under each heading one must} 
distinguish rather different grades of opinion. Amongst) 
the dualists are not only those who believe that small-pox 
and alastrim are of an essentially different nature and} 
are two distinct, although closely related, pathological 
entities, but also those who distinguish them clinically 
and epidemiologically without dogmatising on the question 
of classification. These are, so to say, empiricists who 
limit themselves to consideration of the facts as they arise. 
and must not be regarded as dogmatic partisans of an 
extreme duality theory. I myself have a tendency in this 
direction. I am inclined to think that when a disease 
appears epidemically, maintaining its fundamental character 
and reproducing itself in the same way, it ought to be 
classed as a separate morbid entity. Or rather, taking} 
advantage of the locution als ob or as if, somewhat after) 
the manner adopted in scientific explanation (since Haidinge?) 
published his philosophic essay), things happen as af two; 
separate entities were concerned. 

Differences of opinion are found to no less an extent 
among the wnicists who, one must admit, form the largest 
and most prominent group, especially among the English 
and Anglo-American authors. Some of them are so con- 
servative that they will not hear of the term alastrim nor 
its synonyms, regarding them as mere verbalism due to 
inconsistent and fallacious differentiations. Just as im 
Mussulman’s creed there is no God but God, so, they say, 
there is no small-pox but small-pox. Alastrim would then 
be a variety of small-pox just like any other; but if it 
were like any other, there would be nothing to dispute 
about. This conservatism is due in great part to the 
fear of weakening the anti-small-pox campaign, and this 1* 
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iy the official and administrative term ‘“‘small-pox’”’ is 
| persistently maintained and the use of the term alastrim 
‘rbidden. But there is no reason why the same preventive 
‘easures should not be applied to alastrim as to small-pox. 
jais is a point on which everyone will be agreed.{ Other 
janicists,’’ ‘“‘rendering unto Cesar the things which are 
esar’s,’’ recognise the epidemiological stamp peculiar to 
astrim and give it a place by the side of small-pox, but 
hey look upon it only as a shoot from the parent stem. 


Geographical Origin. 

‘In endeavouring to elucidate the question by invoking 
storic epidemiology some have perceived two variolic 
rrents—one, the Asiatic, the oldest known, that of the 
jassic authors since Rhazes, whose streams are to be 
yaced back to its original oriental sources ; the other, the 
\*rican, a newly-proclaimed bastard offshoot whose world 
jigration was not noticed until the end of the nineteenth 
ud the beginning of the present century. 

~The historical and geographical supports of this dichoto- 
}ous classification are not very solid, though we remember 
e mummy of the Pharaoh which still shows marks of 
aall-pox on its skin. Records of the spread of small-pox 
e only available from the seventh century onward, but 
| dates back to the earliest times in India and China. One 
.n follow its spread across Europe and its arrival in America 
ing the sixteenth century. For the so-called African 
wiety of our own times proof of its spread from the Cape 
America is wanting, though Ribas, as already indicated, 
)ntures the assumption that the contagion reached Bahia 
fom South African ports, with which it is in commercial 
ylation. At the present moment we are witnessing its 
-rriage from the Antilles to EKurope, though we have not 
stained any evidence tracing it to the “‘ mild small-pox ”’ 
England, still less to that of Switzerland. 





| Persistence of Epidemic Type. 
If, according to the doctrine above stated, alastrim is a 
aft on the variola stem, it represents the result of a kind of 
Lutation of virulence which has reduced it and fixed it into 
" abortive form of its ancestral type : attenuation, degenera- 
pn, or involution. The sources of this degeneration have 
-en sought sometimes in vaccination, sometimes in climate, 
}metimes in race—explanations which the most cursory 
amination of epidemiological fact is sufficient to demolish. 
e cannot lose sight of the consideration that the two 
|riolas are not interchangeable, that is to say, that 
}idemiologically one does not see alastrim evolving into 
uall-pox, or small-pox into alastrim. The two varieties 
» epidemics are independent one from the other, although 
}ey may be mixed together at one and the same time. 
jae may add that the severe small-pox at the present day 
jypears less diffusible ; the weaker variety, alastrim, being 
dowed with large powers of spread. 
Utnto this doctrine, which has the largest number of 
srtisans, an error may creep, precisely because of the term 
mild small-pox’’ being adopted. Alastrim cannot be taken 
‘erally to justify this description; its picture is dif- 
cent, and its cutaneous manifestation is not the same, 
ice it does not reach the development characteristic of 
viola. In a mild case of true small-pox there is corre- 
ondence between the local and general condition ; not 
in alastrim. Nor is the parallel with “‘ varioloid”’ any 
ere exact, for the same reason, and, moreover, for the 
\rther reason that while varioloid exists as a clinical form 
f. epidemic of pure varioloid is unknown. 











Analogies. 


There are some dissimilar diseases which, on the dis- 
very of their pathogenic cause, blend into a single entity, 





t Preventive Measures.—In parenthesis I may observe that it 
obvious that the principle of compulsory notification should 
applied as much to alastrim as to small-pox. But in the 
1ited States, to take one example, it does not appear to me that 
| 2 official practice conforms with the epidemiologic requirements. 
astrim exists, if not as a proved type, at least as a true epidemic 
‘tity. Why, then, exclude it from the list of notifiable infec- 
mus diseases and put it under the same heading as small-pox ? 
it because it differs in any way from small-pox from the 
} ministrative point of view? If so, it might perhaps be 
apler to accommodate to the two points of view by giving 
13 designation ‘* variolo-alastrim ’’ official recognition. As 
rards preventive measures outside the area affected, everything 
sible, apart from strict quarantine, should be done. If the 
| sasures applied at Ponta-Delgada had been effective, the 
‘yasion of alastrim wouid have been avoided, in the same 
}sy as has the importation of variola, in the same port, on 
ivyeral occasions. Against dissemination within the area, the 
}oral force required to pursue the fight against so feeble an 
emy is often iacking, and it may be that even sufficient funds 
> not available. This is what happened in the Azores. 
jigland and Switzerland know very well what it costs them to 
/try on their struggle against ‘‘ mild small-pox ”’ considered as 
lisease to be treated administratively in all respects as small- 
x, always in the expectation, so far unrealised, of seeing it 
}m into small-pox. 


| 
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and there are some similar diseases which by the same 
process are split into a bundle of distinct components. 
Thus typhoid fever is dissociated into typhoid proper and 
the paratyphoids ; relapsing fever dissociates into different 
varieties, each corresponding to its own spirochete, or even 
in some cases to its own agent of transmission. These 
comparisons have been alluded to already, and I may cite 
the case of yaws, so like syphilis that the identity of the 
two was placed in the forefront; the treponema has now 
established alike the difference and the resemblance. These 
diseases with clinical affinity have, as a rule, causative 
organisms which are very closely affiliated. How para- 
variola stands in this respect must be left to the future to 
show. At the moment we can only recognise a variolic 
family having small-pox in the centre and alastrim on the 
flank, followed by cow-pox, then zonal varicella, and, in 
addition, certain epizootic diseases, such as clavelée or 
sheep-pox. This is but a provisional formula until the 
Gordian knot of the alastrim question has been cut. 


One thing at least may be considered certain hence- 
forth; alastrim exists, and is an epidemiological reality. 
To be convinced one has only to see it in progress. 
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METROPOLITAN HOSPITAL APPEAL. 


THE Lord Mayor of London, President of the hospital, is 
making a special Christmas appeal for £50,000 to build and 
equip a suitable home for the nursing staff, who are now 
housed in old and dilapidated cottages adjacent to the 
hospital. The hospital was founded in 1836 in Devonshire- 
square in the City, and in 1886 it was transferred to its 
present site in Kingsland-road, E. Accidents in this neigh- 
bourhood are of such frequent occurrence that the present 
accommodation for these cases is totally inadequate, and 
it has been decided to add a new casualty ward and 
receiving office, which will form part of the new building to 
be erected. 


THE DENTAL SURGEONS’ DIRECTORY, 1925. 


THE Dental Surgeons’ Directory! makes its appearance 
for the first time as a separate issue instead of being 
incorporated with the Medical Directory. The innovation 
should be appreciated by members of the dental profession 
to whom this annual volume is so useful, since the informa- 
tion they require is now contained in a handy volume at a 
moderate price. The number of qualified dental surgeons 
on the Register is now 5968; at present they are in a 
minority of those who are entitled to practise dentistry 
and whose names appear in the Dental Register, but every 
year the disparity will become less and the Dental Surgeons’ 
Directory will tend to increase in size. The title of the 
volume is a timely reminder that only qualified dental 
practitioners have the right to use the title of dental surgeon 
or surgeon-dentist. In addition to the names of dental 
surgeons, the volume includes a list of the examining bodies 
granting dental qualifications, the various dental hospitals 
and schools, dental societies and journals. Doubtless, 
future issues will see some addition to this extra matter. 
Reference might, for instance, have been made to the 
museum of the Odontological Section of the Royal Society 
of Medicine which is housed at the Royal College of Surgeons 
of England, and the times when it is available for inspection. 
The inclusion, under the heading of Dental Societies, of the 
Incorporated Dental Society may mislead, for the volume 
purports to be a record of qualified dental surgeons only, 
and this society is the bond of registered but unqualified 
dental practitioners. Under the heading of the University 
of London there is no mention of the fact that the M.S. 
can be taken in dental surgery. It is true that so far no 
cones has offered himself for the mastership in this 
subject. 


THE MEDICAL YEAR BOOK, 1925. 

THE second annual issue of Mr. C. R. Hewitt’s Year Book ” 
appears just before the end of the expiring year. The 
reception of the book has been gratifying, and the editor 
has rewarded his critics and mentors by availing himself of 
their suggestions in making the new edition better than the 
first. Among the important additions to the contents are 
the following: Post-graduate teaching and facilities in Great 
Britain, London Poor-law hospitals and infirmaries, list of 
medical officers of health in the Provinces, Wales, and 
Scotland, List of Coroners, and the Medical Benevolent 
Societies. Readers might still be glad of some record of the 
Red Cross clinics at which baths and other forms of physical 
treatment can be obtained at a moderate figure. We have 
no doubt that with these additions the year book will 
maintain its popularity. 


CALENDARS AND DIARIES FOR 1925. 


A CONVENIENT block calendar for 1925 has been issued 
by the Anglo-French Drug Co. (2384, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day throughout 
the year a sheet of white paper four inches square for written 


i *London: J. & A. Churchill. 8s. 6d. 

_ = The Medical Year Book and Classified Directory, 1925. 
Second annual issue. Edited by Charles R. Hewitt, Librarian 
and Registrar, League of Red Cross Societies at Geneva. London : 
William Heinemann (Medical Books), Ltd. Pp. 596. 12s. 6d, 


memoranda, and the stiff hinged cover provided preserves 
the privacy of the notes, and yet by means of a window 
permits the date to be constantly seen. A certain number} 
are available gratis to medical men on application to the 
company. 


A MEDICAL ART CALENDAR. 


A MEDICAL Art Calendar for 1925, published by J. Philip 
Kruseman (The Hague), contains beautiful reproductions 
of pictures on medical subjects by Gerard de Lairesse,| 
Michel Marie Charles Verlat, Cornelis Troost, Jan Havickz 
Steen, David Teniers, the younger, and other masters, 
The horrors of tooth extraction are depicted, perhaps more 
frequently than we would choose to see them, but the 
Monkey Dentist and his pathetic patient huddled in a chair 
(Verlat) gives the necessary warning ‘as to the dangers of 
postponing our visit to the dentist until only drastic measures 
are possible without unduly harrowing us. 


THE WELLCOME PHOTOGRAPHIC EXPOSURE 
CALCULATOR HANDBOOK AND 
DIARY, 1925. 


THIS useful little pocket-book for photographers is now 
so well known that it needs no description as regards its 
general format, though the present edition contains some 
new features. These include a concise description of 
development with the aid of a desensitiser, a process by which 
the dark room is practically eliminated—a great con- 
venience to tourists and travellers—in addition to a compre- 
hensive list of comparative speeds of development papers and 
lantern plates. Valuable notes on the various processes of 
producing a photograph are given, and the exposure caleu- 
lator is as usual affixed to the inside of the back cover. 
By posting one of the pages of the book (the price is now 
ls. 6d.) to Messrs. Burroughs, Wellcome and Co., the 
purchaser is entitled to free photographic advice and litera- 
ture during the year. 


A CONVENIENT MEDICAL VISITING LIST. 


A WELL-MADE, compact pocket book, containing much 
information as well as adequate space for a journal, obstetric 
and vaccination engagements and memoranda of various 
descriptions is the form in which Smith’s Medical Visiting 
List is well known to the profession. The 1925 edition 
marks the seventy-ninth year of its publication ; its popu- 
larity is thus well established. The 32 preliminary pages 
are well and clearly printed, though the type is necessarily 
small, for in these are contained almanacks, tables of 
heights, weights, expectation of life by various rates of 
mortality, tables of expenses and of signs useful to practi- 
tioners, metric measures, poisons and their antidotes, to give 
only a few examples of the mass of valuable information 
offered. Space is found at the end for lists of drugs and 
instruments wanted and for lists of things lent, with 
the addresses of the borrower. The book is published by 
Messrs. Hazell, Watson and Viney, Ltd., 52, Long Acre, 
London, W.C. 2. 


‘““THE PLU-VEE SUPER NAIL-BRUSH.” 


TuIs brush is ingeniously arranged so that the bristles 
are always kept short, and therefore stiff, an obvious | 
advantage where the hands and especially the nails may 
become grimed. The bristles are surrounded by a frame- 
work which can be adjusted so that they can be moved 
upwards as the extremities wear away. Four adjustments 
are possible, and it is claimed by the manufacturers, the 
Page-Coyne Co., Campo-lane, Sheffield, that the brush will 
outlast five ordinary brushes. The price of the brush is 
2s. 6d. and refills can be obtained for 1s. each. 


E. R. H.—We have received other complaints of this 
nerve-racking noise. ; 

Narcosis.—The common difficulties and dangers in giving | 
anesthetics are dealt with in such standard text-books | 
as those of Boyle, Buxton, Hewitt, and Silk, and especially | 
in a little book with the rather misleading title, ‘‘ Back- | 
waters of Lethe’? (H. K. Lewis and Co.), published by the | 
late Dr. E. A. H. Barton in 1920, in which he pilots would-be 
anesthetists over the shoals and rapids of narcosis in 4 | 
readable ands cholarly way. 


CORRIGENDA.—In the memoir of Prof. John Hunter, | 
by Prof. G. Elliot Smith, which appeared in THE LANCET | 
of Dec. 20th, the reference to the journal in which the fullest 
account of Hunter’s work is given should be Surgery, | 
Gynecology and Obstetrics, and in the third paragraph of the 
first column on page 1306 the dates should read August, 1921, | 
and February, 1923. 
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Monday, October 27th, 1924, 


Mr. C. F. VacHELL, K.C., and Mr. St. Joun MICKLE- 
THWAIT appeared as Counsel for the Prosecution 
{instructed by the Director of Public Prosecutions). 

Sir EDWARD MARSHALL Haun, K.C., and Mr. A. F. 
CLEMENTS appeared as Counsel for the Defence 
(instructed by Messrs. Langley Smith and Sons, 
Gloucester). 

The CLERK OF AssIzE. Walter Robert Hadwen, 
you are charged in this Indictment with manslaughter, 
namely, with unlawfully killing Nellie Christabel 
Burnham, in the City of Gloucester, on the 10th 
August in the present year, and you stand charged 
with the same offence upon the Coroner’s inquisition. 
Are you guilty or not guilty ? 

The PRISONER. Not guilty. 

The Jury were sworn. 

The CLERK OF AssIzZE. Members of the J ury, the 
prisoner at the Bar, Walter Robert Hadwen, is 
charged in this Indictment with manslaughter, 
namely, with unlawfully killing Nellie Christabel 
Burnham, in the City of Gloucester, on the 10th 
August in the present year, and he stands charged 
with the same offence upon the Coroner’s inquisition. 

‘To this Indictment and to this inquisition he has 
pleaded not guilty, and your duty, therefore, is to 
inquire whether he be guilty or not guilty and to 
hearken to the evidence. 


OPENING SPEECH FOR THE CROWN. 


Mr. VACHELL said: A little girl named Nellie 
Christabel Burnham died in Gloucester on August 10th 
last, she then being aged 10 years. She died of 
diphtheria, and pneumonia which followed upon it. 
She was attended in that illness by Dr. Hadwer, who 
Stood before the Court charged with manslaughter 
because the prosecution alleged (and it was for them 
to prove it) that through his inattention, gross 
inattention and want of skill or knowledge, or both, 
he failed to detect the disease from which the child 
Was suffering, and to administer the proper remedy, 
and that if he had not so grossly failed in his duty as 
a medical man, in all probability the child would have 
recovered, and would have been alive now. The J ury 
Would hear from his Lordship what amount of actual 
negligence rendered a man criminally responsible 
when death resulted from it. 
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Special Supplement 
THE LANCET 


REX v. WALTER ROBERT HADWEN 


BEFORE MR. JUSTICE LUSH AND A JURYS AP SHE 
GLOUCESTER AUTUMN ASSIZES. 


ah 


A Synopsis of Contents is given on p. 66. 


For his part, Mr. Vachell said, he would content 
himself by putting before them what he understood to 
be the law on the subject at the present day, and what 
it had been for many years, and it was included and 
covered by these words: .‘ Any person, whether he 
is a properly qualified medical practitioner or not, 
who professes to deal with the life or health of others, 
is bound to have competent skill to perform the task 
which he holds himself out to perform, and bound to 
treat his patients with care, attention, and assiduit y> 
and if a patient dies for want thereof he is guilty of 
manslaughter.’? In another case it was held that 
“no one has a right to shorten the life of the human 
being except by lawful authority, and an acceleration 
of death by improper medical treatment may be 
evidence of the criminal offence of manslaughter. 
There is no discrimination in law between the degrees 
of most criminal and slightly criminal inattention.” 

Mr. JusTIcE LusH (interposing): May I ask you 
whether in these cases the medical practitioner 
actually did something and that by some treatment 
death was accelerated ? That is my impression.— 
Mr. VACHELL: I cannot assist you for the moment, 
my Lord. I have not the reports. I think we can 
probably get these in the Law Library here. 

It was necessary for him, Mr. Vachell continued, to 
say something about the disease diphtheria in order 
that the Jury might be able to follow the evidence on 
the subject. He proceeded to relate how the disease 
originated and the various symptoms which the 
disease set up in the patient. The symptoms, he said, 
comprised thickness in the speech, a discharge from 
the nostrils of a yellowish colour, stained with blood, 
soreness of the throat, and a peculiarly foul breath, 
and added to that the patient very often became very 
drowsy. To discover the existence of diphtheria was 
not for a medical man a very difficult matter, 
especially if there was membrane in the throat, and 
any of the symptoms he had mentioned should always 
tell him that there was a suspicion, at any rate, of 
the disease. What was perhaps the greatest aid of all 
in these matters to a medical man, and a procedure 
which was recognised as being the first step to take 
in cases that were suspicious of diphtheria, was to 
procure a swab from the throat of the patient and to 
have it examined, and then if the diphtheria microbe 
was discovered when the bacteriologist examined the 
swab, the discovery, taken in conjunction with the 
symptoms already described, made it absolutely 
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certain that the patient was suffering from diphtheria. 
The time was, up to 1896, when diphtheria was looked 
upon almost as a necessarily fatal disease. The death- 
rate varied from year to year; sometimes fatal cases 
would average 30 and 40, and had even reached 
60 per cent., amongst those who contracted the 
disease. Then the discovery was made of what was 
known as antitoxin, which was a serum injected into 
the patients with most beneficial results. It was 


proved now by statistics that the percentage of | 
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was a sequel to diphtheria. They knew Dr. Hadwen, 
concluded counsel, as a gentleman of position in the 
city, and a justice of the peace. Still, if the evidence 
satisfied the Jury that he had been grossly negligent, 
little caring what attention he paid to the case, and 
| that, in consequence of that negligence, the child’s 
‘life had probably been sacrificed, then, much as 
|they might regret it, it would be their duty to find 
| him. guilty. 


| 
| 
| 
| 


deaths where antitoxin had been used within the first | 


five days of illness had been reduced to something like | 


10 per cent., and that where patients had been 


fortunate enough to receive the treatment on the first | 


day the death-rate was in some years reduced to 
3 per cent., and in others actually to nil—every one of 
the patients recovered. Therefore, there could be no 
question that this treatment, which was accepted 
generally by the medical profession, was the proper 


remedy to apply to the disease, and that it was a | 
remedy which in strong probability would save the | 


patient’s life. 


This prosecution, Mr. Vachell remarked, is not one | 
brought by any private individual. After the verdict | 


of the Coroner’s Jury, which you have heard resulted 
in a finding against Dr. Hadwen, the papers were 
placed before the Director of Public Prosecutions, and 
it is on his behalf that-I, with my learned friend, Mr. 
Clements, am appearing here to-day. The Public 
Prosecutor, of course, has absolutely no interest at all 
in this matter, except the hope that justice will be 
done. 

Sir E. MARSHALL Hay. Mr. Vachell has no right 
to tell this Jury what the Coroner’s Jury found.— 
Mr. VACHELL. The prisoner has been charged upon 
the Coroner’s inquisition.—Mr. Justice Lusu. I don’t 
think any harm has been done. 

Mr. VACHELL continued. I was only going to 
administer a word of caution to you. I expect that 
you know as much about this case as my learned 
friend, Sir Edward Marshall Hall, and as much as I 
do, and I wanted to say that it is the strong desire 


and hope of the Director of Public Prosecutions and | 


of my learned friend and myself here that you will find 
your verdict only upon the evidence that you hear 
now. Of course this case has been discussed through- 


out the length and breadth of the city, and I have no | 
doubt there have been a great number of things said | 
in the papers about it. I can only hope that none of | 


you have come here with anything like views before- 


hand, for I am perfectly certain of this: that your 
plain duty is to base your verdict upon the opinion | 


that you come to, and honestly come to, on the 
evidence, and leave all other matters that may have 
been discussed, or that you may have thought of in 
connexion with this case, entirely outside. 

Mr. Vachell then proceeded to review at length 


the evidence to be called for the prosecution, and | 
commented that Dr. Hadwen in this case never took | 
a swab from the throat of the patient with a view | 


of seeing whether the diphtheria microbe was there 
or not; yet, he submitted, here was a case of the 
most highly suspicious character in view of all the 
surrounding circumstances. There was one happening 


to which, perhaps, the defence would attach some | 
importance, that was that on one occasion the little | 
girl, while the mother was away from the house, | 
came downstairs to fetch some water. He (counsel) | 
rather gathered that the suggestion would be made | 
that the child then caught pneumonia and that it | 


was pneumonia which caused her death. 


Sir E. MARSHALL HALL (interposing). That she | 


caught a chill, which developed into pneumonia. 
Mr. VACHELL. My learned friend puts it more 
correctly, perhaps, but I think it all comes to the 
same thing. The post-mortem examination, he 
continued, showed death to be due to diphtheria and 
pneumonia. If the child did contract pneumonia 


and died from that independent of anything whatever | 


to do with the diphtheria there was nothing that 
could be laid to the charge of Dr. Hadwen. But the 


EVIDENCE FOR THE CROWN. 


ANN MARIA BURNHAM, sworn. 
Examined by Mr. MICKLETHWAIT. 


Are you the wife of George Burnham ?—Yes. 

Is your husband a steel presser ?—Yes. 

You live at 49, Vauxhall-road, Gloucester P—Yes. 

Had you a daughter, Nellie Christabel ?—Yes. 

Was she ten years of age ?—Yes. 

And did she live at home ?—Yes. 

What was her general condition of health ?—Very 
good. 

When was she taken ill ?—On the 30th July. 

What did she complain of ?—She complained of 
headache. 

What did you do ?—I kept her in bed all day Thurs- 
day and she did not seem to get any better ; she began 
to talk very thickly towards night. I sent for the 
doctor the following morning on the Ist August. 

What time did he come ?—About half-past ten. 

He was your club doctor, I think ?—Yes. 

What did he do when he came ?—He looked down 
| her throat and he looked at her back and chest to see 
| if she had any rash. 

How did he look down her throat ?—Put his two 
| fingers in her mouth. 

Mr. Justice Lush. Then you say he looked at her 
back and chest ?—vYes, to see if she had any rash, 
because he said it looked like scarlet fever. 

You mean he said that after examining her chest 
or before ?—Before. 

Mr. MickLETHWAIT. When he looked down her 
throat, where was she ?—In bed. 

Lying in bed ?—Yes. 

Did he use any sort of light or anything to enable 
him to see ?—No, nothing at all. 

Or did he use any instrument to put her tongue 
down ?—No. 

Did he tap her chest ?—No. 

Did you see whether he felt her pulse ?—No. 

On this first occasion ?—No. 

Mr. Justice Lusu. Are you sure he did not or 
| what ?—He did not. 

Mr. MICKLETHWAIT. Did he prescribe anything ? 
—Medicine. He told me to let her gargle her throat 
with vinegar and warm water. 

Was that all he said or was anything else said ?— 
No, give her medicine; I was to send to the surgery | 
at night for a bottle of medicine. ; 

How long was he there ?—About three minutes. 

At that time was there anything noticeable about 
your daughter ?—Yes, the smell was very bad and 
the discharge. 

What was the discharge ?—Yellow. 

Where from ?—From the nose. 

What smell are you referring to ?—Her breath. 

Then where was the discharge from, her nose ?— 
Yes. 

What was the nature of that ?—Yellow, but it was 
tinged with blood. 

Mr. Justice LusH. Do you say that that yellow 
discharge tinged with blood occurred while the doctor 
was there or before he came or after he had been ?— 
Just after she was taken ill on Saturday. 

That was on the 30th ?—On the next day. 

On the 31st ?>—Yes. 

Mr. MicKLETHWAIT. Was it noticeable when the 
doctor was there or not, the discharge ?—Yes, most 
every time, because she was always sleeping, but if 








evidence he was about to call would establish that | she was awake that was the first thing she would do, 
the pneumonia was of that sort which followed and ' feel for her handkerchief. 
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Mr. JUSTICE LUSH. The ivactinndi is was that yellow | 


i 

| 

HM 
there when he came. 

\* Mr. MICKLETHWAIT. Did you say anything to the 
' doctor about any of these things you have spoken to | 
us about, did you mention any of them ?—He was) 
always there. 

tie No, did you 
mentioned it. 

What did you mention to him ?—I told him about 

_Gladys’s breath being the same as this little girl’s, 

the same smell. 

' Mr. Justice LusH. Her breath ?—Yes. 
| Mr. MICKLETHWAIT. Gladys was another 

daughter of yours ? es. 


say anything ?—Yes, I know 


little 





You said that Gladys’s breath was the same as | 


. Nellie’s, who was in bed ?—Yes. 
When did you say that ?—I said that on the Monday. 
Mr. Justice LusH. Was Monday the Ist ? 
Mr. MicKLETHWAIT. No, this was the Friday. 


Mr. Justice LusH. Let us try and keep to the 
_ dates. 

Mr, MIicKLETHWAIT. I am trying to get from you 
what happened on the Friday. Did you tell him 


anything on the Friday about any of these things ; 
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discharge there when he came ?—Yes, it was always | 


I | 
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Was the rial the same or was it differsnt ?—No, it 
was a bit stronger. 
| Was there any discharge ?—Yes 

that day. 
Did you notice anything specially about her on 
| that day ?—Yes, that was the day I pointed this out 
'in her nostrils. 

What did you point out ?—It was yellow and it 
looked exactly like she had in her throat what she 
had down her nostrils. 

Exactly like what ?>—What was in her throat. 

What was that ?—To me it looked like sponge. 

What colour ?>—Yellow. 

You had seen that in her throat ?—Yes. 

When did you see it in her throat first ?—On the 
first day the doctor came. 


, it was very bad 


| Mr. Justice Lusw. On the first occasion ?—Yes. 
Mr. MIcKLETHWAIT. You say you pointed out to 


the doctor on this occasion something in her nose, 
the same sort of yellow stuff ?—Yes. 
What did you say ?—I pointed it out to the doctor 
_and he only said ‘‘ Oh yes, yes.’? He did not say I 
had to do anything for it. 
He did not tell you to do anything with it ?>—No. 
Then did the doctor tell you on that occasion what 


did you draw his attention to any of them ?—I told ' to do ?—He asked if she could gargle, and I told him 


him it was the same as Leonard, the same smell | 
‘and all. 
The same smell as Leonard ?—Yes. 
He had been ill before ?—Yes. 
And Dr. Hadwen had attended him ?—Yes. 
Mr. Justice LusH. It is important that we should 


breath or anything else ? If you cannot recollect 


get the dates right. 
| was on the Ist August ?—Yes, on the Friday. 

Say so, but you told us just now it was on the Monday 
you said that. 


| _ Mr. MickLteTHwaIT. That is about Gladys ?—I told 
: I 


him on the Monday. 
Did you say anything to him on the Friday ?— 

could not say now. Of course, it did not want finding 

'out; it was so strong. 


_Monday, and I told him about the little girl. 


Mr. Justicu Lusu. I thought the date Mr. Vacheli 


gave us.of the second visit was the 4th August; that | 
would not be a Monday, would it ? 
Mr. MICKLETHWAIT. Yes, that is Monday. Friday 


was the Ist. (To the Witness.) You said something 
about your daughter being drowsy ?>—Yes. 
Was she drowsy on the first occasion when he 
| came ?—Yes. 

Then he went away and did you get the medicine 
, and the gargle and so on ?—Yes. 
} When did the doctor come 
» Wednesday, the 6th. 
When did he come after the 
+ Monday. 
That is the 4th ?—Yes. 


again ?>—On_ the 


Friday ?>—On the 





| no better. 
- What were her symptoms ; what was there to see ? 
—Very flushed. 

What about her breath ?—Her breath was very bad. 

And was there any discharge ?—Yes. 
| Of the same kind as before or not ?—Yes. 

What did the doctor do ?—He looked down her 

throat. 

In the same way as before, with his- fingers ?>—Yes, 
}in the same way. He asked if she was going on with 
| the gargle and if she was taking her medicine. 

h Did you tell him anything then; was she taking 
\ her medicine ?—I told him she could not gargle very 
(well; she could not gargle so well as the lad. 

Did he feel her pulse ?—No. 

Or take her temperature (5 Nig 

/ How long did he stay ?—It was no longer than the 
| three minutes. I do not know, it was hardly as long 
| that morning. 

That is the Monday, the 4th. 
} next ?—On the 6th, Wednesday. 
What was her condition then ?—She was weaker. 


! 
| 


When did he come 





The first time you saw the doctor | 


On that day did you say anything to him, about the | 


she could not get on with the gargle very well, and he 
said I was to “paint her throat with glycerine with a 
| feather. 

That was on the Wednesday ?—Yes. 

You have told us about this yellow substance ; 
when did it go away ?—On the Thursday. It came 
on the Tuesday and it went gradually by the Thursday. 

How did it go ?—I used to get the girl to bathe it 
with a hot rag to her nose. 

With anything on it ?—Warm water with boracic. 
3 Mr. Justice Lusw. Did you apply the hot rag ?— 

res. 

Did the doctor tell you to ?—No. 

Mr. MIcKLETHWAIT. Would it not wipe away ?—No. 

That, you say, took place on the 7th ?—On the 6th. 

But you took this stuff away on the Thursday ?— 








| It gradually got less. 
When did you tell him about Leonard ?—On the 


When did you begin wiping it away ?—On the 
Wednesday. 


Mr. Justice LusH. What are the days of the 
month ? 
Mr. MickLETHwaAiIT. The 6th is the Wednesday, 


that is when the doctor came and she started putting 
this on the nose. (To the Witness.) Then you say it 
went away on the next day, the 7th ?—Yes. 

Mr. Justice Lusu. Was he there longer on this 
visit on the 6th ?—No, about the same time. 

Mr. MickLETHWAIT. Did your daughter get better 
or worse ?—She gradually got weaker. 

When did he come next ?—On the 
the 9th. 

Did he come of his own accord or did, you send for 





Saturday, 


| him ?—I sent for him, but he said he was coming that 


What was the state of your daughter then ?—She was | 


| bad. 





day if I had not sent for him. 

Mr. Justice Lusu. On the other dates did he come 
of his own accord or did you send for him ?—Yes; [| 
only sent for him the first day he came. 


Mr. MICKLETHWAIT. What time did he come ?— 
About the same time in the morning, about half-past 
ten. 

What was your daughter’s condition then ?— 


Very weak that morning. 

What about the breath ?>—The breath was very 
She could not speak. If you spoke to her she 
could not answer. 

Was there a discharge Yes. 

The same kind of discharge that you have told us 
about ?—Yes. 

What did you say to Dr. Hadwen when he came ?— 
I told him the little girl seemed very ill and I thought 
she had bronchitis. He said, ‘‘ Probably, these 
throats sometimes lead to paralysis.”’ 

What did he do ?—He looked down her throat, felt 
her pulse, and he sounded her chest. 

With an instrument ?—Yes. 

Mr. JUSTICE LusH. - Did he take her temperature ? 
—No. 


? 
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Mr. MickLerHwaiTr. Did he say anything cart 


He said her throat was clearing nicely; there was | 

searcely anything the matter with her, she would soon | 

be all right and I was to give her plenty of cold milk. 
Did he ever what is called take a swab of the 

throat ?—No. 
Mr. MickLETHWAIT. I asked whether he took a | 

swab at any time. 
Mr. Justice LusH. She said no. 


Mr. MIcKLETHWAIT. She said no. What was it he | 


prescribed—I am not sure I caught it—for your 


daughter to gargle with ?—Vinegar and warm water. | 
At one of the visits did he also prescribe a tonic ?— | 


Yes. 
When was that ?—On the 6th. 


_ Mr. Justice Lusu. He had prescribed some 

medicine on the lst ?—Yes, a bottle of medicine on | 
; ; | boy’s illness. 
Mr. MickLETHWAIT. Then he prescribed the tonic | 


the Ist. 


afterwards ?—Yes. 


And did you say something at this visit on the 9th | 
about the tonic ?—On the Saturday morning I told | 


the doctor she could not keep it down. 
What did he say ?—He said I was to dilute it with 
a drop of water. 


How long was he there on that visit ?—About five | 


minutes. 
You say she could not keep down the tonic. When 


did she first vomit ?—On the Friday. She could not | 


keep anything down on the Friday. 


That is the 8th. You have told us about the 9th. | 
'make a note of his name, Leonard, because I shall have 


Was the breath smelling just as badly ?—Yes. 
And the discharge the same ?—Yes. 


Was she still drowsy and lying in bed and very | 
weeks before ?—Yes, just three weeks to the day the 


weak ?—Yes. 
Did Dr. Hadwen say anything to you about being 


careful to keep her warm ?—No, he did not say any- | 


thing whatever. 

Or to keep her from sitting up ?—No. 

At any time ?—No. 

Mr. Justice Lusu. Did you tell him she had been 
in bed all these days ?>—No. She was always in bed ; 
she was in bed all the time. 

Did she say anything at all as to whether she might | 
get up or stop in bed ?—No. 

Nothing ?—Nothing. 

Mr. MICKLETHWAIT. On the 6th August he told | 
you to paint the throat with glycerine ?—Yes. 

Did he give any reason for it do you remember ?— | 
Because I told him she could not gargle very well. 

Mr. Justice LusH. Members of the Jury, I need 
scarcely warn you, but you will not, I am sure, allow 
anybody to speak to you about this case while it is | 
going on at all. 


(Adjourned for a short time.) 


Mr. MicKLETHWAIT. You have told me about the 
time Dr. Hadwen came on Saturday, the 9th ?—Yes. 

After that did you have a consultation with, I think, | 
your brother-in-law, Mr. Fudge, and some other | 
relation ?—Yes. 

ss a result, was it decided to call in another doctor ? 
—Yes. 

And did Dr. Ellis come in on the evening of the | 
9th ?—Yes. 

What time did he come ?—Just after ten. 

What did he do when he came ?—He examined the | 
little girl and took her temperature. 

Sir EpDwarRD MarsHALt Harn. IT do not think any- | 
thing that Dr. Ellis said would be evidence-in-chief. 

Mr. Justice LusH. No, but what he did would be. 

Mr. MIcKLETHWAIT. I was on what he did. He | 


took her temperature ?—Yes. He took a swab of her | 
throat. He examined her chest and tapped her chest | 


and back, 
In what condition was your daughter then ?—Very 
weak. 


_ Did you think she was likely to recover then or not | 
from what you saw ?—I did not know what to think. | 
Then I think she got worse and died, was it about | 


ten minutes to one ?—Yes. 


death ?>—Yes, on the Monday. 
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Do you remember noticing anything when you did | 
that 2—yYes, in the bottom of the bath. 
What was it ?—It was a bit of yellow like I had seen 


in the child’s throat. I knew what it was when I saw | 
it. 


Where was this piece of yellow ?—In the water in the 
bath. 

What sort of yellow stuff was it ?—It looked to me 
like chewed tissue paper. 

About how big ?—About 14 inches I should think in 
length. 

What sort of shape ?—Just curved round a little. 

You have told us before that your other children 
were taken ill ?>—Yes. 

When was the boy, Leonard, taken ill ?—In July, 
I forget the dates. 

Mr. Justice LusH. What was in July ?—The little 


Was that before this child’s ?—Yes. 

Mr. MICKLETHWAIT. Were his symptoms similar to 
Nellie’s or not ?—Yes. 

Was there the same smell ?—Yes. 

And the same discharge ?—Yes. 

And did Dr. Hadwen attend him ?—Yes. 

On how many occasions ?—Four. 

Mr. Justice LusH. We ought to know, I suppose, 
whether that was before or during the time this child 
was ill ?—Just three weeks before. 

Did that boy get well ?—Yes, he is better. He is 
well now. : 

Sir EDWARD MARSHALL Hath. Your Lordship will 


to ask a question about him. 
Mr. MicKLETHWAIT. Do you say it began three 


little girl died. 

Mr. Justice LusH. What I understood you to say 
to me was that Dr. Hadwen attended this boy three or 
four times before your little girl was taken ill.—Yes, 


| before Nellie was taken ill. 


Mr. MiIckLETHWAIT. I wanted to know when 


'Leonard’s illness began and she said three weeks 


before Nellie died.—Yes, that is right. 

Sir Epwarp MaArsHAtL Hartt. I[ can give your 
Lordship the dates, the 21st, 22nd, 23rd, 25th, and 
28th of July. 

Mr. VACHELL. Those are the attendances. 

Sir EpwarD MARSHALL HALL. Yes. 

Mr. VACHELL. Yes; it would be the 19th he was 
taken ill. 

Mr. Justice LusH. Did the little boy have 


_similar discharges ?—Yes. 


Was he drowsy ?>—Yes. 

And the doctor treated him successfully ?—Yes. 

Mr. MickLETHWAIT. Did you draw the attention 
of the doctor on any occasion to these symptoms ?— 
I do not remember, because they were all there so 


| plain I did not think he wanted his attention drawn 


to them. 
Did you say anything about the breath and the 


| discharge ?—Yes, I told him what a nasty smell it 
was. 


Mr. Justice LusH. That is in the boy’s case ?— } 
Yes, the little boy, Leonard. 

Mr. MICKLETHWAIT. Do you say he got better ?— 
Yes, he got better. 

Do you remember anything happening before he | 
got better ?—Yes, he brought up something on the } 
Thursday night. I had been giving him slices of | 


‘lemon and sugar and he brought up something out | 
| of his throat. 


Sir EpwAarpD MARSHALL Hatt. I do not want to 
object, but I very much doubt whether this is | 
evidence. | 

Mr. Justice Lusu. I do not know where it may | 
lead us. 

Sir EpwarD MARSHALL HALL. I have not objected | 
before because I am going to ask questions in cross- | 
examination. 

Mr. Justice LusH. We have quite enough to do | 


| to attend to this case. 
Did you wash the little girl’s clothes after her 


Mr. MIicKLETHWAIT. Exactly. It is only, of course, ! 
material if it is said this is not diphtheria at all. 
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Sir EDWARD MARSHALL Hatin. That is not the 
point. The point is whether Dr. Hadwen thought 
it was diphtheria or not. 

Mr. MickLETHWAIT. 
Gladys ?—Yes. 
Was she taken ill ?—Yes. 
Mr. Justice LusuH. When was that ? 
Mr. MickLETHWAIT. When was she taken ill ?— 


_In the early part of the week, the same week as 


- Nellie. 


Mr. Justice LusH. Before Nellie died ?—Yes, the 





same week as Nellie was took ill, the early part of | 
» the week. 


Mr. MICKLETHWAIT. And was she sent to the 


_ hospital ?—Not till after the little girl aied. 


_ girl Gladys to his surgery. 


Did Dr. Hadwen attend her ?-—I took the little 


Mr. Justice Lusn. 
Hadwen attend her ? 

Mr. MicKLETHWAIT. 
surgery ?—Yes. 

Sir Epwarp MArsHALtt Hatt. That was before 
the girl died ?—On the Tuesday before the other 
little girl was taken ill, towards the early part of the 
week. It was the 28th or 29th of July. 

Mr. MICKLETHWAIT. 


The question was, Did Dr. 


'of the breath ? 


You mean to Dr. Hadwen’s | 
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Did you ever suspect that your little child was 
suffering from diphtheria while she was ill ?—No, I 
cannot say I did, only what a neighbour told me on 
the Monday and I said the doctor ought to know. 
The neighbour told you on the Monday ?—Yes. 
Was that the Monday after she died or before ?— 





| Before she died. 


Mr. Justice LusH. That is on the 4th ? 

Sir EDwarRpD MARSHALL Hatnt. Yes, the 4th. 
neighbour told you on the Monday ?—yYes. 

Did you suspect it was diphtheria ?—No, it was 
the same as the little boy, Leonard, and I thought 
the doctor ought to know. 

Would it be true to say that you thought from the 
first it was a case of diphtheria because of the stench 
Would it be true to say this, “ I 
thought from the first it was a case of diphtheria 
because of the stench of the breath ?”—I do not 
know as I did say it. 

If you did say it, would it be true ?—No, because 


A 


_I never thought it was. 


(To the Witness.) 
Were her symptoms similar | 


to these symptoms of Nellie’s ?—Yes, only she was | 


not quite as ill as Nellie was. 
And after Nellie died, she was taken to the hospital ? 


4 ——Yes. 


ee 


ee she play with a little girl callea Olive Cornock ? 
—Yes. 
When was she playing about with her ? 





been playing for a week or two. 
They were always playing about together ?—Yes. 
Had you another daughter, Hilda ?—Yes. 
Was she taken ill ?—Yes. 


I think she was not attended by Dr. Hadwen at | will look at it and not read it aloud. 


, all >—No. 


When was she taken ill?—The same day that 
Nellie died. 

That is on the 10th. 
to those of Nellie ?—Yes. 

And was she taken to the hospital’ ?—Yes, she 
was taken off on the 11th. 

Did you leave your house one evening ?—Yes. 


Do you remember which evening it was ?—Yes, | 


on the 7th. 





just got her to sleep. 





That is the Thursday ?—On the Thursday evening. 

How long were you out of the house ?—About ten 
minutes. 

When you went 
9 o’clock. 

9 o’clock in the evening ?—Yes. 

When you went away was your little girl Nellie 
in bed ?—Yes, she was dozing. 


what time was 


Were her symptoms similar | 


it >—About | 


We had only just | 


come down the stairs ; me and the little boy, Leonard, | 


had been sitting up there all the evening and I had 


come straight down stairs. 

And did you leave your little boy, Leonard, in the 
house ?—Yes, he was down in the kitchen. 

Is there any carpet on your stairs ?—Yes. 

Is there carpet in the bedroom where she was ?— 
Yes, on the side of the bed. 

Is there a carpet on the stairs ?—Yes. 


I left her in her bed and I | 


Why did you say it ?—I do not know I did say it. 
Mr. Justice LusH. Where is that ? 

Sir EDwARD MARSHALL HALL. Before the Coroner. 
You were examined before the 
Coroner on the 12th August while this matter was 
quite fresh in your mind and I want to call attention 


_to something you did say and things you did not 


| say. 


Mr. VACHELL. Iam sure my friend wants to be quite 
fair. I think my friend is under a misapprehension. 


| She said, if your Lordship will refer to the deposi- 


She 
always did come over to the door and play ; she had | 





tions 

Sir HpwArRD MARSHALL HALL. 
this into the witness’s mind. 

Mr. VACHELL. I will refer his Lordship to the deposi- 
tions. 

Sir EDWARD MARSHALL HALL. 


Please do not put 


If your Lordship 
It is right at 
the very end. (To the Witness.) Did you ever 
consult Dr. Hadwen about your daughter Hilda at 
all ?—No. 

When you said this before the Magistrates, ‘‘ I 
thought from the first it was a case of diphtheria 
because of the stench, but I did not mention the word 
diphtheria to Dr. Hadwen or he to me,’’ were you 
speaking about Nellie’s illness then ?—No, I do not 
remember saying it. 

Did you ever consult Dr. Hadwen about Hilda ? 


| —No. 


Did you ever consult Dr. Hadwen about anybody 
except Nellie, Gladys, and Leonard, the three ? 


|_Did you say this, ‘‘I did not mention the word 


_ diphtheria to Dr. Hadwen or he to me. 


I thought 


| he knew better than I did ’’ ?—-Yes, I did say that. 





Then you did say that ?—Said them words. 

Was that in reference to Nellie’s illness ?—Yes, 
it was. 

Why did you say that you had thought from the 


| first it was a case of diphtheria because of the stench 


What was there in the kitchen ?—Linoleum overt | 


the floor and a rug. 
Then is there a back kitchen with some water in 


) it 9—Yes. 


A sink ?—Yes. 
What is the floor of the back kitchen ?—Blue tiles, 


» blue bricks. 


Had you ever known a case of diphtheria before ?— 
Oo. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


You were very fond of this little girl of yours 
naturally ?>—Yes. 


you ?>—Yes, it was. 


in the throat ? 

Mr. VACHELL. I do not like to interrupt my friend, 
but would not it be better to put the whole of what 
she said ? 

Mr. JusTIcE LusH. 
in that connexion. 
of what she said. 

Mr. VACHELL. Will your Lordship refer to it ? 

Sir EDWARD MARSHALL Hatz. I will read the para- 
graph my friend wants me to put which I have dealt 


The whole of what she said 
I thought that was the whole 


_with. ‘‘I have a child named Hilda, aged 18 years 
now.” Then it goes on, ‘“‘ I thought from the first 


it was a case of diphtheria because of the stench of 
the breath.’’ That was never asked about Hilda. 
The next question was asked about Nellie. 

Mr. Justice LusH. I think it must be. 

Sir EDwARD MARSHALL HALL. I want to know 


| why, just now when I asked you if you had suspected 
| diphtheria, did you say you had never suspected 
And her death was a dreadful grievous blow to | 


diphtheria till your friend told you on the Monday ? 
—Because I had never seen a case of diphtheria. 
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Is it tnd you did suspect. Ainkinelits or did you pot 
suspect diphtheria ?—I do not think I did or else 
J should not have let it run on so long. 

Then that answer is inaccurate; I make no more 
comment about it. Why did you never tell the 
Coroner, 


had seen anything in the child’s throat ?—Because 
I was never asked the question. 

Were you asked it before the Magistrates ?—Yes. 
What you said before the Magistrates was, 
pointed out that she had a yellow “substance coming 
from her nose. He said, ‘ Yes, yes,’ as though he 
expected to see it. He did nothing else but. look 
down her throat. I saw the yellow substance in my 
daughter’s throat every time Dr. Hadwen looked 
down her throat.’ That is what you said before 

the Magistrates ae I did. 

But during the whole of your evidence before the 
Coroner you never said a word about it ?—I never. 
I could not think of all of it the first day. 

When did you get to know ?—I had time to sit and 
think after. 


When did you get to know that it was very impor- | 
tant in connexion with this case whether there was | 


anything of that sort in your child’s throat or not ? 
When did you first know that ?—The first day 
Dr. Hadwen came I saw it in her throat. 

When did you know that it was important, in view 
of this charge against Dr. Hadwen, to say whether 
there was this stuff in the throat or not } ? 

Mr. Justice LusH. Do you understand the 
question ?—No, I do not. 

Sir EDWARD MARSHALL HALL. 
it >—No, I do not. 

I will come back to it in another way. 
for Dr. Ellis on the 9th August ?—Yes. 


Do you understand 


At what time did you send for him, about the time ? | 


—Something between nine and ten at night. 

Did Dr. Ellis come at once ?—Yes, he was there just 
after ten. 

Who was it 
brother-in-law. 

Mr. Fudge ?—Yes. 

Did you know that there had been a very acrimonious 
dispute in the public press between Dr. Ellis and 
Dr. Hadwen ?—No, I did not. I did not know any- 
thing about that business. 

Did you tell Dr. Ellis when he came that Dr. 
Hadwen had seen the little girl that 

Yes. 

Did you suggest that he and Dr. 
see the child together ?—No. 

Had you any intention that Dr. 
see the child that night ?—No. 

Dr. Ellis came and he was there two hours, I under- 
stand ?—Yes, a long time I know. 

He came about half past ten; he went away after 
about an hour, did not he, and then came back again ? 
—Yes. 

And he did an operation on her side just there 
(indicating) >—I did not see the operation; I was 
not there then. 

Did Dr. Ellis tell you that night that he knew 
Dr. Hadwen ?—No, he did not mention Dr. Hadwen. 

Was Dr. Ellis told that Dr. Hadwen had been 
attending the child ?—Yes. 

And did Dr. Ellis tell you that 
child had died by reason of the neglect of Dr. Hadwen ? 
—I do not know that he did. 

Did Dr. 
attended the child the child would have lived ? 

I cannot say he did. 

Come; did he tell you or lead -yyou to believe that 
the death of that child was due to Dr. Hadwen that 
night ; 
a very important reason. Did Dr. 
word or action, lead you to believe that night that 
but for Dr. Hadwen your child would have been 
alive ?—I do not remember. 

Mr. Justice LusH. You must try 
[ suppose Dr. Ellis was told that Dr. 
attended Nellie ?—Yes. 


suggested Dr. Ellis’s name ?—My 


when you gave your evidence before him | 
about two days after the little girl died, that you | 


You sent | 


morning ? | 
| this little child ?—Yes. 


Hadwen should | 


Hadwen should | 
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| 





| did. 
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Sir EDWARD | MARSHALIA Hatz. Did he ask how 
many times he had been ?—-No, I do not think he 





Did he ask what he had done ?—No, I was not up 
in the room all the time. 

Mr. Fudge was there, was he ?—Yes. 

Did not you tell Dr. Ellis what Dr. Hadwen had 
done and had not ?—Yes, I told him when he came 
at night what he had said about the little girl, that 


| there was scarcely anything the matter. 
ee if i 
| was scarcely anything the matter with her ?—Yes. 


You told Dr. Ellis that Dr. Hadwen had said there 


Dr. Ellis realised that the child was dying, did he | 

Were you in the room when Dr. Ellis took a swab ? 
—Yes. 

How long was Dr. Ellis away ?—I could not say 3; 
not long. 

Was Dr. Ellis told that the child was dead ?—Yes. 

Directly after the child died ?—The next morning, 
on the Sunday morning. 

Do you happen to know whether Dr. Hadwen was 
ever told that the child was dead ?—I do not know IL 
am sure. 

You never told him ?—No. 

You left everything to Dr. Ellis ?—I do not know 
that I left it to anyone. I did not go and tell Dr. 
Hadwen. 

Did Dr. Ellis give a certificate of death ?—No. 

Did you ask him for one ? —I did not wish for one. 

Mr. Justice LusH. Why not ?—Because I was not 
satisfied with the treatment the child had had; I 
wanted to see justice was done. 

Sir EDWARD MARSHALL HAatn. Would it be true to 
say Dr. Ellis was ready to give a certificate of death ?— 
Yes. 

But you did not wish for one ?—No. 

You did not want a certificate of death ; you wanted 
an inquest ?—Yes. 

You wanted an inquest because you thought that 


| Dr. Hadwen was responsible for your child’s death ?— 


Yes, so he was. 

That was entirely on your own view ?—-Yes, my 
own view. 

Did Dr. Ellis ever ask you whether he should tell 
Dr. Hadwen that the child was dead ?—I do not 
know; I do not think he did. 

Do you think it was quite fair not to tell Dr. Hadwen 


| the child was dead ?—Yes. 


You knew there was going to be a post mortem on 


In order-to find out if possible from what the child 
had, died ?—Yes. 

Even as the mother of the child, do you think it 
would have been fair, having made up your mind, as 
you have told us, about Dr. Hadwen, that Dr. Hadwen 
should have an opportunity of being present at the 
post mortem ?—I do not know I am sure; I do not 


| understand the doctor’s business. 


Itis quite simple. You had made up your mind that 
Hadwen was responsible for your child’s death. 


| You would not take a certificate ; you did not want 


| one ; 
| would have been fair that Dr. 
night that this | 
Ellis lead you to believe that if he had | 
| Nellie had, ? 
| medicine ?—Yes. 


I have a reason for asking this question and | 
Ellis, either by | 


you wanted an inquest and you knew there was 
an examination. .Do not you think it 
Hadwen should have 
been told of it ?—TI did not understand about that ; 
I had more trouble than that to think about. 

Let us deal with Leonard. He was taken ill about 
the 20th July, was he not ?—About that time, I am 
not sure of the date. 

And he had exactly the 
Yes. 

And did Dr. Hadwen come to see him and give him | 


going to be 


same sort of throat that 


And also a gargle of vinegar and hot water ?—Yes, 

And later on a tonic ?—Yes. 

And he attended him on the 21st, 22nd, and 23rd July 
and on the 25th and 28th ?—No, he only came four 


| times; he did not come on the 25th. 


and think. | 
Hadwen. had | 
' was in bed. 


You say four anyhow, and I suggest five, but he 
came four times and when he left on the last visit, 
was the boy practically well ?—No, he was not; he 
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Ht 


| was clear. 


Did you ever give the boy any more medicine after 


the tonic ?—Y es, I took him to Dr. Graham. 


Surely the boy got quite well ?—He did not get 


Leite well. 
Did not you actually leave the sick girl, Nellie, 
. charge of Leonard on the night of the 7th ?—Yes. 
_ Leonard was well enough to be looking 
| Nellie ?—I do not know about looking after her, 


) anything. 
» I can quite understand your feeling in the matter, 


|’ but remember we are trying this man on a charge of 
Was not Leonard 


‘Manslaughter. Do try and be fair. 
} quite cured by, at any rate, the lst and 2nd of August ? 
) —No, he was not. 


| hospital. 
Mr. Justice Lus#H. 


oy es. 


Was the boy in bed still ?—On the last morning the 


/ doctor came he was in bed. 

| I asked later than that ; 
beginning of August when Nellie was taken bad ?—No. 

| Sir Epwarp MARSHALL HALL. When the doctor 


Leonard up and about ?—Yes, 


. out. 

Will you please speak a little less fast. 
jj Complaining, because we all realise your feelings. 
‘ you answer this question : 


' of Nellie ?—Yes. 


did not you ?—Yes. 
And did he examine her throat ?—No. 


_ did not. 


would not open her mouth for him to look down. 
Did she complain ?—She felt sick. 
Mr. JUSTICE LUSH. 


mouth because the child would not open her lips. 
Sir EDWARD MARSHALL HALL. 


had ?—I did not know she had the same throat ; 
‘told him she talked thickly. 
And, the same smell ?—Yes, and very flushed. 


as Leonard ?—Yes. 


| I told him when I took her. 

You told him that Gladys was the same as Leonard, 
-and he prescribed ?—Yes, and a little bottle of | 
medicine. 

And did he tell you to use the gargle of vinegar and 
water ?—No, he did not; he said she would be all 

right when the fever left her. 

+ That was on the 28th ?—No, on the Tuesday. 

Did you ever ask Dr. Hadwen to see that child 
' again ?—No, I told Dr. Hadwen when he came to see 
Nellie she had the same nasty smell. 

Mr. Justice LusH. Did you ask the doctor to 
see the child again ?—No; she always ran- away 
when the doctor came; I told him she had the same 
smell, but he never asked to see her or made any 
answer. 

Sir EDWARD MARSHALL HALL. 
to complain that Dr. Hadwen only came on the Ist, 
the 4th, the 6th, and 9th to see Nellie ?—Yes. 

Your complaint is that that was not often enough ? 
No, it was not. 

Do you belong to this Vauxhall Industrial Medical 
| Aid Society ?—Yes. 

: Did you choose to belong to it yourself ?—Yes. 








Was the throat Boaaticalby well ?—No, he ‘said it 


after 
he 
' was there in the house if she shouted to ask for 


I do not know that he is as well 
now as the other two children who went to the 


Was he stillin bed on the 2nd ? 
| The doctor had left off coming by the Ist August ?— 


was he in bed at the 


We are not 
Will 
So far as you could judge, 
were Leonard’s symptoms identical with the symptoms 


The next thing that happened was before Nellie 
was taken ill that you took Gladys round to the surgery, 
I put it to you that he examined her throat ?—He 
And he prescribed for it the same gargle that 


Leonard had had ?—He did not say anything about a 
gargle, but the same medicine, and the little girl | 


And did you think she had exactly the same illness 


Instead of going on the panel ?—I thought it was 


I understand you > 


| entitled to put this question. 


| Did you tell him | 
that the child had got the same throat that Leonard 
ii 
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| | on the Saturday morning ? 
came to see Nellie on the first occasion, was not | 

he told me on the 

| Monday when I fetched the tonic I was to let him 
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Faas ys heeause thers was somebody calling for the 
money. 

You pay 2d. a week ?—6d. a week. 

For all of you ?—Yes. 

Do you know that the Medical Officer 
Society is Dr. Hadwen ?—Yes. 

You knew that when you chose to go on the Club ? 
—Yes. 

You complain that he only came four times. Except 
for the occasion when you sent for him on the Saturday 
morning, did you ever send for Dr. Hadwen at all, 
except the first occasion and on the morning of the 
9th ?—I sent for him on the Ist. 

On the 1st and the 9th ?—Yes. 

Those are the only two times you sent for him ?— 
Yes. 

Is it a rule of the Club that in a case of sudden 
emergency a patient may send at any time, and will 
receive attention as early as possible ?—I believe so. 

Why, if you thought this child was so ill, did you 
not send for Dr. Hadwen ?—I thought he would call ; 
he could see how ill the child was when he was there. 
I should think it was his place to come without being 
sent for every time. 

Do you see the effect of that answer. I suggest to 
you that Nellie was not so ill until you sent urgently 
rorse every day ; 


of that 





she did not improve at all. 

Just follow what happens. On the Ist August 
you sent for Dr. Hadwen because Nellie was ill, and 
Dr. Hadwen came. You say he only stayed three 
minutes; I will deal with that in a minute. He 
came again on the 4th, and you did not send for him 
until the morning of Saturday the 9th ?>—He came 
on the 6th. 

But you never sent for him on the 7th or the 8th ; 
that is the time you say he neglected ?—Yes. 

When did you first know that your little girl had 
been down in her nightdress and her bare feet into 
the scullery to get water ?—On the same night. 

That was on the 7th ?—Yes. 

And it was after that, on the morning of the 8th 
that you saw the first vomiting ?—Yes. 

Sir Epwarp MArsHALL Harti. I hope your 
Lordship will make a note of that; it is of vital 
importance in this case. Why, when you found 


| your child vomiting on the morning of the Thursday 
Do you say that Dr. Hadwen | 
did not examine her ?—He did not see into the child’s 





?>—-It was not on the Thursday; it was on the 


| Friday. 


Why, when you saw your child vomiting on the 
Friday morning, and knew that she had been down 


| in her bare feet on this tiled floor, did not you send 


| for Dr. Hadwen at once, and say, ‘‘ There is a different 


May I take it you told that to the doctor ?—Yes, | 


| see what he said before the Coroner.”’ 


symptom which has arisen ’’ ?—Because I expected 
him to call. 

I put it to you in all seriousness that if you had. 
sent for Dr. Hadwen on the morning of the Friday 
when the vomiting commenced, you might have saved 
your child’s life ?—He would not have done more 
‘than he did for her. He would have had to have 
| done more than ever he had done before. 


Mr. Justice LusH: Is that why you did not 
send for him ?—Yes, I expected him to call. He 


could see when I pointed out the nose how ill she was, 
and no doctor needs sending for after that. 

Sir EDWARD MARSHALL HALL. Do you know a 
man named Tanner ?—Yes, I did. 

Is he an honest respectable man as far as you know ? 
—I do not know; I could not say. 

Do you know his wife Agnes ?—Yes. 

Do you know them both ?—Yes. 

Did you hear Tanner give his evidence before the 
Coroner ?—Yes. 

Sir EDWARD MARSHALL HALL. 
said. 

Mr. 


Let us see what he 


VACHELL. One moment; is my learned friend 
To read a deposition 
rq 


am, not reading 


of somebody else ? 
Sir EDWARD MARSHALL HALL. 
a deposition. 
Mr. VACHELL. 


I 


“4 
“Let us 
My friend may 
call Tanner if he likes, but he cannot do more, because 


My learned friend said, 
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Tanner could then be cross-examined if this is eledendl 
I do not know exactly to what my friend refers, but 
what I am submitting is that my friend should not 
read it. 

Mr. Justice LusH. I quite appreciate your point. 
I do not see, Sir Edward, how you can get in the 
evidence of the witness. 

Sir Epwarp MaArsHALL HAatn. I am not attempt- 
ing to get it in, if my friend would only wait. I am 
perfectly entitled to cross-examine this lady as to 
whether she heard something said. I do not put it 
to her as a deposition. 

Mr. Justice LUSH. 

Sir EpwAarD MARSHALL HALL. 

Mr. JUSTICE LUSH. 
he gave ? 

Sir EDwARD MARSHALL HALL. 
tion that is permissible. 

Mr. Justice LusH. Can you do that ? 

Sir EDWARD MARSHALL HALL. 
am afraid, hundreds of times. I cannot conceive 
that it cannot be put in cross-examination. I am 
going 
Tanner. I will found it in that way. 

Mr. Justice Lusu. If you put it in that way, it 
is not open to any objection. 

Mr. VACHELL, 
to ? 

Sir EDWARD MARSHALL HALL. Really ; my learned 
friend is appearing for the Crown in this case. 

Mr. VACHELL. If my learned friend is 


In Court, as a witness ? 
Yes. 


right, 


without putting any witness into the box at all who | 


can be cross-examined before this Jury, he can say 
to a witness: ‘‘ Were you present at the inquest ?— 
(A.) Yes. (Q.) Did you hear the witnesses examined 
on behalf of the Defendant ?—(A.) Yes. (Q.) Did 
they say this? ” 

Mr. Justice LusH. I have already said that I do 
not think that can be done, but I understood that 
Sir Edward was going to put to the witness: ‘‘ Is not 
it the fact that you said so and so to Tanner?” or 
‘Tanner said so and so to you? ”’ I cannot possibly 
prevent that. 

Mr. VACHELL. 
I think, is hardly what my friend proposes to do. 

Mr. Justice LusH. That is what I understood. 

Mr. VACHELL. Then whether it was said at the 
inquest or not is immaterial ? 

Mr. JustTicE LusH. Quite. 

Sir EDWARD MARSHALL Hatt. I would like to 
remind my friend that this is not a civil action in a 
nisi prius Court; this is a Crown prosecution. (To 
the Witness.) Do you know George Henry Tanner ? 
—Yes. 

Does he live at 44, Vauxhall-road, and 
painter and paper-hanger ?—Yes. 

Did you see him on the 6th August ?—No, 
not. 

Did you tell him this on the 6th August: ‘* The 
doctor has been this morning, and the child is much 
better ’’ 2—No, I did not see Mr. Tanner. 

Did you see him on the night the child had been 
to the scullery ?>—No, I did nob. 

Did you see them the following night ?—No. 

Did you have a conversation with them about the 
child having gone to the scullery for water ? 
asked me that a week or two after. She sent for 
something to be cut out. I knew that they were 
asked by certain friends that were going there. 
[ knew what was going on; I knew they were trying 
to get evidence. It was the night she sent for me 
to cut her little boy’s shirt out. I know; I have had 
some friends invite me to tea and something else. 

Your suggestion is that Tanner and his wife set 
a trap for you ?—Yes, they did. 

Trap or no trap, did you tell them that the little 
eirl had got out of bed whilst you were away, had gone 
downstairs and gone to the scullery for water ?— 
Yes. She asked me and I said Yes. 

And did Mrs. Tanner say to you: 
enough to give the child its death of cold ? ”’ 
she did not; she is not one of that sort. 
false to say it to your face. 


is he a 


I did 


—No, 
She is too 
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Is not that utilising the evidence | 


In cross-examina- | 
| come in my mind while he was there. 


I have done it, I 


to suggest that this lady said something to | 


Your Lordship sees what it leads | 


| like the others 


That I could not object to, but that, | 


| can possibly avoid it ? 


_frequently with vinegar and water ; 


| to the child’s back, 


‘* Was not that | 
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Did you say it was a bad sign aree es, I did. 

Mr. Justice Lusu. What is a bad sign ? 

Sir Epwarp MarsHatt Haun. The child having 
been sick the next day ?—I have heard a lot say 
they do that when they are taken for death. 

Did Mrs. Tanner ask you if you had ever told 
Dr. Hadwen about this child going downstairs ?— 
No, she did not. 

You said that neither to her nor to her husband ? 

Mr. Justice LusH. Will you ask whether she 
told Dr. Hadwen on the 9th that the child had been 
down ?—Never. 

Why did not you mention it then ?—I did not 
think of it then ; I was more troubled over the little 
girl, 

Sir EpwarRD MARSHALL HALL. Is that the real 
reason why you did not tell the doctor ?—It did not 


Did you tell Mr. Tanner that you had not told 
the doctor because it was your own business ?— 
No, I did not. 

If you had thought the sickness was a bad sign, 
and you knew that the child had been down in the 
scullery in her bare feet, why did you not tell the 
doctor ?—I do not know; we do not think of every- 
thing just at the right time. 

I must put to you some details of these visits 
which you are talking about. On the first visit to 
Nellie, that is to say, on the Ist August, did you 
tell the doctor: ‘The child has had.a bad throat 
’ P—_No, he looked down the child’s 
throat. 

Did the doctor look at the child’s throat ?—Yes, 
he did. 

Did he say: 
—No, 
throat. 
fever. 

Then did he at once examine the child to see if 
there was any rash ?—Yes. 

And he found no rash ?—No rash. 

Had the child at that time a slight running at the 
nose ?—Yes. 

Did you see him feel its pulse ?—No. 

Do you know when a doctor feels a child’s pulse ? 
—Yes. 

Do not you know that the way to do it is not to 
let the child know you are feeling its pulse if you | 
I was in the room; I saw 


“This looks rather like searlatina ”’ ? 
he did not say anything about a scarlatina 
He said she looked as if she had scarlet 


all he did. 

You swear that Dr. Hadwen did not take her 
temperature ?—He did not. 

Did he take her temperature ?—No. 

Did he examine her chest. back and front 2—The 


| first day ? 


I am talking of the first day ?—Yes, to see if she 
had a rash. 

Then he told you to let her gargle her throat 
that is the 
same as he had done for Leonard ?—Yes. 

Did he tell you to send to the surgery for some 
medicine, and you sent, and did you get it ?—Yes. 

He came again on the 4th ?—Yes. 

I suggest to you he found the child very much 
better ?—He did not. 

That the throat was in a very much better con- 
dition ?—It was not. 

And did you see him put his head down like that 
and listen ?—He did not near 
touch the child’s back ; the child was laid down in bed. 

Did he listen at the child’s back ?—He did not. 

Did he take the child’s pulse ?—No. 

That means you did not see him ?—I was in the 
room; I was sitting on a chair at the side of the 


| bed, and I should not have missed, it. 


Did he tell you he was pleased with the child’s 
progress ?—No, he did not. 

Did he tell you to keep up the gargle and the 
mixture ?—Yes. I told him that morning she could 
not do it so well as Leonard. 

Did you say ‘She has some difficulty in 
gargling,”’ Seal she could not get the gargle back 
far enough ?—Yes. 








| 


: 
| 





| 





/ him at the bottom of the stairs ?—No: 
him up the stairs. 
I came in from the back. 
Did you say—be careful—* Doctor, I think she is | 
_ going on very nicely ’’ ?—No, I did not. 
_ stood at the back door, and I said, “ I cannot stop, 
_I want to show the doctor that in Nellie’s nose.”’ 


_ so much so that he ordered a tonic for her ? 
_ ordered a tonic. 


_ all down the side of her face that morning. 


_ excited, ‘She is getting on all right.” 
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Then did he tell you that you had better paint 
the throat with glycerine with a feather ?—That is 
on the 6th. 

You say that that is all done in less than three 
minutes ?—Yes. 

The next time he came was on the 6th ? 

Mr. Justice LusH. That was on the 6th ?— 
About the throat. 

Sir EDWARD MARSHALL HALL. meet 
I followed 
He came in from the front, and 


Did you 


A neighbour 


I put it to you that on the 6th the child was ever 


' so much better ?—She was not. 


She had no temperature ?—She was laid down in 


! bed, and the discharge was all over the side of her 


face that morning. . 
I suggest to you she was sitting up ?—She was not 
sitting up any morning nor any time anyone came 


. into the house. 


That the symptoms of the cold had cleared up, and 
Yes, he 
He found her dozing that morning. 
He ordered a tonic for her ?—I know he did. 
He did not order a tonic for Leonard until he was 
nearly well ?—He ordered a tonic in a week’s time. 








And this is about a week’s time ?—He did not find | 


her sitting up in bed, nor did anyone see her sitting 
up in bed who came in the room. The discharge was 


the morning I pointed out that 
nose. 
I suggest to you that you addressed Dr. Hadwen on 


part on 


_ that morning kindly, and were very pleased with him 


for having looked after her ?—I was not. He said as 
he went downstairs, just as though he was a bit 
He repeated 
the words twice. I never repeated the words to him 
nor said she was better. 

On the Friday the child vomited ?—Yes. 

Vomited more than once ?—Yes. 

You never sent for the doctor ?—Not till the 
morning. 

But never on the Friday ?—No. 

Was it quite early in the morning the child vomited 
on the Friday ?—Yes, just after breakfast. 

How many times did she vomit that morning ?— 
I could not say ; several times in the day. 

Did you notice when she vomited that she was 
shivering ?—No. 

Did you feel her hands at all ?—No, she was cold 
the beginning of the week. 

On the morning she was vomiting, did you notice 
whether she had any perspiration on her forehead ?— 
No. 

Or her hands ?—No. 

How many times did she vomit in the morning ? 
Five or six ?—Not so often. 

Three or four ?—About twice in the morning. 

Mr. Justice Lusx. Did not the doctor ask you, 





when he got there, how the child had been since he last | 


saw her ?—No, he did not. I pointed out how ill the 


+ child was. 


: 
' 
| 


: 


; 
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; 
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r 
| 
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If you pointed that out, why on earth did not you 


mention these attacks of sickness ?—-L did mention it. | 
I said, | 


Going downstairs ?—-I did mention them ; 
* She cannot keep the tonic down,” ana he said I was 
to dilute it with water. He did not point anything 
out to me about the chila’s illness. 

Sir EDWARD MARSHALL HALL. I put it to you that 
until the doctor came on the Saturday morning you 
had never sent word to the doctor to say that the child 
Was vomiting ?—No. 

When the doctor came on the Saturday morning, 
did you tell him that the child had been vomiting all 
day Friday ?—Yes, I did tell him. 

But that it had now stopped ?—Yes; she had not 
brought anything up all through the evening and all 


/ night ? 


_ EVIDENCE FOR THE CROWN 


That was | 
her | 
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Can you really give the Jury any explanation why, 
as a mother, fond of the child, with this new serious 
symptom, which you yourself say is a bad sign, you 
did not send for the doctor on the Friday ?—Because 
I thought he would call in. He had seen her on the 
Wednesday. 

His time was half-past ten ?—I could not spare the 
children to be running after doctors. I had not one to 
spare. Leonard was not fit to go for him. 

At half-past ten his time had passed and the child 
was vomiting, why did not you send then for him ? 
Which was the most important, that your child should 
be sent to the doctor’s, or that your other child, who 
was ill, should get worse ?—-I did not think it was so 
serious as that, or I should have sent for him. 

Do you really suggest that Dr. Hadwen said that 

| there was nothing the matter with the child ?— 
Yes, he did say it, and repeated the words twice: 
‘There is scarcely anything the matter with her.” 

I put it to you that what he said was that the 
throat had cleared up nicely ?—It was clearing nicely ; 
‘“ there is scarcely anything the matter ; she will soon 
be ail right,’’ and he repeated the words twice. 

Did he examine the child then, very carefully ?— 
He felt her pulse, and he just examined her chest ; 

that is all he did that morning. 

You have no doubt whatever that the child was very 
ill ?—Yes, she was ill, and I pointed out how ill she 


| was. 


When he said to you that the throat was clearing up 
nicely, did he say, ‘‘ I think the child will pull through 
all right ’”? >—No, he did not. He said, “‘ There is 
scarcely anything the matter’; those are the words. 

The child was always able to breathe through one 
lung; she could breathe ; perhaps you do not know ? 
—No; she could not talk for days, anyhow; she did 
not want to talk at least. 

Then you sent for Dr. Ellis, and Dr. Ellis came at 


| once P—Yes, 


You did not see him do this operation ?—No. 

Did you hear Dr. Ellis mention the word pleurisy ?— 
No, fluid. 

Did you hear Dr. Ellis say anything about the 
condition of her lungs, or bronchitis ?—Yes, I did. 

What did he say about bronchitis ?—She had 
bronchitis. 

Acute bronchitis ?—I cannot remember “ acute.” 

Dr. Ellis said bronchitis ?—Yes, and pneumonia. 
I was up in the room when he was tapping her with his 
fingers, not when he put the needle in. 

Can you tell me about how long Dr. Ellis was there 





' before he went away after he first came ?—I cannot 


say I can say exactly the time. 

You say he was there about two hours altogether ?-— 
Yes. 

A long time ; you had never had a doctor there so 
long ?>—He had to go home once. 

How long was he away, ten minutes ?—I should 
think ten minutes to a quarter of an hour. 

We know he came at half past 10, the poor girl died 
at 10 minutes to 1, and he was away 10 minutes, so he 
would be there about two hours. What was he doing 
all those two hours ?—He washed all his instruments 
before he went; all he had used. 

Did you leave word after the inquest that Dr. Ellis, 
if he came, was not to come to your house, but to your 
mother’s ?—No, I did not leave word about Dr. Ellis ; 
I did not know he would come. J asked a neighbour if 
anyone came to say I would be at my mother’s. 

You know that Dr. Ellis did call at your house, and 
was sent on by the neighbours to your mother’s ?— 
So the neighbours told me; I did not know. 

It was not Dr. Ellis only you did not want to call 2— 
I did not think of Dr. Ellis. I did not. know he was 
calling. I did not know he would call. I only asked a 
neighbour, if anybody should come, to say I should be 
up home. 

And Dr. Ellis had nothing to do with your desire to 
have an inquest ?—Nothing at all. 

He wanted to give a certificate ?—Yes. 

Which, of course, would have ended the matter 2 
—No. 

Which would have ended the matter ?—Yes, 
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And you insisted on an inquest, and in that you 
acted entirely independently of Dr. Ellis ?—Yes. 

Had you ever consulted Dr. Ellis before ?—No. 

Had Mr. Fudge ?—Yes. 

Was he Mr. Fudge’s doctor ?—Yes. 


Re-examined by Mr. VACHELL. 


Was this the first time, this Saturday the 9th, 
you had seen Dr. Ellis to speak to ?—Yes. 


Did he at that interview show any ill-feeling at | 


all towards Dr. Hadwen ?—No, none whatever. 


Did he say anything about Dr. Hadwen’s treatment | 


of the child ?—No. 

And he examined her most thoroughly ?—Yes. 

Did Dr. Ellis leave the house before the child 
died ?—Yes. 

And when did you see him next ?—On the 
Monday. 

What took place then. Was that when you told 
him that the child had died ?—No, my brother-in- 
law. 

What did you go for ?—He called to tell me that 
he had proof that it was diphtheria. 


How many times did you see him after that before | 


the inquest ?—Only once. 

Mr. JUSTICE LUSH. 
inquest ? 

Sir EpwarRD MARSHALL Hatt. The 12th August 
at first. Then it was adjourned to another date. 

Mr. VACHELL. About a month after. 

Mr. Justice LusH. When did this witness give 
her evidence ? 

Sir EDWARD MARSHALL HALL. On the 12th August. 

Mr. VACHELL. On the first day. She was the first 
witness called. 

Sir EpwARD MARSHALL HALL. 
I have omitted. (To the Witness.) At the inquest 
you never said a word about having found this 
piece of chewed tissue paper ?—No, I did not. 

Mr. Justice Lusu. Nor about the discharge from 
the throat. 

Sir EpwarpD MARSHALL HALL. 
all. 

Mr. VAcHELL. That is just what I was going to 
ask you. Were you the first witness called at the 
inquest ?—Yes, I believe so. 

Before any doctors were called ?—Yes. 


No, nothing at 


When did you first realise that there might be some | 


importance about what you found in the bath ?— 


When I heard the doctors giving their evidence, | 
| about it being bad for people to get up when they 


I knowed what it was. 

Up to that time, until the doctors had given their 
evidence, had you any idea that this that you found 
in the bath might have anything to do with your 
child’s illness 2—Yes. I did know what it was when 
JI saw it first. 

When ?—When I saw it in the bath. 

Mr. Justice Lusu. What did you know ?— 
Because I had seen it in the child’s throat. 


What did you know when you saw it in the bath ? | 
| it was formally adjourned until the 12th September, 


—I noticed what was in the child’s throat. 

Did you know it was important ?>—I did not think 
it was important then. 

Mr. VACHELL. 


What was the date of the | 


There is one point | 





Did this discharge that you noticed from the 
nostrils, and, by the way, I think you said it was 
stained with blood ?—Yes. 

Did that make its appearance before Dr. Hadwen 
saw the child on the lst ?—Yes, right from the 
very first day she was took ill. 

Was it to be seen on that day ?—Yes. 

Did it ever cease or get better ?—No, it never 
ceased at all. 

Was it to be seen, then, on each occasion when 
he called ?—Yes. 

With regard to the offensive smell, what do you 
say about that ?—When did you first perceive it ?— 
ars the very beginning as soon as she was took 
ill. 

And was there any alteration in that during the 
illness ?—The smell got stronger. 

At any time when Dr. Hadwen was there was the 
smell any better, or anything of that sort ?—No, 
it was no better; it did not get any better at all. 

Did you get any disinfectant at any time ?— 
Yes, only what a neighbour gave me., She gave 
me some on the Tuesday and that is what I was 
going to fetch the night the little girl came down. 

You had gone for that on the 7th ?—Yes. 

Mr. Justice LusH. When was the disinfectant 
brought ?—On the Tuesday. 

Mr. VACHELL. Monday was the 4th. Had you 
asked the neighbour for this disinfectant ?—No, 
I told her what a smell it was. ‘ ; 

So you went to fetch it, did you ?—Yes. 

Apparently some weeks after the child died you 
had an interview with this lady, Mrs. Tanner ?— 
Yes. 

And on that occasion you said something was a 
bad sign; what was that ?—-When the little girl 
walked downstairs I told her I thought it was a bad 


| sign. 


Mr. Justice LusH. I thought you said before 
that the vomiting, the sickness, was a bad sign ? 
—No, the coming downstairs was bad. 

In what way ?—Because I have heard of so many 
getting out of bed and doing those sort of things 
two days before they have died. 

You mean it was a bad thing to do. I thought 
you meant the vomiting was a bad sign after she had 
walked downstairs ?—No, I have heard of a lot of 


| people like that. 


You mean it is a bad thing to do ?—No, it is a bad 
sign. 

Mr. VACHELL. Have you ever heard anything 
are ill and walk downstairs ?—Yes, I have heard 
most people say it was a sign of death. 

A superstition ?—Yes. 

Sir EpwarRD MarsHALtL Hatt. May I put some- 
thing about the dates? Your Lordship asked me 
about the dates. The inquest was opened on the 
12th August. This lady gave evidence, and Dr. 
Ellis gave evidence only. Then it was adjourned 
until the 14th August, when no evidence was taken, and 


| when this lady was again recalled and cross-examined 
'on that occasion, and she said nothing about the 


When you gave your evidence, | 


did you tell your story without any assistance from | 


the Coroner, or were questions put to you by any- | 


body ?—Without any assistance. _ 

You told your story right away ?—Yes. 

You made no mention then, apparently, about 
what you saw in the child’s throat. 
J did not know it mattered all that. 
think of everything. 

Did you realise at that time what effect this that 
you saw in the throat had. Did you know of the 
importance of it? 
talk about it. 

Besides yourself, what other people called and saw 


your child during her illness ?—Mrs. Peachey and | 
Leonard had ?—Yes. 


two sisters. 


What are their names ?—Mrs. Taylor, Mrs. Hotch- | 


kins, and Mr. Fudge. 
Did they all see this child ?—Yes. When she wasill. 


How is ta t? | 
I did not: 


| the doctor’s since. 
Not till I heard the doctors | 





patch and her evidence had been read over to her 
on the 12th, and nothing was said. 

Mr. Justice LusH. I should like to know this; 
I do not know whether you have asked it: When 
Nellie was taken ill, what did. you understand had 
been the matter with Leonard ?—-The doctor said 
itbwas an ulcerated throat. 

And Dr. Hadwen’s treatment of Leonard was 
successful ; the little boy got better ?—He got better, 
but he did not get well. I have had to take him to 
He looked like a boy who had 
St. Vitus’s dance. 

But his throat got better ?—Yes, but the people 
did not know him, he got so changed. 

You thought Nellie had the same illness that 


Did the doctor treat the two children in the same 
way ?—Just exactly the same, the same medicine 
and all. 


i 
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LEONARD BURNHAM, sworn. 
Examined by Mr. MicKLETHWAIT. 


Mr. Justice Lusu. 
before the Magistrates ? 

Mr. MICKLETHWAIT. 

Mr. Justice Lusu. 

Mr. MICKLETHWAIT. Yes, we have. 
ness.) Are you 14 years old ?—Yes. 

Do you remember when your little sister was ill ?— 
Yes. 

During that week ?—Yes. 

Did your mother go out one night ?—Yes. 

Do you remember which day it was ?—TI think it 
was Friday. 

Sir EpwarRpD MARSHALL HALL. 
to the date ; it was Thursday, the 7th. 

Mr. MICKLETHWAIT. Were you left in the house 
with Nellie ?—Yes. 


Was this witness examined 


No, my Lord. 
You have g.ven notice ? 


Where were you when your mother was out, were | 


you downstairs or upstairs ?—Upstairs. 

Did Nellie come downstairs while you were in the 
house ?—Yes. 

Tell us what you remember about it ?—She came 
downstairs and came in the kitchen where I was 
sitting by the fire and she went out to the back 
kitchen and got a cup. 

Mr. Justice LusuH. 
Some water. 

Was she in her nightdress ?—Yes. 

Mr. MICKLETHWAIT. 
Walked out to the back kitchen. 

Is the water out there ; is the sink there ?—There 


is a tap.. 
Mr. Justice LusH. She did ? : 
She walked out to the tap ? 


What did she ask you for ?— 


Mr. MIickLETHWAIT. 
—Yes. 

Did she get some water ?—No, I had the cup and 
J turned on the tap and gave her some water. 

Then did she drink it ?—Yes. 

Then what happened ?—She went on upstairs and 
got into bed. 

How long was it while she was down there ?— 
About two minutes. 


Cross-examined by Sir EDWARD MARSHALL HALL. - 


Did you tell your mother when she came back ?— | 


Yes. 
SARAH JANE PEACHEY, sworn. 
Examined by Mr. MicKLETHWAIT. 


Are you the wife of William Peachey and is he a 
butcher ?—Yes. 
And do you live at 47, Vauxhall-road ?—Yes. , 


I think you are a neighbour of Mrs. Burnham’s ?— 


Yes. 
But no relation ?—No relation. 
Did you know this little girl, Nellie ?—Yes. 


Did you know her all her life >—I knew her ever | 


since she has been born. 
What was her general health ?—-I never remember 


her being ill but once, when she had measles and | 


bronchitis. 

How long ago was that ?—Four years ago. 

Did you see her in her last illness ?>—Yes. 

Which day ?—On Monday, 4th August, was the 
first time I saw, her. 

What time did you see her ?—About ten o’clock 
in the morning. 

Where was she ?—In bed. 

Did you notice anything about her ?—There was 
a terrible smell, and a yellow discharge stained with 
blood. 

From her ?—From her nose, and it was running 
right down her cheek. 

That was at 10 o’clock in the morning when you 
saw her ?—Yes, in the morning. 

Had you had any experience of diphtheria yourself 
before ?—Yes. 

You had known a case ?—Yes. 

And did you form an opinion as to what was the 


matter with her ?—Yes, I told her I thought it was | 


diphtheria. 
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You can lead as | 


Then what did she do ?— | 
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| Did you say anything about what you thought to 
anybody ?—I told her I thought it was diphtheria. 

I think you told us that you noticed the smell ? 
| —Yes. 

On this occasion ?—Yes. 
| Are those the things which you noticed or did you 
notice anything else about her ?—They were the two 
chief things I went by. 

Did you see her again after that before she died ?— 
| I saw her on Saturday, the 9th. 
| At what time ?—2 o’clock in the afternoon. 

What was her condition then ?—She was very 
| weak indeed. I asked her if she knew me, and I 
_ could just see by the motion of her mouth she did 
| know me, but you could hear no sound. 
Was she conscious ?—Yes, quite conscious. 
Mr. Justice LusH. That would be about four 
| hours after Dr. Hadwen had seen her, 
Sir EDWARD MARSHALL Hatt. Yes, 44 hours. 
Mr. MIcKLETHWAIT. What was the condition, 
_ first of all, with regard to the smell ?—The smell was 
worse than it was on Monday and her nose was 
completely blocked. 

You mean the discharge ?—The discharge was still 
running from it. 

Where was she when you saw her ?—In bed. 
|. You say you tried to speak to her ?—I spoke to 
| her and said, ‘‘ Do you know me ? ” and I could see 
by the motion of her mouth she said ‘‘ Mrs. Peachey,” 
but you could hear no sound. 





| 
| 
Cross-examined by Sir EDWARD MARSHALL HALL. 


| 
| You thought she was very bad when you saw her 
| on the 4th ?—Yes, I did. 

| And you had known her since she was born ?— 
Yes. 

You thought she had got diphtheria ?—I did. 

And you told her mother so ?—Yes. 
| __ Did you ask the mother whether the doctor thought 
| it was diphtheria ?>—No, I did not ask her. 
| Did you ask the mother? Did the mother agree 
| with you when you said it was diphtheria ?—She 
_said she had never seen a case. 

Did she agree ?—She said she did not; she thought 
| it was the same as Leonard and he had got better, 
Did you tell her she ought to tell the doctor ?—No, 
_I did not. 

| Did you go and see Nellie again between the 4th 
| and the 9th ?—No. 

| To-day you have said she had a yellow discharge 
| Stained with blood running right down her cheek ?— 
| Yes. E 

Have you had a talk over this since you gave your 
evidence before ?—No. 

That is not the expression you used before 2—It 
may not be, but it is the truth. She had a very bad 
discharge from her nose and mouth which smelt very 
|badly. It was green and red from the nostrils, but 
| more watery from the mouth. I have seen a diphtheria 

case before. 

You have not said that before till to-day ?—I may 
not have said it, but it was there. 

It is curious that Mrs. Burnham’s evidence was 
that she had a yellow discharge streaked with blood ? 
—It was there to be seen. 

You described it one way to-day, but you mean the 
same thing ?—I mean the same thing. 

You never said until to-day that the poor girl’s 
nose was completely blocked ?—No, I may not, but 

| it was completely blocked all the time. 

You have given evidence twice before ?—Yes, I 
have. 

Once before the 
Magistrates ?—Yes. 

And on neither occasion did you say anything 
about the nose being blocked. You did ask Mrs. 
Burnham how she was getting on between the 4th and 
the 9th ?—I asked her every day and sometimes 
twice. 

And you were satisfied or else you would have said 
so. ?—1 was never in the habit of going in unless I was 
asked. 


Coroner and once before the 
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Had you been asked to go on the 4th ?—I was. 

On the 9th ?—I was. 

If Mrs. Burnham had told you that the child was 
worse between the 4th and the 9th, would not you 
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have offered to go and do something ?—Yes, if she | 
| Fudge. 


had asked me. 

Mr. Justice LusH. Did you ask how the child was ? 
Every day and sometimes three times a day. 
What answer did you get ?—That she was no 
better. 





Re-examined by Mr. VACHELL. 


Before the Coroner you put it this way: ‘ The 
discharge seemed to be like blood and matter mixed ” ? 
—Yes. 

Is that correct ?>—That is quite correct. 


FLORENCE HOTCHKINS, sworn. 
Examined by Mr. MICKLETHWAIT. 
Are you the wife of Frederick Charles Hotchkins ? 
Yes. 
You reside with 
Gloucester ?—Yes. 

I think he is a storekeeper ?—Yes. 

Was Nellie Burnham your niece ?—Yes. 

Did you see her during her last illness ?—Yes. 

On how many occasions ?—Three times. 

Which was the first time ?—August 5th. 

Where did you see her ?—In the bedroom. 

What was her condition; what did you notice 
about her when you saw her ?—She was very hot and 
feverish but very ill, drowsy. She had a discharge 
from the nose. 





him at 22, Russell-street, 


What sort cf discharge ?—I said a greenish colour | 
'ten as near as I can say. 


when I gave my evidence, stained with blood. 
Did you speak to her ?—Yes, 
Did she answer you back ?—No. 


How long were you with her on this first occasion ?— | 


Half an hour. 

And during that time did she not speak to you P— 
No, not once. 

Was there any smell there, did you notice ?—Yes. 


What sort of smell ?—Nasty, disagreeable smell | 


coming from the breath. 

Then did you see her on another occasion. 
was that ?—On August 8th. 

What time of the day ?—I was there from half-past 
eight at night till half-past nine. 

That night ?—Yes. 

What was her condition then ?—She was very ill— 
much worse ; very pale. 

Was there any discharge ?—The same. 

Was there any smell ?—Just the same. 

You mentioned she was drowsy on the first occasion ; 


When | 


what about the next occasion ?—The same ; she was | 


sleeping the whole of the time. 

Mr. JUSTICE LUSH. 
so much detail. Of course, I appreciate the importance 
of proving the main symptoms, but it is enough, is 


Need you pursue this in quite | 


not it, to get those one or two main facts from this | 


and other witnesses ? 

Mr. MIcKLETHWAIT. 
important, I think. 

Mr. Justice LusH. No doubt. 

Mr. MICKLETHWAIT. What was the third occasion 
when you saw her ?—The night she died. 

Just before her death was it ?—Yes, about a quarter 
past twelve. ; 

Did anything happen before she died ?—Yes, she 
tried to speak and we could not understand anything 
she said. 

Did she do anything besides that ?—Yes, she tried 
to vomit. 

How long was that before 
quarter of an hour. 

Could you say whether she was conscious before she 
died ?—Yes, she was. 

Right up to the time of her death ?—Yes. 


Of course, drowsiness is 


she died ?—About a 


Cross-examined by Sir EDWARD MARSHALL HALL, 


Am I right in surmising that you are Mrs. Burnham’s 
sister ?—Yes, I am. 
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Were you one of the family council who decided to 
send for Dr. Ellis ?—No. 

Who were ?—My mother, my father, my brother, 
and Mr. Fudge. 

Mr. Fudge ?—I do not know whether it was Mr. 


You were not one of the party ?>—No, I was not 
home. 


ALBERT AUSTIN FUDGE, sworn. 
Examined by Mr. MICKLETHWAIT. 


Do you live at 54, Barry-road, Saltley, Birmingham, 
and are you a foreman fitter ?—Yes. 
And Nellie Burnham was your niece ?—Yes. 


Did you see her during her last ‘illness ?—I first 





saw her on the 7th August. 


At what time ?—About 10 o’clock. 

In the morning or evening ?>—The morning. 

What was her condition then ?—I thought she was 
very ill. 

Was she in bed ?—Yes. 

Did she recognise or talk to you when you saw 
her ?—She tried to speak but she could not. She tried 
to say something, but what it was I could not say; 
a kind of snuffle. 

Did you notice anything about her appearance ? 
She had this greenish discharge from, her nose 
and tinted with blood. 

You say that you noticed that ?—Yes. 

Did you notice the smell ?—Yes, very bad indeed. 

Did you see her again on another occasion, I think 
you said twice ?—On the Saturday. 

That was the day before she died ?—Yes. 

What time did you see her ?—Between nine and 





At night ?—Yes. 

Was that° when the decision was come to to call 
in Dr. Ellis ?—Yes. 

It was after that ?—Yes. 

And as the result of a discussion you had with 


‘other people, did you telephone to Dr. Hadwen ? 


—Yes. 

At what time ?—This would be about—I cannot 
say to the minute—half-past nine I should think, 
something like that. 

Will you tell us what you said to him ?—I rung 
on the ’phone and I asked if that was Dr. Hadwen. 
He said ‘‘ Yes,’’ and I told him I was speaking on 
behalf of Mrs. Burnham, for Nellie Burnham and 
I was not at. all satisfied with his treatment and that 
we had decided to call in another doctor. He said, 
‘“ Oh, oh, I have done my best,’’ and I said to him, 
“You understand we are going to call in another 
doctor.”’ He said, ‘‘ Yes, oh,’ and then rang off. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


Are you a brother of Mrs. Burnham’s ?—Brother- 
in-law. 

Did you marry her sister ?—Yes. 

I suppose you were on your holidays ?—Yes. 

And you saw Nellie twice ?>—Twice. 

Did you know she had been ill all the week ? 
When did your holidays begin ?—On the Monday. 

Do you remember Mrs. Burnham, telling you, 





'when you went to see her the first time, that the 


child had been sick ?—No. 
Do you know whether she had been sick ?—No. 
What day of the week was it you went to see her 
the first time ?—The 7th would be the Thursday. 
You worked it back in your mind. I noticed you 


said you went on the 7th and then on the Sunday ; 


you did not say the 9th. I am suggesting to you 
it was the 8th you went ?—No, the Thursday. 

You went two days running; you are sure it was 
the 7th ?—The Thursday and the Saturday. 

You attended the family council ?—Yes. 

Who was there; you and Mrs. Burnham ?—Yes. 

And Mrs. Burnham’s father and mother ?—No. 

She told us so just now. Who was at the family 
council ?—Myself, Mrs. Hotchkins, Mrs. Taylor, and 








Mr. Taylor; there were several members. 

















I suggest what he did say was, “I have done 
‘my best, I am very sorry, it is a free country, you 
} ean call in who you like ’’ ?—No, nothing like that. 
| You say he said what you have told us ?—Yes. 
' Of course, you were a little bit angry ?—I was not 





angry. 
Mr. Justice LusH. Had you come to any con- | 


‘clusion as to what the child was suffering from ? 


—No. 
MATILDA TAYLOR, sworn. 
| Examined by Mr. MIcKLETHWAIT. 


_ Are you the wife of Ernest Taylor, an electrical 
) fitter of 32, Ladysmith-road, Gloucester ?—Yes. 
_ Was Nellie your niece ?—Yes. 
_ Did you see her during her last illness ?—On 
August 9th. 
| The day before she died ?—Yes. 

What time did you see her ?—About half-past 
nine. 
1 In the morning or evening ?—In the morning. 

What was her condition then ?—She was very ill. 





' Did you notice anything about her ?—Yes, she | 


| had a discharge from the nose greenish and blood, 
and a very offensive smell in her breath. 

| Were you present when Dr. Hadwen called ? 
/,—Yes. 


t 


_ at the time he called ?—Yes. 


What was her condition so far as drowsiness was | 


concerned ?—She was sleeping. 

» Was she sleeping in her bed when you saw her ? 
| —Yes. 

i Did you see what Dr. Hadwen did ?—Yes. 

+ What did he do when he called ?>—He sounded 


the chest and felt her pulse and looked down her | 


| throat. 

| Mr. Justice LusH. How did he look down her 

| throat ?—Put his two fingers in her mouth. 

+ Mr. MickterHwair. Did he say anything about 
her condition ?—He said there was scarcely anything 

| the matter with her, she would soon be all right. 
throat ?—He said the throat was clearing nicely. 

» Did you hear him say anything about what the 
mother should give her ?—Cold milk. 





} What did the mother say to that ?—She could | 


“scarcely take it, swallow the milk. 
| Did she say anything about her not being able to 
|} not keep the medicine down. 

What did the doctor say to that ?>—She was to 
give it with a little water. 
How long did the visit last ?—I left about eleven. 
Dr. Hadwen’s visit >—About five minutes. 
Were you present when she died ?—Yes. 

Did anything happen just before ? 


i 


qi 








— 


see something in the child’s mouth, I raised her 
head and a little slipped from her mouth. 





Were those symptoms you have told us of apparent | 





She tried to | 
vomit a quarter of an hour before she died. I could | 


} Mr. Justice LusH. I do: not quite know what | 


|) you mean ?—There was something in the child’s 
} mouth and I raised her head, thinking she would be 
able to bring it up. 

Mr. MickLEeTrHwair. Did you see what it was ?— 
} It was a small piece of like slimy, yellowish skin 
| streaked with blood. 

That came from, her mouth ?—Yes. 
Was that before she died ?—A quarter of an hour. 
; 


Cross-examined by Sir EDWARD MARSHALL HALL. 

Are you a sister of Mrs. Burnham’s ?—Yes. 

Have you told the truth ?—Yes. 

Let me read to you what you have said: ‘‘ I saw 
| she was trying to vomit; I could see something in 
/ the child’s mouth, and something slipped from her 
| mouth, a small piece like a slimy, yellowish skin, 

streaked with blood.’? Have you ever said that 
| before to anybody ?—Yes. 
| Who to ?—To the last sitting. 

I have your evidence before the Coroner, and before 
the Magistrates, and I suggest to you you never said 
anything of the kind ?—I id. 
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I will read you what you said on both occasions, 
first of all taking the Coroner’s Inquest: ‘‘ I was with 


| the child after Dr. Ellis left, and when she died she 


tried to vomit, about a quarter of an hour before she 
died, but she did not bring anything up.’’ Before 
the Magistrates you said this: ‘‘ I was present when 
Nellie died, and a quarter of an hour before she died 
she tried to vomit, and a little came from her mouth 


| when I lifted her head ’’ ?—I did say it. 


Do you mean to say “ a little came from her mouth ”’ 


is the same as what you have said to-day ?—Yes. 


“A little came from her mouth” means a little 
liquid came from her mouth, does not it. Were you 
cross-examined before the Magistrates by Mr. Clements 
and were you asked why you had said nothing about 
it before, and did you say this: ‘‘I did not say 
anything before the Coroner as to anything coming 
from the mouth; I have only paid attention to it 
since the various doctors’ evidence.’’ Do you mean 


| to tell these Jurymen that you saw ‘“‘ a small piece like 


slimy, yellowish skin streaked with blood slip from 
her mouth ”’ ?—Yes. 

Do you mean to tell the Jury that is true ?—Yes. 

Then why did not you tell the Coroner ?>—How did 
I know what it was ? 

Why did not you tell the Magistrates ?—I did. 

You did not; you told them something came 
from her mouth, a little ?—I did not know what 
it was. 

Do you mean to say when you said, ‘‘ A little came 
from her mouth,’? you meant a piece of slimy stuff 
of this sort, streaked with blood ?—I was not asked 


| that question. 


You were not asked to-day. You are a sister of 
Mrs. Burnham’s ?—I am. 

And you, after the doctors’ evidence, like ‘her, 
appreciated the importance of whether anything 
had come solid from her mouth, did not you ?— 
Certainly. 

Have you given the exact words you have given in 


| evidence here to-day to anyone representing the 
| Public Prosecutor ; have you told those exact words 


Did he say anything about the condition of her | to anybody ?—I do not remember. 


Have you made a statement ?—I have. 

Did that statement include those words ? — It 
did. 

Mr. Justice LusH. Why do you say that ?—At 
the Court, the last time we were there. 

That is not quite what you are asked now. You 


take her medicine ?—Yes, she said the child could have given a statement as to what you are going to 


say in this Court, have not you, to the solicitors ?— 
No, I have not. 

Sir EpwARD MARSHALL HALL. You gave a state- 
ment to the Public Prosecutor before the Magistrates’ 
proceedings ?—Before the inquest. 

Did you give a statement before the inquest ?~— 
I did. 

Sir EDWARD MARSHALL HAtu. The Public Pro- 
secutor did not come into the matter till after the 
verdict of the Coroner’s Jury. 

Mr. VACHELL. We have what the Treasury always 


| supply, the Coroner’s Depositions, and the Magis- 


trates’ Depositions ; there is no separate proof. 
Sir EDWARD MARSHALL HALL. (To the Witness.) 
I want you to realise the importance of this: ‘‘ Some- 


| thing slipped from her mouth, a small piece, like a 


slimy, yellowish skin, streaked with blood.” Did 
you tell the gentlemen who took your evidence down 


| those exact words ?—No, J did not. 


Therefore you never said it before the Magistrates, or 
before the Coroner, and you did not tell the Solicitors 
to whom you gave your statement, and you have 
said it now. Do you say he put two fingers down the 
child’s throat ?—Yes, I believe he did. 

You have sworn it to-day; you told my Lord be 
put two fingers down ?—Yes. 

Do you swear that is true ?—Yes. 

Do you mean to say you really tell the Jury the 
doctor put two fingers down the throat in order to 
see ?>—Yes, he has put them down my children’s 
throat, so I know what he does. 

Before the Magistrates you said one finger ?>—No, 
I did not. 
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I have got it here: ‘‘ He put his finger in Nellie’s 


mouth ”’; that is before the Coroner. You did say 
two fingers ?>—Yes, I did say two fingers. 
Was it one, or two fingers ?—It was two fingers. 
And that is true ?—Yes. 
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Mr. VAcHELL. Or do you want anything much 
better than a spoon for a depressor ?—In the ordinary | 





| way, if I am out, and I am asked to look at a throat, | 
| I borrow a spoon, and shine my torch in. If I have 
/a special case, or a difficult child, and I am warned 


Would not the effect of putting two fingers down the | 


throat be to absolutely obscure the throat ; you could 


not see it at all——. I will let the Jury see your | 


gesture; that is quite enough for me. 


DR. EDGAR SEVERN ELLIS, sworn. 
Examined by Mr. VACHELL. 


Are you a Member of the Royal College of Surgeons, 
and a Licentiate of the Royal College of Physicians, 
England ?—Yes. 

Practising in Gloucester ?—Yes. 

How long have you practised here ?—Since 1906. 

Were you at some time on the night of Saturday, 
the 9th of August last, called by telephone ?—No, 
personally. 

You were called upon to attend this little child, 
Nellie Burnham ?—Yes, personally, not by telephone. 

What time did you arrive at the house where she 
was ?—I cannot say, but I should say about. half- 
past ten. 


and a pulse of 154. 

What is the normal , everyone knows the tempera- 
ture, that is 98°4, is not it ?—Yes. 

And she was P—102°5. 

What is the normal pulse of a child of her age, 
about ?—They vary a lot; an adult’s pulse would be 
about 70 to 80, but children are higher. 

Her pulse was ?—154. 

Mr. Justice LusH. That is exceptionally high ? 
—Yes, febrile. 

Mr. VACHELL. Was she in bed ?—Yes. 

What was her condition ?>—Toxzemic. 

You must put it into English for us all; that is 


about it, I bring my special apparatus with me. 

Did you notice anything offensive in the way of | 
smell ?—Yes. 

What was that ?—AlIl throats smell, but I cannot 


' distinguish one from the other. 


There was some smell ?—Yes, undoubtedly. 

What, in your opinion, was the child suffering 
from ?—Diphtheria and pneumonia. 

Mr. Justice LusH. Had you any doubt that it was 
diphtheria ?—None whatever. 

What was it that proved it to you, because you had 
not had the swab examined, of course ?>—I was so 
certain that I notified it before I had any result from 
the swab. 

What was it that made you clear it was diphtheria ? 


_—It was such obvious diphtherit.¢ membrane. 


Mr. VAcHELL. Is diphtheria accompanied some- 


times by an enlargement of these glands ; I think you | 


call them maxillary ?—No, cervical glands. 
That is one of the symptoms, or one of the accom- 


| paniments ?—Yes. 
What did you find there ?—I found the little child | 
seriously ill; she had got a temperature of 102°5, | 


Did you discover any enlargement ?—Yes, but it 
was not very marked. 
How long were you there altogether ?—I cannot tell. 


| I got there about half-past ten, then I had to examine 


the lungs and the throat, then I had to go home and | 


fetch my apparatus, and go back again. I should 
| think about an hour and a half each time, and about an 


| hour getting my apparatus. 


Having formed your opinion as to what the child 
was suffering from, did you administer antitoxin ?— 


| No. 


Why ?—Too late ; the child was dying. 
You took a swab. When did you send the notifica- 


tion to the proper officer ?>—Early the next morning, I 
| think. 


something to do with poison ?—It means it was by | 
an absorption of poisons in the blood; like people | 


in the later stage of fever. 
Was she at all approaching death ?—Yes. 


Mr. Justice LusH. How long was this before her | 


death ?—She died at 12.40, I believe. 
Mr. VACHELL. That is to say, on the Sunday 


There is some Act, is there not, under which certain 
diseases are what you call notifiable diseases ?—Yes. 

You are bound to give notice ?—Yes. 

You gave notice the next morning, and when did you 
send the swab ?—The next morning too, I think. 

Did you send them both to the same officer ?— | 


|'No, the notification goes to the Guildhall, and the | 


morning, within two or three hours after you were | 


first called in ?—Yes. 
Tell us what you did, and what symptoms you 
observed ; perhaps the symptoms first ?>—As I came 


into the room—lI had been told it was probably a | 
/morning of the 10th, and you received the swab on the 
'morning of the 11th ?—I do not know when I received | 


case of pneumonia—lI noticed her very rapid breathing, 
and I at once thought of pneumonia, and I went over 
the lungs. I found the right lung solid, and the left 


lung bronchitic. I looked at the throat, and it was | 
full of membrane, membrane right across from tonsil | 
| lifetime of the child, and the next day, the Sunday, the 
| 10th, the child died early. He did two things. He 
notified the authorities at the Guildhall, and he sent 
| the swab to Dr. Washbourn. 


to tonsil. 
In the throat ?—Yes, and there was a discharge 
from one nostril, I forget which. I took a swab. 
What was the nature of the discharge ?—A greeny, 


dirty discharge, just tinged with blood. I took a | 


swab from the throat, not from the nose, and then I 


wondered whether, possibly, there might not be fluid in | 


the lung, because it is very difficult indeed to distin- 
gcuish between solid lung and fluid ; I thought it 


would be wise to make an exploration, so I went home | 
‘it is not good enough to spot diphtheria ; I admit I | 


and, fetched some instruments, and I did an explora- 
tion. I found no fluid. 


Is that something in the nature of a syringe ?—Yes. | 


With a sharp point ?>—Yes. 

You punctured the side ?—Yes, I have got it here, 
if you wish it in evidence. 

How did you examine the throat ?—I had been 
warned it was a throat case, and I had brought an 
electric tongue depressor with a lamp at the end which 
{ put inside. 

Mr. Justice LusH. Is that the usual way ?— 


No, it is too big for a doctor to carry it with him, but | 


he would take it with him if he were going to a serious 
case. In the ordinary way I use a pocket torch like 
that (indicating). 


swab goes to Dr. Washbourn. | 
Is he appointed by the authority to examine, | 
bacteriological examiner ?—Yes. 
Mr. Justice LusH. Did I understand you to say | 
that you notified it as a case of diphtheria on the | 


the notification. 
TI thought you notified it ? 
Mr. VACHELL. Of course he took the swab in the 


Mr. Justice Lusn. I thought he had got back the 
result ?—I did not wait for the result. 

Mr. VACHELL. You do not know quite how long it | 
was before you got the report back ?—I do not know. 

I do not know if your sense of smell is affected at all, | 
or whether it is normal ?—I think it is fairly good, but | 


cannot. It is only some who can, with special | 
practice. | 
Did you take some other swabs in that family } 
later ?—No. 
None at all ?—Not in the family ; there was a child | 
who had been visiting there. ‘| 
Is that a little girl called Olive Cornock ?—Yes. 
Sir EpwARD MARSHALL HALL. I cannot see how 
this is evidence. 
Mr. Justice LusH. Itis alittle remote, is not it ? 
Mr. VACHELL. It is only this, if it is going to be 
said that this little girl, Nellie, never had diphtheria at 
all, then I think the fact that her playmates, and the 
little children of her own family all suffered at the 
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‘but, of course, I am in your Lordship’s hands ; that is 


the reason. 


_ Mr. Justice LusH. 
‘compared with the strong affirmative evidence which 
you have presented. 
Mr. VACHELL. Yes, my Lord. Of course, I do not 
know yet how far my learned friend is going. 
_ Mr. Jusrick Lusw. I do not think myself it carries 
the case appreciably further. 
- Mr. VACHELL. 
say nothing more about that. 
_ Mr. Justice Lusu. We shall have to pursue that if 
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Tt strikes me as a little weak | 


If your Lordship pleases; then I | 


you begin it because we must know if it is true that | 


Olive Cornock suffered the disease as well. 
Mr. VACHELL. That is simply dealt with because I 


»am calling the medical officer from the Isolation 
Hospital. 


Mr. Justice Lusx. If you press it, and you are 


/going to deal with it we must take it. 


Sir EpwARD MARSHALL HAtu. From the notice my 
friend has given us he does not prove the identity of 


the swabs. 


Mr. Justice Luss. If Sir Edward is going to 


‘challenge the accuracy of the diagnosis about diph- 


theria—I do not know if you are. 
Sir EpwARD MARSHALL HALL. 


the case it is not really important. I must say this, 


‘that I am not going to admit on behalf of Dr. Hadwen 


that the child was suffering from diphtheria because 
Dr. Hadwen says in his opinion the child was not 
suffering from diphtheria, and he will say so. 

Mr. JustTicr LUSH. 


I think we have got enough. 

Mr. VAcHEuu. I shall take that intimation from 
your Lordship, and if there is enough I am content. 
Mr. Justice LUSH. 


Sir Epwarp MARSHALL HALL. I am not going to 
question Dr. Ellis’s diagnosis that he thought this was 
diphtheria. He cannot do more than say it was 
diphtheria in his opinion, but I am not going to 


admit in this court, or any other, that the finding of a | 


Klebs-Loeffler bacillus is absolutely indicative of 
diphtheria. If I am bound to challenge that I shall 
gon challenging it. That is one point lam trying to 
avoid in this case. 


Cross-examined by Sir EDWARD MARSHALL HALL. 


. You diagnosed a solidified right lung, did you not ? 
—I did. 

The left Jung apparently 
No, acute bronchitis. 

Dr. Washbourn, as a matter of fact, did not agree 
with you upon that diagnosis; he said there was 
some congestion ?—Yes. 

Have you any doubt whatever that that child 
actually died of pneumonia ?—Yes, the child died of 
diphtheria and pneumonia. 


reasonably clear ?— 


How did the diphtheria kill her ?—The diphtheria | 


spreading down into the lung. It was really all 


one disease. 


Do you mean to say that the solidification of the | 


lung was the direct consequence of diphtheria ?— 
I cannot swear to that; that is only my opinion. 

Mr. JusticE LusH. What do you say yes to 
then ?—It is my opinion that it was one disease, 


that the diphtheria had spread down into the lung | 


and caused pneumonia, but I cannot say for certain 
that it was pneumonia caused by diphtheria. 

You know it was pneumonia ?—Yes. 

Sir EpwARD MARSHALL HALL. The pneumonia 
in this case was called unilateral, was it not ?— 
Yes. 

Dr. Washbourn is a gentleman we can all rely 
upon ?—Yes. 

The pneumonia was unilateral ?—Quite so. 

Have you ever known a case of pneumonia, a 
sequela of diphtheria, in which the pneumonia has 
been unilateral ?—No, or bilateral. 
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same time from this diphtheria would be eyvidence,,| Mr. Justice LusH. Must it not be one or the other ? 


—I have not come across a case before. 

What am I to understand by that ?—These cases 
go to hospital; we do not get them in general 
practice. ; 

Sir EDWARD MARSHALL HALL. 
current medical literature ?—Yes. 

Mr. Justice LusH. Is this what I am to under- 
stand, that you do not know of a case where the 
pneumonia is a sequela of the diphtheria, and you 


Do you study 


do not know whether it may be unilateral or 
bilateral ?——No, it is a question for pathologists. 
Sir EpwarpD MARSHALL Hatt. Will you give 


me the same answer when I ask this: Have you 
ever heard of lobular pneumonia and lobar pneu- 
monia ?—Yes. 

You know the distinction between the two? 
—Yes. 

Is one of those unilateral and one bilateral ? 


| —No. 


Which was this >—This was unilateral. 
Which was this, lobar or lobular ?—TI cannot tell. 





| When I auscultated that chest it was so late; the 


| whole lung was solid. 


From my view of | 


Do you know Dr. Washbourn said at first it was 
lobar, and it was not until he was recalled some 
months after that he said he might have been mis- 
taken; it might have been lobular ?—I understood 


| that, and in my own consulting room I[ did not know 


If you are going to make it an | 
ssue at all, that the child had diphtheria and died from | 
t, I do not think 1 can shut the evidence out, although | 





You see Dr. Ellis notified it 
before he had ever got the result. 


how he had made the distinction. 
Do you know that hepatisation is peculiar to one 


| of those two forms ?—No, peculiar to either. 


Do you suggest you can ever get the hepatisation 
in lobular pneumonia ?—They go solid if the thing 
is sufficiently advanced. 
| You gentlemen use wonderful words and expres- 
| sions, but you do attach some meaning to them, 
| do not you ?—I hope so. 

Mr. Justice LusH. I am afraid I do not know 
enough about them. One is lobular; what is the 
other ?—Lobar. : 

Do you say you could not tell which this was? 
—TI was not asked. I was not at the post mortem. 

But if you had been and found the lung was solid ? 
—I am not satisfied as to which it was. 

Sir EpwaArD MARSHALL Hatt. You 
| now not satisfied ?—No. 

Do you really mean to pose before this Court as 
a gentleman who does not know; that you have 
no experience; you cannot say what the common 
sequela of diphtheritic pneumonia is ?—I know 
perfectly well. 

But you have never had a case where there has been 
a post mortem after diphtheria and pneumonia and 
pneumonia supervened, have you ?—Never. 

Then it is not very common for it to intervene ? 
—lIt happens in hospital possibly. 

Let us try another subject. Do you know that 
a sudden chill will in the case of an enfeebled vitality 
produce pneumonia ?>—Yes. 

Do you know that if pneumonia is produced in 
that way that the pneumonia, which is the sequela, 
is lobular and not lobar ?—I do not. I know it usually 

| is 


are even 


Mr. Justice LusH. Let us have that again. 

Sir EpwAaRD MARSHALL HALL. I put that question 
the wrong way round on purpose, and he accepted it. 
| Now I will put it the right way round. Is not ita 
| fact that the pneumonia which is the sequela of a 
chill is always lobar pneumonia and not lobular ?— 
Yes, I thought you said that, as a rule. 

Mr. Justice Lusu. As a rule, pneumonia caused 
by chill is lobar ? 

Sir Epwarp MaArsHALL Harr. Is one of the first 
symptoms of a pneumonia onset as the result of chill, 
vomiting. Is that one of the first symptoms you get ? 
—No, not necessarily at all. 

But is it sometimes ?—Yes. 

Does pneumonia of that kind strike you down in 
a second ?—No. 

Not if it supervenes on a weakened vitality ?— 
| If it is sufficiently weakened, yes. 
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has told us the child was very hot and feverish all 
the time, and that child goes downstairs in her bare 
feet and nightgown, out of a hot bed where she has 
been kept for days, and goes into a scullery and gets 
a drink of cold water, and gets back to bed, do not 
you think that is most likely to produce a serious 
chill >—It may, certainly. 

If it produces chill in the condition which we know 
that child to have been in, a diphtheritic condition, 
would not pneumonia very probably supervene ? 
—It might. 

And if pneumonia did supervene that pneumonia 
would in all probability be lobar P—Yes. 

Mr. Justice LusH. And would it be followed by 
vomiting ? 

Sir EDWARD MARSHALL HALL. 
symptoms might be—he only goes as far as that— 
vomiting. If Dr. Washbourn is right when he says 
this was lobar pneumonia—assuming he has said it, 
and assuming he is right—do you then think it is 
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If a child is feverish, and one of the lay witnesses | 


And one of the first | 


more probable that that pneumonia was a sequela of | 
diphtheria, or the consequence of the chill con- | 


tracted on the 7th ?—As a sequela. 


You think it was even then more probable even | 


as lobar pneumonia ?—Yes. 


of a case of lobar following diphtheria ?—Or lobular ; 
I have never known of either. 

Mr. JustTicE LusH. I do not follow that quite. 
If it was quite reasonable of the child going down 


Noy. 8, 1924 


Sir EpwarpD MARSHALL Hatin. The etiquette of 
| the profession does not free him from the necessity 
_of informing the other doctor he has been called in. 
_I suggested it did when they said they were dissatis- 
fied, but he tells me it does not. If it had been any 
other doctor but Dr. Hadwen would you not have at 
/once communicated with the doctor ?—No. 
| Why not ?—There was no point in doing so. They — 
said they did not want Dr. Hadwen again. 

That is what I have put to you. If they said to 
you they did not want Dr. Hadwen, that relieved 
you of the necessity of communicating with Dr. 
Hadwen ?—No, not until he had been communicated 
with himself. 

But not by you; as long as they communicated ?— 
| Quite so. ¥ 
| Unless they had said that they did not want the 
| doctor who had attended them again the etiquette 
/compels you, does it not, to inform the doctor that 











| you are going to see the case ?—One simply does not 


know until they have informed the doctor. 

Hither they or you ?—Yes. 

You went and saw this case ?—Yes. 

Were you told that Dr. Hadwen had diagnosed it 
as an ulcerated throat ?—I think I was, but I will 


_not be certain. 
Although you frankly admit you have never known | 


Who told you it was probably a case of diphtheria ? 


| —Mr. Fudge, when he came. 


| whether anybody did ; 


with her bare feet into the kitchen to get water, and | 
if it was a reasonable consequence’ she should get | 


pneumonia, and if it was lobar pneumonia she got 


which was in fact followed by vomiting, would not | 
you think it more probable that it was the consequence | 
of the chill than that it was the sequela of diphtheria ? | 


Is not that the question ? 

Sir EpwarD MARSHALL HALL. Yes, exactly.—I 
do not think so, for two reasons. First of all there 
was sufficient diphtheritic membrane in the throat and 
nasal discharge to explain why her lung should have 
been affected. It is not uncommon forlobar pneumonia 
to follow diphtheria, but it is not the usual thing, 
and it is rather an extraordinary coincidence, to say 


the least, that the membrane was found in the right | 


lung, and it was the right lung which was pneumonic. 
Mr. JUSTICE LUSH. 


the right lung ?—The bronchus. 





The membrane was found in | 
The membrane was | 


found going down to the right lung, and it was the | 


right lung which was affected. Another thing was 
the question of dates, and the period of incubation 
of lobar pneumonia following a chill such as Counsel 
suggests is at least, I should say, 24 hours. 

Sir EDwARD MARSHALL HALL. I did not suggest 
24 hours.—No, I am suggesting that; at least 
24 hours. Then there is evidence that the lung had 
been hepatised for a certain time. 
been congested for so many days. 

Do not let us confuse the Judge. Dr. Washbourn 
has said the pneumonia was two or three days’ 
existent when he examined it ?—Yes. Allowing 








The lung had | 


24 hours for incubation the dates just fit. It is | 


rather a tight fit, but they do fit. 

So they do for the date of the chill. I was going 
to make an important point of that ?>—I am admitting 
your point. P 


Mr. Justice LusH. They fit the chill exactly. 


Mr. JustTicE LusH. Who told you it had been 
diagnosed as an ulcerated throat ?—I am not sure 
I cannot remember; it is. 
three months ago. 

I thought you said somebody did ?—I think some- 
body did, but I am not certain. 

When did you hear anybody suggest that diphtheria. 
had been suggested as the illness ?—Certainly some- 
body did. Mr. Fudge, and a friend of his, I think, 
came with him: one or the other suggested it. 

Sir EpwarRD MARSHALL HALL. Did they tell you 
any words to this effect, that Dr. Hadwen had muddled 
up the case—I do not give you exact words, but was 
that the effect of what they told you ?—That was the 
suggestion. 

The child died. You were informed of it early on 
the Sunday morning ?—Yes, of the death. 

How far from you does Dr. Hadwen live ?>—About 
a third of a mile. 

Are you on the telephone ?—Yes. 

Is he on the telephone ?—Yes. 

Did you think it courteous to telephone him to 
tell him that a patient of his, whom you had been 


2 


| called in to see, had died ?—I did not. 


Did you think it courteous ? 

Mr. Justice LusH. Do you mean you did not 
think it courteous not to tell him, or you did not 
think you did tell him ?—I mean I did not do it. 

We all know that, but did you think it courteous. 
not to do it ?—I did not see any reason why I should. 

Sir EDwArRD MARSHALL HALL. I will try and show 
you a reason why you did not. 

Mr. Justice Lusu. “I did not telephone; I saw 
no reason for doing it.”’ 

Sir EpwarD MARSHALL Hatt. Did you offer to 
give a death certificate ?—I could not give a death 
certificate. 


Do answer that question. Did you offer Mrs. 


| Burnham to give her a death certificate ?>—No,. 


She went down ; on the 7th she vomited, and showed | 
the symptoms on the 8th, that is the 24 hours you | 


mentioned, and two days afterwards the pneumonia 
is so developed that it is solid ?>—Precisely ; it is a 
tight fit, but it fits ; that is my point. 

Sir EDwARD MARSHALL HALL. Will you disabuse 
your mind for a moment of the fact that Dr. Hadwen 
was the doctor in this case ?—Certainly. 





certainly not. 

Did she say she would not have a death certificate, 
and refuse it ?—Yes. 

Although you told her you could not give her 
one? I want to be precise over that.—What I did 
say was that I could inform the Coroner, and it was 
possible an inquest might be avoided, and she objected 


to that, and she said she wanted an inquest at all 


You were told on this Saturday night that the | 


people were dissatisfied with their existing medical 
man ?—Yes. 
That, by the etiquette of the profession, frees you 


without consulting the doctor ?—No. 
Mr. Justice LusH. What do you say No to ? 


costs, to be exact. 

That is your reason, is it? Will you kindly look 
at what you said before the Magistrates: ‘‘ I would 
not give a death certificate because I had not attended 


. he : | Nellie Burnham for a time prior to her death.” 
from responsibility ; it entitles you to see the patient | 


That is precisely what I say now. 
Do you mean to tell me that you, having been 
called in two hours before this child died, and bemg 
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‘monia, were not entitled to give a certificate ?—No. 


You do not say that you know you might have | 
| concerning Dr. 


given a certificate ?—The certificate of death states : 
I have attended so and so in the last illness.” I | 
had not; I was called in when the child was dying. 
Is not. that her last illness >—No. 
Do you mean to say you could not have given a 
Mertificate of death ?—I do not think so. 
0 Be careful. — Only with the permission of the | 
| Coroner. 
| Did you tell the Coroner that you were quite 
| willing to give a certificate of death ?—I told the 


)|Coroner that I was quite willing to tell him what | 


; the child died of. 

» That was not my question. 

j ‘Coroner this? Did you say you were prepared to 
give a death certificate if the Deputy Coroner 
‘ approved ?—I was prepared to certify actually what 


| the cause of death was, but I was not prepared to | 
| correspondence between you and Dr. 


| 
Z 2 
| there not ?—Yes. 


| the death is not the colloquial word for death certi- | 


‘sign the official certificate. 
Do not quibble with me; certifying what causes 
ficate. Would this statement be true, that you were 
| prepared to give a death certificate if. the Deputy | 
| Coroner approved ?—It depended entirely on what 


form 
Have you ever heard of death certificate meaning 
| anything but the official death certificate ? 
Mr. Justice LusH. Is that in re-examination ? 
Sir Epwarp MarsHatL Hatt. No, my Lord. 
/ There have been proceedings in the High Court, and 
fit is an Exhibit to an Affidavit which was put forward 
| by my learned friends. (To the Witness.) I am sorry 
» to put it to you, but you have a very strong feeling 
vagainst Dr. Hadwen, have you not ?—No, I have 
‘not. 
i. Be careful.—I am very careful. 
i I have more to ask you than I want to ask you. I 
am not going through all the correspondence in the 





Press, because I will not bother about it, but during | 


| last August did you write to the Editors of two 
/ London papers asking them to interview you in 
reference to Dr. Hadwen ? 
answer. Did you write to the Daily Express and 
| the Daily Mail asking them to send representatives 
| to interview you, as you could give 
information with regard to Dr. 
position ?—You are referring to August, last year ? 
|) Yes. You did ?—Yes. 
| Did we both send representatives ?—I forget 
now. I think one of them did. 
| Both. Shall I bring them both into Court ; 
| are here ?—No, I do not dispute it. 
| 





they 


Was your communication to them so libellous that 
they never printed a word of it ?—I forget entirely. 


Did either the Daily Mail or the Daily Hapress, or | 
the Gloucester paper, print any of it ?—1 do not know | 


pehey. did not. 
Did you tell these people that Ebr: 
not entitled to the medical qualifications he held ?— 
Nothing of the sort. 
Did you tell them that he was not entitled to the 
Beep ceitens that appear after his name in the 
books of reference ?—I told them there was a 
discrepancy. 

Did you tell them this, first of all, if I may generalise 
it. Were not the contents of your communications 
to both these newspaper men a violent attack upon 
| Dr. Hadwen ?—No. 

| And an attack upon Dr. 

' status ?—No. 

| Did you suggest that he had no right to use some 
| of the degrees and diplomas credited to him in a 
book about Gloucester men printed locally ?—I 
| pointed out the discrepancy between that locally 
| printed book and the Medical Register. 

| Did you say that Dr. Hadwen had only been a 

| chemist’s assistant ?>—No, I did not. 

| Before he became a doctor ?—I have 

| he has been a chemist, and I may have 

_I never said chemist’s assistant. 

A2 


Hadwen’s professional 








said so, but 


; 
| 
| 
¥ 
| 
| 





‘satisfied that the child died of diphtheria and pneu- | 


Did you tell the | 


Be careful of your | 


important | 
Hadwen’s medical | 


Hadwen was | 


| take 





always heard. | 


And in the letters you wrote to the Hepress, and 
_to the other paper, did you say: ‘‘ I have some very 
| interesting information to give your representative 
Hadwen, if ‘he will kindly call ’? ?— 
I wrote to one of them, because he specially asked 


| me for information. 


| Do you know the names of the two gentlemen ?— 


ie do not. 


| They are Mr. Webber, and Mr. Pampheno ?—That 
| was one, I think. 
ey put ‘it to you that you went out of your way to 
try and damn Dr. Hadwen’s professional reputation 
last August ? 

Mr. Justice LusH. 
the child died ? 
| Sir EpwarD MARSHALL HALL, 
| the year before. 

Mr. JusticE Lusn. I did not gather that. 

Sir EDWARD MARSHALL HALL. I did put it to him. 
In August, 1923, there had been a very acrimonious 
Hadwen, had 


Was that the month in which 


No, August, 1923, 


I see two of them are exhibited ; they were put in 
by the prosecution before the Magistrates. You put 
in a very insolent letter ?—It was the letter of an 


| angry man, I admit. 
‘you mean by death certificate, but not the official | 


Therefore I am not alluding to those, but after the 
anger had subsided, and the contest about vaccina- 
tion had subsided, did you deliberately go out of 


|your way to get into communication with London 
| papers ?—They asked for information, and I gave it. 


Mr. JusticE LusH. I did not gather that. I 
thought you volunteered the information to the 
London papers, from what you said ?—They asked 
me to send. anything I could. 


Was that before, or after, 





you communicated with 


| them ?—They asked me before. 


Sir EpwarD MARSHALL HALL. 
upon me ?—Certainly. 

Mr. Justice LusH. I gathered from your answer 
before that you wrote first >—No, they called on me 
long before that, and asked for information, and 
when they left they said: ‘ Will you tell us anything 
more you hear ? ” 

Sir EpwARD MARSHALL Hatt. I do want you to 
be careful. Did you write a letter marked ‘‘ private 
and confidential’’ to the Editor of a London paper 
saying: ‘‘I have some interesting information to 
give your representative, if he will kindly call upon 
me re Dr. Hadwen ”’ ? 


Do you put that 


Mr. Justice LusH. Was that letter Sir Edward 
is quoting the first communication that passed 
between you and the Editor of the paper ?—No. 


The reporter called on me, and asked me to give all 
the information I could. 
Before you ever wrote to him ?—Yes. 


Sir Epwarp MaArsHatt Haut. The _ reporter 
called upon you?—The representative of the 
paper, 


Then you wrote to the Editor of the London 
paper ?—I did not know where the reporter was. 

Why should you, a member of the same profession, 
upon yourself to communicate to a London 


paper matter derogatory to one of your brother 


| professionals in the City ?—Because he had been 


communicating to the local Press, and to the Press 
all over the world, matter derogatory to me, and to 
everybody else in the profession. 

In saying he did not believe in vaccination ?—He 
said more than that. 

He simply said he did not believe in vaccination, 
and you people did, and you took it upon yourself 


| to say that that was a reflection personally ?—It 


was not a question of belief in vaccination ; it was 
a question of the epidemic here, and the suggestion 
he made was that there was no small-pox in the 
town; it was all chicken-pox, and that the whole 
epidemic had been trumped up for the benefit of the 
members of the profession. 

So you thought you would communicate private 
information with regard to his professional status to 
the newspapers ?—I had been asked to give all the 


| information I could. 
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Mr. Justice Lusu. Only chicken-pox, he said ?— | 


Yes. 

Sir EDWARD MARSHALL HAtt. Do you know he 
was never given an opportunity of attending the 
post mortem on this dead child ?—Yes. No more 
was I 

What have you to do with it ; you are not charged 
with the manslaughter of the child ?—No. 

It may be, may it not, that the exploratory operation 
of yours, by the piercing of the lung to see if there 
was any fluid, having regard to the condition of that 
child, accelerated that child’s death by some 
minutes, or possibly hours ? 
was a totally unnecessary and unjustifiable operation ? 
It was absolutely the correct thing to do. 

Having made up your mind to the fact that one 
lung was solidified .—I had not made up my 
mind it was solid; that is why I put the needle in. 

Supposing you had found fluid, what would have 
been the effect ?>—The question then would have been 
to see whether it was worth while draining the lung, 
so as to relieve the respiration. 

I suggest to you that the only possible justification 
for that exploratory operation would have been if 
you had diagnosed pleurisy or effusion ?—Quite, if I 
had. 

But you had not diagnosed pleurisy or effusion ; 
you had diagnosed solidity ?—I had not diagnosed 
anything; I did not know. 

You told us in your evidence: ‘‘ I found the right 
lung solid.’”’-—That was the ultimate conclusion I 
came to. 

It was your first diagnosis ?>—I put in the needle 
to make dead certain there was not any fluid. It is 
rather splitting hairs, is it not ? 

If you had had a reasonable doubt as to whether 
there was not effusion, and pleuritic effusion, then you 
would have been justified in exploring, would you 
not ?—I thought there was effusion; that is why I 
did it. 

May I take it that you were in doubt as to whether 
your diagnosis of solidity was correct ?—I wanted 
confirmation. 

Mr. Justice LusH. What was the consequence on 
the child of this exploration ? 

Sir EpwaRD MARSHALL Hat. It left a wound 
which was apparent at the post-mortem examination. 
(To the Witness.) Where is the needle ? 
produced.) 
—No, a specially long needle. 

That is introduced where, here ? 
Yes. 

Then it is drawn out and if there is any fluid you 
draw it out with the backward turn ?—Yes. 

If there is no fluid it comes out dry ?—Yes. 

Mr. Justice LusH. Would that do any harm ?— 
None whatever. 

Sir EDwARD MARSHALL HALL. 
whatever ?—I am sure. 











(Indicating. )— 


You think none 





child was moribund ?—It would not have done harm 
in any case; it is a thing which is done every day. 





And a mistaken diagnosis in diphtheria is done | 


every day, is not it?—I do not know anything 
about it. 

Have you taken the trouble to look at the reports ? 
Do you know that in the London area alone in 1923 
there were 2000 wrongly diagnosed cases of diphtheria 
sent to one hospital ?—I have heard that. 

It is in the Registrar-General’s report ?—That is 
not my affair. 

Mr. Justice LusH. You know it is right ?—I do 
not know anything about it; I do not dispute it. 

There are a large number of wrongly diagnosed 
cases ?>—I do not know anything about it. 

Sir EDwARD MARSHALL HALL. The report says: 
‘Summary of all cases admitted with mistaken 
diagnoses in 1923 in the Fever Hospitals in the 
London area. ,Diphtheria or membranous croup | 
1985 wrongly diagnosed. 36 deaths.”’ 

Mr VACHELL. -Where there were no swabs taken. 

Sir EDWARD MARSHALL Hatt. How do you know; 
there is no evidence of that. 


I put it to you that that | 
| the box. 


(Same | 
Was it an ordinary hypodermic needle ? | 
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Mr. VACHELL. You shall hear later. 
Sir EpwarRp MARSHALL HALL. (To the Witness.) 


Of course, you are a great believer in the antitoxin 


treatment ?—Certainly. 

Have you ever taken the trouble to study the 
Registrar-General’s report on that alone ?—No. 

Do you know the number of deaths per million from 
diphtheria now are much higher than they were in 
1876, 20 years before the antitoxin was discovered ?— 
I do not know anything about it. I have not studied 
the statistics. 

Mr. VACHELL. I do not know if my learned friend 
would be content to wait till Sir William Willcox is in 


I think it would be better. 
Very well, I will 


Mr. JUSTICE LUSH. 

Sir EpDwAaRD MARSHALL HALL. 
wait. 

Re-examined by Mr. VACHELL. 


There was, was there not, some epidemic in 
Gloucester in June of 1923 ?—Yes. 

What was it ?—Small-pox chiefly and a certain 
amount of, chicken-pox. : 

Did Dr. Hadwen write a letter, which I see was 
inserted as an advertisement in the press, which 
dealt with that subject from the anti-vaccination 
point of view ?—Yes, we have a print of that here, 
There are a number of things he says in that letter. 

Mr. Justice LusH. -If we are going into the anti- 
vaccination question we will do it to-morrow. I 
propose we should not do it at all. It is not necessary, 
is it? 

Mr. VACHELL. No, only this, that the suggestion 
here is that this gentleman: 

Mr. Justice Lusu. Dr. Ellis has intimated there 





| was a very strong difference of opinion or difference 


of statement. 

Mr. VACHELL. And an attack upon members of the 
profession. 

Sir Epwarp MARSHALL HALL. There was no 
attack on the profession. 

Mr. VACHELL. Yes, there was. (To the Witness.) 
There was this attack made and did you then your- 
self enter into some correspondence with Dr. Hadwen 
on the subject ?—Yes, privately. 

Do I understand that afterwards you were asked 
for certain information about Dr. Hadwen or that 
you volunteered it ?—Yes. 

What was it ? 

Sir Epwarp MaArsHALL HAtyu. I understood him 
to say he was asked about a local report and he wrote 
to the London papers.—I was asked by three 
reporters. Three reporters came into my room asking 
for information, and before they went they said, 
“Tf you find out anything else you can oblige us 
with, we shall be glad.” 

Mr. VACHELL. As a matter of fact were there some 
overtures with a view to making up your differences 


| with Dr. Hadwen shortly before the illness of this 
I suppose in this case it did no harm because the | 


child took place ?—Yes. 

And that was the position, was it, at the time 
that this child was taken ill ?>—Yes. 

You were not present at the post-mortem examina- 


| tion yourself ?—No. 


So that all that you know about the child’s condi- 


‘tion, all you can tell is what you observed during 


its life ?—Yes, clinically. 

Mr. Justice LusH. If you are going into the question 
with Sir William, Willcox or other doctors as to the 
effect of the antitoxin treatment, I will not ask 
Dr. Ellis anything about it, but I should like to ask 
some medical expert as to the time at which the 
antitoxin to be effective must be administered. 
The doctor said it was too late on the 9th. 

Mr. VACHELL. Sir William Willcox will tell your 
Lordship ; I will postpone it and I will deal with it 
later. 

Sir EDWARD MARSHALL Hatt. I have left it, 
as my friend asked me to leave it, until Sir William 
Willcox came. I think you will find Dr. Washbourn 
quite competent to deal with it, but never mind 
now. 

(Adjourned to the following morning at 10.30.) 
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_ That is the right lung ?—The right lung. The 
right bronchial tubes were completely filled with 
dense membrane, some of which was adherent and 


three or four medical gentlemen here whom I may | had evidently been formed in situ. 


r may not have to call, according to how the case 
develops. They are entitled to be in Court, but 
T understand they have not been allowed to come into 
Court. 

Mr. JUsTicE LusuH. 
on what principle people are sometimes kept out of 
Court and sometimes allowed in. 

Sir EDWARD MARSHALL Hatt. There was no 
should be kept out of Court, and even if they are my 
‘witnesses, they are in the same position as Sir William 
Willcox who has been here instructing my learned 
friend. 

_ Mr. Justice Lvusu. 
to have them in. 

Sir EpwARD MARSHALL Harti. That intimation 
from your Lordship is quite sufficient. 

Mr. Justice Lusu. They are expert witnesses. 

Sir EpwAarRD MARSHALL HALL. 
witnesses to facts at all. 

Mr. Justice Lusu. Yes, certainly. 

* Mr. VACHELL. Your Lordship quite understands 
that no action on my part prevented it ? 

_ Mr. Justice LusH. Nobody would think of saying 
So. 

Mr. VACHELL. I believe some of my 
have been out of Court. 

Mr. Justice LusH. All your expert 
are entitled to be in Court. 

Mr. VACHELL. If your Lordship pleases. 


DR. WILLIAM WASHBOURN, sworn. 
Examined by Mr. VACHELL. 


What are your qualifications ?—Member 
Royal College of Surgeons of England and a Licentiate 


Certainly you are entitled 


witnesses 





‘of the Royal College of Physicians of London. 
» I think you have a membership of one of the | 


om 


Orders ?—Yes, I have. 


Which Order is it ?—C.B.E. 





—Yes. 


Have you practised as a medical man in Gloucester. 


| for a number of years ?—I have. 


. 


| 


i 








For how long ?—Since 1885. 

eet 1885 onwards down to the present time ? 
—Yes. 

Did you on the 12th August make a post-mortem 
examination on the body of this little girl, Nellie 
Burnham ?—I did. 

Have you your notes there ?—Yes. 

You are at liberty to refer to them if you desire to. 


I do not quite understand | 


| that ‘‘ formed in situ.’ 


Mr. Justice LusH. What is the significance of 


What does it mean exactly ? 
It means it had grown where it was found; it 


> 





| had not come from elsewhere. 


|lung ?—It was diphtheritic membrane. 


| Saibe , " | adherent portion at the top of the largest bronchial 
application by my learned friend or I that the witnesses | : 


Mr. VACHELL. What was the nature of that 
membrane that you found in the tube of the right 
Above this 


tube was a loose piece of membrane which had 


| apparently been inhaled from higher up. 


A loose bit of membrane, what sort of membrane 
was that ?—It was diphtheritic membrane and in 
size it was about three inches long by one inch in 
diameter. 

That was lying loose, was it ?—On the top of the 


_ other membrane which was adherent. 


¢ inhaled. 
Yes, they are not | 


Then you say that that apparently had been 
It had loosened from a place higher up 
and was lying where you found it ?—Yes. 

Could you see any portion of the air passages from 
which that membrane was likely to have become 
detached ?—I think it must have become detached 


from the portion which I have already described 


| which was intensely inflamed. 


witnesses | 


| sight—the 


of the | 


Companion of the Order of the British Empire ? | 


It was too big to have 
come from the larynx alone, but in part it may 
have been attached to the upper portion of the larynx 
as well as to the inflamed portion of the throat. 

What you call the inflamed area from which you 
think it may have become detached, would that be 
within sight if anyone looked into the child’s mouth ? 
—Yes, some of it certainly would have been in 
back of the throat, tonsils, and soft 
palate. 

How do you account for the character of these 
inflamed or raw spots? Why should they be raw 
and inflamed ?—I think that is where the membrane 
had separated from, leaving an inflamed surface. 

Mr. Justice LusH. You say that anybody 
examining the throat in the ordinary way in which 
a doctor does examine the throat would see that 
inflamed part ?—Yes. 

And therefore would see the membrane before it 


| was detached ? 


call the windpipe. 
| was a small quantity of fluid. 


| clear 


Will you just tell us slowly and in detail what you | 
_ found ?—The post mortem took place at 4.30 in the | 


afternoon on August 12th. 
nourished and there was post-mortem staining on 
the skin of the dependent parts of the body. There 
was a puncture of the skin at the back of the chest 
‘on the right side which had been covered with gauze 
dressing. 
been caused by an exploring needle. 


were intensely inflamed, so much so as to be almost 
black in one or two places.. There was an adherent 
patch of membrane the size of a shilling at the back 
of the epiglottis. 

What was the nature of that patch of membrane 
you have spoken about ?—It was diphtheritic mem- 
brane. 

That is the membrane characteristic or the sym- 
ptom of diphtheria ?—Yes. 

Diphtheritic you call it ?>—Yes. 

Show the Jury whereabouts the epiglottis is ? 
—Right at the back of the mouth at the top of the 
larynx; you can just sometimes see the top of the 
epiglottis. 

It is at the root of the tongue ?—Yes. The mucous 
membrane of both bronchial tubes was congested. 
The right lung was red and solid throughout from 
inflammation. It just floated in water. 





The body was poorly | 


This puncture was such as might have | 
The back of | 
the throat, the tonsils, the soft palate and the larynx > 


| from any pneumonic condition ?—Yes. 


Mr. VACHELL. Yes. 

The Witness. The left bronchial tubes were 
slightly congested as also was the trachea which we 
In the right pleural cavity there 


Is that at the base of the lung ?—Yes, there was 
a small quantity, somewhere about three ounces, of 
fluid. The left lung was what we call 
emphysematous, that is to say, unduly distended, 
because it had to do the work of two lungs in fact. 

Mr. Justice LusH. That would naturally come 
The heart 
appeared to be normal. Its cavities were not unduly 
distended. The stomach, liver, intestines, and 
kidneys appeared to be healthy. There was no 
membrane in the stomach. As regards the brain 
the vessels were slightly congested. In other respects 
it appeared to be normal. 

Mr. VACHELL. Did you form an opinion as to 


, the cause of death ?—I did. 


What is that opinion ?—My opinion is that death 
was due to diphtheria and pneumonia. 

Is that an opinion that you can express with 
confidence ?—Yes. 

You are, are you not, the appointed bacteriologist 


| for the city ?—I am. 


Is it your duty to examine swabs which may be 
submitted to you ?—Yes. 

Did you receive from Dr. Ellis on the 10th August, 
that was the Sunday, I think, a swab which he 
delivered to you, taken from the throat of this child ? 
—I did. 


Sir EDWARD MARSHALL HALL. I am not objecting 


| here except because I think we are getting on very 


dangerous practice. Your Lordship knows the 
enormous amount of care that is always required in 


J 
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the case of an sianinhion Oa prove that thé artidles 
examined by the bacteriologist are the identical 
articles that have been taken from the body of the 
dead person who is the person in respect of whom 
the charge is made. I am not throwing the slightest 


doubt on the honesty or integrity of this ge ntleman, | 


or Dr. Ellis, but we ought to have some proof as 
to the identity of the sw ab examined other than merely 
the upse diwit of these gentlemen, such as one doctor 
saying, “‘ I handed it,’’ and the other saying, “I 
examined ose: 

Mr. Justice LusH. I quite appreciate that point. 

Mr. VAcHELL. Not from the dead body; from 
the child, of course, when it was living. 

Mr. Justice LusH. I know, but Sir Edward’s 
point is, I suppose, that many swabs may have 
come, and Dr. Washbourn may have, for all that 
appears from the evidence, have confused the evidence. 

Sir EpwarpD MARSHALL HALL. 


that the swab examined by Dr. Washbourn was 
the identical swab that came from the throat of the 
child Nellie, and that can only be proved by saying, 
“T took that swab and handed it personally to 
Dr. Washbourn.”’ 

Mr. JUSTICE ' LUSH. 
must go into it. 

Sir EpwarpD MarsHatt Hatt. I will get an 
assurance from Dr. Washbourn as to how it came. 

The WITNESS. May I put it in my own way. 
I received a swab marked ‘ N. Burnham” from 
Dr. Ellis. It was marked in that way. 

Sir EDWARD MARSHALL Hatt. Did Dr. Ellis give 
it to you ?—He did not. 

Mr. Justice LusH. What date was that ?>—On 
the 10th August. 

Sir EDWARD MARSHALL HALL. Did Dr. Ellis give 
it to you ?—He did not hand it to me himself, as far 
as I remember. ‘ 

Mr. Justice Lusw. Who did hand it to you, do 
you know; how did you get it ?>—It would probably 
have been left at my house by a messenger. 

Mr. VACHELL. Did you receive any other swab 
on that day: do not think I did, but I have not 
got my notebook here with regard to swabs: Probably 
the medical officer of health would beable to tell 
you whether any further swabs were sent to me. 
I do not think I did on that date. 


I suppose if you insist we 





Did you receive any other swab on that day | 


marked ‘‘ N. Burnham ”’ ? 

Mr. Justice LusH. That is not conclusive even 
if he did not. 

Mr. VACHELL. Not conclusive, but it is a step 
towards it.—I only received one swab marked 
*. 'N. Burnham.’’ 


Mr. JusticE LusH. Before we go further, you 


cannot at present, of course, throw any further light | 


upon the identity of the swab. 
Mr. VACHELL. 
recalled. 
Mr. JusTicE LusH. I was going to suggest that, 
if Dr. Ellis would come back. 


DR. EDGAR SEVERN ELLIS, recalled. 
Further Examined by Mr. VACHELL. 


Did you take the swab from this child’s throat | 
yourself ?—I think so, I almost always do. 

Mr. JUSTICE LUSH. 
you did ?—I do not remember any occasion when 
I have not. 


Cannot you give us a definite answer ?—Yes, I think | 


ieecan sae took it myself. 


I thought yesterday you said it ?—Yes, I am sure | 


I took it myself. 


Have you any sort of doubt now ?—No, not at all. | 


I do 





Why did you say you thought you did ? 
not remember the exact occasion. 

Sir EpwaRD MARSHALL HALL. 
this cannot be evidence. 

Mr. VACHELL. 
to, the swab that was taken from’ this child Nellie 
Burnham’s throat on Saturday the 9th ?—Yes. 


Then I submit 


_ SPECIAL | SUPPLEMENT 


I submit in a/| 
criminal case of this kind it is necessary to prove | 


Not until I have had Dr. Ellis | 


I thought yesterday you said | 


You know the swab I am referring | 
when the swab was taken and examined every bit of 
‘identifying evidence should have been preserved. 
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Mr. ar: USTICE “Lusn. | 
there ?—Yes. 

Who but you could have taken it ?—I do not 
think anybody could have. 
servant, but I do not recollect the occasion. 

Mr. VACHELL. First of all, when I say taking the 
| swab what I meant to say was applying your swab 
to the throat ?>—Yes, I took the swab. 

In that sense ?—Yes. 

Mr. Justicre LusH. I thought there was no doubt ? 
| —No doubt whatever. I took the swab. 

Mr. VAcHELL. I used perhaps an unfortunate 
term in saying ‘‘ taking it.’? The doctor thought I 
meant conveying it ?—I took the swab. 

You put it into the child’s throat, and you took it in 
that sense ?—Yes. 

Having taken it what we want to know is what did 
you do with it next ?—TI took it to Dr. Washbourn the 
next morning. I delivered it at the house, as far as I 
remember. 

Mr Justice LusH. 
remember. 

Mr. VACHELL. Did you place a mark upon it ? 

Sir Epwarp MARSHALL HAtr. I object; that is 
not evidence. That is evidence of a written document. 
I object to the evidence of what is written on a 
document not produced. 

Mr. Justice LusH. I do not think you can. 

Sir EpwarpD MARSHAL. Hatin. My Lord, we have 
had this over and over again in these cases, where the 
medical men themselves hand sealed jars to officers: 
and officers take the sealed jars to London and hand 
them to Mr. Webster or the particular person in the 
sealed condition, and it is insisted that they are 
proved, Here the evidence is: ‘‘ I took a swab in the 
sense I took it from the throat, and I caused it to be 
| conveyed, or I think I took it myself ; I may have sent 
| a servant who left it at Dr. Washbourn’s house.”’ 
| Mr. Justice LusH. The point we are on now is 
| whether he can tell us what he marked upon it. 

Mr. VAcHEtL. I did not ask him that. I said: 
‘* Did you place a mark upon it?” and that is the 
question objected to. 

Mr. Justice LusH. I do not know that Sir Edward 
objected to the witness telling us what he marked. 

Mr. VACHELL. That he has not been asked. The 
answer is yes or no. 

Mr. Justice LusH. 


You were the only doctor 


You yourself ?—As far as I 





We will go by very gradual 


| stages. 

| Mr. VacnEert. Did you place a mark upon it ?— 
| Yes. 

| Mr. Justice LusH. May I ask what that mark: 
| was ? 


Sir HpwWARD MARSHALL HAtt. No, I submit not. 

Mr. VAcHELL. I do not wish to take any advantage 
of my learned friend. 

Mr. JUSTICE LUSH. 
did that. 

Sir Epwarp MARSHALL Hatt. This is not a 
matter only of this case. A man’s life might depend 
| upon this answer, and I submit in law there can be no 
question about it. Asking what was marked on the 
parcel, which was some sort of written mark placed 
upon it obviously—the wrapper of this swab, because 
_it could not have been placed on the swab itself— 

cannot be evidence, because it is giving evidence of the 
| contents of a written document which is not produced. 

Mr. Justice Lusu. The written document may be 
destroyed. What became of the wrapper. Did you 
receive the swab wrapped up in something ? 

Dr. WASHBOURN. They usually come in a glass 
tube. This was in an envelope, and on the outside of 
| this envelope is the identification. 

Mr. Justick LusH. What became of that envelope‘? 
Dr. WASHBOURN. It is destroyed; always de- 
stroyed. 
| Mr. Justice Lusu. I think you should preserve 
them. I think it would be wiser. 

Sir Epwarp MArsHALL Haru. That is not the 
point. If the importance which is now attempted to 
be attached to this swab had been realised at the time 


You would be very clever if you 





| 
| 


I might have sent a { 
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I Syish now to say that I object to this éridenee Heaxtse | 
it does not sufficiently identify. I am not questioning 

) Dr. Washbourn’s bona fides in the slightest. This is 
not a question of a technical point. As your Lordship 
knows, in a criminal case no admissions can be made, 
and the prosecution have to prove the case strictly. 
I submit there is a hiatus in the identification of the 
swab examined with the swab taken, and as long as 
that exists you cannot have the evidence of what that 
swab contained. 

Mr. Justice LusH. Surely that is not so. If the | 
envelope with the mark on it has been destroyed 
surely you can give secondary evidence of what was on 
the envelope. 

Sir EDwarp MARSHALL HALL. 
last in my possession. 


You can if it was 


EVIDENCE FOR | THE CROWN 
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Sir EDWARD MARSHALL Hat. I felt I should not 
be doing my duty if I did not take the point. 


Mr. JusticE Lusu. You are quite right to take the 


8, 


point. 


You could give me notice to | 


produce it, and in the absence of production then you | 


could give secondary evidence. 

. Me. Justice LusH. Take the ordinary case of the 
contents of a letter that has been destroyed and no 
copy kept. You can always allow evidence to be given 
of what it contains, because it is the best evidence that 
ean be got. 

Sir EDWARD MARSHALL HALL. Yes, if it is alleged 
to have been received by the person charged, or a party 
to the case. I agree if this swab had been handed to 
Dr. Hadwen with a mark upon it, and the wrapper 
which contained that mark was not produced I should 
not attempt to argue before a judge of your Lordship’s 
experience that it would not be admissible to give 
evidence of the contents, but here is a swab delivered 
to somebody of whom I know nothing. Why I am 
insisting upon this point is because one of my 
jgrievances in this case—not against the Public 
| Prosecutor because he was not then engaged in the 
.case—on behalf of Dr. Hadwen, is that when they had 
decided to have a post-mortem examination, knowing 
»what the charge was, they did not give Dr. Hadwen an 
opportunity of being present. 

Mr. Justice Lusu. That is quite a different point. | 

Sir EpwarRpD MARSHALL Hau. Therefore I insist | 
upon what I conceive to be my legal rights subject | 

| to your Lordship’s ruling, and I do submit strenuously 

) that having regard to the fact that there is no sufficient 

positive identification of the swab examined by Dr. 





he found in that swab 
admissible in this case. 


is not, strictly speaking, 
That is my point, and what- 


Mr. VACHELL. Will you tell us what mark you 
put upon the envelope ? 

Dr. Exuis. No, I cannot swear to that ; 

ably I put the name of the patient. 

Mr. Justice LusH. That will not do, that you 
| presumably did it ?—I always do put the name of 
the patient, that is all I know. I cannot remember 
actually. 

If you always did, you did it then ?—Yes. 

Yes, but do you always ?—Yes, precisely, 
ably. 

The initials or the name ?—The name. 
N. Burnham ; I may not have put Nellie. 

Mr. VACHELL. ‘That is all I want to ask you. 


presum- 


invari- 





I may put 


DR. WILLIAM WASHBOURN, recalled. 
Examination continued by Mr. VACHELL. 


You told us, I think, what marking there was on 
the envelope of this swab ?—Yes. 
Did you submit the swab to bacteriological examina- 


| tion ?—Yes, I did. 


With what result >—The Klebs-Loeffler bacillus 


| was present. 


Sir EDwAaRD MaArsHALL HALL. it 
the K.-L. bacillus ? 

Mr. VACHELL. I am calling it throughout diph- 
theria bacillus. Is that the same as diphtheria 
bacillus ?>—Yes. 

In your opinion was this pneumonia that you 
discovered, in the body of the child secondary to the 


May we call 





| diphtheria ?—I considered that it was a lobar pneu- 


| one marked, ‘‘ Mrs. 


Washbourn with the swab taken from the child’s | 


| throat, therefore Dr. Washbourn’s evidence as to what ; es - : 
; : ‘> | negative ; the Klebs-Loeffler bacillus was not found. 


ever your Lordship’s intimation is I shall, of course, | 


|} accept it at once. 
| Mr. Justice Lusw. Do you press it ? 
| Mr. VAcHELL. No, my Lord, I do not particularly 
care. Of course, I put it forward as confirmatory 
evidence that the child was suffering from diphtheria. 

Mr. Justice LvusH. You see if you cannot get the 
evidence in as to what the result of the examination of 
| the swab was it is no good. 

confirmatory evidence, but you cannot get the 

| evidence in unless you properly identify the swab. 

Mr. VACHELL. That I realise, but what I was 
saying was that that is the only value of it. If I was 
in a position to prove the identity that would be the 
only value of it. It does not at all dispose of the 
question as to what this child died of. It is only a 
small item. 

Mr. Justice LusH. Do you abandon it ? 

Mr. VACHELL. I will. 

Mr. Justice LusH. Ido notinvite youto. Ihave 
not yet ruled on it. Do you want me to rule upon it ? 

Mr. VACHELL. I should prefer your Lordship to do 
it, but I have nothing to argue on the subject. 

Mr. Justice LusH. I did not ask you to argue; 
I asked you to tell me whether you wished me to rule 
‘upon it. 

Mr. VACHELL. 
, Lordship’s ruling. 
| Mr. Justice LusH. Well, I think it is admissible. 
You told us that the envelope was destroyed ? 
| Dr. WASHBOURN. Yes. 
| Mr. Justice Lusu. = Sir 

denefit of the note of my decision in case it is wrong. 


My Lord, I do. 








| positive ? 


You rely upon that as | 


monia, and I believe it to have been secondary to 
the diphtheria. 

Did you receive about this date—you will give me 
|the exact dates—certain swabs from the Medical 
Officer of the Isolation Hospital, Dr. Berry ?—I did. 

Will you just give us the dates ?—On August 12th 
B.”’ 

Sir EDWARD MARSHALL HALL. 
not object ?—And also one marked ‘“‘ L. B.”’ 

Mr. Justice LusH. Both on ee same date ?— 
On the 12th August. Both of these proved to be 





ce bene esse I do 


On August 13th I received a swab from the City 
Hospital marked, ‘* G. B.” 

Mr. Justice LusH. These envelopes were destroyed, 
I suppose, like the last ?—AI] destroyed. In this case 
the Klebs-Loeffler bacillus was present. 

Sir EpwarbD MARSHALL HALL. You call that 
Positive. 

Mr. VACHELL. On the 11th did you receive one ? 
—On the 11th I received a swab marked ‘‘ H. Burn- 
ham ” from Dr. Graham. 

Mr. JusticE LusH. We are going far afield. Are 
you going to pursue each one of these cases, because 
it will take a terrible time, and it has a very small 
bearing upon the question, has it not ? 





Mr. VAcCHELL. This was the last one. 
Mr. Justice LusH. If we have to consider these 
at all we shall have to go carefully into each one of 


| them, get at the history of the case, and all the rest 


| do 


of it, because we cannot do it in a cursory way if we 
it at all. I should have thought you might 


| jettison that. 


I will take your | 


Edward will have the | 


with the evidence that bears directly on the 
this child Nellie. 


Mr. VACHELL. 
ship’s suggestion. 

Mr. Justice LusH. You know better than I, of 
course, the importance of it. 

Mr. VACHELL. This is the last one, and we have 
got half that, and then I say no more about it. 
Sir EpWARD MARSHALL Hatu. It will 

calling Dr. Graham, of course. 
Mr. Justice LusH. Can you not content yourself 
case of 


Certainly, I will accept your Lord- 


involve 


Mr. VACHELL. Yes, my Lord, I think I will. 
Mr. Justice LusH. Still you know more than I 
do about the importance of it. 
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lt Mr. ¥ "ACHELL, 
Fell that I am now in the course of putting. 
fie | going to put any more to Dr. Washbourn on the 
subject. He says on the 11th August he received a 
swab from Dr. Graham marked ‘ H. Burnham.” 
I was only going to ask what the result was there, and 
then there is an end of it. 
Mr. Justice LusH. Do you object, Sir Edward ? 
Sir EDWARD MARSHALL HALL. Only in the com- 
| prehensive objection—if I am wrong upon the other. 
i Mr. VACHELL. What was the result of the examina- 
|. tion of that ?—That swab was positive. 





Cross-examined by Sir EDWARD MARSHALL HALL. 


Of course, again subject to my objection, let me 
clear this up. It is all subject to my objection. 
““ Mrs. B.,”’ does that mean Mrs. Burnham, as far as 
you know ?—I have no idea what it means. 

From whom did you receive that swab ?—That 
swab came from the Medical Officer of Health. 

a Dr. Berry ?—Yes. 

| The one marked ‘*‘ L. B.”’; do you know to whom 
; that referred ?—No. 

a It came from Dr. Berry ?—Yes, 
but I did not know at the time. 

{ Having heard since that that in fact referred to 

eh the boy, Leonard Burnham ?—Yes. 

I will accept that for the purpose. 
+) | the case of Leonard Burnham, who had had identi- 
_ cally the same throat late in July and had been 

i \ apparently cured by Dr. Hadwen, his swab was 

; negative ?—It was. 

' ‘As to the other one, ‘‘ G. B.,’”’ you do not know 
who that is. That was from the City Hospital, not 


Dr. Berry is the doctor to the hospital. 
And as to the other one, ‘‘ H. Burnham,’’ were 
you told afterwards that that was Hilda Burnham ? 
—Yes, I think I was. 
t And that was positive ?—Yes. 
You have already said this morning that in your 


eT 


: 
; opinion this was a case of lobar pneumonia, but you | 
; 
: 


thought it was secondary to the diphtheria ?—I did. 
Would this be right to say, that except for a certain 
; amount of compensatory emphysema the left lung 
; appeared normal ?—Yes. 
i} Mr. JustTicE LusH. Emphysema is a common 
{ complaint ?—I take it it is bound to occur in such 
a case. 

In which case ?—In which the other lung is so 
involved that.it is out of action. 
P| Sir Epwarp MARSHALL Hau. If the right lung 
in the left ?>—Yes. 

Almost of necessity ?—Yes. 
Therefore that was a symptom that was entirely 
conditional on the state of the right lung ?—Yes. 
{ There was some congestion of the left bronchial 
tubes as well as the trachea ?—Yes. 
The condition of the right lung was that of lobar 
pneumonia of recent date ?>—Yes. 
Not more than two or three days ?—I think so. 
| I do not want to put it in for purposes which my 
Lord will appreciate, but as a matter of fact you are 
entitled to look at that for yourself. ~(Document 
handed to witness.) Is that your writing. 
put it in; I only want you to look at it. Will you 
read it to yourself, not out loud. Having read that, 
I ask you again, have you any doubt that the condition 
of the right lung was that of lobar pneumonia of recent 
1 date, not more than two or three days ?—I believe it 
to have been so. 
‘ Sir EDWARD MARSHALL HALL. 
these cases. 
Mr. Justice LusH. I do not know. 
to know what is being submitted to the witnesses. 
Sir EDWARD MARSHALL HALL. (To the Witness.) 
What I submitted to you was a letter of your own ?— 
Yes. 
Mr. 


ad 





I hate mysteries in | 









JusTicE LusH. I wish you would ask what | 


in time with the 7th August. 


SPECIAL SUPPLEMENT _ 


There is mays just. this one question 
I was not | 


I have heard since, | 


Therefore in | 


Dr. Berry ?—It is practically the same thing, because 


was out of action you would expect to find emphysema | 


I do not | 


I should like | 
_on Monday afternoon in the Coroner’s office they came 
| to ask me about the post-mortem examination. 


makes him think that the lobar pneumonia coincides | 
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Sir Epw ARD MARSHALL Hat. ms am going to develop} 

that a little later; of course, it is the sheet-anchor of} 
/my case, but for the moment I have to get the 
atmosphere before I go to that. (To the Witness.)} 
Did you know Dr. Ellis at all before this swab was 
sent to you ?—Yes, he has been a personal friend for 
years. ) 

What did you do first ; did you examine the swab 
before you made the post-mortem examination ?— 
| Yes, before I knew anything about the case. 

When you examined the swab, did you know in 
| point of fact that the child from whom it had been 
| taken was dead ?—I did not. 

Can you give me—this, of course, is all subject to 
my objection—the time of day on, the Sunday when 
you examined the swab ?—It was probably in the 
morning. 

You cannot say better than that ?—I do not think 
the report would have been received till the Monday } 
morning. 

Did you yourself do the bacteriological examination 
| or one of your assistants ?—I did it myself. 

You take a smear and put it under the microscope ? 
| —I made a culture on the Sunday and that culture 
would not have been examined till the Monday 
| morning. 

| If you had to make a culture it would have to wait 
| till the Monday ?—Yes. 

Mr. JustTicE LusH. I was going to ask how long it 
took to make a culture and then get a result. 

Sir EpwarpD MARSHALL HALL. They vary with 
different germs ?—In this case 12 to 14 hours is 
usually sufficient. , 

And you made yourself the microscopic examination 
| in the morning ?—Yes. 

And you found then what is known as the Klebs 
and Loeffler bacillus ?—Yes. 

Two people are supposed to have diagnosed this, 
Mr. Klebs and Mr. Loeffler ?—Yes. ) 

And ever since that bacillus has been discovered it 
has been recognised in the medical profession by a 
‘large majority, I will not say universally, as being thd 
specific bacillus of diphtheria ?—It is. : 

But you agree, do you not, that it can be found in | 
| cases where there is no diphtheria ?—It can in certain 
unusual cases. 

Invhealthy children ?—Sometimes. 

And even in inanimate objects ?—Yes. 

I take it for the purposes of your answer that the 
| very large majority of the medical practitioners of this 
| and other countries are of opinion that it is the 
specific bacillus of the disease, diphtheria ?—Yes. 
| Diphtheria meaning, of course, from its derivative 
sign of ‘‘ diphth,’’ which is Greek for a membrane, is 
it not >—Yes. | 

So it is called diphtheria because it is membranous ? 
—Yes. 

Did you see Dr. Ellis at all before you made the | 
| report upon the swab ?—I did not. 

When did you first know that that was a swab 
taken from a patient attended by Dr. Hadwen ?— 
| At the time I made the post-mortem examination. 

Not before ?—Not before. 

When you examined the swab you did not know 
the patient from whom the swab had been taken ?— 
I did not. 

Nor the name of the medical man who had been 
| attending the patient ?—No. 
| When did you know of the death of Nellie ?—At the 
time I was asked to make the post-mortem examina- 
tion, I think on the afternoon before. I think that 
would be the Monday. 
| Was it the Sunday or the Monday that you were 

first told of the death of Nellie ?—I am not quite sure. 
| Was Monday the 11th ? 
Monday was the llth? 























































































?>—Then it would have been 







And you did, in fact, make the post-mortem 
) €Xxamination on the 12th ?—Yes: 

About what time on the 12th ?—About 4.30. 

So 24 hours elapsed between your receiving the 
notification that a post-mortem was required and the 
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jactual making of the post-mortem examination ?—I 
think so. 

; And when you received the notification of the 
| necessity for the post-mortem examination, you were 
also informed that the child had been a patient of 
| Dr. Hadwen’s ?—I am not quite sure that I* heard 
that when I was asked to make the post-mortem 
examination or when I arrived at the post-mortem 
room. 

But you knew it before the post-mortem examina- 
tion ?—I certainly knew it before I started to make 
| the. post-mortem examination. 

And did you know that there was, at any rate, any 





r Yes. 

| The post-mortem examination was of vital im- 
} portance as affecting a suggestion of that kind, was 
“it not ?—Yes, in a sense it was. 

Obviously, and I think you asked Dr. Bell to be 
‘present at the post-mortem examination or did he 
| ask to come ?—I did not ask him to be present, but 
| he was present. 

' He was in fact the Deputy Coroner ?—Yes. 

He is a medical man ?—Yes. 

He is also the official doctor of the prison ?—Yes. 

He was Deputy Coroner and at that time he was 
| Acting Coroner, was he not, because the Coroner was 
away on his holidays ?—I think he was. 
| And Dr. Bell was a gentleman whose name had 
\been very prominently before the public in con- 
/nexion with the unfortunate antivaccination dispute 
of the previous year. He was Chairman, was he 
not, of the Committee after Dr. Hadwen resigned ?— 
_ Not to my knowledge. 

' Then do not take any notice of that. 
was present not at your invitation but I suppose as 
of right, being in fact for the moment Acting Coroner ? 
|—Yes. 
_ Did you suggest to anyone that Dr. Hadwen ought 


|to be given an opportunity of either being present at | 


the post-mortem, examination or having some medical 
‘man to represent him ?—I think I asked Dr. Bell if 
/ Dr. Hadwen was going to be present. 

From, a gentleman of your reputation in this city 
may I say that is what I would have expected from 
you. Here you knew there was going to be, or might 

_be, a very serious charge at any rate of negligent 
‘treatment ; I am not going as far as a criminal charge 
‘of manslaughter. But there was the possibility of a 
'charge of negligent treatment being preferred against 
a doctor in the town, a qualified medical man, in 









‘going to examine post mortem ?—That is so. 
But you think, as I think every fair-minded man 


}an opportunity of either being present or being 
represented ?—I wondered why he was not there : 
[ fully expected to see him there. 

Mr. Justice LusH. You say 
question ?—I did. 

Sir EDWARD MARSHALL HALL. 
wonder now if you were told and you accepted the 
statement that Dr. Hadwen was never even informed 
of the death of the child until half an hour before the 
nquest was being held ?—No. 

Mr. JUSTICE LusH. Did you get an answer to 
your question ? 

Sir EDWARD MARSHALL HALL. 

you any answer as to why he was not present ?—I 
hink he said that Dr. Hadwen had not been invited ; 
janyhow that he was not coming. 
_ I want now to come to the point my Lord asked 
about. Whilst the post-mortem examination is being 
.nade, of course the portions that you are examining 
|are excised from, the body ?—They are. 

Amongst other portions, did you take out this 
tight lung ?—I did. 


you asked the 


} 


n water or not; 
| Yes. 

| And did you find, as far as you could find, that it 
| was practically solidified ?—Yes. 


that was to test its density ?— 


. 
| 


Dr. Bell’ 


‘would think, that at any rate he ought to have had | 
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| only importance of it is this: 
suggestion or a charge of negligence as against Dr. | 
‘Hadwen in the treatment of this particular case ?— | 





respect of the death of a child whose body you were | 


You would not | 
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And did you call Dr. Bell’s attention to the fact, 
as the lung lay on the post-mortem table, that it had 
arrived at the state of red hepatisation ?—I did. 

And did you go on very carefully, and most fairly, 
also to call his attention to the fact that what is 
known as the state of grey hepatisation had not yet 
supervened ? 

Mr. Justice Lusu. 
that ? 

Sir EpwarD MarsHAtL HAti. That the red 
hepatisation was present, but that the lung had not 
yet arrived at the state of grey hepatisation. The 
Is there any other 
condition, I mean if you were right in your diagnosis 
of the red hepatisation, and also in your negative 
diagnosis that the grey state had not arrived, is there 
any state of pneumonia, except lobar pneumonia, in 
which you would find those two conditions ?—Yes, 
in the first of the conditions, red hepatisation. 

Where do you find it ?—In lobular pneumonia you 
have appearances which are practically identical with 
the red hepatisation of lobar pneumonia. 

But you never find the grey hepatisation ?—No. 

Mr. Justice LusH. You must explain. 

Sir EDwaRD MARSHALL HALL. You might find in 
some conditions of lobar pneumonia red hepatisation, 
but you never will find grey hepatisation. 

Mr. Justice LusH. In lobular ? 

Sir EDWARD MARSHALL HALL. In lobular. 

Mr. Justice LusH. This was not lobular ? 

Sir EpwarD MarsHALL Hatt. He has not said 
that for one moment. Having had your attention 
called to the actual condition of the body, the lung 
itself, you formed the opinion that it was lobar 
Ee of probably two or three days’ duration ? 
—I did. 

Is lobular pneumonia a well-known consequential 
condition of chill acting upon an enfeebled vitality ? 
—A. consequence. 

And the more enfeebled the vitality, the less the 
quantity of chill required to create a pneumonic 
condition ?—I take it that is so. 

Mr. Justice LusH. That is to say, you more 
readily take it if you are enfeebled than if you are 
robust ? 

Sir Epwarp MarsHatt Hat. Yes. (To the 
Witness.) We are told, upon what is now not 
questioned evidence, that on the evening of the 
7th this little girl, who had been for days in bed 
suffering, at any rate, from a serious affection of the 
throat, had got out of bed, gone downstairs in her 
bare feet and nightgown, had gone to the scullery, 
and got a drink of water; you have heard that ?2— 
Yes. 

Will you accept that as true ?—Yes. 

That the child then returned to bed. We have no 
evidence as to how long she took going back, but she 
returned, and the following morning she was seized 
with the first attack of vomiting; you have heard 
that ?—Yes. 

Is not one of the first evidences of pneumonia, 
or the on-coming of pneumonia, in a case like that. 
vomiting ?>—No, I do not think it is; the usual first 
onset is a shivering attack. 

Yes, I do not say it is absolutely the first, but 


What is the significance of 


_amongst the early symptoms of, shall we call it, a 


Did Dr. Bell give | 


chill, pneumonia, is not vomiting one of the best 
recognised -—No. I do not think it is. 
I would suggest to you that is not capable of 


| challenge on the point of view of the present existing 


_ For the purpose of testing whether it would float | I should leave that. 


medical authorities, but if you say that is so I must 
go into it. Dr. Ellis agreed with it. After Dr. 
Ellis’s answer I did not think it would be challenged, 
because there was no re-examination. 

Mr. VACHELL. I said I would leave these matters 
until I came to Sir William Willcox, and you 
agreed. 

Sir EpwarD MARSHALL HALL. Would you prefer 
Have you made a great study 
of what are the earlier symptoms of pneumonia ? 
—TI have looked up some of the authorities, and T 
cannot fimd any reference to vomiting as an early 
symptom. 
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If it is not one of the first symptoms, what would 
you say about vomiting suddenly supervening on 
this morning following this visit downstairs, would 
you have attached any importance to it ? Vomiting 
is so extremely common in diphtheria, especially in 
severe diphtheria, that I should have expected it. 

Would you then think that if there was no vomiting 
in a case of suspected diphtheria that probably it 
was not diphtheria ?—No, all that would have 


indicated was that probably it was not a serious case | 


of diphtheria. 

But surely if it was diphtheria it was diphtheria 
from the first ?—Certainly. 

The mother tells us the child was first taken ill 
on the 28th of July. Then if this was, in fact, diph- 
theria that the child was suffering from, it was 
diphtheria on the 28th July ? 

Mr. Justice Lusu. The 30th July was the date 
we had. 

Sir EpwARD MARSHALL HALL. Call it that. It 
was diphtheria on the 30th ?—Yes. 


If there, in point of fact, had been no vomiting | 
between the 30th of July and the 8th of August, | 


and vomiting is a very common sign of diphtheria, 
would not you say that the absence of vomiting was 


also a very useful factor in diagnosing that this was | 
not diphtheria ?—No, I do not think vomiting is | 
sufficiently characteristic for it to be of any great. 


significance in the diagnosis of diphtheria. 


Therefore, if that is the correct answer, that it | 
is not of sufficient importance, would not you think | 
that if it supervened on the eighth day, or the ninth 
day, that it was due to some other cause ?—No, | 
because although it is not of importance in the | 
diagnosis of diphtheria, it is of extreme importance | 


as regards the prognosis, that is the outlook of the 
case of diphtheria. 

Mr. Justice Lusu. Is this what you mean: If 
there is no vomiting, although it is not characteristic, 
and therefore indicative of the disease, yet it is a 


hopeful sign as to the result of the illness ?—That is so. 


Sir EDWARD MARSHALL HALL. If it suddenly super- | 


vened on the eighth day, what do you say then ?>— 
It is a serious indication. 

And one that ought, at any rate, to have been 
communicated to the medical man 
Certainly. 


And whilst I am on the question of diphtheria | 


for the moment, is not the swelling of the cervical 
glands one of the most important indications of 
diphtheria ?—It is an indication of a very severe 
case, but it does by no means always occur, even in 
severe cases. In this case it was not present. 

There was no swelling of the cervical glands at 
all ?—At the post-mortem no swelling. 


Dr. Ellis has told us there was a slight swelling, | 
The post-mortem showed | 
It had disappeared at the post-mortem ? | 


but it was not noticeable. 
no sign of it. 
—A very slight swelling would disappear. 

I am rather stressing this. Do not the medical 
profession attach great importance to the swelling 
of the cervical glands when it is present? They are 
these glands (indicating) ?—-The glands under the 
jaw. 


Would you think that a medical man was justified | 


in assuming that when he found no swelling of the 
cervical glands that he might assume it was not 
diphtheritic ?—No, I am afraid I cannot go as far 
as that. 

Mr. JUSTICE 


Lusu. I wish you would ask, at 


some stage, whether he says that vomiting is not | 
characteristic of diphtheria, or if a chill sets up) 


pneumonia, leaving out the diphtheria, whether he 
would expect vomiting to supervene ? 

Sir Epwarp MarsHatt Haru. If you get 
pneumonia, superadded to diphtheria, you would 


certainly expect vomiting, would you not ?—Possibly, | 


because the pneumonia would tend to make’ the 
diphtheria. worse. 

Mr. Justice LusH. ‘The pneumonia ? 

Sir EpwAarp MARSHALL HALL. Would aggravate 
the diphtheria ?—Or, put it in another way, the 
condition of the patient worse. 
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at once ?— | 
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| Iwas going to put it in a different way still, that 
/a case of diphtheria, which in all probability was on 
'the road to recovery, might be converted into fatal 
| diphtheria by a chill and pneumonia ?—By pneumonia, 
) yes. 

|” T want to deal for a moment with this membrane. 
| You say the membrane you found was undoubtedly 
_diphtheritic. Did you examine the membrane 
| microscopically ?—I did not. 

There are many kinds of membrane ?—There is 

no kind of membrane resembling the diphtheria 
'membrane, so far as I know, 

It may be that you have a marvellously trained 
'eye, but surely you, being a _bacteriologist, and 
‘therefore not hampered by any disbelief in bacterio- 
‘logy, the only final test, so far as you are concerned, 
| would be a microscopical examination of the mem- 
| brane ?—I think it was absolutely clear, without a 
| microscopical examination. 
|. You thought it was so clear, and not necessary to 
examine ?—I did. 

Does this bacillus cause the membrane ?—In a 
sense it does. 

And would it be present in enormous quantities 
in the membrane ?—It would. 

And is it only in the membrane that you would 
expect to find the bacillus, or would you find it in 
the surrounding tissues ?—You would find it in the 
| surrounding tissues, in all probability. 

This membrane you described as having sloughed 
off, must have sloughed during life ?—Yes. 

It could not slough off after death, that is quite 
obvious ?—No. 

I take it that within a quarter of an hour of a 
child’s death, under conditions that have been 
described, there would not be sufficient vitality in 
'the child to eject, by the mouth, any large piece of 

membrane ?—I really could not answer that question. 

You would think it highly improbable, would not 

you ?—No, I think it is quite possible she might 
have brought it up. 

The membrane you found might have been in 
such a position during life as to have been invisible 
to anybody examining the child: by the mouth ? 
—I do not think it could have been, -because of 
its size. 

Is one of the most cogent signs of diphtheria, as 
contra-distinguished to any other diseases of the 
throat, a sort of yellow pallid colour at the back of 
the throat itself ?—Do you mean apart from the 
membrane ? if 

Yes ?—No, I do not think it is. 

If you get a very red appearance at the back of 
the throat the probability is that the disease is not 
| diphtheria ?—I do not think the appearance of any 
particular significance. 

Have you had much personal experience of 
diphtheria cases in your profession ?—Yes, I have 
had a reasonable experience both in hospital and 
in private. 

About how many cases of diphtheria do you think 
you personally have seen ?—I should think 300 
or 400. 

In the course of your practice ?—Yes. 

You agree, do you not, that at any rate the 
epiglottis is invisible ?—Yes. 

If there was membrane on the epiglottis even a 
proper examination, unless you had a laryngoscope, 
would not enable you to see it ?—You would not. 

And you could not use a laryngoscope in the case 
of a child as ill as that P—No. 

Mr. Justice LusH. Supposing you examined the 
throat of a patient and you find nothing but red 
‘inflammatory symptoms and no white patch at all, 

you would not then assume there was any real danger 

of its being a diphtheritic case, would you ?—I think 
you would, and I think in such a case it would be 
| wiser to proceed to further measures to clear up 
the diagnosis. 

If all you saw was a red throat ?—Yes, 

Sir Epwarp MARSHALL Hatt. May I put it 

like this, that at the present. moment so’ many of 
‘the members of the profession have such a belief 
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. in the diphtheria germ that in practically any con- 

) dition of sore throat which is not absolutely obvious 

¥ they will take a swab and administer antitoxin ; 
is not that the sort of general practice ?—Yes. 


On this ground, that if it is not diphtheria it can | 


do no harm; if it turns out to be 
do good ?—Yes. 

Mr. Justice LusH. That is the counsel of perfec- 
tion, is not it? I thought most people if they saw 

a throat only red they only gargled it ; is not that so ? 
—Yes, [ think so unless the patient is ill. 

Mr. Justice Lusu. I mean unless there are some 
other symptoms. 

Sir Epwarp MaArsHatt Harti. Do you agree that 
acute follicular tonsillitis is a condition that it is very 
difficult to diagnose or do you think it is easy ? 

In some cases it is impossible to diagnose without 
bacteriological examination. 


diphtheria it may 


| 


It may be so, like diphtheria, unless you have a} 


bacteriological examination, that 
certain ?—I do not agree. 

The condition of the stomach, 
intestines was all healthy ?—Yes. 

The heart was healthy ?—To the naked eye. 

I take it your 
naked eye ? 

_ Mt. Justice Lusy. Our eyes are naked ; there are 
no other ways of looking. 

Sir EDWARD MARSHALL HALu. As far as you could 
judge, the heart was healthy ?—Yes. 

I am not suggesting your opinion is wrong or saying 
it is wrong, but that is a condition which is more or less 
inconsistent with an acute diphtheritic condition, is it 

| not, if the heart is all right You would expect fatty 

_ degeneration, would not you ?—In a great many 
cases there would be fatty degeneration, but by no 
means in all cases. 


you cannot say for 


kidneys, liver, and 


But there are cases in which the bacillus is not | 


indicative of diphtheria. 
Mr. Justice Lusw. I did not appreciate that. 
Sir EpDwArD MarsHatL Hatt. [I know what is 
coming, but your Lordship perhaps may not have 
/ noticed it. He says the condition of the heart was 
)normal. I will tell your Lordship now that Dr. 
Willcox is going to say it is impossible to say what is 
the condition of the heart unless you have a micfo- 
Scopical examination. I am challenging that when 
Sir William comes, but I am accepting the condition 
deposed to by Dr. Washbourn who saw the heart. 
The importance of it is this, that Dr. Washbourn 
agrees that in many cases of diphtheria you expect. to 
find a condition of fatty degeneration of the heart, and 
if you do not find it, itis a factor. (To the Witness.) 
You agree in fairness to anybody that if the issue here 
was diphtheria or no diphtheria it would be one of the 


| 


factors to be considered on the negative contention | 
, that in point of fact, as far as you know, the heart was 


normal. It is worthy of consideration ; I do not put 
it any higher. It is worthy of consideration on the 
negative hypothesis ?—Yes. 
The supervention of pneumonia indicates a febrile 
a iaion in the patient, does it not, of necessity ?— 
es. 


Is it not a fact that every febrile condition in | 


children on its immediate supervention creates a 
tendency to vomit ? You say shivering is the first. 
}I say shivering and vomiting is the first indication of a 
febrile condition in a child ?—I do not think it is by 
any means universally so. 

Would not you expect if a child was suddenly 
attacked and became febrile—never mind what the 
| cause of the fever was—that that child would amongst 
yits very earliest symptoms vomit ?—My answer is No. 
)One frequently sees children who are feverish and who 
,do not vomit. 

, I will only put it to you that one of the very first 

symptoms in children—have you had much experience 

yof children ?—A fair amount. 

_ Especially in children who are suddenly attacked 

|with a feverish condition, is that you get shivering 

}and vomiting ?—My answer is No. 

| Would you go so far as to agree you get it common! 
—Yes, I will. 
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You have said that you found a condition of lobar 
pneumonia on the 12th August probably of two or 
| three days’ duration. Does that mean ante-mortem 
| or at the date of the examination ?—Ante-mortem. 

So that therefore that would be two or three days 
anterior to midnight of the 9th to 10th 2—Yes. 
| _Do you realise that that fits in exactly with the 
| admitted occasion of the night of the 7th when, at any 
tate, the child was exposed to the risk of the chill; 
| I put it no higher than that ? Supposing the pneu- 
/monia had been caused by that chill, therefore it 
| would have begin to have manifested itself from 12 to 
| 24 hours afterwards. There must be some interval. 

I will give you your full 24 hours. If you give it 
24 hours the pneumonia would begin to manifest 
itself, that is to say, it would be in a condition of 
activity by the night of the 8th, or by the evening of 
the 8th ?—Yes, I suppose it would. It fits in. 

The child died about 36 hours after that; rather 
more, and you say two or three days ?—Yes. 

It is consistent, is it not ?—It is consistent, but it is 
| rather a tight fit. 

I quite agree Dr. Ellis used the same word. May 
| I put this to you, that it is impossible to absolutely 
eliminate it as the cause of the pneumonia ?—I agree. 

And my friend, Mr. Clements, has reminded me 
of a question I was going to put to you. I think 
before the magistrates you said this, “‘I think the 
child had the pneumonia which I should expect to 
| find following a chill ’’ ?—I also agree. 

Mr. Justice Lusu. Then why, if that is so and 
the time does fit in, although the fit is a tight one, 
do you say you are still inclined to the view that the 
pneumonia was the sequence and was caused by the 
diphtheria instead of by the chill ?—Because I think 
it is much more likely to have been caused by what 
we know was present. 

That is what I want to understand, your reasons 
for that, because you have the two possible factors. 
One is the diphtheria which does often set up pneu- 
monia. The other is a chill which also very often 
sets up pneumonia. Why do you choose the one 
_and reject the other ?—Because I think the one is 

the more probable. 

Why, that is what I want to know ?—Because it 
is a so much more potent factor in the production of 
pneumonia. 

But diphtheria cases do not ordinarily set up 
pneumonia ?—Yes, very frequently they do. 

But not ordinarily ?—In severe cases. They very 
| Seldom die without some patch of pneumonia in one 
or other lung. 

Sir EDwarpD MArsHAtL Hatt. May I put it in 

vulgar parlance for a moment, that the odds are less 

| against its being a sequela than for its being the 
result of a chill >—No, I do not agree. I think the 
odds are in favour of its being a sequela. 

I say there are less odds: it is longer odds against 
its being so, but at the same time you cannot ignore 
it ?—I cannot. 

I think you said this also, ‘‘ I cannot say if the 
child would have died if she had not had pneumonia.”’ 
Mr. Justice LusH. Did you say that ?—I did. 
You cannot say that the pneumonia was not 
caused by the chill. It seems to follow that you 
cannot say that the child died from diphtheria; 
that is the logical sequence, is not it? Will you 
deal with it because it is a very important part of 
the case, of course. If you cannot say that the child 
would have died but for the pneumonia and if you 
cannot say that the pneumonia was not caused by 
| the chill, does not it seem to follow that you cannot 

say that the child died from diphtheria ? 

Sir EDWARD MARSHALL HALL. Thatis the dilemma 
as I was putting it. 

Mr. JusTIcE LusH. I wanted to try to deal with 
that because it is an important question in the case. 
It is a little bit difficult to express one’s view, but I 

| feel sure that the diphtheria was a very large deter- 
mining factor in the death of the child. 

That leaves it open still to the cause of the pneu- 
monia. You think what was a large factor ?—The 

' diphtheria. 
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Still the child might not have died, if it had been 
only diphtheria ?—She might not. 


Sir EDWARD MARSHALL HALL. Do not you find a 
little difficulty in this case, because here is this child 
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for eight days suffering from this disease, whatever | 


it is, a disease of the throat, and no vomiting and no 
pneumonia until after she goes downstairs in this 
risky manner on the 7th. Does not that rather make 
you think that it was not diphtheria ?—No. 


Not now that you have a swab, because nothing | 


would make you believe this was not diphtheria, now, 
would it; now you have had a swab which has had 


a positive reaction, you are certain it was diphtheria ? | 


—That is not the reason I am certain it was diphtheria 
at all. 

And the membrane ?—The post-mortem examina- 
tion is the reason. 

The membranous condition which you found, the 
condition of the child’s body plus the bacteriological 
examination ?>—Yes. 

But apart from that, because Dr. Hadwen had not 
had a post-mortem examination and Dr. Hadwen 
had not had a swab, do not you think that the fact 
that vomiting had not supervened and no pneumonia 
had supervened as far as we know until the 8th day 
is an indication against diphtheria, apart from the 
rest of the case which we now know of ?—It is a very 
slight indication one way or another. 

You do not attach much importance to it either 
way ?—No, I do not. 

I will go on with what you said, ‘‘ I cannot say if 
the child would have died if she had not contracted 
pneumonia.”’ 
the child may have contracted a chill by going down- 
stairs on the 7th August which chill might have 
developed into pneumonia. That is what you said 
and you agree ?—Yes, and I stick to it. 

‘“It is impossible for me to say what part the 
pheumonia played in this child’s death. At the 
post-mortem the child had the appearance of having 
had lobar pneumonia. I think the child had the 


I say similarly as regards diphtheria | 


pneumonia, which I should expect to find following | 


a chill. The pneumonia was consistent with having 
been contracted in two or three days before death,” 
and you repeat it; that is your evidence to-day ? 
—Yes. 

Mr. JustTicE LusH. Read the last line. 

Sir EDWARD MARSHALL Hatt. “I think the child 
had the pneumonia, which I should expect to find 
following a chill.”’—Might I explain what I meant. 
I meant by the expression as regards the form of 
pneumonia that the child had lobar pneumonia. 

Sir EDWARD MARSHALL HALL. You say this later, 
*“'The pneumonia I found is the kind I expect to find 
when a child has contracted, a sudden chill ’? ?—Again 
I meant by that lobar pneumonia. 

Mr. JUSTICE LusH. You mean by that it was the 
lobar as distinguished from the lobular ?—Yes. 

Sir EDWARD MARSHALL HALL. Do you really accept 
my Lord’s suggestion ? Would not you much more 
expect to find lobar pneumonia following a chill ?—Yes. 

Mr. JusTIcE Lusu. That is what I meant. That 
rather seems to put the weight on that side of the 
scale which points to the chill being the cause. If it 
was of that type, which you think it was which 
indicates a chill as the cause, I ask you again why, 
notwithstanding that, you still think that the 
pneumonia was not caused, although of the lobar 
type, by the chill which usually does produce lobar 
pneumonia ? Do you see what I mean ?—I think I 
see. The reason is that the right bronchial tubes were 
so exceedingly involved in membrane that the 
condition was such that it would be likely to set up the 
pneumonia. 

Sir KpwaRD MARSHALL HALL. 
unilateral pneumonia here, only one lung. If that was 
the result of infection percolating or coming down 


But you have a/| 


| diphtheria. 





from the throat, is not it incredible it should not have | 


affected both lungs instead of one ?—No, because it is 
only the right bronchial tubes that were involved in 
the membrane. 

Mr. Justice Lusu. That is what he said ; the right 
bronchial tubes, the right lung. 


| 
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Sir EDWARD MARSHALL Haty. That is what Dr. 
Ellis said yesterday. But do not you expect as a rule 
in lobular pneumonia to find a bilateral condition ?— 
It is generally the case, but by no means always. 

Is lobular pneumonia what they call catarrhal 
pneumonia ?—Yes. 

Mr. Justice Lusu. Lobular pneumonia is generally 
bilateral ?—Generally bilateral. 

Sir EDWARD MARSHALL HALL. 


to follow diphtheria ?—It is the usual sort to follow 


Re-examined by Mr. VACHELL. 


When you made the post-mortem examination you 
found, I understand, in the right bronchial tubes 
diphtheria membrane ?—I did. 

That was growing ?—Yes. 

You said something about some of the membrane 
was in situ. What effect would diphtheria membrane 
have upon the lung from growing down the tube in 
that way ; 


and it would cause the lung to become inflamed. 


That means to say it would cause pneumonia ?—Yes, | 
Of what description might that pneumonia be ?— | 
As a rule it is a bronchial pneumonia ; in other words, | 
a lobular pneumonia, but occasionally, as I believe was | 


the case here, it is a lobar pneumonia. 
Did you see sufficient evidence of this diphtheritic 


growth into the lungs in your opinion to set up | 


pneumonia ?—Yes. 

Of either kind ?—Yes. 

Mr. JUSTICE LUSH. 
Sufficient membrane to set up pneumonia of either 
kind. 

Of either lobular or lobar ?—Yes. 

Mr. VACHELL. Was there sufficient to account for 
the condition of the lung that you found ?—There was. 

You have been asked something about this germ— 
this Klebs-Loeffler germ. It is found, as you told us, 
in healthy throats sometimes ?—It is sometimes. 

If it is found in throats of persons who are suffering 
from sore throat, what do you say is the matter with 


that person ?—I say that that person is suffering from 


diphtheria in all human probability. 

Mr. Justice LusH. What is it that would make 
you say that exactly ?—That the patient is suffering 
from diphtheria in all human probability. 

Yes. 


Mr. VACHELL. I think you told my Lord that an 
inflamed or sore throat would in your opinion be 
indicative, I think you said, of diphtheria. 

Mr. Justice Lusu. I do not think the doctor went 
quite as far as that, did he ?—No, it would have been 
suggestion, I think; I could not go further than that. 

Mr. VACHELL. If in addition to the sore throat you 
found that the patient has a blood-stained discharge 
from the nose, a highly offensive breath, headache and 
drowsiness, what do you say then ?—I should say 
that my suspicions would be very strongly confirmed. 

What would be the proper treatment if you found 


all these things, the offensive breath, the peculiar | 


discharge, and the red throat; is there any treatment 
which you say that every reasonable doctor would 
apply in such circumstances ?—Assuming that the 
doctor had suspicions thatit was diphtheria he should, 
in my opinion, have injected antitoxin. 

He should, if he had suspicions, have injected. anti- 
toxin. Suppose he had not the suspicion, although 
these symptoms were occurring, what do you say 
then ?—Then I should think he should have proceeded — 
to have had a bacteriological examination made. 

Although he had not suspicions ?—Yes, even if he 
were not suspicious of diphtheria it would have been 
wiser with those symptoms. 

He would, if not suspicious, have been wiser if he 
had, a bacteriological examination. Could an ordinary 
careful and skilled doctor observe those symptoms and 
not have his suspicions aroused as to its being a case 
of diphtheria ?—I do not think he could. 


And lobular pneu- | 
monia is the sort of pneumonia that you would expect | 


what would the effect be ?—It would | 
block the entry for air into the lang to some extent, | 


Will you say that again ?— 


I wanted you to tell me what would make | 
you say that ?—The presence of the Klebs-Loeffler | 
_ bacillus in a patient who is ill with a sore throat. 
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\; have avoided being suspicious ?—No. My reason 

for that is that diphtheria is the important throat 
iJmess which one should always be on the look-out 
for. 

If-in addition to the symptoms I have named 
_membrane was visible from outside, what do you say 
then ?—-I think that makes it a certainty that it is 
diphtheria. 

Sir EpwarRD MArsHALL HALL. If it is visible and 
imply that it is seen. 

Mr. VACHELL. You may stop the child’s mouth 
with your finger and prevent its being scen. 

Sir Epwarp MArsHatt Hay. Or two fingers, 
so as to make it doubly certain you cannot. 

_ Mr. Justice Lusu. Is it possible to make a proper 
examination of the throat by merely inserting your 

‘two fingers ? 

Mr. VACHELL. 

_Yeally. It is a very clumsy method of procedure. 

, Mr. Justice Lusu. My question was, do you think 

you could make a proper examination in such a 
_ way as that ?—I do not think you could be sure of 
_making a proper examination. 

Mr. VACHELL. You saw at the post-mortem these 
, es patches, and those were visible from outside ? 
—Yes. 

You also found this loose piece of membrane which 
you think had been taken lower down on to the top 
of the lungs ?—Yes. 

Did you form an opinion as to where that loose 
piece came from ?—I thought it came from the 
inflamed patches in the throat. 

If that was where that loose piece had been in situ, 
that is in the place where it originally grew, does it 
follow that that would be visible from outside ? 
_—It would have been visible from outside. 

Mr. Justice LusH. What would that follow 
from. ? 

Mr. VACHELL. The doctor sees the raw patches 
where membrane has been. 

, Mr. Justice Lusu. And if the membrane comes 
, from, that patch, and you can see the patch, you could 
_ see the membrane. 

Mr. VACHELL. Yes, that is what it really comes 
.to. I may have put a question too many on it, but 
that is what it is. Then you have paid some little 
attention, have you, in the way of research to this 
question of vomiting, as to what that is a sign of ? 
—Yes. 

You have consulted the authorities ?—Yes. 

Is Osler one of the recognised authorities ?— 
Yes. 

And, I suppose, one of the most modern ?—Yes. 

Was that one you consulted or not ?—Yes. 

And from what you have seen there is there any- 


necessarily play apart in pneumonia ?—There is 
nothing. 

The right lung, I gather, did just float ?—Yes. 

That means just awash ?—Just awash. 

The water just on the top of it ?—Very nearly the 
same specific gravity as water. 

But you made no microscopical 
—No. 

Without a microscopical examination do 
feel able to say with certainty whether this was 
lobar or lobular ? 

Sir EDwarpD MARSHALL HALL. He has said it. 
Is that a proper question to his own witness in 
re-examination ? 
that it was lobar. 

Mr. VACHELL. I want to know. 

Mr. Justice LusH. I think it is a fair question. 
, —I have already expressed my opinion, that it was 
a lobar pneumonia. 


examination ? 


Mr. VACHELL. 
|} such examination ?—That is so. 
As to the condition of the heart, you have spoken 


—No. 





is seen, because the mere fact that it is visible does not | 


One or two ?—I do not think it is | 


thing to alter your view, that vomiting does not | 


I must confess you cannot be | 
| absolutely certain without microscopical examination. 
; 
: 
: 
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Mr. Justice LusH. You do not think he could | 








you | 


The gentleman has already said | 


I think you told us you made no | 
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And is it possible without microscopical examina- 


| tion to give anything like an exhaustive opinion on 
| the condition of the heart ?—No, it might have been 


in the early stage of fatty degeneration without 
showing any signs. 

The early stage of fatty degeneration you would 
want a microscope to detect ?—Yes. 

You have spoken about one swab that you examined, 
which I think my friend Sir Edward accepts as being 
the swab taken from Leonard’s throat ? 

Sir EpwarRD MARSHALL HALL. Said to be taken 
from Leonard’s throat. 

Mr. VACHELL. Very well, said to be; I do not 
want to pin you to anything. After three weeks 
from, the first seizure by diphtheria, if the membrane 
has passed. away, do you always find on bacterio- 
logical examination signs of this Klebs-Loeffler ?— 
The bacillus is often absent after three weeks. 

In an undoubted case ?—In an undoubted case. 

Of diphtheria ?—Yes. 

Mr. Justice LusH. How soon after the throat is 
examined and found to be suspicious ought you to 
inject the antitoxin or, to put it in another way, 
is the injection of antitoxin effective if you allow, 
say, five or six days to elapse ?—The earlier it is given 
the more effective it is. 

No doubt, but is there any date at which you could 
say it is too late, and that you have let the time go by ? 
—Yes, after five or six days it is of very slight 
efficacy. 

Then if a child was suffering from diphtheria without 
showing obvious signs for, we will say, five or six days, 
although the doctor ought to have discovered the 
diphtheria at the end of five or six days, the discovery 
will not help you much, because it will be useless to 
inject antitoxin ?—As far as the question of antitoxin 
is concerned, but there are all sorts of general treat- 
ment which would be adopted. 

But the antitoxin, at any rate, would be eliminated ? 
—Quite so, to a very large extent. 


DR. RONALD BRIERS BERRY. sworn. 
Heamined by Mr. MICKLETHWAIT. 


Are you the Medical Officer of Health for this 
City ?—Yes. 

Are you also Superintendent of the Isolation 
Hospital at Over ?—Yes. 

And as such do you see all the diphtheria patients 
that come in there ?—Yes. 

Are you also the officer to whom notifications of 
diphtheria and, I suppose, other infectious diseases, 
are made ?—Yes. 

With regard to diphtheria, is it a difficult disease to 
diagnose ?—In some cases no, in some cases yes. 

Are there any signs which indicate the presence of 
it >—Certainly. 

Tell us, shortly, the usual indication of diphtheria ? 
—The first indication is a sore throat, and on exami- 
nation of the throat you will find a patch of membrane 
there. In addition to that, you frequently get a 
discharge from the nose of a thick pussy character, 
sometimes tinged with blood. In many cases you 
get some enlargement of the glands at the angle of the 


jaw. ; 
Mr. Justice LusH. In many cases ?—In some 
cases; frequently; not in all cases. In addition, 


there are certain general signs which are a sign of the 
poisoning which is taking place. These consist of 
pallor, frequently drowsiness, and very marked 
rapidity of the pulse. 

Mr. MIcKLETHWAIT. 
smell ?—Very frequently. 

Is the smell a bad smell ?—Yes. 

Is there anything peculiar about it, as regards 
diphtheria, as compared with anything else ?—Of 
course, I cannot describe the smell, except I would 
say in many cases it is characteristic. You get it in 
diphtheritic cases, and not in others. Skilled people 


Is there any characteristic 





'can often tell whether a diphtheritic case is such 


| almost by the smell alone. 


, to, you made no microscopical examination there ? | 





Is it a smell of the 
breath. 


breath ?—Yes, through the 
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Ww. ith regard to aes is that a common indica- | 


tion of diphtheria at any stage ?—It is an indication 
at a later stage of a very serious import; sometimes 
you get it in cases about the eighth or ninth day, 
and sometimes earlier, and then you look very 
seriously on such cases. It makes the prognosis very | 
bad. 

We have heard that the method of dealing with 
diphtheria is by the antitoxin treatment ?—Yes. 

That is the ordinary regular method ?—Yes. 

Do you agree with the last witness with regard to the 
le ngth of time in which it ought to be done, five or six 
days ?—Yes; I would not say I would not give it 


after that ; I should give it, but I should not hope to | 


get very much benefit from it. 


In the case where a careful doctor, after examining a | 


patient, finds the symptoms present which you have 


mentioned, what is the proper course, in your opinion, | 


for the doctor to take ?—If he thinks it is diphtheria 


his first step should be either to get the child rapidly | 


removed to hospital, or to give antitoxin himself. 


If he is doubtful it is diphtheria, but has a very | 


strong suspicion, then he should carry out the 


same steps, and take a swab as well. If his| 


suspicion is not very strong, he should take a swab, 
and wait for the result of that before he takes any 
other steps. 


Mr. Justice LusH. You say if it is a doubtful | 
case, and there is nothing to indicate diphtheria, he | 





should ?—He might take a swab, and wait for the 
result of that, but if there is the slightest suspicion I 
do not think he is justified in waiting. 

Ought he to be suspicious of it. How ought he to 
be even more than suspicious if he sees the symptoms 


put to you, the drowsiness, the offensive breath, and | 


the discharge with blood in it. Can you understand 
anyone not having his suspicions aroused by seeing all 
those symptoms ?-—-I think he should have diagnosed 


the condition, and more than suspected it if those | 


symptoms were present. 


Mr. MICKLETHWAIT. We know that this disease is 


extremely infectious ?—Yes. 


I suppose the whole object of sending them to the | 
hospital is to get them away from infection ?—That | 


is one object; the other is to give them satisfactory 
treatment. 

Sir EpwArRD MARSHALL Hau. Is it infectious, or 
contagious ?—Both. 


Mr. MickLETHWAIT. Did you receive a notification | 


in the case of the little girl Nellie, who died ?— 
It was receivéd in the office on the 11th. 


Did you receive a notification in respect of Hilda ?— | 


Yes. 

And in respect of a little girl named, Olive Cornock ? | 
—Yes. 

And also a little girl named Gladys ?—I did not 
receive the usual notification of an infectious disease 
in that case. 


First of all with regard to Hilda, was she sent | 


to your hospital ?—Yes. 

Was she under your charge ?>—Yes. 

From what was she suffering ?—Diphtheria. 

Mr. Justice LusH. That raises the same question 
again. Hilda was ?—Yes. ia 

Have you had an _ opportunity of ascertaining 
whether, in your client’s opinion, Hilda was suffering 
from diphtheria ? 

Sir Epwarp MaArsHALL Hatt. I do not think 
he ever saw Hilda at all. 

Mr. VACHELL. The materiality as far as Hilda 
is concerned, is on the question as to whether Nellie | 
was suffering from diphtheria. Hilda comes from 
the same household. 

Mr. Justice LUSH. 
when was that child sent into the hospital ?— 
August 11th. 

Then at that time the invest’gation of the case 
against Dr. Hadwen was really proceeding. 


Mr. VACHELL. No, my Lord. She died on the | 


Sunday. 

Mr. Justice Lusu. Early on the Sunday morning, 
and the suspicion at all events of neglect had already | 
arisen, had not it, with regard to Dr. Hadwen ? 


SPECIAL SUPPLEMENT 


do not overlook that, but | 
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Sir EDWARD MARSHALL HAt. On the 11th 
|Dr. Washbourn had received intimation of the 
| necessity of a post-mortem examination. 

Mr. Justice Lusu. I did not want to put it 
higher than it should be put. All I am saying is 
it is a pity Dr. Hadwen had not an opportunity 
of satisfying himself about Hilda, but I did not 
know whether you wanted to proceed in detail 
_with Hilda’s case. 

Mr. VACHELL. I will say no more about Hilda, 
but now there is another child Dr. Hadwen did see 
whom we are going to ask about. 

Mr. MIcKLETHWAIT. Was the little girl, Gladys 
Burnham, brought to the hospital ?—Yes. 

On which day ?—The 12th, the Tuesday. 

What was she suffering from ?—She was in a 
| very poor condition and she had a very nasty thick 
| discharge from the nose with crusts of blood on 
_ the edges of the nose. 

What was she suffering from ?—I formed the 
| opinion she was suffering from the late stages of 
| diphtheria. 
| ds she still in the hospital ?—No, she has been 
discharged. 

Then was the little girl, Olive Cornock, brought 
to the hospital ?—Yes. 

On what date ?—The 12th, I think. 

What was she suffering from ?—Diphtheria. 

Is she there now or has she been discharged a 
Discharged. 


| 
| 
| 


Cross-examined by Sir EDWARD MARSHALL HALL. 


You are Medical Officer of Health for this city 
are you not ?—Yes. 

Have you yourself had much personal practice in 
diphtheria ?—Yes. 

Before you were officially appointed ?—Yes, and 
I have considered it since I came. 

Do you practise privately as well as being medical 
| officer ?>—No. 

It is a whole-time appointment ?—Yes. 

In the case of the child Gladys I think Dr. Colquhoun 
saw her ?—Yes. 

And he reported it as a condition that might be 
| diphtheria ?—Yes. 

And it did turn out to be the last stages, the later 
symptoms of an old diphtheria ?—Yes, a late stage 
of diphtheria. 

Do you mean to suggest that drowsiness is only 
| consistent with diphtheria in the case of a sore 
| throat ?—No. 

Taking the ordinary sore throat, if I might say so, 
'the common sore throat which is not diphtheritic 
| or anything of the kind, is not that one of the most 
| lowering complaints you could suffer from ?—I do 
| not look upon drowsiness as due to a lowering con- 
| dition ; it is due to toxeemia. 
| 
| 


Without: toxemia you get drowsiness ?—It is not 
classed as drowsiness. 

Do you mean to say if you feel inclined to go to 
sleep in Court that is toxemia ?—No, I attribute 
toxemia to poisoning. 

Have you ever had sore throat yourself ?—Yes. 

Do not you feel drowsy ?>—I do not think so, 
|not with a throat of that kind. 

It is not the sort of occasion you would choose to 
make a speech ?—No. 

And it is a condition in which you would rather 
not talk to the people who come to see you ?— 
| No. 

Now let us deal with the offensive breath ?— 
There is a peculiar characteristic which you more 
or less expect. 

If you have a peculiarly refined sense of smell, 
| you can detect the offensive smell of diphtheria from 
| | the offensive smell generated, by other sore throats ? 
| —If you have sufficient experience. 

Do you know Dr. Hadwen ?—No. 

Never met him ?—No. 
| You know nothing of his practice or his qualifica- 

tions at all ?—Very roughly. 
You know he is a well-qualified man, do not you ? 
| —Yes. 
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He has been 35 years in practice here, hag he not ? 
—I take your word for that. 

Do you suggest that the antitoxin treatment is 
always successful ?—No. 

By no manner of means ?—It depends on the 
stage you get the disease. 


Quite lately you have had a very bad instance | 


of the failure of the antitoxin treatment, have you 
not ?—I do not want to give the name in open 
Court, but you might look at it if I write it down? 

Mr. Justice LusH. What is this name you are 
writing ? 

Sir EpwARD MARSHALL HALL. 
mention the name in open Court. 

Mr. Justice LusH. What is the point of it then ? 

Sir EDWARD MARSHALL HALL. I want to ask about 
this particular individual, we will call him A. B. to 
identify him. (To the Witness.) Do you know that 
particular case ? (Document handed to the Witness.) 
—Yes, I remember it now distinctly. 

I want to particularly deal with this case. 
was a case admitted on the 9th of August, 


That 


EVI DENCE FOR 


I do not want to | 


1924. | 
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| have died ?—I find it, difficult to answer that quession, 
because I consider the pneumonia as a development 
of the diphtheria. 

That is really not the same thing as I was asking 
| you; I may have failed to put what I want. 

Sir EDwARD MARSHALL HALL. If you are wrong in 
your diagnosis that the pneumonia was a sequela of 
| the diphtheria, and if, in fact, the pneumonia was 
caused by the chill on the 7th, can you say that the 
diphtheria was the cause of death ?—No. 

Mr. Justice LusH. That is what I meant ?—No, 
| if you rule that out. 


Re-examined by Mr. VACHELL. 


Are you acquainted with the effect that antitoxin 
has had on the death-rate from diphtheria ?—Yes. 

I do not know if you can give us the percentages, 
or whether I had better leave those for Sir William 
| Willcox ?—I can only give them very roughly. 

Sir EDwARD MARSHALL Hatu. I thought you left 
it for Sir William. I did not touch it. 

Mr. VACHELL. I will. 





There was a swab taken positive reaction, and it was | 


admitted as a patient to the Over Isolation Hospital ? | 

—TI will take the dates from you. 

Do you know that serum treatment was used for 
that child at all ?—Yes. 

Mr. Justick LusH. Antitoxin ?—Yes. 

Sir EpwarRp MARSHALL HALL. On the 12th of | 
September, that is a month and four days afterwards, 
was the child returned home as cured ?—Yes. 


And five days afterwards, on the 17th, was the child | 
found to be suffering from diphtheria, and also her 


brother ?—Yes. 


And they were both brought back to the hospital ? | 


—Yes, 
And is the child still there ?—No. 


But it was brought back again on the 17th of | 


September, after it had been discharged as cured, 
and was kept in hospital up to quite recently ?—Yes, 
about three weeks. 

So there is a very strong instance where antitoxin 
treatment at once failed ?—Not a bit. 

Of course, that was done by the official authorities, 
and therefore, of course, there can be nothing wrong ? 
—No. 
reinfected, and came back to the hospital. 


Having had diphtheria, and being cured, she went | 


back, and was reinfected with diphtheria within five 
days ; 
very unusual. 

You heard the evidence of Dr. Washbourn, a 
gentleman for whom we all have the greatest respect ; 
you share it ?—Yes. 

Would it be possible for you to say, 
evidence that you have 
played in the death of this child ? 

Mr. Justice LusH. Are you not content ; you have 
Dr. Washbourn’s evidence. 

Sir EDwARD MARSHALL HALL. 
that he says the same thing.—As I stated before, 
I consider the pneumonia to be purely secondary to 
the diphtheria. 

Did you say this: ‘ It is not possible for me to say 
what part pneumonia played in this child’s death ’’ ?— 
There is also an addition, I think. 
that. 

You did say that. 
** T regard the pneumonia as a sequela to diphtheria.’ 
—I cannot consider the pneumonia separate from the 
diphtheria ; that is the position I take up, that it is 
not a separate entity. 


Then you certainly did add: 


You cannot say whether she would have died of | 


diphtheria minus pneumonia, or of pneumonia minus 
diphtheria ?—She died of diphtheria progressing 
through pneumonia to death. 
progression, in my view. 

Mr. JUSTICE LUSH. 
cannot say that the child would have died ? 
pneumonia was part of the diphtheria. 

Would you mind telling me, because I want to know 
if I am wrong, but I understood from Dr. Washbourn 


Without the pneumonia you 
The 





The antitoxin cured the child, she became | 


a very unlucky child ?—Very unlucky, and | 


upon the | 
heard, what part pneumonia | 


I have also got it | 


I wish to qualify | 


>| And did you know that Dr. 


The thing is a natural 


that without the pneumonia the child might never | 


DR. EDWARD GRAHAM, sworn. 


Sir Epwarp MarsHatt Hatt. We have not had 
notice of this evidence. 

Mr. MickLeETHWAIT.' It is merely on this technical 

question about one of the swabs. 

| Mr. Justice Lusu. Of course, 
| without notice. 

Mr. MickLETHWAIT. It is merely on this technical 
question about one of the swabs. 

Sir EDwArRD MARSHALL HALL. 
objection. 

Mr. Justice LusH. 
any case. 


Examined by Mr. MIcKLETHWAIT. 


| What are your qualifications ? — Bachelor 
Medicine and Bachelor of, Surgery of Glasgow. 

Did you attend a little girl, Hilda Burnham ?—Yes. 

Was she taken ill while you were attending her ?— 
I was asked to see her. She was ill when I saw her, 
of course. 

When did you first see her ?—On the 11th August. 

And did you take a swab from her throat ?—Yes. 

On what date ?—That date, on the 11th, the time 
IT saw her. 

And did you mark the swab; did you mark the 
envelope, or whatever it was that was sent in ?—I 
simply put the full name and address, and sent it to 
the Medical Officer of Health. 

Sir EDWARD MARSHALL HAtu. The full name and 
address ? ame and address. 

Mr. MickKLETHWAIT. And you sent it to the Medical 
Officer of Health, Dr. Berry ?—Yes. 


I can allow it 


I do not raise any 


I think I ought to allow it in 


of 





Cross-examined by Sir EDWARD MARSHALL HALL. 


Did you put ‘‘ Hilda Burnham ” o 
| of what ?—‘* Hilda,” I think. 
Then apparently that is not the one the doctor got 

because his was marked ‘‘ Hilda Burnham,” but 
| never mind about that. Where was Hilda Burnham 
| ill, at Mrs. Burnham’s house ?—Yes. 
And you were called in on the 11th ?—Yes. 

Do you know that Dr. Ellis had been called in on 
| the Saturday to attend to the other child ?—Yes. 
Hadwen had been 
previously attending the child before ?—They told 
me that when I arrived there. 

So you were called in as a different doctor to Dr. 
Ellis. Had you ever attended them before ?—This 
girl I saw was a patient of mine. 

Was she a panel patient of yours ?—Yes. 

Was she in service then ?—She was about 18 
old. I think she was in service. 

Does she live at home ?—I think so. 
at home, anyhow. 

You are a very strong opponent of Dr. Hadwen, are 
you not ?—TI do not think so. 

Did you write that you would be ashamed to sit on 
any public body of which he was a member ?—Yes, 


ree. Burnham,’ 


years 


She was ill 
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Sir EDWARD MARSHALL HALL. And you are chosen 
to give evidence with regard to another of these 
children. 


Re-examined by Mr. VACHELL. 


Have you a club ?—No. 

Are you the medical officer of some club ?—No. 

How about Hilda ? How came you to attend her ? 
—She is a panel patient of mine. 

How long had she been on your panel ?—I should 
say six months, or something like that. 


SIR WILLIAM WILLCOX, sworn. 
Examined by Mr. VACHELL. 


Are you a Knight Commander or Companion, 
is it, of the Order of the Indian Empire ?—Yes. 

Companion of the Bath ?—Yes. 

Companion of St. Michael and St. George ?— 
Yes. 

Doctor of Medicine ?—Yes. 

Fellow of the Royal College of Physicians ?— 
Yes. 

Physician at St. Mary’s Hospital, London ?— 
Yes. 

Are you also an Assistant Physician to the London 
Fever Hospital ?—Yes. 

At that hospital are there a large number of cases 
of diphtheria for attention ?—Yes. 

And have you given considerable attention to that 
disease ?—Yes. 

During the war were you Consulting Physician 
to the Army in Mesopotamia and the Dardanelles ? 
—Yes. 

And there had you experience also of the treatment 
of this disease ?—Yes. 

We are told that diphtheria is an infectious disease 
and contagious as well ?—Yes. 

You agree with that ?—Quite. 


What is the disease; how does it originate ?— | 


It is a disease caused by a microbe which was dis- 


covered in 1883 by Klebs and also by Loeffler, two | 


independent scientists. It settles on a certain part 
of the body, often the throat or air-passages, and it 
grows there, and it produces an inflammation locally. 
Then there is the discharge which clots and a mem- 


brane forms which contains large numbers of this | 


microbe and the microbes in the membrane produce 


a lot of powerful poison which is absorbed through | 


the raw surface, and that causes the symptoms 
of the diphtheria, the general symptoms. So that 


the usual symptoms of diphtheria are headache | 


and general pains, then there is the soreness of the 
throat where the membrane is, and the voice may be | 
thick. Often the nose is affected, and if so, there is 
a discharge from the nose which is often slightly 
blood-stained, yellowish. The breath has a very 
offensive smell and the absorbed poison often causes 
drowsiness, great weakness, and vomiting. It is 
a powerful poison to the heart, and there is danger 
of death from heart failure during this disease. 

Mr. Justice LusH. How soon does the vomiting 
come ?—There may be vomiting at the onset of the 
disease, and then it occurs later on when the disease 
becomes dangerous. It is a grave sign if it occurs 
after the first or second day, it means the powerful 
action of the poison on the vomiting centre in the 
brain. There is one other symptom I should mention, 
and that is that a not uncommon complication of 
severe cases is pneumonia. 

Mr. VACHELL. Before you pass away from the 
symptoms I should like you to tell us what the general 
appearance is of the membrane ?—It looks. like dirty, 
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and darker in colour, and then it separates off and 
leaves a raw surface. 

Has diphtheria sometimes or at all times an effect 
upon the glands ?—Yes, the poison, assuming the 
throat is affected, is absorbed from the throat, and 
the little protective glands in the body, which are 
there for the purpose of filtering off poison which is 
absorbed, become enlarged, and you can feel them 
by carefully palpating or pressing the finger on 
| them. 

Is that something that is necessarily obvious 
without the palpation ?—No, in the very bad cases 
the glands are very enlarged, and in more than one 
case diphtheria has been mistaken for mumps, 
but in a moderately severe case there is some enlarge- 
ment of the glands, but it might not be obvious to 
| the naked eye. You would have to feel carefully 
to detect the enlargement. 

What is the course that an ordinary prudent medical 
attendant should take if, when he is called in, he 
finds the patient suffering from some of these sym- 
ptoms, the ones being thickness of utterance, sore 
throat, offensive breath, coloured discharge, and 
drowsiness ?—Coloured discharge from the nose ? 

Yes, what do you say would be the proper and 
ordinary course for a reasonably careful medical 
man to take ?—After examining the patient and 
satisfying himself of the condition, a swab should 
certainly be taken, and if there is to his naked eye 
a reasonable suspicion that the case is diphtheria, 
that is if membrane or patches cf exudation are 
visible in the throat, then it would be one’s duty 
| to give antitoxin there and then. 

Without waiting for the result ?—Without waiting 
for the result of the bacteriological examination. 

Mr. Justice Lusu. Is that so common a treatment 
| that you would say no reasonable or ordinary doctor 
would think of avoiding it, or is it only a treatment 
| that most doctors would give; I do not know how 
to better put the question I want to. get answered ? 
| —I would say it is the treatment which every doctor 
should give, that is, of course, unless it is too late 
for it to be given, and it is the treatment which 
is given in every case that goes to the Metropolitan 
Asylums Board hospitals and the other fever hospitals 
| in London, assuming, of course, that there is a reason- 
able suspicion that the case is diphtheria, and if there 
is not, the bacteriological examination will tell you 
yes or no. One does not give the antitoxin as a 
rule after the sixth day, or it is not of so much value. 
| One might give it in some cases, but it is not of such 
value after the sixth day. 

Mr. VACHELL. There was a point raised by Sir 
Edward Marshall Hall yesterday as to the effect 





| of antitoxin treatment, and at my request he kindly 


left it for you to deal with, the suggestion being 
that the rate of mortality, I think, was higher before 
its introduction than since. Can you assist us there ? 
—The diphtheria antitoxin is one of the greatest 


_discoveries of medicine, and it has reduced the 


mortality of diphtheria from 30 to 40 per cent., or 


| even more. 


Sir EDwAaRD MARSHALL HALL. Will you give us 
the figures on some official document for this ? 
—Yes, I have the Metropolitan Asylums Board 
report. It has reduced it down to 10 per cent. and 


| under. 


What is the date of that one ?—The 1911 Report 


| of the Metropolitan Asylums Board. 


I have 1923-24 ?—Yes, but 1923 has not got 
these curves in. I was asked to give it a long way 
back. I have 1923-24, but it has not got this curve. 
This is the curve. This is 1890 to 1893, before anti- 





yellowish-white wash-leather, but it is important to 
remember that you do not always get a large patch 
of membrane. Sometimes you may get little patches 
of exudation, little white patches comparatively 
small, but in a severe case you get a large patch of 
membrane. 

Can the membrane become loose ?—Yes, it alters. 
It is a discharge from the body which, of course, 
changes. It changes in colour. It may become 
in severe cases black or it becomes dirtyish in colour | 


toxin. There the figure is 30 per cent., and it has 
dropped down since the introduction of antitoxin 

Mr. Justice Lusu. To rather less than 10 percent. ? 
—To rather less than 10 per cent. That is the latest 
curve that is given. I have the later report. 

Does your own experience bear that out ?— 
Absolutely. 

Mr. VACHELL. Then there were the Registrar- 
General’s returns referred to; I think that is a 
different thing ?—Yes. 















THE LANCET, ] 


', It was, indeed, on those figures that Sir Edward 
)}had something to say. What I want to know on 
\ that is the death-rate. What date is that ?—1923, 
page 35. °* 





1893 and since, being about the date when anti- 
_ toxin was first used ?—In 1895 it was first used in 
‘this country. 

You have the figures there, have you ?—yYes. In 
(1893 the mortality from diphtheria was 389 per 
million in England and Wales. 

Sir EpwarD MARSHALL HALL. 
you reading from ?—Page 35, 

Of the 1923 edition ?—Yes, and in 1923 it was 71 
| per million. 

» That is between one-fifth and one-sixth ?—That 
| is so, it is under one-fifth of what it was. 
| Is that Table 6 ?—Yes. 

Mr. Justice LusH. 389 against 71 ? 

Sir EDWARD MARSHALL Hatt. I have the 1924 
book, the same table, and the figures are totally 
different. 
have got. 

Mr. JusTicE LusH. 

Mr. VACHELL. 
in this case, Sir William, ?>——Yes. 

And, in addition to that, you read the Depositions, 
I think, before you came down to Gloucester ?— 
Yes. 

You must, of course, for the purposes of an opinion 
assume that the facts are correct ?—Yes. 








| What page are 


Perhaps we had better wait. 






g 


} cause of this child’s death ?—Diphtheria and pneu- 
ymonia. 


The death-rate from diphtheria, compared before | 
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was @ massive, or very extensive bronchial pneu- 
monia. 
Sir EDWARD MARSHALL HALL. 
It is also called lobular. 
Mr. JUSTICE LUSH. 


That is lobular ?— 


I wish you would reduce that 


_to the terms of lobar and lobular ?—I do not like 


those terms myself very much. 
it is called lobular. 

Mr. Justice LusH. It is only that we have 
worked in other terms of equation ?—I will restrict 


It should be lobular ; 


| myself to that. 


Mr. VACHELL. What, then, are the symptoms of 
lobular pneumonia ?—You mean the clinical sym- 


| ptoms, the symptoms during life ? 


/lobar pneumonia the symptoms during life ? 


They are five years’ figures, the figures I | 


Yes, 


Sir EpwWARD MARSHALL HALL. 


Of lobar ?—Of 
Its 
onset is very sudden, and the patient has what is 
called a rigor, or shivering fit, but in a child very 
often a convulsion occurs instead of the rigor, and 
the temperature will shoot up very high, often to 
104, and there will be pains in the side, and cough ; 


_the breathing is very rapid, and the child appears 


You have heard all the evidence | 


What do you say, in your judgment, was the | 


you have heard of the symptoms, do they all point | 


to the child having suffered from diphtheria ?— 
| Conclusively. 
And strongly ?—I said conclusively. 


Then arises a question on the pneumonia, the 


suggestion being that the pneumonia that the child | 


suffered from was wholly independent ? 
| Sir EDWARD MARSHALL HALL. 
pendent. 

Mr. VACHELL. 


Independent of the diphtheria. 


the diphtheria. 
I have carefully listened to Dr. Washbourn’s evidence 


and he described it very clearly. 
fingers are tubes, and that they spread out in that 
way from the main tube here. He described that 
the whole of the bronchial tubes of the right lung 
were filled with diphtheritic membrane, some of 
which was adherent, and the opinion that he gave 
was that this membrane had formed in situ, and it 
had grown there, and it was that very part of the 
lung which was supplied by these infected bronchial 
tubes which was pneumonic, and, that being so, it 
appears clear to me that this pneumonia of the right 
lung was caused by the diphtheritic membrane, and 
poison in the bronchial tubes which supplied that 
identical part of the lung which was affected with 
pneumonia. 


in one lung only ?—Yes. 

What effect would that fact have upon your 
opinion ?—It would not have any effect in view of 
what was actually found. It is uncommon for this 
kind of pneumonia to be unilateral, but I have seen 
it occur in diphtheria. 


SS OO Oe 


)it was ; lobar or lobular, and will you tell us what 
'the symptoms of lobar pnuemonia are ? 

Sir EDWARD MARSHALL HALL. Might he first say 
which he thinks it was ? 

Mr. VACHELL. Yes, certainly ?—It is clear that 
in this case to the naked eye it was very difficult to 
) say which it was, but in view of the condition of the 
| bronchial tubes of the right lung I think that this 


} 
; 
| 
* 
| 
| 
| 
} 


| Then comes the question of what sort of pneumonia | 


hot and flushed. It comes on very quickly, and it 
is a very dramatic change, the onset of lobar pneu- 
monia. 

Mr. Justice LusH. Would you tell me why it is 
called lobar, and why the other is called lobular ?— 
In most cases in lobar pneumonia you get the 
whole of one of the lungs involved, a large area, 
and in lobular pneumonia usually a little patch, 
perhaps the size of a marble, scattered through 
each lung, which you can see and feel by cutting 


| | the lung. 
| First of all as to diphtheria, and the evidence that | 


Is_ bronchial pneumonia always the subject. of 
small patches ?—It is generally, but in some cases 
the small patches may be so numerous that they 
coalesce into one, and it is difficult to say whether 
it is lobar or lobular in certain cases. 

Mr. VACHELL. Is vomiting a symptom of lobar 
pneumonia ?—No, it is not a common symptom; in 


_fact, it is not mentioned in the book which was 


Not wholly inde- | 


referred to (Osler) as a symptom, but it is only fair 


|for me to say that in children these symptoms are 


What conclusion do you come to upon that ?—I have | 
no doubt but that the pneumonia was secondary to | 


as to his facts as to what he found at the post mortem, | 
Imagine that my | 


| just awash. 


A point seems to have been raised about this | 
pneumonia being unilateral, that, I suppose, means 


different from, what they are in grown-up people, 
and although vomiting is not mentioned as a sym- 
ptom, yet I have seen vomiting in children, and it 


/ may occur. 
Now would you kindly give us your opinions ?— | 


Mr. Justice LusH. In the case of lobar ?—Yes, 
it may occur, but it is not a common symptom, and 
if it does occur it would occur at the onset, within 
the first few hours. 

Mr. VACHELL. Have you already mentioned 
whether vomiting is a symptom in diphtheria, and 
when it sets in ?—Yes, I have mentioned that. It 
may occur in the first day, or it may occur later on 
in the severe cases, and it is a dangerous symptom if 
it occurs late. 

We have been told by Dr. Washbourn that on 
applying the floating test that the right lung was 
Does that assist you at all in coming 
to an opinion as to the nature of the pneumonia ?— 
It does to some extent. In lobar pneumonia, in the 
stage at which this is said to be, the lung would 
sink. 

Mr. Justice LusH. After three days ?—I was 
rather going by the term Sir Edward used, red hepa- 
tisation. In red hepatisation it is the rule for the lung 
to sink. In lobular pneumonia the lung would usually 
float, or more commonly floats. 

That is not a conclusive test ?—It is a rough test, 
but it is one which is always done in the post-mortem 
room. It is of value. 

Mr. VACHELL. Can you express an opinion as to 
the probability of the child’s going downstairs on 
the 7th of August having any etfect upon her death, 
assisting in any way to her death ?—You mean as 
regards the pneumonia, do you ? 

It would be in that way, if it was at all ?>—In my 
opinion the going downstairs would not cause pneu- 
monia such as was found in this case. Going down- 
stairs, of course, would be harmful in this stage of 
diphtheria. 
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Mr. Justice LusH. Why would it not, in your 
opinion, cause such pneumonia as this ?—The lobar 
pneumonia is different in its appearance from this, 
in my judgment. 

Then does it come to this: Have you assumed, or 


inferred, that this was lobular, and not lobar ?— | 


Massive lobular. 

Yes, one mass of infection. Then you do not think 
that the going downstairs could set up a chill which 
would account for that sort of infection ?—I do not, 


because one sees, or one has had described, the very | 
cause of this pneumonia, the bronchial tubes all | 


filled up with membrane. 

Mr. VACHELL. Is lobar pneumonia ever secondary 
to diphtheria ?—It is in rare cases, under 1 per cent. 
It is a complication of it. 

Mr. Justice Lusu. In practically 1 per cent ?— 
In less than 1 per cent. lobar pneumonia is a complica- 
tion of diphtheria. 

That is to say, practically one may almost eliminate 
the cases in which lobar pneumonia is a sequela of 
diphtheria ?>—Bronchial pneumonia is very much 
more common than lobar pneumonia. 

Mr. VACHELL. For making a conclusive test as 
between lobar and lobular, is the microscope of 
assistance ?—Yes, the microscope is the only certain 
test where you have a condition such as was here, 
where you have such extensive lobular pneumonia 
as to involve the whole of the lung, the whole of the 
lobe. 

Do I apprehend you aright when I say that the chief 
support of your opinion is the fact that there was 
found in the tube the actual diphtheria itself ?>—Yes. 

Going down into the vessels ?—Yes, that is one 
reason for my opinion. Another reason is the clinical 
history of the case. The pneumonia in this case 
appeared to come on insidiously. 

Sir EpwarD MARSHALL Hay. Did it ?—I rather 
gathered that from what I heard. There was no 
dramatic sudden change, as would have been likely 
to have occurred if it had been lobar pneumonia. 

Mr. VACHELL. We have heard that Dr. Ellis used 
the exploring needle or a syringe, a few hours before 
the child’s death. 

Sir EpwarD MARSHALL HALL. 
an hour. 

Mr. VACHELL. Very well. 
what the suggestion against Dr. Ellis was. 

Sir EpDwARD MARSHALL HAtut. I do not make a 
suggestion, but you cannot eliminate it. It might 
have altered the position. It was a question of 
minutes. 

Mr. VACHELL. Would you give us your opinion 
as to whether Dr. Ellis did wrong ? 

Sir Epwarp MARSHALL Hat. Is that anything 
to do with this case ? 

Mr. JUSTICE LUSH. 
about that ? 

Sir EpwaRD MARSHALL HALL. 
at all. 

Mr. VACHELL. The comment my learned friend 
made when he got Dr. Ellis’s answer left the impression 
on my mind, at any rate, that he was going to suggest 
that Dr. Ellis assisted in some way or other the child’s 
death. 

Mr. Justice LUSH. 
Mr. VACHELL. 
any rate What do you say ?—It was quite a 


Not a few hours, 


Have we really to trouble 


No, my Lord, not 


I did not gather that. 


at 


proper thing to do because it is very difficult in | 


children from the clinical examination to be certain 
whether there is solid lung or whether there is fluid 
there. Sometimes there is what is called empyema, 
that is a large collection of pus over the lung, and 
that is why it is proper to put a needle into the 
chest to make quite certain. The risk of doing so is 
infinitesimal if carefully done. 

What opinion do you give as to the degree of care 
and attention that this case required by a medical 
man who was in charge of it? You have told us 
about the swab.—Adequate care and attention were 
necessary to make the diagnosis and to take the 
necessary steps. 

And in the course of the disease there were 
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| attendances, we know, on the Ist, 4th, 6th, and 9th. 
With what frequency should a case described as you 
have heard by the witnesses have been visited ?— 
| A case like this should certainly have been visited 
| daily ; it was a serious case. 

Mr. Justice Lusu. I do not want to put the 
question in an offensive form, but was it giving the 
child a fair prospect of recovery, assuming the 
symptoms there which you have spoken to, to only 
| visit her on the Ist, 4th, and 6th ?—No, it was not. 

Mr. VACHELL. We heard that Dr. Hadwen 
prescribed hot water and vinegar gargle for one 
| thing and a painting with glycerine with the aid of 
|a feather. What do you say as to the value of 
those ?>—Will you give them separately, please ? 

Take the vinegar gargle first.—The vinegar and 
water would do no good; I do not think it would 
do any harm. 

Mr. Justice LusH. That is a satisfaction ; 
cannot speak better of it than that. 

Mr. VACHELL. ‘Then as to the glycerine painting ? 
—The glycerine, if pure glycerine, has slightly anti- 
septic properties. It might do a little good, but it 
would do no harm. 

Mr. JUSTICE LUSH. 
throat. 

To the diphtheritic patient ?—It would be useless: 
for a diphtheria patient. I was assuming the treat- 
ment of the soreness of the throat. 

I thought you were rather saying in a diphtheritic 
case ?—It would be useless in a diphtheritic case. 
The only treatment which is of any value is the 
antitoxin treatment and general hygienic nursing: 
| measures. 
| Mr. VACHELL. Is the position of the patient in 
| bed something to be attended to ?—Most important. 
| There is danger of sudden death in diphtheria owing 
|to the action of the poison on the heart muscle. 
| Many a child has dropped back dead through sitting 
| up in bed with diphtheria. 
| Itis suggested that a quarter of an hour before death 
|it is very improbable the child would have had 
| Sufficient vitality to have thrown off this piece of 
|; membrane ; what do you say as to that ?—I entirely 
disagree with that, because at the approach of death 
often convulsive movements occur. 

Sir EDWARD MARSHALL HALL. ‘There is no evidence 
| of aconvulsive movement here. Will you give him the 
| words of the witnesses ?—Often vomiting occurs or 
| the straining at vcmiting as death approaches; I 
| have seen it many times. 
| Mr. VAcHELL. The examination of the throat, lL 
| suppose everybody knows, is generally aided by some- 
| thing to depress the tongue ?—Yes, unless that is 
| done one cannot see the tonsils. The tonsils are down 

here. Unless the tongue is depressed all you see is” 
the roof of the mouth. 

What do you say to the use of the finger of an 
| adult, the doctor himself, in the mouth of a child who 
| was 10 years old. What do you say to that being used 
| for depressing the tongue ?—I should say it was not a 
| proper way of examining. 
| Mr. Justice LusH. Would it prevent the doctor 7 
| properly examining ?—If the finger is put in the 
| mouth—it depends, of course, on the size of the 
| finger—it obstructs the view of the throat. 

Sir EDWARD MARSHALL HALL. It depends also 
how much of the finger. 

Mr. VACHELL. I have no doubt. 

Mr. JusTicE LusH. Ought the pulse to be taken ?— 
| Yes. 

| And the temperature ?—Yes. ss 
| What do you say assuming it is true that neither 
| was taken ; only on that assumption ?—One naturally 
| takes the pulse ; it need not take five seconds to take 
| it; just a few seconds to feel the pulse. 

Mr. VACHELL. Should it be taken every time ?— 
| The taking of the pulse need not occupy a long time, a 
| few seconds. 

Ought the temperature to be taken on each visit ?— 
| It should be taken certainly at the first visit, and in the 
_case of a doctor with a very busy practice one could 
| hardly expect the temperature to be taken on every 
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visit ; it depends entirely on the condition of the | 
patient on a particular day. 

Mr. Justice LusH. Imagine a case of diphtheria | 
when a child has not been seen for three days fee | 
Yes, then it would be wise for the temperature to be | 
taken ; it should be taken. 

You said a child has been known to fall dead from 
being in a wrong posture in bed ?—F rom sitting up in 
bed. 

If the child is suffering from a severe attack of | 
diphtheria after seven days, eight days, indeed I think 
it is nine days, would not you expect going down- 
stairs, walking with her bare feet on a tiled floor, 
drinking water, and coming up again, to produce a | 
much more serious and rapid condition ?>—Not 
necessarily. 

Sitting in a wrong posture may account for death. | 
The thing this child did seemed such an extremely | 
dangerous thing ?—It was a dangerous thing, but it | 
would not leave after-effects because with the heart in | 
a condition of fatty degeneration it is liable to suddenly | 
stop, and if it does not suddenly stop probably the | 
danger has passed. It does not leave any progressive 
harm. 

Mr. VACHELL. Could the fact of degeneration be 
discovered without the aid of a microscope ? 

Sir Epwarp MarsHAti Haut. After or before 
death ?—In a case of this kind it would be necessary to 
have a microscope to discover it. You would not see | 
it with the naked eye. 

Mr. Justice LusH. What is that you would not | 
see ?>—Fatty degeneration of the heart. 


(Adjourned for a short time.) 





| 
Mr. Justice LusH. Mr. Vachell, I want you and | 
Sir Edward to look. if you will, at that case you quoted, | 
because as at present advised I shall act upon the 
ruling of the Court of Crown Cases Reserved. | 

Sir EpwaRD MARSHALL Hatt. 8 Queen’s Bench | 
Division. 

Mr. Justice LusH. 
know in case you have not seen it. 
of any case in which that has been commented on. 
is a very important case. 

Sir Epwarp MARSHALL Hatt. No, I do not. I 
know of no authority questioning Mawbie. 

Mr. Justice Lusu. Neither do I. 

Mr. VACHELL. (To the Witness.) I want you to 
consider the effect of the diphtheria on this child from | 
this point of view. Supposing that this pneumonia, 
whether it is lobar or lobular, was independent in the 
first instance of the diphtheria, that she got it when 
she went downstairs that day. Would the fact that 
she was already suffering from diphtheria, and that 
diphtheria had been neglected in treatment by the 
doctor, in your opinion shorten or prejudice her | 
chances of recovery ?>—Undoubtedly. 

In what way ?—The weakness and debilitating 
effect of the diphtheria would greatly diminish the 
resistance of the little girl to the pneumonia. 

However caused ?—However caused. 

If the diphtheria had received adequate treatment 
would that have lessened the chance of her falling a | 
victim to the pneumonia ?—Very greatly. 


I thought you might like to | 
You do not know | 
It | 


Cross-examined by Sir EDWARD MARSHALL HAT. 


Have you by any chance had a consultation with 
my learned friends during the adjournment No, | 
I have not seen them. 

I did not know whether that long question was what 
we call a question you wanted to be asked ?—No, I 
have not seen them. 

Not that there would have been anything irregular ; 
it would have been perfectly proper. I see by the 
qualifications and the lists of distinctions my learned 
friend has read out that you have practically received 
every honour that you can practically receive short of 
a peerage, So you are a man of very high position and | 
very skilled in your profession. 

Mr. VACHELL. He has not answered that question. 

Sir EpwarRD MARSHALL HALL. When were you 
first called in by the Director of Public Prosecutions in 
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this case ?>—A few days before—I can give you the 
the magisterial proceedings. 

That was a day or two before the 2nd October ?— 
If you will allow me, I will give you the exact 
date. 

Very well, you shall ?>—On September 18th I received 
the depositions. 

At that time the Coroner’s depositions had been 
taken and their verdict returned, had it not ?—Yes, 
they were sent to me. 

And the magisterial 
taken ?—No. 

The magisterial hearing was in fact pending ?—Yes. 

And they did in fact come on on the 2nd October ?— 
Yes. 

May I take it that you are the official adviser to the 
Home Office ?>—Yes. 

At the present time ?—Yes. 

And your private practice, I take it, is confined 
almost entirely to consulting practice, where you are 
called in by some other medical man as a rule ?— 
Yes, that is so, and, of course, I spend a great deal of 
time at hospital work. 

But you do not lay yourself out to see patients in 
the first instance without an invitation of a medical 
man ?—No. 

Have you had much personal experience in the 
early diagnosis of diphtheria, I mean before it has 
been already diagnosed by somebody else ?—Yes, 
I have. 

In the old days when I take it you were in practice, 





depositions had not been 


| before you did your official work ?—Yes, and in 
| hospital practice one sees a lot of throat cases. 


But you would see those after the house physician 
or surgeon had sent them ?—They would come up 
to the out-patient department and they would be 
seen by me first. 

You mean you would get people coming to you 
with early symptoms of diphtheria which had not 
been diagnosed by any independent medical man ? 


| —Yes. 


Do you say that diphtheria is a less deadly disease 
now than it was ?—Yes, it is much. 
I was asked to let you have and I let you have 


| during the interval this copy of the statistical review, 


the Registrar-General’s report of 1924 ?—1923 it is. 
I have 1924 ?—Excuse me, it is 1923. The date 
is 1923 and mine is the same one as yours. It is 


| for the year 1923. 


Page 35 is the one I am referring to. I am quite 


| sure there must be some way of reconciling these 


figures, but I did not hear the figures you read out. 
Does the fifth column of that book purport to be 
the annual death-rates from the principal epidemic 
or general diseases from 1838 to 1923 ?—Yes. 
Is it worked out in periods of five years ?—Yes. 
There are columns for every disease, small-pox, 
measles, scarlet fever, diphtheria, diphtheria and 


| croup, whooping-cough, tuberculosis, tuberculosis of 


the respiratory system, and cancer ?—Yes. 

Incidentally I see the last one is appalling. 
you taken diphtheria and diphtheria with 
altogether as one ?—Yes. 

If you take diphtheria and diphtheria with croup 
you get a reduction; is that what you mean ?— 
Yes. 

In 1891 to 1895 the total of diphtheria of all ages 
was 576 per million; is that right ?—I do not add 
them together, they are taken separately ; I mean 


Have 
croup 


‘the diphtheria and croup includes the diphtheria, 


the preceding one. Croup is a particular type of 
diphtheria. 

Do you mean to say the figure in the fifth column 
includes the figure in the fourth column ?—yYes, it 
does; you will find it a little more than the one. 
If you look at the lowest line on the page for 1923 
you will see that they are the same less 71. Croup 


'is laryngeal diphtheria and in the old days it was 


called croup. Nowadays we call it laryngeal 


diphtheria. 

Do you mean from that we are really to exclude 
the fourth column altogether ?—The fifth column is 
the fourth column plus membranous croup. 
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Then what is the good of putting in the fourth 
column at all ?—Because in the old days before the 
diphtheria bacillus was discovered, the term mem- 
branous croup was used and that was really 
diphtheria and the Registrar-General in his returns 
includes membranous croup with the diphtheria, in 
order to give the total cases of diphtheria. _I assure 
you that is so. 


The figures I was dealing with, diphtheria as | 


apart from diphtheria with croup, the figures for 
1920, that is the last five years, are more than they 
were in 1871-1875, much more; 121 and 142. Now 
take column 4 ?—If you will allow me I can explain 
that. The diphtheria bacillus was not discovered 
until after this time. It was discovered in 1883 
and therefore before the diphtheria bacillus was 
discovered,it is obvious that cases that were notified 
as diphtheria were very much smaller. 
the time since the diphtheria bacillus has been 
discovered, you will see there is a steady diminution 
and that is shown by all the figures given here. 

When was the inoculation first practised ?—1895. 
Will you take the figures I read out ? 

1895. What figure do you read out for that ? 
—The figure along that red line. 


You have the single years ?—They are the single | 


years and the quinquennial years show the same 
thing. 

In 1895 it was 313 ?—And now it is 71. 

But there are no returns for 1921-22 ?—Yes, 
I think so. 

Will you just look at that. If you are right in 
saying that that column includes the preceding 
column, what do they mean by putting ‘‘? ?” in 
1921-22. Look at the bottom. I am not dealing 
with the years. 
If your contention is that the fifth column includes 
the fourth column, why does the fourth column say 
126 and the fifth column merely ‘?” for 192] ? 
They say ‘“‘ Deaths from diphtheria 126; 
from diphtheria with croup none? ”’ 
say they are included. 
of the column where the deaths from diphtheria are 
shown as 126. Then you say diphtheria with croup 
includes diphtheria and is simply the addition ?—Yes. 

But there they have put ‘“? ? ” ?—Probably 
there were one or two doubtful cases. 

Then they would have put down 126 in that 
column and they would put 107 in the next column ? 


—Apparently the Registrar-General was not certain | 


from his figures what he should put there. 

That is quite obvious, you see, and under the 
age of 15 in the collateral page they are the same 
thing. He does not include the previous figure ?— 
Which year is that ? 

1921-22 ?—He puts the “?”’”’ there. I do not 
know why he does that, but I can assure you, because 
I have had great experience of these figures, that the 
diphtheria and membranous croup are the diphtheria 
plus the cases that are notified as croup. 

I will accept your explanation, but it is not very 


Statistics are always puzzling. 

I think they are intended to be puzzling. 
your evidence, that there is a steady reduction ?— 
A steady reduction, 500 per cent. in that year I gave. 


Now here we have the annual report of the Metro- | 
politan Asylums Board for 1923 and 1924 at page 86, | 


> 


Table 18 ?—I have the year before. 
Look at Table 18: ‘‘ Summary of cases admitted 


with mistaken diagnoses during 1923 and deaths | 


9 


occurring amongst those cases. That deals with the 
Brook Hospital, Hastern Hospital, Great Northern 
Hospital, North-Western Hospital, North-Hastern 
Hospital, South-Western Hospital, and Western 
Hospital. Those are the main hospitals ?—Yes, and 
there is a total. 

What is your total ?—2021. 

There were 2021 wrong diagnoses of diphtheria 
admitted to those hospitals. Out of those, how 
many died in the London area ?—77. 

And 2000 odd were admitted on a mistaken 
diagnosis 
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If you take | 


It is the fifth column at the bottom. | 


deaths | 
and yet you | 
Look down at the bottom | 


That is | 
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Mr. Justice LusH. I am afraid I do not quite 
understand it. What does it mean, that 2000 people 
_ were thought to have diphtheria when they had got 

something else ? 
Sir EDWARD MARSHALL HALn. Yes, that is what I 
contend it means. 
__ Mr. Justice Lusu. What doesit mean? A mistaken 
| diagnosis ? 
| Sir Epwarp MARSHALL Hay. ‘“ Summary of 
cases admitted with a mistaken diagnosis during 1922 
and deaths occurring amongst those cases,’ and they 
give you diphtheria or membranous croup, so as to 
include anything, and I am told it is over 2000 and 
there were 70 deaths. 
Mr. JustTick LusH. 


Does this mean that 2000 
_people were thought to have diphtheria when they 
| had not or thought not to have it when they had it, 
| or both ?—It is this: These figures are for the 
| London hospitals, and, as everyone knows, London 
|is very overcrowded in the poorer districts, and those 


| are the cases that are sent to the hospitals because the ~ 


| doctor is suspicious of diphtheria. He dare not wait 
| for a swab to be taken, because if he did numbers 
of other children would become infected. He-sends 
them to the hospital. It is hardly fair to say they 
are cases of mistaken diagnoses. They are cases of 
suspicious diagnoses, and a diagnosis is made at the 
hospital. 

Mr. Justice LusH. You mean cases, many of them 
sent from over-caution ?—Cases of bad throat where 
diphtheria is suspected, and when the bacteriological 
examination is made it is found negative. 

Sir EpwaRD MARSHALL Hat. But the Registrar- 
General, who publishes the Report, describes them as 
mistaken diagnoses of diphtheria ? 

Mr. JustTicE Lusu. Yes, that is really what Sir 

| William means. 
Sir Epwarp MARSHALL HALL. In the next-year the 
/numbers were 1985, and 36 deaths out of those. 
That is to say, 1985 people were sent in as suffering 
| from diphtheria, if you like, because some were only 
| suspected, but of them 1985 were not suffering from 
| diphtheria, and of those 36 died ?—If those mistakes 
| were not made the amount of diphtheria in London 
would be greatly in excess of what it is. It is for the 
| sake of the public health. 
| 


| Mr. Justice Lusu. Because doctors would keep 
| people away who really had diphtheria ?—They would 
_ keep them, and they would infect others. 

Sir EpwaRD MARSHALL HALL. You know Sir George 
Newman ?—Yes. : 

His Report is of great value ?—-I have worked with him. 
|. I have the Report here on the state of the public 
| health for the year 1921, and this is from Sir George 
_Newman’s Report on this matter at page 55: “ It 
| seems likely that part, at any rate, of the increase has 
_ been attributable to the notification of diphtheria in 
cases of mild illness occurring among contacts in 
institutions or homes.”’ Then it goes on: ‘“ Apart 
from the fact of contact, or the receipt of a positive 


é | report on the examination of throat swabs. notified — 
obvious to the casual observer of this book ?— | 


cases in addition have sometimes found persons not 
| suffering from illness at all, but who, on the strength 
of the examination of the swab, have been diagnosed 
_as diphtheria carriers ’’ ?—Perfectly true. Sir George 
| Newman is trying to explain away the frequency of 
occurrence of diphtheria, and. as he points dut, some 
people are over-cautious. They notify diphtheria 
| because there is bacillus in the throat, but no illness. 
| That is not diphtheria. Diphtheria is the ijiness of 
_diphtheria, plus the Klebs-Loeffler bacillus, and the 
_ figures given for diphtheria, as Sir George Newman 
says, may be a little high, because some doctors are 
over-cautious, and have notified cases where there has 
only been a bacillus in the throat, and no illness. 
Others, on the other hand, have notified cases of 
people who have been in contact with diphtheria, and 
have, perhaps, got influenza. 

Why should not that same argument apply to the 
Registrar-General’s Return ; why should it not include 
in the death-rate of diphtheria cases, diphtheria cases 

_which are not diphtheria cases at all ?—He would 
‘include them if the death certificates said diphtheria, 
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because he is guided entirely by the certificates he gets. 
He knows nothing about the cases. 
Do not you think those figures, especially the 


mistaken diagnoses of 2000 in one year, and practically | 


2000 in the next year, and a remark like that of Sir 
George Newman’s in the public health volume, are 
very likely to affect the mind of a man who is prac- 


FOR 


tising in a local town, and who is most strongly | 


prejudiced against any form of inoculation ?2—I do 
not think they should. I think one should read the 
statistics, and take a commonsense view of them: 
they are perfectly explicable and one can understand 
them. 

When you were called in you had the material at 
your disposal you have told us of. When did you first 
meet Dr. Washbourn ?—On the night before the hearing 
at the Magistrates’ Court. 

You have read, of course, the Coroner’s depositions. 
You probably heard Dr. Washbourn give his evidence 
before the magistrates ?—Yes, I did. 


Did you notice that whereas before the Coroner he | 


was positive as to two things, that it was lobar 
pneumonia, and that the heart was normal, before 
the Magistrates he weakened on both these points, 


and, said he might be mistaken as to whether it was | 
lobar or lobular, and he agreed that it was difficult | 


to diagnose the condition of the heart without a micro- 
scopical examination ; you noticed that ? 
notice it. I read Dr. Washbourn’s evidence before the 
Coroner’s Court, and I think it was identical with 
what he gave before the Magistrates’ Court. 

Do you?—In the cross-examination and 
examination, I think in the Coroner’s Court, I believe 
Dr. Washbourn explained fully his views about the 
pneumonia. 

Do you agree with this? I am reading now from 
the evidence given by Dr. Washbourn this morning in 
this Court, and you heard it: ‘‘ The child may have 
contracted a chill by going downstairs on the 7th of 
August, which chill might have developed into 
pneumonia.”’ 
is quite simple ?—TI agree with that in the abstract. 

What about the concrete ?—I do not think this 
pneumonia was due to chill. 

He is dealing with the pneumonia that he found ?— 
Yes, that is what I mean. 

He is dealing with the pneumonia he found, and 
which he has admitted in Court this morning was 
lobar pneumonia of two or three days duration, and 
he says the child may have contracted a chill by going 
downstairs on the 7th of August, which chill might have 
developed into pneumonia; that is that pneumonia. 
Do you agree with that ?—WNo, I do not. 

Then he said, *‘ I think the child had the pneumonia 








which I should expect to find following a chill”; | 


do you agree with that ?—No. 
Do you agree with this: ‘‘ The pneumonia I found 


was consistent with having been contracted two or | 


.3 


three days before death 
SO. 
“The pneumonia I found is the kind I expect to 


?—That might have been 


do you agree with that ?—No, I do not. 

‘The pneumonia was enough by itself to cause 
death. It might have resulted from a chill, which 
might have been contracted when the child walked 
downstairs’; do you agree with that ?—There 
are several questions involved in that. 

I am now reading from what he said before the 
Coroner, of which you were furnished with a copy ? 
—In that statement there are three or four questions. 

“The pneumonia was enough by itself to cause 
death ”’; do you agree with that ?—Yes. 

“It might have resulted from a chill, which might 
have been contracted when the child walked down- 
stairs ’’ ?—No, I do not agree with that. 

Before the Coroner he gave the same answer: 
“The pneumonia I found is the kind I expect to find 
when a child has contracted a sudden chill’? ?— 
1 do not agree with that. 

It is only fair to Dr. Washbourn to read one thing 
else he said: ‘‘ I do not think the chill was the cause 
of the pneumonia, because of the presence of adherent 


I did not | 


re- | 


'if she had not contracted pneumonia.” 


| death. 


| when a child has contracted a sudden. chill. 
/nho membrane in the throat.” 
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membrane in the bronchial tubes. It is a reasonable 
apprehension that diphtheria might result in pneu- 
monia. It is not possible to say for certain whether 
the child died from pneumonia, or not,” and it was 
upon that that Mr. Clements put the question, and 
got this answer: ‘‘ The pneumonia I found is the kind 
[ expect to find when a child has contracted a sudden 
chill,” and then, in answer to Mr. Haddock, who was 
representing the relatives: ‘ It is not the usual form 
of pneumonia to follow diphtheria.” Those 

express opinions of Dr. Washbourn, and I am afr 
you do not agree with them ?—I am sorry. 
only give you my opinion from experience. ° 

Did you point out to the Treasury officials that 
you did not agree with Dr. Washbourn’s evidence 2 
—I sent a report on the ease which expresses what 
I have already said in examination-in-chief. 

I put it to you, do not you know that before the 
Magistrates Dr. Washbourn, who had been definite 
upon the subject of its being lobar pneumonia, was 
a little doubtful as to whether it might not have been 
lobular. Did not you find that. You were there when 
he gave his evidence ?—Yes, I was. 

He contradicted himself before the Magistrates. 
He said, “I cannot say if the child would have died 
Before the 
Magistrates he said, “It is impossible for me to sav 
what part the pneumonia played in the child’s 
I think the child had the pneumonia which 
I should expect to find following a chill. There is 
a possibility of the child having lobular pneumonia, 
but I cannot say for certain.’”? Then he qualified that, 
“The pneumonia I found is the kind I expect to find 
I found 
So there is a really 


are 
aid 
but I 


_serious difference of opinion between you and Dr, 


Do you agree with that, yes or no; it | 


Washbourn ?—Yes, I do not agree with you that 
there was a difference of opinion between what Dr. 
Washbourn said at the Magistrates’ Court and what 
he said at the Coroner’s Court, if this is correct. 

He got as far as this before the Magistrates, that 
he gave this answer which I have just read out. 
“There is a possibility of the child having lobular 
pneumonia, but I cannot say for certain.” 

Mr. Justice Lusu. If Sir William Willcox is right, 
as I understand, he does agree that pheumonia 
may have been the cause of this child’s death, it 
seems to me to follow that the one critical question 
on this part of the case is whether the pheumonia 
may reasonably have been caused by a chill or 
whether the only reasonable view is that it was a 
sequela of the diphtheria. 


Sir EDwarD MARSHALL Hatt. Then my learned 


| friends are in this serious difficulty, which once arose 


before the late Mr. Justice Field in a case in which 


| I was engaged years ago, where there were two medical 


men of great position and one said it was possible 
that death might have resulted from a certain cause. 
and the other said he did not think it was possible. 
Upon that, Mr. Justice Field ruled that there was no 


! | case to go to the Jury because it was the duty of the 
find when a child has contracted a sudden chill”; | 


prosecution to prove affirmatively beyond any reason- 
able doubt that their case was right. 

Mr. Justice Lusu. I do not see how I can withdraw 
the case from the Jury. 

Sir EpwarRD MARSHALL Hatt. I am not asking 
your Lordship to, but I am only putting to your 
Lordship the dilemma in which my friend is. Upon 
the evidence given by Dr. Washbourn before the 
Coroner as the result of his post-mortem examination. 
assuming it to be accurate, there was no fatty degenera- 
tion of the heart. Assuming Dr. Washbourn’s 
evidence to be correct there was no fatty degeneration 
of the heart, there was unilateral pneumonia and 
lobar pneumonia ?—A pneumonia which in _ his 
opinion was lobar. 

I say, assuming his evidence is correct, and further 
a pneumonia of the kind which he would expect to 
follow a chill. That was the evidence of Dr. Wash- 
bourn ?—It was, but he amplifies that. 


Give me anything which was said before the 
Coroner ?—Page 27; that was before the Coroner. 


It was by Mr. Clements, ‘‘ The pneumonia was enough 
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by itself to cause death. It might have resulted from 


a chill which might have been contracted when the 
child walked downstairs. 
cause of the pneumonia, because of the presence of 
adherent membrane in the bronchial tubes. It 
is a reasonable apprehension that diphtheria might 
result in pneumonia.” 

I have read all that. 
loose piece. 
whether the child died from pneumonia or not,’’ and 


Go on ‘‘ I did not examine the 


then the important part I called your attention to is | 


later on. ‘‘ The pneumonia I found is the kind I 
expect to find when a child has contracted a sudden 
chill. 


have missed out the paragraph between those two. 
That is his re-examination ?—Before 
that. 


‘‘CGroupous pneumonia is not, in my opinion, | 
accompanied by such a membrane as found in the | 
What is that? | 


bronchial tubes of the right lung.’’ 
That is lobar pneumonia ?—That is lobar pneumonia. 


He says ‘“‘ The membrane I saw was of the typical | 
Washbourn | 


wash-leather appearance’’ which Dr. 
describes as typical of diphtheria. He says ‘‘ The 
membrane found in the smallest bronchial tubes in a 


case of croupous membrane is entirely different from | 


that found in diphtheria.”’ 


Sir EpwarpD MarsHALLt HA. In spite of that he 


goes on to say ‘‘ The pneumonia I found is the kind | 


I expect to find when a child has contracted a sudden 
chill. 
Then the Jury asked him a question and he said, 
“Personally I 
done.”’ Dr. Ellis said exactly the same. ‘‘ Neverthe- 
less, it may have begun.” 
re-examined before the Magistrates he said this 
‘“In this case I found signs of diphtheria in the 
bronchial tubes and those signs were sufficient to 
cause extensive lobular pneumonia.”’ 
meant ; he rather weakened on the question. 


but I am not sure the opinion I formed was correct.’’ 
Mr. VACHELL. 
further ? 
Sir EDWARD MARSHALL HALL. 
extensive lobular pneumonia. 
opinion it was lobar pneumonia, but I am not sure 


** Sufficient to cause 


that that opinion was correct.’—I do not like to | 


express an opinion on my colleague’s evidence. 
Before he gave his evidence before the Magistrates, 


and after he had given his evidence before the Coroner, | 
of course he had heard your weighty opinion on the | 


subject ?—Probably. 
And put in that most forcible way in which you can 
put an opinion ?—No. 


You have had a great deal of experience in delivering | 


lectures to students, have you not, and very success- 
fully ? 

Mr. Justice LUSH. 
that description ?—I think Dr. Washbourn is senior to 
me. It is more likely he would have lectured to me 
than I to him. 

Sir EpwARD MARSHALL HALL. 


ing your opinion. You have not a shadow of a doubt 


in your mind that this child died of diphtheria ?—No. | 


You are certain if you had been called in you would 


instantly have advised either an inoculation and a | 


swab, or probably both ?—Yes, and I should have had 
the child removed to the Fever Hospital. 


And in your opinion the cause of death was pneu- | 


monia which was consequent on diphtheria, and 


therefore the real cause of death was the two things | 


together ?—Yes, I am clear about that. 


You formed all these opinions upon the evidence of | 


Mrs. Burnham and the other people called as to the 
state of the child ?—Yes. 
Did you happen to read the evidence which Dr. 


Hadwen had given at the inquest ?>—Certainly, I read | 


it with great care. 


If his evidence is true he did not diagnose this as | 


diphtheria >—No. Dr. Hadwen stated that he 


I do not think it was the | 


It is not possible to say for certain | 


It is not the usual form to follow diphtheria.” | 
That was all at the inquest ?—He says that, but you | 


he said | 


Tt is not the usual form to follow diphtheria.”’ | 


do not think the child developed | 
pneumonia by the walk downstairs, but she might have | 


You see when he was | 


That is what I | 
He goes | 
on, ‘“‘ I formed the opinion it was lobar pneumonia, | 
Would you mind reading a little | 


I have formed the | 


Do you recognise yourself in | 


I am not question- | 


regarded the case as an ulcerated throat, a follicular 

| throat. 

I do not think he used that term, but ulcerated 

_tonsillitis. In order to come to the opinion you have 
expressed must you disregard Dr. Hadwen’s evidence 
entirely ?>—I do not disregard it. 

Does anything in Dr. Hadwen’s evidence help you 
to the opinion that he had in fact diagnosed diph- 
theria ?>—I cannot imagine that Dr. Hadwen had 
diagnosed diphtheria, because if he had I am quite 
sure he would have taken proper steps. 

That is the sort of answer I expected from a man in 
| your position. Therefore you will as a medical man 

admit—we are dealing with probabilities—that in all 
| human probability what Dr. Hadwen did, if this was 
_a case of diphtheria, was that he failed to diagnose it 
as such ?—Yes. 

Mr. Justice LusH. That is Sir William Willcox’s 
view. 

Sir EpwARD MARSHALL HALL. Quite. One of the 
symptoms of the ulcerated throat is a soreness of the 
| throat itself, is it not ?—Yes. 

That is to say,.a soreness which is very evident on 
any attempt to swallow ?—Yes. 

In diphtheria, on the other hand, that soreness is 
not necessarily present ?—In diphtheria often the 
pain is less. 

If, in fact, there was a soreness of the throat in that 
common colloquial sense, that would be one possible 
symptom that might militate against a diphtheria 
diagnosis >—No, I would not say that. 

You will not go so far as that >—No.__ It is perfectly 
'true that often the most painful throats are not 
diphtheritic. If a throat is excessively painful it is 
very probable it is a quinsy, or some other form of 
tonsillitis, but with diphtheria there is a sore-throat, 
the throat is painful. 

Dr. Hadwen is admittedly a very busy medical man, 
you have seen his qualifications >—They are very good 
qualifications. 

He is known as a man with peculiar views on any 
form of inoculation, is he not ?—I do not know; I 
have not read his works. 

Do you know he is an antivaccinationist ?>—Yes, 
I do know that. 

Just test, in your opinion, the view. Supposing a 
man who is moving about in the midst of an epidemic 
of small-pox as a doctor, coming in close contact with 
| the cases, and supposing he never is vaccinated himself, 
would not that give you a strong indication as to 
whether his belief in non-vaccination was honest or 
not ?—Yes. Possibly he may have been vaccinated 
in earlier life. 

He could have no control over that because they 
do it so young, you know, but I am going presently to 

call him, and I am going to ask the Jury to believe that 
he never has been vaccinated at any. stage of his 
existence. Do not you think yourself that a medical 
/man going about in the midst of an epidemic.of small- 
| pox, who persistently declines to be vaccinated, must — 
have an honest belief in what he thinks with regard to~ 
vaccination ?—I should think that is evidence of such. 

There is, is there not, even amongst the highest 
members of medical profession at the moment, some 
difference of opinion with regard to inoculation of 
| serums or vaccines ?—Are you speaking of all kinds ? 
Generally, first of all, there is a difference of opinion ? 
| —Yes, there is. 

There are men of the highest possible class who will 
| not allow their patients to be inoculated at all ?— 
| That is with vaccines. 

Vaccines, of course, are prepared from the human 
body itself >—They are prepared from growing germs 
and killing them and mixing them with the blood. 

The serum is prepared by culture from an animal ?— 
Serum is from the blood of an animal. 

There is a distinction, but there is a very strong 
feeling amongst very many members of the medical 
profession, and of the public, against any inoculation 
by vaccines ?—~Yes, by vaccines. 

Mr. Justice Lusu. I am afraid I do not know 
enough to understand that. Is this antitoxin you 
use for diphtheria a vaccine ?—No, it,is a serum. 
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How is it made ?—It is made by inoculating a 
horse with diphtheria toxin, the poison of diphtheria, 
and by so doing the horse develops protection, 
immunity in its blood, and then after the horse has 
been protected by several doses of the poison the 
horse’s blood is taken and the serum separates, a 
straw-coloured clear liquid, and it is that serum 
which is the antitoxin, and it is that which is injected 


into the patient suffering from diphtheria. As regards | 


the use of that antitoxin, I do not think there is any 
difference of opinion as to its advisability and efficacy 
if given. 

Without going at length into it, what is a vaccine 
as distinguished from that ?—-A vaccine is this: 
You get a certain microbe, say a typhoid bacillus ; 
that is: grown and then millions of these microbes 
are taken in a saline, that is salt and water, and they 
are destroyed by heat, and that solution of the 
microbes is injected into the body. 

Sir EDWARD MARSHALL Hatt. That is to say, the 
dead, microbes injected to give the living microbes 
something to do ?—The dead microbes react on the 
body and cause the body to produce protective 
substances. 

Is the substance that is used for small-pox vaccina- 
tion a vaccine or a serum ?—That is rather difficult 
to say. That is really a serous liquid obtained from 
the calf, and that is inoculated into the skin. 

Is it a vaccine or serum ?—It is really a serum. 

It is practically procured from cow-pox, is it not ?— 
Yes, that is right, but it acts in a different way from 
the diphtheria antitoxin, the small-pox or vaccine. 
When a person is vaccinated it produces a local 
reaction ; it produces a disease called vaccinia, and. 
this illness caused by the inoculation protects against 
small-pox. 

I am not going into the small-pox question, but 
we know that the House of Commons repealed the 


but whether you and I agree or not we cannot express 
our private opinion ; at least you can, I cannot. If 
it is a fact that Dr. Hadwen has never in the whole 
course of his practice administered an 
injection would you say it was negligent on his part 
not to administer it in this case ?—Yes, I would, or 
not to give some competent person the opportunity 
of administering it. I ought to qualify that answer 
of course. I am assuming that Dr. Hadwen had 
exercised sufficient skill to diagnose diphtheria. 
Yes, I am assuming that. 
as high as that. I can put it in this way: Assuming 
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Of a neglectful character ?—Yes, if he sees the case 
sufficiently early. 


Sir EDWARD MARSHALL Hatt. Therefore it comes 


| to this, does not it, that any doctor, duly qualified. 


though he may be, who honestly believes that anv 
form of inoculation by vaccine or serum is harmful 
to the patient must give up practising in any case 
in which there is the necessity of administering 
antitoxin ?—My answer only applies to diphtheria. 


| There are many sera and many vaccines about which 


evidence is not decided enough, and in such cases 
everyone is entitled to his own opinion. 

Do you agree, or disagree, that there is a percentage 
of the medical profession in this country who do not 
believe even in diphtheritic antitoxin ? 

Mr. Justice LusH. Even for diphtheria, is that 
so ?—I have not heard of them. I have heard that 
Dr. Hadwen does not, and there may be others, but 
I am not aware of them. 

Sir Epwarp MaArsHALL Hatt. Would you say 
that Dr. Hadwen is, in your opinion, or in your view, 
the only man in the medical profession who is opposed 
to the use of diphtheritic antitoxin ?—I cannot 
recall any other. I know of no other; there may be 
others. : 


Mr. Justice LusH. What do you think about a 


| doctor’s duty if he does go counter to the views of 


| the vast majority of physicians in this matter. 


Is it 


| his duty to tell the patient: ‘‘ Now there is a treat- 


ment which most doctors follow, but I do not use 
it; will you let me treat your child or not ? ’’—I 
think that would be so. 
Sir EDWARD MARSHALL HALL. 
you would take of his duty ?—Yes. 
Would you go so far as to say, in the case of a man 


That is the view 


| who does not believe in it, it was wilful neglect of his: 


duty not to do it ?—I am afraid I must say so, because 


| it may mean the death of the patient. 
compulsory orders to the extent they did, and that | 
was in consequence of great pressure of public opinion, | 


antitoxin | 


I need not put it quite | 


the conditions were such that Dr. Hadwen ought to | 





have been suspicious that it was diphtheria—I am 


not dealing with a swab—do you say that having | 


regard to the fact, if it is a fact, that he has never 


administered an antitoxin injection in his life, that | 


he would be guilty of negligence if he did not either 
inject antitoxin in this case or call in some other 
doctor to do it ?—Yes, I think if he had not given 
the antitoxin himself that he should have sent the 
child to the Fever Hospital where it could have had 
the treatment. 

Mr. Justice Lusu. That does lead one to a 
difficulty we shall have to face ultimately. Supposing 
the opinion of a doctor is dead against antitoxin 


Holding the view you do ?—Holding the view I do. 
You hold the view, do not you, that abstention from 
vaccines is almost criminal, talking about small-pox 


vaccination ?>—I do not like to use the word 
‘ criminal.’’ 

As near as makes no difference ?—It is very 
wrong. ‘ 


And anybody who disagrees with that is, in your 
opinion, of course, misguided ?—Yes. 

That is your strong, honest opinion, and with most 
people it would have great weight. Letus take another 
serum for a moment. Some years ago it was quite 
common, in cases of pneumonia, to inoculate with 
anti-pneumococcic serum ?—Yes, 

That has now, except in Paris and Naples, been: 
abandoned, has it not ?—It has, to a great extent. 

Perhaps it is only fair to ask you this: Abandoned 
because you gentlemen in the profession have not yet 
satisfied yourselves that you have the proper serum ? 
—That is right. 

You never abandoned the principle, but you think 
the serum that had been used was not sufficiently 
efficacious for the purpose ?—Yes, and that applies 
to many others. 

I do not want to go into details, but there are many 


| . . . . 
other sera which have, in the past, been injected with 


which the majority of doctors approve of, do you say | 


that that necessarily connotes negligence 


on his | 


part, although he may have been successful in curing | 


patients who suffered from diphtheria without using 
antitoxin ?>—I think in the case of diphtheria that 
it is one’s duty to give antitoxin. 

That I do not feel any difficulty in following, but 
it does not follow, although it is a duty in your 
opinion, that he is guilty of gross neglect if he honestly 
does not believe in it, and thinks he can cure without 
it, does it ?—I think if one reads the medical litera- 


effect of antitoxin that I think it is one’s bounden 
duty to give antitoxin. 


the belief that they were efficient, and have they 
now had to be abandoned by the medical profession ? 
—Yes. 

I am not quarrelling with your opinion at all. You 
hold the opinion, and as you told us practically the 
whole of the medical profession hold the opinion, that 
the injection of an antitoxin in diphtheria is almost a 


| specific if it is done quick enough ?—It is one of the 


You say the evidence is so overwhelmingly in | 


favour of its utility of cure that a man who will not | 


use it is responsible ?—1I think so. 





most valuable things in medicine. 
That will not relieve my Lord and the Jury of a 
question. which they will have to decide hereafter, 


| whether. in an honest bona fide belief that that remedy 
| is not efficacious, a man who abstains from using it is 
ture the evidence is so strong as regards the beneficial 


guilty of wilful neglect ? 

Mr. JustTicE LusH. Of course, you are faced with 
this difficulty, that an honest bona fide belief in some 
remedy, without calling in a doctor at all, does not 
justify the person who follows it allowing his child, 
for instance, not to have the treatment. 
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Sir EDWARD MARSHALL HALL. There is always the 
question : Has there been wilful neglect ? That is the 
case of Mawbie. 

Mr. Justice LusH. That means an intentional 
neglect ; not the desire to injure the patient. 

Sir EpwARD MARSHALL Hau. No, a deliberate 
neglect. ‘ 

Mr. Justicy LusH. Therefore the Court has held 
that an honest belief that there is no efficacy in the 
treatment does not excuse wilful neglect. 

Sir EDWARD MARSHALL HALL. It does not exonerate 


SPECIAL SUPPLEMENT 


its naked-eye appearance. 


| examination, 


____._ [Novae 


one can say that it is a diphtheritic membrane from 
I think Dr. Washbourn 
said that. 

He did say that. 
fact was this: 


What Dr. Washbourn said in 
‘“T did not want a microscopic 
although a microscopic examination 


| would have been conclusive, because by the appear- 
ance I was able from my trained eye to say it was 


diphtheritic.”’ You agree, do not you ?—Yes. 
Therefore, in that case, which is in favour of the 


'theory of the prosecution, you agree to dispense 


a person who wilfully refuses to call in a doctor from | 


the responsibility for the death of that child. 

Mr. Justice LusH. The Legislature has compelled 
a parent to call in a doctor. 

Sir EDWARD MARSHALL HALL. But no legislature 
has yet compelled a doctor to inoculate with an 
antitoxin serum. ba 

Mr. Justice LusH. That is true, but the difficulty 
remains which I have pointed out. 

Sir Epwarp MarsHaLtL Hatt. I have got far 
bevond the initial and important point in this case: 
Did he diagnose diphtheria ? 

Mr. Justice Lush. That still remains. 

Sir EDWARD MARSHALL HALL. I am only dealing 
with Sir William Willcox upon that hypcthesis. 
(To the Witness. ) 
theria in its early stages. t 
important thing is the presence of patches ?—Of 
patches of membrane. ; ese ae : 

Do you find patches even in tonsillitis pea es. 

Do you know French’s Index of Differential 
Diagnoses ?—Yes, I know those diagrams. ; 

Upon the diagrams which are exhibited in the 
book, do ‘you agree that the diagnosis between 
follicular tonsillitis and diphtheria may be 


‘theory of the defence. 


with a microscopic examination ?—Yes. 
Let us take two points which are in favour of the 
The first is the normality 


| of the heart ?—Yes. 


The answer to that by you is, ‘‘ No, I cannot 
accept that,’’ because unless there is a microscopic 


| examination you cannot say whether the heart was 


Now as to the diagaosis of diph- | 
Do you agree that the most | 


normal or not ?—Yes. 

So there being no microscopic examination of a 
symptom which would be favourable to Dr. Hadwen, 
you insist upon a microscopic examination as a test 
of diagnosis ?—In a case of diphtheria like this, 
which became severe, | am quite certain there was 
some degeneration of the heart which would be found 
under the microscope, but you would not be able, 
I say, to tell that with the naked eye. 

I suggest to you that you can tell ?—You can tell 
with the naked eye if there is fatty degeneration in 
cases where the patient has been ill some time, say 


| two or three weeks or more, because you can see the 


fatty appearance of the heart muscle, but in a great 


|/many cases it is not possible to tell with the 


very | 


difficult 2—It may be impossible, unless a swab is | 


taken, and that is the important thing, to take a 
swab. 


It may be so difficult as to be impossible unless a | 


swab is taken of it ?—That is right. 
There is a real danger in inoculation of antitoxin ; 
there is a thing called anaphylaxis ?—There may be a 


danger if the patient has been inoculated before with | 


serum. 
Or there may be a danger if the child is inoculated 
after 2—You mean with the same ? 


The same serum ?—Do you mean at the same time | 


as its illness ? The ; 

No, later on, a different illness altogether ?— 
Yes, a person may be susceptible to serum if he 
has had one or more doses some time before. 


naked eye and you have to make a microscopical 
examination. 

I suggest to you a gentleman of Dr. Washbourn’s 
position and integrity would never have reported 
that the heart was healthy—which were the exact 
words in his report—if he had had the slightest 
doubt upon it that could have been set at rest by a 
microscopical examination ?>—I do not agree with 
that. I think that that expression ‘‘ The heart 
healthy or normal ’’ meant to the naked eye, and I 
have no doubt it did appear normal. 

Surely it is a well-known thing, is it not, that one 
of the grave dangers of diphtheria is this affection 
of the heart ?—Yes. 

So grave that children are kept in an absolutely 


| recumbent position and people are not allowed to 


Super-susceptible ?>—Yes, but I have never seen any | 


fatal case from the use of serum. 

The difficulty is this: Dr. Washbourn said, and I 
think you said, that on suspicion of diphtheria it is 
advisable to inoculate at once ?—Yes. 

My point is this: It is said it does no harm, but if, 
in point of fact, the patient had not diphtheria when 
that inoculation took place, if on asubsequent occasion 
it had diphtheria, and it was necessary to inoculate, 
there is an increased danger of what you call 
anaphylaxis ?—It can be avoided if a person has had 


serum before ; one gives the second lot of serum with | 
‘signs in the heart he would not have instantly 


special precautions. i 

If you do not know the patient has had a previous 
injection, then, of course, you cannot take the 
precaution ?—If you do not know there might be 
some risk. I have never seen any danger from the use 
of diphtheria antitoxin thousands and thousands of 
times. 

Let me try and summarise what the position is. 
On Dr. Washbourn’s evidence there are two things 
which are against your theory with which you do not 
disagree, the condition of the heart, and the exact 
nature of the pneumonia. You, unfortunately, 
disagree ?—I do not think we disagree about the 
condition of the heart. 

In the case of the alleged diphtheritic membrane 
that Dr. Washbourn found, do you agree, or do you 
not agree, that it is impossible to say affirmatively 





|involves a 


come suddenly into the room. There must be 
no sudden noise, nothing of that kind, for fear the 
heart may fail upon sudden shock. Is not that 
so ?>—Yes. 

And in conditions of diphtheria that is the grave 


| risk, is it not ?—Yes. 


And if the patient who has got that diphtheria 
and is in that condition died, in all probability you 
would find a condition of heart which was consistent 
with that condition ?>—You would with the micro- 
scope, but you probably would not with the naked 
eye. 

Do you mean to say that with a man of Dr. Wash- 
bourn’s experience with the question whether this 
was diphtheria or not, if he had seen any doubtful 


examined it with the microscope, because he knew 
that the question of the condition of the heart was 
important as affecting the diagnosis of diphtheria ? 
—One does not have time to make these exhaustive 
examinations in many cases. 

One does not have time to make microscopical 
examination at a post mortem, even when the charge 
charge of manslaughter or criminal 


/negligence against a brother practitioner ?—I did 
| not mean that the examination should be made with 
| lack of care, but in this case Dr. Washbourn had made 


whether that membrane was diphtheritic without a | 


microscopical examination ?—No, I do not. 


I think | 


a complete and exhaustive examination and had 
found the cause of death, and he did not think it 
necessary. 

Mr. VACHELL. I am sure my friend will forgive 
me, but what Dr. Washbourn said before the Coroner 
was this, ‘‘ The heart was apparently healthy; its 
cavities were not unduly distended.” 
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| diphtheria. 
| hopeless, that was his own evidence. 


_ Tae LANCET,] | _EVIDENCE F 


Sir Epwarp MarsHart Hatt. I read it out to | 
Dr. Washbourn this morning and asked him whether 
he accepted it. I read out the actual report he made 
and sent to the Coroner, and I read these words | 
““ Heart healthy, cavities not unduly dilated,’ and 
found and it was upon 
I will not pursue that part any 
In the 
» What does the lung do, 
e stage of red hepatisation 


he accepted that as what he 
that I was asking. 
more. Now as to the question of the lung. 
case of lobar pneumonia 
float or sink ?—When th 
is reached the lung sinks. 

What do you call this but sinking ? 


bit of water comin 
it just floated. 

His words were 
‘Floated’? before 
floated ’’ to-day. 

My learned friend put the word awash to him and he 
accepted it ?—Yes, it only just floated. 

I suggest to you the difference between lobular 


‘Just awash ’’ ?—He 
the Magistrates and 


said 
** Just 


and lobar is apparent to the naked eye ?—It is in | 


some cases, not all. 

Do not the lobules always have some healthy 
tissue round them ?—They do in a case in which it 
is not very extensive. In this case it was exceedingly 
extensive, the lobular pneumonia. 


If, in point of fact, the heart was right and this | 
unexpected | 
are not they? | 


was lobar pneumonia, they are both 
sequele of death from diphtheria, 
Yes. 


As to the question of this needle business before | 


the child died, I do not think my learned friend 
followed what my point was ?—With regard to the 
last answer, assuming the heart was right, but I 


disagree; I say the heart must have had some 


| degeneration of its muscle. 
I am assuming that the doctor’s report is right, | 


that the heart was normal 
was lobar. They 


d 


and that the pneumonia 
are both against your theory of 
diphtheria sequele. You said they were a moment 
ago. If you want to qualify it, 
already said that lobar pneumonia is rare 
diphtheria, and about the heart I have already 
that the heart may appear apparently norm 
the naked eye but yet have degeneration. 

Those were not the questions I asked you. I said 
if Dr. Washbourn is right in his two statements that 

he heart was normal and that the pneumonia was 
lobar, they are unexpected sequele of diphtheria ? 
—Yes. 

Can you conceive of a case where it was more 
important that the person, against whom the possi- 
bility of a charge being preferred was at the moment 
obvious, should have been invited to be present at 
that post-mortem examination in common fairness ? 
—The invitation to be present at a post-mortem 
examination rests entirely with the Coroner and I 
would prefer not to criticise any action a gentleman 
of that position takes. 

But if there had been anybody, representing Dr. 
Hadwen, who was a medical man or Dr. Hadwen 


said 
al to 


himself, he could have examined the heart micro- | 
He could have examined the membrane | 


scopically. 
microscopically, he could have examined the lung 
microscopically ?—Yes. 

And he would have had an opportunity of 


giving 
evidence upon that thereafter ?—Yes, 


Never mind about the Coroner, if you had been | 


responsible, especially in the case of a medical man 
charged with wilful neglect of this kind, would you 
have any hesitation in inviting him ? 
Mr. Justice LusuH. Is Sir William Willcox bound 
to express an opinion, a criticising opinion? You 
can comment on it to the Jury. 
Sir EDWARD MARSHALL HALL. 
your Lordship thinks that. With 
needle, you say it was justifiable in the case of a 
doctor who has diagnosed a child moribund from 
He said it was too late and the case was 
Do you say it 


was justifiable to insert this needle for the purpose 


He said it | 
sank and he qualified it by saying in re-examination 
it was just awash, that is to say, there was a little 
g over the upper part ?—He said | 


you may.—lI have | 
in | 


I withdraw it if. 
regard to this | 









































































[Nov. 8, 1924 39 
of ascertaining whether there was fluid or not ?— 
Yes. 

Surely if there is fluid in a lung even at that stage 
you can detect it at once by the alteration of the 
position of the heart ?—You can in an adult, but in 
children it is exceedingly difficult to say for certain 
whether there is fluid in a chest or whether it is 
simply consolidation of a lung. 

But if there is fluid the position is altered ?- 
| Yes. 
| Probably would be ?—Yes. 

Probably drawn downwards and towards the he 
_ lung ?—It is pushed over by the fluid to the 
| side. 

So there would be no difficulty except in the case 
of a child. Do not you think in any event that ought 
| to have been done before you decided to aspirate ? 
—Sometimes it is very difficult in a child very ill 
to make out the exact position of the heart. 

You agree that this particular bacillus is often 
found in healthy throats, and also in inanimate 
objects ?—It is found in healthy throats, but in the 
various figures it comes to roughly 3 per cent. 

And it is also found, is it not, in cases of people 
who are carriers, but not susceptible to the disease ? 
—Yes, that is so. 

You yourself have no knowledge of either’ Dr. 
| Hadwen or his views ?—No., 


OR THE CROWN 


althy 
sound 





Re-examined by Mr. VACHELL. 


As to the difficulties of diagnosing diphtheria, 
it is suggested, and I think you accept it, that by 
mere eyesight observation there may be a great 
difficulty in distinguishing between a case of tonsillitis 
| and diphtheria ?—Yes. 

In those cases, of course, the swab and the bacterio- 
logical examination would be most useful 2—The 
| Swab should be taken. . 

|. Supposing in addition to a throat in which there 
is membrane there are these symptoms we have heard 
| of, the very foul breath, the discharge from the 





| nostril, drowsiness, the headache, and the thick 
speech, would any of those symptoms assist one in 


| coming to a conclusion as to what the nature of the 
disease was ?—Yes, it would be practically certain 
without taking a swab that the case is one of diph- 
theria. 
Mr. 
—Yes. 
Mr. VACHELL. Such symptoms as you have heard 
here. Does it come to this, that there may be cases 
of tonsillitis which are difficult to distinguish without 
the aid of bacteriological examination ?—There may 
| be cases, but not in this case. 
Not where you have these other symptoms ?—No. 
About the heart, does the failure of the heart 
action frequently play a part in the actual death of 
the patient ?—Yes. 
Is it due to that in a large percentage of cases ?— 
Yes, it was so in this case. 


JusTIcE Lusu. In this particular case ? 


Mr. Justice Lous. Was what ?—The heart 
failed ; that was the immediate cause of death. 
Mr. VACHELL. I drew attention to what Dr. 


Washbourn said before the Coroner on the subject 
of the heart. What he said before the Coroner seems 
to have been this: ‘‘ The heart was apparently 
healthy, its cavities not unduly distended.” I suppose 
the distension or not of the cavities would be some- 
thing he could see without a microscopical examina- 
tion ?—Yes. 

And, would that, supposing you saw no distension 
of the cavities justify what he says there, that 
apparently the heart was healthy ?—Yes, apparently 
the heart appeared healthy, but there is always 
some muscular degeneration in these diphtheria 
cases. 

Now about the distinction between lobar and 
lobular. If this pneumonia in this right lung had 
been indeed lobar would the lung have just floated, 
I think that was one of the terms that Dr. Washbourn 
used ?—It would have sunk. 

Altogether ?—Yes. 













































































or 


SS ae 


/ 
i 


Oe ie 


— 


in ain, cama oe 


40 THE LANCET,] SPECIAL SUPPLEMENT _ 





__[Nov. 8, 1924 





Is that something that one can rely on altogether. | If you pinidien the jantitaxin oi the first day the 


Would it not have been unable to float to the limit | 
of extent this did ?—It is a rough test, it is not an | 
accurate test, but it is a test that is always done. 

And, does the fact that it just floated assist you in 
coming to a view as to the nature of the pneumonia ? 
—Yes, it confirms my view that it was a massive 
lobular pneumonia. 

Now about the needle used for exploring ; would 
any harm be done to the child by that ?—Not if it 
is done with due care. 

Would that in any way contribute to the child’s 
death ?—No. 

Mr. Justice Lusu. I do not think that has very 
much really to do with the case, that puncture. 

Mr. VAcHELL. Then I really fail quite to know 
what my friend meant. 

Sir EpwAaRD MARSHALL HALL. I will tell you why 
I put it, to show that Dr. Ellis was not so competent 
as he would have us believe, and that he ought to 
have been able to diagnose it by auscultation and 
not to puncture the child within half an hour of its 
death to see if there was fluid. 

Mr. VACHELL. Is there anything you would like 
to add before your evidence finishes ? 

Sir EDWARD MARSHALL Hau. In the case of a 
lung that has lobular pneumonia, the lung would not 
be solid, of course ?>—No, there would be areas con- | 
taining air; those areas would be large or small | 
according to the extent of the lobular pneumonia. 

Although there was no microscopical examination 
you would, of course, be able to say whether the lung 
was solid or not ?—Yes. 

I have only just found this. Do you know that 
Dr. Washbourn said before the Coroner: ‘ The right 
lung was red and solid throughout ” ?—Yes, I know 
he said that. I accept that entirely. That might 
have been so with a lobular pneumonia if it was a 
very extensive one, and it was so in this case. 

You say that the danger from the heart is so serious 
in the case of diphtheria; what do you say about 
the condition of a child who on the ninth day of a 





diphtheritic attack of this gravity is able to walk | 
downstairs, go and get a drink of water, and walk | 


up again ?—I say that child was running a very great 
risk of dropping dead. 

That is to say, if the heart was affected ?—I think 
the heart must have been affected because of that 
nine days’ illness; it must have been affected more 
or less. 

Is not this inference also to be drawn, that having 
regard to the fact that she did so without assistance, 


| had antitoxin. 


| come within the 10 per cent. 
'cent., or nil, if the antitoxin is administered on the first. 
| day. 


proportion of those who do not recover is 3 per cent., 
or even nil ?—Yes, that is right. 

Take the whole of the cases where antitoxin is 
administered, and there are 10 per cent., how do you 


account for the difference between the nil and the 
| 10 per cent. ?>—Because a large number of cases that. 
' come into the hospitals arrive in the later days. 


Some 
of them arrive after the sixth day, and one, perhaps, 
does not give them antitoxin at all. 

Sir EpwarpD MARSHALL Hatt. That would not 
come within your Lordship’s question if they had not 
He said some do not get it at all. 

I am taking the cases that. 
You have given 3 per 


Mr. Justice LUSH. 


If the total number is 10 per cent., the other 
7 per cent., or 10 per cent., must have had antitoxin 
administered after the first day, must not they ?—Yes. 

Supposing you administer the serum, say the third 
or fourth day after the attack begins, what sort of 
percentage would you expect ?—I can give you the 
figures, if you like. 

Mr. Justice LusH. I would like to know, because 
I have a reason for asking. This patient had diph- 
theria, apparently, two days before the doctor was. 
called in. 

Sir EpwaRD MARSHALL HALL. Certainly two. 

Mr. Justice LusH. Certainly two, possibly three. 
Therefore Dr. Hadwen cannot be blamed for not. 


_administering antitoxin before the second or third day, — 
'as the case may have been ?—I can give you the 

| figures. 
| about 5, the third about 6 or 7. 


The first day are 3 per cent., the second day 
I will give you the 
exact figures. 

And if it is not administered at all it will be about. 
30 to 40 per cent. ?—Yes. 

It is not a perfect and absolute cure if it is adminis- 
tered at once ?—No, but some cases of diphtheria are 
so bad, so grave, that they are practically hopeless 
from the first. 

Are there cther cases ? Take lockjaw ; do not yow 
administer a serum for that ?—Yes. 

What is the sort of proportion of recoveries there ? 
—In the case of lockjaw the serum has not been the 





| great success it has been with diphtheria, because in 
| lockjaw the poison fastens itself on to the spinal cord, 


| before you can get your serum in. 


the probability is as to this sudden death from the | 


heart that she had not been so ill as you have other- 
wise indicated ?—No, I do not think so. 

Have you ever heard of a child with diphtheria 
for nine days getting up and walking downstairs 
in her bare feet ?>—Yes, many cases. 

Mr. Justice LusH. What 
are many cases of diphtheria that are not diagnosed, 
and the children are walking about all the time. 

Sir EDWARD MARSHALL HALL. But they are not 
serious cases of diphtheria ?—They may be. 

Are they running a great risk all the time ?— 
Yes. 

That is because the heart is invariably affected ? 
—The heart is invariably affected. You cannot say 
whether it may suddenly stop or not. 
more or less in all the severe cases. « 

Mr. VACHELL. Does it necessarily mean that a 
diphtheria patient must drop down dead, if he gets 
out of bed ?—Certainly not. 

It is merely that there is a risk ?—Yes. 

Mr. Justice Lusu. You told us some time ago 
that the proportion of deaths when antitoxin was 








happened ?—There | 


It is invariably | 


and the poison has done its damage on the spinal cord 
It is very valuable 
as a preventive, that is if a person has a wound, andi 
that wound contains the lockjaw germs, if you give 
that person a dose of serum you can prevent hinr 
getting lockjaw, but if he has once got lockjaw the 
serum is of value, but not of anything like the great 
value that it is in diphtheria. 

Is there any antitoxin that is more powerful as a 
curative than the diphtheria antitoxin ?—No, I should 
say it is the most certain and the most efficacious of 
all the sera. 

STEPHEN WILLIAM WICKHAM, sworn. 
Examined by Mr. MICKLETHWAIT. 

Are you a Police Constable in this City ?—Yes. 

Were you present on the 13th of September when 
Inspector James charged Dr. Hadwen ?—I was. 

Did Dr. Hadwen say anything ?—Yes, he said * 
‘‘T have nothing to say.” : 

Mr. VACHELL. My Lord, that is the case for the 


| Crown. 


administered had fallen from 30 to 40 down to 10 per | 


cent. ?>—Yes. 

Does not it make a difference to the chances of 
recovery whether you administer this serum at once 
or whether you wait two or three days ?-—A very 
ereat difference. If it is given on the first day the 
mortality is very slight, 3 per cent. in some years, 
and in some years the mortality has been nil, 


Sir EDWARD MARSHALL Hatu. I will at once call 


Dr. Hadwen. 


EVIDENCE FOR THE DEFENCE. 
DR. WALTER ROBERT HADWEN,, sworn 
Examined by Sir EDWARD MARSHALL HALL. 


Is your name Walter Robert Hadwen ?—Yes. 
What are your qualifications ?>—Doctor of Medicine, 
St. Andrews University; Licentiate of the Royal 


| College of Physicians, London ; Member of the Royal 


College of Surgeons, England ; Licentiate in Surgery 
and Medicine of the Society of Apothecaries.. 
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How long have you been in practice ?—Something 
over 30 years. 

I believe you have been a lifelong teetotaller ?—Yes. 

And a vegetarian ?—Forty years. 


You eat no meat, and you have never tasted alcohol ? | 


—No. 

Among other things, have you had experience of 
diphtheria ?—Yes, I have had a fair amount. 

What sort of experience; have you ever had a 
diphtheria epidemic to deal with ?—Years 
about 25 years ago I was associated with an epidemic 
of diphtheria at Stapleton, in Bristol, and most of the 


cases came under my care, and there I had, of course, | 


considerable experience of what diphtheria really is. 
Have you ever, in any case of diphtheria that 


you attended, administered an injection of diphtheria | 


antitoxin ?—Never, 
successful. 
Have you ever been vaccinated ?—I have not. 


and. all my cases have been 


The Burnham family, I think, are club patients ?— | 


They are. 

And I think you had attended them for about six 
months, or so, prior to August of this year ?—I 
understand they have been in this association about 
that time; I have not attended them, as far as I 
know, before this time. 

Was the first person you were called to see Leonard ? 
—Yes. 

And did you go to see him on the 21st July ?—Yes, 
that was the first day. 

What was he 


ulcerated tonsillitis, commonly called septic tonsillitis. 


Was there any discharge from the nose ?—None | 


whatever. 

Did you notice any foul smell from his breath ?— 
None. 

Was anything said by the mother to you as to there 
being a foul smell ?—Not a word. 

Did you attend him on four successive days, and 
twice afterwards ?—On the 21st, 22nd, 23rd, then the 
25th, and finally the 28th. 

That is five days ?—Yes. 

Mr. Justice LusH. That is July ?—Yes. 

Sir EDWARD MARSHALL HALL. What did you give 





him ?—I gave him a saline mixture, ordered gargles of | 
vinegar and hot water, and when he had recovered 


from his tonsillitis I gave him a tonic. 

And we know that he got well ?—Perfectly well. 

When do you consider, first of all, he was well of the 
tonsillitis >—Roughly in about four or five days. 

Did you see him again after you gave him the tonic ? 
—Yes, I saw him several times whilst I was attending 
the deceased child. 

And during that time was he running about the 
place, and did he seem all right ?—Yes, perfectly. 

Is the gargle of vinegar and water a thing you have 


often employed ?—I have employed it in thousands of | 


cases, and always successfully. 


Is vinegar what is called acetic acid ?—Yes, it is | 


diluted. It is recognised in the British Pharmacopoeia. 


British Pharmacopceia, or no British Pharmacopeia, | 


has it proved, in your hands, an efficacious gargle ?— 
Unquestionably. 

In this case did it prove efficacious ?—Undoubtedly. 

Did you suspect at all the possibility of diphtheria in 
this case ?—Yes. 

Mr. Justice Lusu. 
case. 

Mr. Justice Lusu. Would you mind asking him 
if he did in Leonard’s case ? 

Sir EDWARD MARSHALL HALu. It is still Leonard’s 
case. You did not rule out the suspicion of diph- 
theria ?—No. 

And did you satisfy yourself whether it was diph- 
theria or not ?—Absolutely. 

Sir William has told us that acute tonsillitis and 
diphtheria are often indistinguishable in an early 
age, except by a swab ?—I do not accept that at all. 
The great and general distinction between tonsillitis 
and diphtheria is this, that tonsillitis is confined to 
the tonsils, whereas diphtheria always appears upon 
the uvula, or the soft palate. In addition to that, 
tonsillitis invariably affects both tonsils, but in the 
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ago ; | 


suffering from ?—Suffering from | 


In which case ?—In Leonard’s | 
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majority of cases in diphtheria only one tonsil is 
affected. In addition to that, one of the very earliest 
signs of diphtheria is an enlargement of the cervical 
glands, and in every case of genuine diphtheria 
which I have attended the face has been practically 
Square, Square jaws. In tonsillitis there may be a 
| slight enlargement of the glands, but very slight 
indeed. The really pathognomonic sign of diphtheria 
| is this, very considerable enlargement of the cervical 
glands, very tender, and beginning at an exceedingly 
| early stage. : 

Was there anything you might have done, short, 
of course, of taking a swab, I am not dealing with 
that, in forming the diagnosis of Leonard, which you 
| did not do ?—No, not one single thing. f 
What was your diagnosis in Leonard’s case ?— 
| Uleerated tonsillitis. 
Was there even sufficient doubt in your mind to 
|indicate the advisability of taking a swab ?—None 
whatever. 

Having regard to the way in which Leonard got 
well and the course that his illness took under your 
| treatment, what do you say now, was he suffering 





| from diphtheria ?—Certainly not, not a vestige 
of it. 
| On the 28th I understand the evidence is that 


| Mrs. Burnham brought little Gladys to your surgery ? 
| —Yes. 

Were you told how long she had been ill ?—I do 
not remember. 

What was the matter with her ?—Simply a slight 
tonsillitis, very slight indeed. I may say that 
Leonard had the worst throat of the three children. 

What did you do for Gladys ?—Simply ordered 
the same as for Leonard. 

Were you asked by the mother to look at Gladys 
again at all ?—No, I do not think I was. The child 
began to run about the streets and was running about 
at the time I was attending the other child. 

Mr. Justice LusH. How soon did Gladys begin 
to run about ?—Well, she never went to bed. ’ 

Sir Epwarp MArRsHALL Hatt. Had you or have 
you any suspicion that Gladys ever had diphtheria ?— 
I am sure she never had. 

That was the 28th. What day was it that you 
were asked to go and see Nellie ?—August Ist, a 
Friday. 

Did you go ?—I went; I reached there about a 
quarter past one in the morning. 

Were you told how long the child had been ill 2— 
| Yes, the mother told me that the child had been ill 
for two days. 

Before you saw the child, had the mother given 
you any description of her symptoms ?—No, nothing 
but that the child had a sore-throat. 

When you got there, was the child in bed ?—Yes. 

Tell my Lord and the jury what you did. Was 
| Leonard in bed ?—No. 

Leonard had not been in bed ?—No. 
| Nellie was in bed ?—Nellie was in bed. 
| 





What was the first thing you did ?—The first thing 
| I did was to examine the throat. 

Tell my Lord and the jury how you examined the 
child’s throat ; what did you do ?—I told the child 
to open its mouth, draw in its breath and say 
“Ah,” and when you do that with a child you can 
generally see the whole of the throat with very little 
| difficulty, and I simply put my finger upon the tongue 
just to press it down—she raised it slightly—and 
thus of course had a good sight of the tonsils. 

What did you find ?—So much has been made 
about my putting my finger in the child’s throat 
that perhaps I may, if you will allow me, say that I 
| consider the finger is the best tongue depressor you 

can possibly have. When I examined the throat, 
i found there were three follicles, three ulcerated 
| spots upon the right tonsil and there were two upon 
| the left. The throat was very red, and I just made 
| the remark, ‘‘ It looks very much like a scarlet fever 
| throat,’’ and I carefully examined the body in order 
| to see if there was any rash. I found no rash and, 
| considering the time the child had been ill, if it had 


‘been scarlet fever there would have been a rash. J 
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SPECIAL SUPPLEMENT. 


then noticed that the child had a watery discharge | 


from the nose, in fact the child had a bad cold. I 


then examined the chest stethoscopically and I found | 
| None whatever. 


a little harsh breathing which pointed to a slight 
bronchial catarrh and I fancied there might have 
been a suspicion of broncho-pneumonia. 


You say you had a suspicion of it ?—I had a | 
'membrane or membranous diphtheritic matter in 


suspicion ; I thought it from percussing one or two 
spots. 
the child, vinegar and hot water for the child to 
gargle the throat, and just a few general directions. 

It is said you never took her temperature or felt 
her pulse; what about that ?—The statement is 
quite untrue. 


I then ordered an expectorant mixture for | 


_ Absolutely positive. 
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Sir Epwarp MarsHAaLtL Haru. I will ask that 
specifically. On the first visit did you see any 
yellow, blood-streaked discharge from anywhere ?—- 


Mr. Justice LusH. You are quite sure of that ?— 


Sir EpwarRD MARSHALL HALL. Did you see any 
the throat ?—Not a shred of it. 

Did you notice any offensive breath as far as 
Nellie was concerned ?—-None whatever. 

Did you notice whether she was _ particularly 


| drowsy ?—She certainly was not drowsy. 


What did you do ?—I felt the pulse the very first | 


thing as I always do; it is part of the general routine 
of a medical man’s practice. 

From the pulse can the doctor diagnose very often 
other conditions ?>—Yes. 





From the pulse did you diagnose any feverish | 


condition or what ?—From the pulse I found that 


the pulse was rather quicker than normal, and I then | 


took the temperature and found it was 100°. 


Would the taking of the pulse necessarily be | 





visible to the mother when you took it ? 
have been. I will not be quite sure that it would 
be, because I find with children it does not do to 


It might | 


make much fuss with them, and I would just simply | 


put my hand on its hand and, without letting it | 


know what I was doing, I just grip the pulse and | 
'—On the tonsils. 


look at the throat at the same time and humour the 
child. 

Is it any longer necessary to go through the old- 
fashioned paraphernalia of taking out a watch ?— 
No, not for that. 

Experienced medical men can tell approximately 
without a watch ?—Yes. 





| 
| 
| 
| 


| 
| 


| 


The temperature was 100°, the pulse was a little | 
faster than normal and you prescribed this expec- | 


torant medicine. 
From the surgery. 

You had also prescribed the gargle ?—Yes. 

How long were you there, should you think, on 
the first occasion ?—I should think roughly about 
eight or ten minutes. 

Did you in any way unduly hurry your visit to the 
detriment of the child ?—Certainly not. 

Mr. Justice LusH. The mother says you were only 
there three minutes on each occasion ?—That is 
absolutely untrue. 

Sir EpwarRD MARSHALL HALL. You were there 
about ten minutes ?—I should think about ten 
minutes. 


Where was that to come from ?— | 
| cleared up. 
| nose. 


Not at that first visit ?—No. 

Did the mother ever point out to you a yellow-red 
discharge ?—No. 

Never said a word to you ?—No. 

Or did she ever say a word to you about her bad 
breath ?—Not a word from first to last. 

You were not sent for between the Ist and the 
4th, but on the 4th you went again on your own 
accord ?—Undoubtedly. 

Mr. Justice LusH. The mother did not ask you 
to go again ?—No. 

Sir Epwarp MARSHALL HALL. What about these 
ulcerated spots ?—On the 4th when I called the three 
spots had coalesced, and so had the two; they were 
quite small, and apparently were already diminishing. 
IT was very pleased with the condition of the child. 

Mr. Justice LusH. Are you referring to the spots ? 


Are they the spots on the throat you can see ?— 
Yes, on the tonsils. I was also pleased to notice 
that there had been no spread whatever to the 
uvula or the soft palate; simply these spots upon 
the tonsils themselves. The throat was still very 
red. Then I did not use my stethoscope on this 
occasion, I used direct auscultation, that is, 1 put my 
ear to the child’s back, and examined its lungs, and 
I found that the bronchial catarrh had completely 
I saw no watery discharge from the 
The child was better in every way, and I 
told the mother on that occasion that 1 was most 
pleased with the progress it had made. : 

Sir EpwarD MARSHALL HALL. You said that the 


' throat was still very red ?—Yes. 


Anyhow, did you make a careful examination ?— | 


I did. 

And your diagnosis was what you have told us, 
that the child had tonsillitis >—Absolutely. 

Had you any suspicion of diphtheria ?—None 
whatever, though I had it in mind as one naturally 
would. 

I suppose in every case of sore-throat you must 
have diphtheria in your mind ?—Certainly. 

When you first saw this child, was she well- 
nourished or poorly nourished ?—She was a very 
poorly nourished, ill-conditioned, weakly child with 
sore eyes, what we generally call a strumous con- 
dition. 

Mr. JUSTICE LUSH. 
with the other two ?—The boy was 14. 

How old was Gladys ?—Six and this one was 10. 

Mr. JusTicE LusH. She came between the two. 

Sir EpwARD MARSHALL HALL. Nellie came between 
the two. 

Mr. JUSTICE LUSH. 
robust children or not ?—No, they are all weakly 
children. 

Sir EpwarRD MARSHALL HALL. Under the rule of 
the club, as the mother has told us, can anybody 
send for you at any time if it is urgent ?—Any time 
whatever. 

Mr. Justice LusH. If you do not mind my sug- 
gesting it, before you pass from the first visit, would 
you ask about the yellow discharge ? 





If this had been a diphtheritic throat would you 
have expected to find it red, or some other colour ? 
—-No, it would have been a very pale colour. That is 
one of the most distinctive signs between tonsillitis 
and diphtheria, that is of the very pale mucous 
membrane in the case of diphtheria, but a bright red 
in the case of tonsillitis. 

Did you find, on that occasion, very offensive 
breath ?—No, none whatever. 

And did you see any sign or vestige of membrane ? 
—None whatever; it had not spread to the uvula, 
or the soft palate at all. 

Did you change the medicine, or let her continue ? 


_—No, I told her to continue the aperient medicine, 
and to continue the gargle of vinegar and hot water. 
' when she told me that the child could not gargle very 


well; it could not get the gargle back far enough, 


| were her words. 


r 
What age was she compared | 


Was that the Monday, or the Wednesday ?—This 
was on the Monday. 


Mr. Justice LusH.. What date was this ?>—The 4th. 


Sir Epwarp MARSHALL HALL. What did you tell 


' her ?—I then told her to apply some glycerine with 


And were the other two healthy | 


a feather over the tonsils. 

How long did you stay on the Monday ?—Roughly, 
about the same time. 

About ten minutes ?—I should think so. 

Did you stay a sufficient time to enable you to do 
justice to the patient ?—Certainly. 

Then did you come again of your own volition 
on the 6th, the Wednesday ?—Yes. 

What was the condition of the child then ?— 
On the Wednesday I may say that when I entered 
the house I met the mother at the bottom of the 
stairs, and I said: ‘‘ Well, how is the little one this 
morning ? ’’, and she replied: ‘‘ Oh, it is very much 
better,’ and when I went upstairs into the bedroom 
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I found that to be correct. The child was sitting 
up in bed, and smiling, and seemed better altogether. 
There were no further signs of the cold or cough. 
The right tonsil was completely clear. The left 
tonsil was nearly clear, only a small pin-point left. 
There was no membrane upon the uvula or the soft 


palate, and the child was so much better altogether | 


that I said to the mother : 
any more of the mixture ; 
tonic. The child is’ so 
strengthening up.”’ 

Did you, in fact, prepare a tonic for her ?—I did. 
I gave her a mixture of syrup of phosphates, and she 
sent down for it, and the child had it. 

Did you take the child’s temperature on the 4th ?— 
No, I did not take the child’s temperature either on the 


I will let you have a 
weakly that it 


needs | 


‘You need not give | 
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keeping up the strength was the point that I felt was 
to be done. 

On that day, the 9th, did you see any discharge from 
the nose, or from anywhere, of a yellow colour stained 
with blood ?—None whatever. 

Did you at any time during the course of your 
visits to this child ever see any yellow discharge 
stained with blood ?—None whatever, from first 
to last. 

Were you ever told by anybody, Mrs. Burnham, or 
the sister, or anybody else, that there was a discharge 
of that character ?>—It was never mentioned. 

Nor was your attention ever called to it ?—My 
attention was never called to it. 

Mr. Justice LusH. .Were you quite close to the 


_child’s breath when you were examining the chest, 


4th or the 6th, because I found the pulse quite normal, | 


and it was unnecessary. 
You did feel the pulse ?—I took the pulse on each 
occasion I went there. 


Was the child weak on the 6th when you saw | 


her ?>—Yes, very weak. She was a poor weakly 
child. 


And she was in bed ?—She was in bed. 


You did not come again until the 9th, did you ?— | 
| Yes. 


Until the 9th. 
Then you were sent for ?—I was sent for, but I was 
coming. 


As a matter of fact I had it booked for | 


Friday, but I was so exceedingly busy I could not reach | 
there, and it was not an urgent case, I considered, so | 


I did not go. 
Mr. Justice LusH. But you were going ?—I was 
going on Friday. I had it marked out in my book for 


the 8th, but I was so exceedingly busy with some | 


urgent cases that I could not very well go, and I there- 
fore went on the Saturday morning. Just as I was 
going the little boy I had cured of tonsillitis came 
down and said: ‘‘ Mother said will you come up as 
soon as you can and, see Nellie, because she has been 
taken very much worse.’ I said to the boy: ‘‘ [am 
just coming,’ and I went. 
minutes past 10. 

Sir EpwaRD MARSHALL Hatt. What did you find ? 
—I was thunderstruck at the change in the child. The 
child was breathing rapidly, and was lying in the most 
listless manner, quite contrary from what I had left it 
on the Wednesday, and I turned to the mother to find 
out what was the meaning of it. The mother said it 


| 


you must have been ?—Yes, one would. be. 

Did you notice any offensive smell ?—No, none 
whatever, not but what, of course, with septic 
tonsillitis very often you do get a foul breath, but I did 
not notice anything here, and my nasal organs are 
fairly acute. 

Sir EpwARD MARSHALL HALL. You are 70 years of 
age, I think ?>—I am 70 years of age. 

They are quite acute, in spite of your 70 years ?— 


Did you ever tell the mother on that occasion, or 
anybody else, that there was nothing the matter with 
the child whatever ?—Certainly not, it would have 
been a most absurd statément. 

Mr. Justice Lusu. That impressed me very much, 
of course, and no doubt the Jury. The mother said it 
was on the 9th the doctor said that, and, of course, the 
child, on the evening of the 9th, was dying ?—With 


| the conditions that the mother told me the child was 


| suffering from 


IT was there about five | 


had, been taken with vomiting early on the previous | 


morning, that was on the Friday. She said it had 
been vomiting the whole of the day. She said it 
could not keep down either its milk or its medicine, and. 
I saw at once that the child was in a serious condition. 
I first examined the throat, and I made the remark 
that has been quoted: ‘‘ The throat has cleared up 
nicely.’ There was not a vestige of ulceration upon 
the tonsil. There was no membrane either upon the 
uvula or the soft palate. The throat was perfectly 
clear, as clear as the palm of my. hand. 
examined the chest, and I found that in the right lung 
the breath sounds were deficient, and I concluded that 
the child had pneumonia. 
clear. The air was coming through 
turned to the mother and said : 
will pull through all right,’’ because having had a very 


well, and I 


** Well, I think she | 


The left lung was quite | 


long experience amongst children I know this, -that | 
you can never give a child up until the last gasp, and | 


it had one good, lung, and I saw no reason why it should 
not, perhaps, providentially, get right again. At the 
same time, it was in a very serious condition. I took 
the temperature, and I found it was 101°. The pulse 
was 120. I then said to the mother, ‘‘ Well, there 
is only one thing, and that is you must give milk as 
often as ever you possibly can; give it cold, because 
that is more digestible, but do keep milk going as 
much as evez you possibly can. 
save the child.’’ This is to keep the strength up in 
order to battle against the disease. The mother said : 
‘* What about the medicine?’ Well, in a case of 
this sort, of course, medicine was very little use. I 


It is the only thing to | 


it would naturally have been an 
impossibility, with the child in front of me, to have 
made any such observation ; it is too ridiculous for 
words. 

Sir EpwARD MARSHALL HALL. How long did you 
stay on that occasion ?—I stayed a fairly good time. 
Of course, I cannot say exactly, but I made a very 
thorough examination. I was very much alarmed, 
and taken aback, and I tried to find out from the mother 
what was the meaning of it, but I could get nothing 
from her about it. 

It is admitted, so that there is no reason for my not 
putting it to you, that the mother never told you that 
the child had, been downstairs on the night of the 7th 
in her bare feet to get a drink of water ?—No, she did 
not. 

If she had told you would you have attached 
importance to it ?—Most decidedly I should. 

Was what you saw then consistent with the result 
of a chill caught by the child at or about that date ?— 
Certainly ; something I saw had seriously happened 
between the Wednesday and the Saturday, and it was 


| amystery to me as to what it was that had happened. 
I then | 


Do not give me any details, but tell me if you can, 
when was it that you first knew that this child had 
been downstairs on the 7th under the conditions we 
now know of ?—It was several days after the inquest 
had been held. 

Mr. JustTice LUSH. 
inquest ? 

Sir EpwarD MARSHALL HALL. Yes, it was after- 
wards ?—At the adjourned inquest. 

Mr. Justice LusH. The mother gave evidence on 
the first day, did not she ? 

Sir EDWARD MARSHALL HALL. 
recalled. 

Mr. Justice LusH. 
first day ? 

Sir EpWARD MARSHALL Hau. Not a word till she 
was cross-examined by my learned friend Mr. Clements 
on the 12th September, a month afterwards. Further 
than that, if your Lordship looks, she was asked if she 


I suppose it was proved at the 


Yes, but she was 


Did not she mention it on the 


'knew of anything that had happened, and she said 


said, ‘‘ Well, dilute it with water, and just give that if. 
you can,” not that I felt the medicine would be of any | 


value, but that it might help her to take the milk, but 


she knew of nothing. Then my friend put it specifically 
to her, and she admitted it. (To the Witness.) In the 
normal course of events, having regard to that child’s 
condition, when you saw her on the morning of the 
9th, when would you have gone again to see the child ? 
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—I should have gone again the same night, and I 
intended to do so. 

At about what time was it that the telephone message 
came through ?—Just about nine o’clock. I had just | 
come in from seeing a case, and just as I opened the | 
front door the telephone bell rang, and I went to it. | 

We have heard what Mr. Fudge says. Is that fairly | 
accurate ? Will you tell us what did take place ?— | 
Some man spoke, and the first words were: ‘‘ I am 
speaking with regard to Nellie Burnham.’”’ I said: 
‘“ Who is that?” He said: ‘‘ Nellie Burnham, 49, 
Vauxhall-road.”” I said: ‘* Yes.” He said: ‘“‘ I am | 
very dissatisfied with your treatment of her.’’? I just | 
remarked ‘‘ Yes,’’ and he said: ‘I want to have | 
another doctor.”’ I said: ‘‘ But the child has been | 
going on exceedingly well until this morning.” He | 
said: ‘I do not agree with you; I am thoroughly 

| 





dissatisfied with your treatment, and I am going to 
have another doctor.’”’ Then he added: ‘‘ Have you 
any objection ?’’ I said: ‘* Well, we live in a free 
country, of course you must please yourself,’ and he 
then said: ‘* Well, Iam going to call one,”’ and I said : 
“Very well,” and with that the telephone message | 
closed. | 

Were you ever told on the Sunday by anybody that | 
the child was dead ?—No. 

Did you know on the Monday ?—No. 

Did you hear it on the Tuesday ?—No. 

When did you hear it ?—I heard it for the first time | 
on Wednesday, an hour and ‘a half before the inquest | 
was held. | 

Who communicated with you ?—Some young man | 
from the Coroner’s office. | 

Until you heard that, did you know that the child | 
was dead ?—I did not; no idea. | 

Had you had any notice prior to this that there 
was going to be an inquest ?—None whatever. 

Had you had any notice that there was going to be | 
a post-mortem examination ?—None whatever. 

If you had had notice that there was going to be a | 
post-mortem examination and that your conduct was 
called in question, would you have asked to go to the 
post-mortem examination ?—Certainly I should. 

Or been represented ?—Certainly I should. 

What day was it the inquest opened ?—On the 
Wednesday. 

And you heard of it an hour and a half before ?— 
I heard of it an hour and a half before. 

Did you ever have any sort of communication of any 
kind whatsoever from Dr. Ellis ?—None whatever. 

Did you yourself go to the inquest ; did you attend | 
the inquest ?—Yes, I did. 

And you heard the evidence ?—I did. 

From the evidence given by Dr. Washbourn vail 
—No, you are speaking of the first inquest. | 

The only evidence then was that of Mrs. Burnham, | 
the mother, and Dr. Ellis. Then it was adjourned, we | 
know, with no evidence, and then finally adjourned 
until the 12th September when my friend Mr. Clements 
represented you ?—Yes. 

You have heard all the evidence in this case, both | 
before the Magistrates, before the Coroner, and in this | 
Court ?—Yes. 

First of all, what do you say, is it possible in your | 
opinion to distinguish between diphtheritic membrane 
and other membrane when it was found by Dr. 
Washbourn without microscopical examination ? 
You cannot be sure it is diphtheritic membrane unless 
you do microscopically examine it. 

Whatever may be the exact effect of that, did you | 
ever see any membrane such as it is suggested by Dr. | 
Washbourn you must have seen; did you ever see | 
any membrane in the dead child while it was alive ?— | 
No, none whatever. 

Of course, you never saw the post-mortem examina- 
tion; you did not see the lungs or anything ?—No, | 
I saw nothing at all. 

Then you had a communication from Dr. Wash- | 
bourn, and you heard Dr. Washbourn say it was lobar 
pneumonia ?—Yes. I may say I was very indignant | 
at the inquest when I found that a post-mortem 
examination had been held the day before and I had | 
not been invited, and the Coroner said: ‘‘ Well, you | 
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shall see the child yourself. Is there a medical man 


/whom you would like to attend with you,” and I 
/mentioned a medical man whom I should like to be 


with me on that occasion. When I got outside I said 
to the Coroner : ‘‘ Well, now, about this post mortem, 
can we fix it up ?’’ and Dr. Washbourn said: ‘ It 
would not be the slightest use: all the organs are cut. 
to bits, and you would not be able to distinguish 
anything.”’ 

Mr. VACHELL. 
Washbourn. 

Sir EDWARD MARSHALL HALL. I was not instructed 
about it, and I do not see the importance of it. 
Anyhow, you never had an opportunity of seeing 
any of the dead body of the child ?—None whatever. 

What is the kind of pneumonia that is a sequela 
ordinarily of diphtheria ?—Lobular pneumonia. 

What do you say about the possibility or the ability, 
I should say, to distinguish between a lung that was 
affected by lobular and lobar pneumonia ?—I think 
any experienced person can distinguish by the naked 
eye the difference between lobar and lobular pneumonia 
in a post-mortem examination. 

With regard to the condition of the heart, what do 
you say about that; would an ordinary experienced 


I wish you had asked that of Dr. 


_ post-mortem doctor be able to state whether the heart 


was normal, or not, on the view ?—Certainly, the colour 


| is quite sufficient to distinguish it. 


In the case of your attendances upon this child 
Nellie, was there anything you left undone that you 
ought to have done, or was there anything you did 
you ought not to have done, to your knowledge ?— 
No, nothing whatever. 

And to-day, in spite of the evidence that has been 


| given, what is your own opinion as to what Nellie was 
| suffering from ?—She was suffering from ulcerated or 


septic, as it is called, tonsillitis, and she had lobar 
pheumonia, which was in my opinion responsible for 


| her death. 


Sir EDwARD MARSHALL HALL. Before your Lord- 


| ship adjourns, I want to say this, that I have medical 


men, but my present intention is not to call any 
other witness but this gentleman. If by any reason 
of cross-examination I am forced to call them I still 
have the right so to do, but as at present advised 
I do not intend to call any other witness except this 
gentleman. So, therefore, if that is so, my learned 


| friend would cross-examine and I shall probably have 


to re-examine. 

Mr. Justice LusH. Very well. 

Mr. VACHELL. Sir William Willcox has now marked 
the statistics which your Lordship wanted. 

Mr. Justice LusH. Do those statistics bear out 
what you told me ? 

Sir WILLIAM WILLCOx. Yes, my Lord. 

Mr. JusticE LusH. If you tell me that, that is 
all I want to know. 

Sir WILLIAM WILLCOX. Yes, they do. 


(Adjourned to the following morning at 10.30.) 


Wednesday, 29th October, 1924. 


Mr. Justice LusH. The discharge from the nose 
or throat and nose was not mentioned by the mother 
before the Coroner on the first day, was it ? 

Sir EpwarRD MARSHALL Hat. Yes, I think the 
discharge was mentioned. 

Mr. VACHELL. Yes, it was. 

Sir EDwARD MARSHALL HALL. But never that it 
was pointed out to the doctor, but she said it did 
exist, that is my recollection. We will look at it. 

Mr. JusticE LusH. Mr. Clements will look it up. 

Mr. VACHELL. Your Lordship will find that in 
the examination by Mr. Haddock of Mrs. Burnham, 
the mother, on the first day: ‘‘ I have a child named 
Leonard.”” Then at the end of the examination 


| your Lordship will find this: ‘‘ All three children 


had a discharge from the nose of a greenish colour 
with a little fluid in it.” 


Mr. Justice Lusu. Was that the evidence given 


_on August Ist ? 


Mr. VACHELL. It is speaking of all three children 
she had, including the deceased. 
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Mr. Justice Lusu. It does not say in terms that 
that discharge was noticeable on the Ist August. 

Mr. VACHELL. 
drawn to that; there is no distinction made. 

Mr. Justice LusH. It is a very important date 
for reasons I will point out later. 
eee VACHELL. Yes, my Lord, I quite understand 
that. 


DR. WALTER ROBERT HADWEN, recalled. 
Cross-examined by Mr. VACHELL. 


You have, I suppose, considered the efficacy of 
antitoxin as a remedy in cases of diphtheria ?— 
I have. 

Have you consulted statistics upon the subject ? 
—I have. 

Apparently you have furnished my learned friend, 
Sir Edward, with a copy of the statistics of mortality ? 
—A few. 
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Would you willingly allow any patient who was 


| suffering from diphtheria, any patient of your own, 


No, I do not think attention was | 


And you heard Sir William Willcox cross-examined 


about them ?—I did. 

Did you hear him correct certain errors that Sir 
Edward apparently had made in dealing with those 
statistics ?—I did not. 

Do you agree that the statistics show that since 
the introduction of antitoxin there has been a very 
susbtantial decrease in the mortality from diphtheria ? 
—That all depends what kind of statistics you ‘are 
dealing with. The statistics that Sir Edward Marshall 
Hall presented to the Court were the statistics of 
the Registrar-General. The statistics which Sir 
William Willcox gave to the Court were the statistics 
of the Metropolitan Asylums Board. 

Do you know that Sir William Willcox dealt also 


to be treated with antitoxin by another medical 
man ?—Not if I could help it. 

Would you do your best to prevent it ?—I would. 

And you have, have you not, published articles 
and pamphlets in which you have attacked the whole 
system ?—I have. 

And seathingly referred to the practice of using 
it by medical men ?—I have. 

How many cases of diphtheria have you had amongst 
your patients in the last three years ?—During the 
last three years I doubt whether I have had any at 
all; I cannot call to mind any. 

Not any ?—I do not think so. 

There has been diphtheria in Gloucester during 
those three years, has there not ?—Well, I daresay 
there have been some notified. I do not know that 


I have read the Medical Officer’s report on the 
subject. 
200 or 300 ?—Yes. 


Have you notified a single case yourself ?—Of 
course I am, only speaking from, mere memory. ‘So 
far as I remember [ do not think I have notified a 
single case during the last three years. 

When a case of diphtheria is notified to the Medical 
Officer of Health, does he at once take steps to have 


| the patient removed to an: isolation hospital ?—I 


| the 


with the statistics of the Registrar-General ?—He | 
made a few comments upon them, but he did not deal | 


with them. 

Did he give the results to the Court yesterday ? 
—He simply commented upon the statistics which 
Sir Edward Marshall Hall presented. 


cannot say. 

Is that what is generally done ; you know that ?— 
It all depends. I have had a fair number of cases 
since I have been in practice in Gloucester in which 
Medical Officer of Health has allowed me to 
treat the case at home. 

How long ago was that ?—That [ cannot say. 

Try, in years. I do not want to pin you too 
closely to a number of years ?—I really cannot 
say. 

The isolation hospital exists, does it not ?—Cer- 


| tainly. 


Did not you hear Sir William Willcox in his evidence | 


say that the statistics of the Registrar-General 
showed a decrease of at least 30 per cent. ? 
Mr. Justick LusH. It is somewhere about that. 
Mr. VACHELL. I will accept that. 
that ?—I cannot say that I remember that. 


facts of the case. 

Did you hear him say that those statistics show that 
the death-rate in 1893 was 389 per million and that 
by 1923 it had been reduced to 71 ?—That was a 
single year. 

Did you hear him say that ?—I heard him say 
that, yes. 

Do you accept the returns of the 
General as being accurate ?—I do, 

And you observe that they were not challenged 
when Sir William Willcox had given his explana- 
tion of them ?—Quite true. 


Did you hear | 
Perhaps | 
my mind was concentrated upon what were the real | 


The Medical Officer is there ?—Certainly. 

Is it one of his duties to remove 

Sir Epwarp MARSHALL Han. I must object to 
that question; there is no compulsion to remove, 
either for fever or diphtheria. 

Mr. VACHELL. My friend answers the question for 
you. Is it the practice of the Medical Officer of 
Health to remove these cases, if he possibly can, to 





| the isolation hospital ?—TI believe it is, unless there 
| is sufficient room for isolation at home. 


To an infectious diseases hospital I think they 


| call it, and is one of the first steps that he takes to 


Registrar- | 


Do you believe in the efficacy of antitoxin ?— | 


No, I do not; I consider it a useless and dangerous 
remedy. 

You have said that you heard also the figures of 
the Hospital Boards in London dealt with. Do you 
agree that those show a very substantial reduction in 
the mortality where antitoxin has been administered ? 
—They do, but I consider them a very unscientific 
collection of statistics. 

You say you do not believe in it ?—That is so. 

Then you, I suppose, have never administered it 
yourself ?—I have not. 

Never given it a trial ?—I have not. 

Do you believe that it is right for anybody else to 
administer it ?—Each one must act according to his 
own conscience. 

Would you mind answering it a little closer? 
you think if any other medical man administers 
antitoxin he is doing a right or a wrong thing ?— 
It depends entirely upon his own conscience. 
medical man must act as he feels to be right. 

I am asking about your conscience ; what do you 
think ?—I am not going to give any answer to such 
a question. 


| this case 


ino doubt the 


Do | 


administer the antitoxin treatment ?—I have heard 
So. 

This was a small house, was it not, where the 
Burnhams lived ?—Yes. 

And a family of children, four or five. Three of 
them have been mentioned, but there is another ?— 
I think there were four children altogether. 

Have you any doubt at all that if you had notified 
to the Medical Officer of Health—I am 
assuming, of course, that you thought it was diph- 
theria—that he would have taken steps to get these 
children removed to the infectious diseases or isola- 
tion hospital ?—Considering the condition of the 
house I would have suggested that the child should 
have been removed myself. 

But at any rate if you had reported it, you have 
child would have been removed ?— 
Undoubtedly. 

Sir EDWARD MARSHALL HALL. He said more, ‘‘ And 
I myself should have advised it.” 

Mr. VACHELL. Do you doubt that if those children 
had been removed that they would have had the 
antitoxin treatment at once administered ?—Of 
course I do not know what is done there; I have 


| only heard that they do administer antitoxin. 


Each | 


You do not doubt that that is the first thing that 
would have been done, do you ?—TI cannot say. I 
do not know a bit what they do there; I have only 
what I have heard. 

What do you think ?—It is very likely that they 


| would, such is the fashion of the time. 
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have abstained from that treatment ?—I think it is 
very probable that they would have administered 
antitoxin. 

And that, I take it, would have been not only 
against your views but against your conscience ?—It 
would. 


Mr. JusTicE LusH. Why ? 


_ SPECIAL SUPPLEMENT | 


Do you think for one moment that they would | 
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Have you had a case in which you have found it 
worked out disastrously to the patient ?—No, but I 
know of cases in others. One of the very earliest 


_ cases was that of Dr. Langerhans, of Berlin, who 
'injected antitoxin into his own child and it was dead 
in three minutes, 


What is the distinc- | 


tion for this purpose between your views and your | 


conscience ; I do not understand. 

Mr. VACHELL. The views are he would 
administer it himself because of his views, and his 
conscience tells him to do all in his power to prevent 
other people administering it. That 
not ?—No, not exactly. My conscience is that 
which tells me to do what I believe to be right 
before God. I have nothing to do with other 
people. 

And to try and make other people do what you 
think ?—Undoubtedly I should persuade in every 


in with my views. 

Am I right in saying—I think you have already 
told me—that you not only would refrain from 
applying this yourself but you would do all in your 
power to prevent anybody else applying it ?—To 
persuade other people not to do it also; there is no 
question of compulsion. 

And to prevent them if you could ?—It depends 
what you call prevention; yes, I will admit that, 


because I quite agree that I consider the whole | 


system ought to be stopped. 
Mr. Justice LusH. 


If a doctor’s view is that antitoxin is a bad thing 
for a child, there is no question of conscience ; that 
is his view. If his view is it is a good thing you do 


not suggest his conscience would tell him, still not | 
What | 


to do it. Will you tell me what that means. 


not | 





I wish you would clear up| 
that difficulty which your question raised in my mind. | 


do you mean by saying as a matter of conscience you | 


would not allow it to be administered ?—Because 


acts are right or whether they are wrong. 

But right in what sense; do you mean whether 
antitoxin is a successful remedy, or do you mean 
something else ?>—No, because I 
a very dangerous remedy. 

Your view is that it is not a safe and proper remedy ? 
—Undoubtedly, therefore my conscience would not 
allow me to make use of it. 

Mr. VACHELL. You made some reference to it 
conflicting with the views of God in your opinion ? 

Mr. Justice LusuH. 
want to know. 

Sir EDWARD MARSHALL HALL. 
said that. : 

Mr. Justice LusH. What do you mean; the 
duty of a doctor is, I suppose, to do his best for the 
patient, is not it >—Undoubtedly. 

How does conscience, apart from, a man’s con- 


I did not think he 





That is what puzzled me; I) 


science telling him to do what is best for the patient, | 


operate on your mind in these matters ?—I can only 
say that conscience is, so far as I understand it, that 
principle implanted in man which leads him to decide 
before God what is right and what is wrong, and 


therefore for me to give anything which I believe to | 


be wrong would militate against my conscience as 
before God. 
Mr. VACHELL. 
Not only do you practise for yourself what you think 
is right, but you endeavour to prevent other people 


You go further than that, surely. | 


practising what you think is wrong ?—It depends in | 


what way you use the word “ prevention.’ I have 


written, as you rightly say, a good deal upon this | 


subject. 
way whatever, but I do seek in every way in my 


that which 1 do not believe in. 

And anything that you could do to prevent anti- 
toxin being applied you would do ?—Certainly. 

Mr. Justice LusH. On what grounds, that is what 
[ want to understand ?—Because I consider it is 
both useless and dangerous. 


I have not advocated compulsion in any | 


| nosing it ; 


consider antitoxin | 


| to a very big demand.”’ 


How long ago was that ?—I forget the date, but it 
is quite a historical note. 

Mr. Justice LusH. I wish you would pursue this, 
Mr. Vachell, because I want to understand it. 

Mr. VACHELL. You can understand, I suppose, 


| the difference between holding and practising your 
| own views, and the sort of missionary work of trying 
is. so, Tis! ‘it | 


to persuade everybody else ?—Certainly. 
You come in the latter class ?—I am in both classes. 


| As a medical man I refuse to have anything to do 
| with antitoxin. 


As the President of the largest 
antivivisection society in the world I do everything 
in my power to urge other people to follow in the 


| steps that I pursue. 
legitimate way other people, as you would, to fall | 


And one step further. I have put it several times, 
and I think it is necessary. You go further than that. 


| I put it to you that you would do all in your power 


to prevent antitoxin being administered to any 
patient ?>—Yes. 

Mr. Justice Lusu. 
do with antitoxin ? 

Mr. VACHELL. Because it is a culture from a 
horse, this antitoxin. 

Mr. Justice LusH. What light does that throw 
upon the question whether it is a dangerous or useful 
remedy ? 

Mr. VACHELL. I do not know. 

Mr. Justice LusH. What does it ?—The relation- 
ship between all these inoculations and vivisection 
is that all these inoculations are based upon experi- 
ments on animals. 

Is that why you object to them ?—Oh dear, no. 
I object to antitoxin quite independently of that as. 
a medical man ; I am speaking of my two character- 


What has antivivisection te 


istics, one as a medical man, and one in my public 
conscience is that which tells a man whether his | 


capacity in another direction. 

Mr. VACHELL. In one of your pamphlets on this 
very subject of diphtheria antitoxin do you say 
this: ‘‘ If people are able to believe that these weird 
and cruel methods of treating disease can be of any 
possible service one can only admire faith’s response 
That, I think, is one of the 


| passages ?—That is quite correct. 


Is diphtheria, in your opinion, an easy disease to 


| diagnose ?—With care. 


Mr. Justice LusH. Do you mean with care it is 
difficult, or easy ?—Easy, with care. 

Mr. VACHELL. Nothing easier in the world, is 
there ?—It is quite easy to diagnose diphtheria. 

Did you say before the Coroner: ‘‘ It is quite easy 
to diagnose diphtheria, nothing easier in the world ”’ ? 
—Yes, with care. 

You did not say with care, but I have no doubt 
care is always necessary ?—I have a reason for giving 
that answer. 

There would be no difficulty in your case in diag- 
I mean you would have no difficulty, 
would you ?—I should certainly exercise care in the 
matter. 

We have had certain symptoms spoken to here, 
and I would like to ask you something about them. 
Is one of the symptoms of diphtheria a thickness in 
speech ?—Yes. 

Indicating trouble in the throat ?—Yes. 

Another one sore-throat, possibly part and parcel 
of the other ?—It depends what you call a sore-throat. 
In tonsillitis the throat is very sore. In diphtheria, 
so, long as the membrane does not cover the fauces 
there is not much soreness, and not much difficulty in 


| swallowing. 
power to urge other people that they shall not adopt | 


Is a discharge from the nose of a yellowish-greenish 
character if tinged with blood one of the usual 


| symptoms ?—Not one of the usual symptoms, but 


it does occur occasionally. 

It is a symptom ?—Yes. 

Mr. Justice LusH. Do you mean you notice a 
discharge tinged with blood with a child suffering 
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THE LANCET, ] 
from what shall we call sore-throat; would you; 
or would you not, suspect that it might be diphtheria ? 


—One would always keep that in mind, of course. | 


I did not ask that quite; I asked you something 
more than that. Of course you would always keep 
it in mind. Would you say to yourself, if your 
patient was complaining of sore-throat, and had a 
discharge with streaks of blood in it: ‘‘ I must see 


if this is diphtheria ”’ ?—TI should certainly look with | 


suspicion upon a thing of that sort. 
Mr. VACHELL. And if the nose is affected by the 


diphtheria you always get that discharge, do not 


you ?—Yes, I think would that 
would. 

Is a very foul and peculiarly foul breath one of the 
symptoms of diphtheria ?—That is not by any means 
common. The foulest breath is really found with 


septic tonsillitis. 


one say you 


Is there a characteristic offensive odour about the | 
diphtheritic breath ?—I do not consider so, but I | 


have heard that said in Court. 

Have you never heard it said anywhere else ?— 
No, I do not know that I have. 

At any rate, you cannot detect the difference ?— 
No, I do not set any store upon that point. 

But the foul breath is, is it not, a very usual accom- 
paniment of diphtheria ?—I do not know that I 
have ever noticed any particularly foul breath. 
Of course, under those conditions the children’s 


stomachs are often so very much out of order that | 


they may get a foul breath from that cause, not 
necessarily from the diphtheria itself. 


If there is membrane there is no doubt about that ? | 
When the membrane begins to | 


—No, it all depends. 
slough then you get an odour very often, unless you 


keep such a thing as vinegar and water going fre- | 


quently, and then you do not have the same extent 
of foul breath. 


If you see membrane in the throat, that is a 
very strong symptom of diphtheria, is it not ?— | 
Undoubtedly, that is on the uvula, the fauces, the | 


soft palate. 

Mr. Justice LusH. 
is it >—Certainly. 
Mr. VACHELL. 
of diphtheria ?—You cannot have diphtheria without 
membrane, because that is really what the term 

implies. 


That is a strong indication, 
£ ; 


Does the bacillus of diphtheria sometimes give an | 


exudation without, in the first place, forming mem- 


brane ?—I do not know that the bacillus produces | 
an exudation, but there is an exudation before the | 


membrane forms. 
Is it not the fact that that is always the case, there 


is always first the exudation ?—Of course, there | 


must be. The membrane is nothing but the con- 
solidation of the exudation. 
And does that consolidation, or I use the term 


we are all using, membrane, take about 24 hours to | 


form after the exudation has commenced ?—It is a 


variable time, sometimes it forms very rapidly, and | 


sometimes it is slow in forming. 

And the exudation, before the membrane has 
formed, gives the appearance of rawness, does it 
not, to the parts affected ?—I would hardly say that, 
because we look upon rawness as that of a red colour, 
whereas the mucous membrane in diphtheria is of 
quite a pale mouse colour. 

Has it the appearance of being inflamed, 
affected part ?—Jn diphtheria, do you mean ? 

Yes, before the membrane forms ?—No, it does not. 

You have spoken about the colour. Is it not the 
fact that it is only in very severe cases that the 
exudation patch has a greyish appearance ?—In 
severe cases ? 

Yes, only in severe cases ?—I would not say that. 
The fact is the membrane changes colour very con- 
siderably. You sometimes have the membrane quite 
white, a pale yellow wash-leather colour, sometimes 
dirty grey, and so on. 

What I am putting to you is something in addition 
to that. Is it not a fact that the throat, not the 





membrane, but the affected part, before the membrane | 


EVIDENCE FOR THE DEFENCE 


Is there membrane in every case | 


the | 
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‘forms, only takes a greyish colour in very severe 
cases ?—I do not think so at all. 

Mr. Justice LusH. Would you mind asking Dr. 
Hadwen to tell us what he does consider are the 
indications of diphtheria, that is to say, the symptoms 

of it? You have asked him certain things ? 

| Mr. VACHELL. Yes. There was another important 
one to deal with first, and then I will come to your 
Lordship’s question. (To the Witness.) Does 
|diphtheria also affect the air passages of the nose, 
the nasal air passages ?—If the mucous membrane 
is swollen sufficiently it does. 

And does that result in a yellowish encrustation in 
the nose ?—Not necessarily. 
| Does it sometimes ?—It might upon rare occasions ; 
| I cannot say I have been struck by it. 

Now would you mind answering my Lord’s question, 
and tell us what, in your opinion, are the symptoms of 
diphtheria ?—The spread of a membrane over the 
uvula and soft palate, the cervical glands, that is 
| the glands at the angles of the jaw, very much 
| enlarged so that the jaw becomes practically square, 

there is not a very high temperature ; the pulse is 

not very much above normal. The mucous mem- 
| brane surrounding the membrane is of a pallid colour 
/ usually. Only one tonsil is affected, and the ulceration 
| which occurs is usually afterwards covered by a 
-mempbrane. I think those are the main symptoms and 
| physical signs. 
Mr. Justice LusH. Did you observe any of those 
| symptoms on one of the days on which you attended 
this child ?—No. 

Not one ?—Not one. 

Not even on the 9th of August ?—No. 
| 9th of August the throat was perfectly clear. 

Mr. VACHELL. As to those symptoms that you 
have named, are those only to be found in very severe 
, cases that have been in existence for some time ? 
—No, those are the signs, the pathognomonic 
signs. 

In the first three days ‘of an attack of diphtheria 
would you expect to find the glands swollen to the 
extent you have put ?—That is one of the very 
earliest signs of diphtheria. 

The jaw swollen to the extent of making the face 
appear almost square ?—That will come on within 
‘two or three days. 

You have heard Sir William Willcox give us his 
evidence upon this point ?—Yes. 

And you have heard him say that in many cases 
the glands are swollen to so slight an extent that it is 
only by palpation that you can discover it ?—I do 
‘not accept Sir William Willcox’s statement at all on 

that point. 

| Do you agree that with the swelling of the glands 
| to the extent you have described, those cases are 
_nearly always fatal ?>—Certainly not. I can remember 
now about 30 years ago a number of cases that I 
attended in which the whole of those symptoms were 
| present. J can mention the name of the physician 
under whose care they were at the time, and whom I 
| assisted, Dr. Shingleton Smith, of Bristol, and 
every one of those cases recovered, and no antitoxin 
was used throughout. 

How many years ago would that be ?—That would 

_ be, roughly, 30 years ago. It was when I was at the 
Bristol Royal Infirmary. 

As a student ?—I was in my last year. 

Anything since then ?—I have had a fair number 
of cases since then. 

Mr. Justice LusH. About how many ?—I saw a 

great many when I was in practice in Somerset. 
| How long ago was that ?—That was, I should think, 
roughly, 32 years ago. 

Let us come down to more recent times; take the 
last 10 or 15 years. How many cases of diphtheria ?— 
I have had very few indeed of late years. There is 
not much genuine diphtheria about. 

If you have had very few how have you been able 
to form an opinion as to the utility or otherwise of 
antitoxin ?—1] judge the utility of antitoxin, as in the 

| case of any other remedy—namely, in the language of 
statistics. 


On the 
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Tp ee you are only on statistics prabhac ddl ?—It is 
| From diphtheria. 


the only thing you can rely upon. 


Chee rely on statistics in support of my view as to 


antitoxin being a dangerous and useless remedy ”’ 
is that right ?—Exactly. 

Mr. VACHELL. Do you agree that the very 
majority of the members of the medical profession are 
in high favour of the utility of antitoxin ?—I do. 

Mr. Justice LusH. You know they are ?—Yes. 

Mr. VACHELL. And that majority includes some of 


the most learned and reputed and skilful members of | 


the profession ?—I quite agree. 

Mr. Justice LusH. That is rather a responsibility, 
is it not? If the majority of members, including the 
most eminent, are in favour of antitoxin, and if the 
Registrar-General’s returns are as we know they are, 
and you have had very few cases, is not it rather a 
responsibility on your part to say you will not use it ? 

—The whole medical profession at one time were 
unanimously in favour of bleeding. 

Never mind that, that is another matter; cannot 
you deal with antitoxin ?>—I judge a question, and 
I use my own intellect in order to judge whether I 
consider a case to be right or wrong, and I act 
accordingly. 

But your intellect must,work upon some materials ? 
—Certainly. 

And you told us the statistics are what you work on ? 
—Yes. 

They show that antitoxin is a most useful remedy ?— 
No, I do not agree; I consider they show that they 
justify my view. 

I should like to see some indication of it; 
nothing I heard of yesterday in the statistics to show 
Registrar-General’s returns, which I consider the 
scientific ground for statistical judgment. 

Mr. VACHELL. 
heard yesterday those figures given to the Court, that 
in 18938, which is just about a year, I think, or two 
years before antitoxin began to be used, the death-rate 
per million was 387.° Then antitoxin came into use 
two years after, and by 1923 the death-rate had been 
reduced to 71 per million, and you accepted that. 

Mr. Justice LusH. Youaccepted that ?—I certainly 
commented on it, but the learned Counsel took no 
notice of my answer. 

What was that ; 
were single years. There are such things as epidemics 
of diphtheria, and they vary. Sometimes there is a 
tremendous outbreak of diphtheria, and another time 
there is very little. 

You have not dealt with my question. 
would repeat it for me ; 


I wish you 
I will put it again myself. 


What is there in the statistics to lead you to the | 
conclusion that it is a dangerous and useless remedy ; | 


that is what I want you to deal with ?—Allow me to 
turn to the Registrar-Gene ral’ s returns. 


Yes, let me see what there is to justify that view ?— 


I will take the Registrar-General’s returns on page 35. 
That is only just published witbin the last month. In 
the years 1871 to 1875, that is 25 years before antitoxin 
was introduced, the death-rate was 121 per million. 

Mr. VACHELL. Will you just stop there. 
gone back to an early date. Was that before the 
bacillus was discovered ?—The bacillus was discovered 
in 1883. 

Mr. Justice LusH. The first time that the serum 
was prepared and cultivated and used was, I think, 
1895 ?—That is so. 

Mr. VACHELL. 
bacillus ? 


This was the discovery of the 


Mr. JusticE LusH. That precedes the use of the 
serum. 
Mr. VACHELL. Yes ?+—I go back to the date before 


the bacillus was discovered, or before antitoxin came 
in, that is the quinquennial years 1871 to 1875. Now 


[ take the last quinquennial which the Registrar- 
General gives—namely, 1916 to 1920, and the death 
to the living population has risen in that quinquennium 
from 121 per million to 142.per million, that is, that 
it is 21 per million more than» it was in 1871 | 
to 1875. 
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there is | 
; | point ; 
it is a dangerous remedy, is there ?—I will take the | 


But you told me just now that you | 


You have | 
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Mr. JUSTICE ena 








Mr. VACHELL. Before the discovery of the bacillus, 


3 Was croup treated separately from diphtheria ?— 
| Croup was. 
large | 


And you have excluded croup, have you not? It 


_is not included in those figures of diphtheria you have 
| been 
| included in diphtheria. 


giving us ?—All membranous croup is now 

Mr. Justice LusH. Take your early date. If 
croup was treated separately you must add your 
death-rate for croup to diphtheria in order to bring it 
on the same line as the present figure. Will you do 
that for us. Add the death-rate for croup ?—He 
does not give it. 


Let us have that figure. It is useless to compare 


_one thing with two, which is what you have done ?— 


The diphtheria and croup together are 305 in 1871 to 


| 1875, and in 1916 to 1920 it is 148. 


Therefore instead of being what you say, a rise in 
the death-rate, it is about half what the death-rate was. 
Just look at that for yourself. If you take diphtheria 
and croup together, which is the way it is treated now, 
you find, do you not, that the death-rate instead of 
increasing has fallen from 305 to 143. Is not that so ? 
—That is so, undoubtedly. 

Why do you compare the wrong thing. Why do 
you compare one thing only in 1875 with two things in 


| 1916 ?—Because the Registrar-General separates them 
himself. 
| diphtheria and croup by themselves. 


He gives the diphtheria by itself and the 
I was going ona 
wrong argument. Have you my pamphlet there ? 

Before you turn to your pamphlet do clear up this 
it is a perfectly simple equation. If you take 
from your statistics diphtheria and croup in 1875, 
and you take diphtheria and croup in 1916, then you 
find instead of the death-rate increasing it has fallen 
from over 300 to 142 ? 

Sir EpwAarRD MARSHALL HALL, 
that croup is diphtheria. 

Mr. Justice LusH. They are grouped together, 
you see. He is working on statistics. Is not that 
right ?—Yes. 

Mr. VACHELL. 
other. 

Mr. JusTICE LUSH. 


On the assumption 


He takes it at one end and not the 


If that is right how do you 


| justify your statement that the statistics show that 
will you repeat it ?—That they | 


this treatment is useless and dangerous ?—Because 
this is the question of croup being thrown in with the 
diphtheria. In the early days, and in the last stage, 
the last quinquennium, the croup is now practically not 
recognised in relation to diphtheria at all. 

Mr. VACHELL. Is it called membranous croup ?— 
Called membranous croup. 

Is it the same bacillus as diphtheria ?—Well, of 
course. 

Well, is it >—I myself do not accept any bacillus as 
the origin of diphtheria at all. 

Mr. Justice LusH. Why; on what ground do you 
base that view? Dr. Hadwen does not accept the 
bacillus theory with regard to diphtheria. On what 
do you base that view ? Is that the result of study ?— 
Undoubtedly. I look upon the bacillus as the result of 
disease and not its cause. 

Mr. VACHELL. You recognise the existence, of 
course, of the bacillus ?—Yes, certainly. 

And I am not quite sure that you gave me an 
answer to this, namely, as to whether that bacillus is 
not the same in diphtheria as in croup ?—I expect it is 
the same. I expect it is found in the same connexion. 

Did you base your objections to antitoxin on those 
figures that you have just been giving to my Lord. ?— 


Yes, to a large extent. 


Not, I take it, on the particular edition of statistics 
that you have before you ?—I follow the Registrar- 
General’s statistics year by year. 

And on the same basis that you. have dealt with 
them before your attention was called to the error ? 
—Yes. 

And on that basis was it that you refused in all 
cases to administer antitoxin, and made, indeed, a 
crusade against it ?—Largely upon the ground of 


' statistics. 
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Mr. Justice LusH. Is there anything else? 
Another reason is that I consider the 
injection of poisoned horse blood into a human system 
is not a scientific method of treatment. 

Mr. VACHELL. But it is adopted by men with the 
highest knowledge of science, I think ?—Yes. 


evidence of the disease, I suppose its discovery in a 


EVIDENCE FOR THE DEFENCE 


Whether the bacillus is the origin or the result, the | 


case where a person is suffering from these symptoms, } 
would make the matter beyond doubt that he was 


suffering from diphtheria ?—Certainly not. Loeffler 
himself, the discoverer of the bacillus, found the 
diphtheritic bacillus absent in 25 per cent. of the 


» cases of genuine diphtheria. 


But if you did find it. I am not saying you do not. 
Loeffler is not here, I suppose, is he? He was a 


_ German scientist, was not he ?—Yes. 


What I am putting to you is this: If you did find | 


, the bacillus in the throat of the person who was 


= aS oo eee 


——————s oO 


———— 





suffering from these symptoms you would know at 
once that they had diphtheria ?—Oh dear, no. 

Not even then ?—No. 

Mr. Justice LusH. What ? 

Mr. VACHELL. 
throat of a person who was suffering from these 
symptoms. 

Mr. Justice Lusu. 
diagnose diphtheria ?—I should judge diphtheria by 
the clinical signs, and seeing that the diphtheria 


Jf you found the bacillus in the | 


| 
| 
| 
| 
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Sir EDWARD MARSHALL Hau. I agree this might 
be most interesting if the inquiry is, is Dr. Hadwen 
right or wrong in his view. 

Mr. JusTicE LusH. No, but I cannot shut it out 
because it is going to credit. 

Sir EDWARD MARSHALL HALL. That 
that is why I did not intervene before. 
to something else ; it goes to prejudice. 

Mr. Justice Lusu. I cannot shut it out. Let me 
be clear; I think this cross-examination is relevant 
because it goes to what one ordinarily calls the credit 
of the witness, I do not mean in respect of truthfulness 
but in respect of the care he takes in things he deals 
with, but in itself it is not to the issue. 

Mr. VACHELL. It is no personal attack on Dr. 
Hadwen at all. (To the Witness.) May I take it 


I agree $ 
It also goes 


| that holding the views that you do you would consider 


it positively harmful to any patient of yours to be 
treated with antitoxin ?—I should. 


As to the swab I will leave that; I may take it 


| you never have used the swab ?—I never have. 


You have never submitted one to a bacteriological 
examination ?—Never. 
Do you agree with this, that the bacteriologist, 


|at any rate, on examining the swab can detect the 


You said then you would not | 


bacillus is absent in a large number of cases of genuine | 


diphtheria, and that it is present, as Professor Osler 
says in his work, in every kind of sore-throat from a 
simple sore-throat to a septic angina, and that it can 
also be found in healthy throats, and, as one medical 
witness has said here, even in inanimate objects, 
I cannot possibly see what the diphtheritic bacillus 
has to do with the subject. 

Come to it a little closer. J have mentioned certain 
symptoms to you, and I understood you to agree that 
they by themselves were indicative, we will call it, 
of diphtheria ?—Certainly. 


If in addition to those symptoms you discovered the | 


actual bacillus itself in the throat would you have 


any doubt that that is what diphtheria is ?—I should | 


pay no attention whatever to the diphtheritic bacillus, 
because these bacilli are simply, judging by the great 
Professor Bachu, the normal constituents of the body 
which have been altered by reason of their morbid 
environment. 

Then may I take it you would not take a swab ?— 
I would not; I see no reason in it. 

Would that apply to all diseases like typhoid fever 
and everything else, in your opinion ?—Yes. 

Do you discard the whole of the bacillus theory ?— 
I discard the whole of the germ theory causing disease. 

In all diseases ?—I believe it is an absolutely 
unscientific idea. 

You think the whole of the medical profession 


_ practically have all gone wrong in attachingimportance 


to the bacillus cultivation ?—I consider so. 

You set up your judgment against them all ? 

Mr. Justice LusH. All based on statistics and 
nothing else?—No, I have already mentioned I 


- consider it an unscientific method of treatment. 


I do not at present understand that; that is only 
a name you give it, unscientific >—I have mentioned 
that to inject poisoned horse blood into a human body 
is to my mind contrary to even the dictates of 
nature. 

Mr. JUSTICE LUSH. 
at all events. 

Sir EpwarRpD MARSHALL HALL. I would like to take 
your Lordship’s ruling on this; I have been loth to 
interfere in any way; I do not want to, but does your 
Lordship think this cross-examination is relevant to 
this issue ? 

Mr. Justice LusH. I quite agree with this, that 
I do not think in this case the Jury have to consider 
whether there was neglect or not in respect of the 
bacillus, because Dr. Hadwen’s view is, and his 
contention was all through, that there was no diph- 
theria, and he had not to consider the antitoxin 
treatment. 


Now we know where we are 


| one by one with you. 
| there were any of those symptoms in Leonard’s case ? 


presence of the bacillus if it is there P—Yes, I have 
many a time done it myself. 

Leonard was the first of these children you dealt 
with ?—Yes. 

You suspected it might be a case of diphtheria, I 
gather ?>—Yes, I had it in my mind. 

You have heard what the mother has said about the 
symptoms; youdenyit. Itisno use going over them 
You deny, I understand, that 


—I saw nothing of them at all. 

Nothing of the symptoms; I do not mean the con- 
clusion ?—No, the symptoms. 

No discharge and no odour; neither of those ?— 
No. 

You heard the mother say that at one date in the 
illmess—I think it was the 24th—what day were you 
called in ?>—To whom ? 

To Leonard ?—I cannot say whether it was the 
21st I called first. 

You heard her say that he spat up something 
which as she described it led one to believe it was 
membrane from the way she described it. You heard 
her say that ?>—No. 

In the witness box ?—With Leonard ? 

Mr. Justice LusH. I am not aware of it. 

Mr. VACHELL. I am very sorry. It was before the 
Coroner. 

Sir EDWARD MARSHALL HALL. 
not make these remarks. 

Mr. VACHELL. I am going to withdraw it altogether 
if it was not said here. 

Mr. Justice LusH. I do not think it was. 

Sir EpwARD MARSHALL HALL. I am very confident 
about it myself; I have no recollection of it, and 
apparently the Jury are of the same view. 

Mr. Justice LusHu. I am not aware of it. 

Mr. VACHELL. I am very sorry that that should 
be so. One is usually misled by looking at the other 
examinations. 

Mr. Justice LusH. Quite. I wish you would 
ask Dr. Hadwen to tell us again how often he attended 
Leonard. You went every day to him, did not 
you ? 

Sir EpwArRD MARSHALL HALL. He said five times. 

Mr. JusticE LusH. You attended on consecutive 
days ?—Yes, I did. 

Mr. Justice LusH. Therefore as far as Leonard 
is concerned you cannot be said not to have given him 
enough attention in point of the number of visits. 

Sir Epwarp MARSHALL Hatt. Your Lordship 
will not forget yesterday that he said Leonard had 
the worst throat of the three. 

Mr. Justice LusH. And he went to Leonard every 
day for three or four days. 

Mr. VACHELL. Yes. Gladys was the next case. 
Did you see no signs in her case ?—None whatever. 
There was realiy very little the matter with her. 


No. Please do 
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Did you in any way connect her ills cos ete that | 


of Leonard’s ?—I presume that it was the same 
kind of throat. The septic tonsillitis runs right through 
a family, generally speaking. 

Whatever it was, it was something that was 
infectious, is that it ?—It depends what you call 
infectious. 
such as would be very likely to produce an atmospheric 
state calculated to result in tonsillitis. 

Then you have the little girl who died, Nellie ; 
was taken ill in the same way ?—Yes. 


she 


and sister ?—Yes. 
By infection >—Yes; I do not mean from one 
person to another, but the atmospheric condition. 


Would that be because the bacillus had passed | 


from one of the other two children to her ?—Oh 
dear no; as I have already said, I do not believe 
in the bacillus ; 
chemical poison, an atmospheric chemical poison. 
You do not think, then, that disease is capable 


of being communicated from one person to another | 


by bacillus ?>—Not by the 
communicated in many cases 
is very infectious. 

We had better not, I think, talk about small-pox ; 
let us deal with diphtheria. In that case do you think 
that the disease was communicated from one to 
another by bacillus ?—No, I do not. 

Mr. JUSTICE LUSH. 
communication, then 

Mr, VACHELL. 
being in the atmosphere, is not it ?— 
has ever yet been collected from, the atmosphere, 
cultivated, and injected into a human being, and 
produced the disease with which that specific bacillus 
is supposed to be the cause. Pasteur was challenged 
again and again to do that, and he never did it. 

That means no, does it, in answer to my Lord’s 
question that you do not think it is the bacillus in 
the atmosphere ?—No, I believe it is the chemical 
poison. 

The atmosphere without the bacillus, is it 

It is a chemical poison ?—There is no proof that 
the bacillus exists in the atmosphere. 


bacillus, but it can be 
small-pox, forinstance, 





Has any disease ever been traced by the analyst | 
That is | 
a mystery that no one has ever yet been able to. 


to a chemical origin in the atmosphere ?— 


discover. 
I only want to know, has it ever been traced to 
a chemical origin ?—No, because you cannot discover 


in the atmosphere any specific chemical cause | 
for it. 
So you put it down to something in the) 


atmosphere ?—We only 
ditions produce it. 

In your view would it be perfectly safe, 
to transplant a bacillus, or bacilli, of diphtheria 
from a person suffering from diphtheria into a healthy 
throat ?—To transplant ? 

Yes, to transfer ? 

Mr. JUSTICE LusH. ‘Take a patch with bacilli upon 
it, and put it into the healthy child’s throat; would 
you like to be the child, or would not you mind ?— 
If it were the bacillus itself I should not hesitate, 
separated from its surrounding parts, I should not 
hesitate at all about that bacillus being put into a 
healthy person; it would have no effect. 

Mr, VACHELL. 
with healthy 
culture ?>—You can 
of healthy throats. 

[ mean if you wanted to get a bacillus, pure and 
simple, without any surroundings that would be 
of danger, you can do it; you can get them ?— 
It is very difficult ; they are microscopic. 

You say there would be no danger at all in having 
those placed in the throat of a healthy person ?— 


know that insanitary con- 


surroundings, 


D cannot you, 
get the 


bacillus in all manner 


There is no proof that a specific bacillus has ever | 


caused a specific disease. 
When you saw Nellie 
same way as her brother 


in 
—Yes, just the 


was she suffering 
and sister ? 


Same, 
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I think the condition of the house was | 
| the same Citiy ? 


I believe that these result from a | 


| tically 
, that the vast number of simple sore-throats are now 


What is your theory as to | 
?—An atmospheric condition. | 
That is consistent with the bacilli | 
No bacillus | 


2—Yes. | 


| the tongue 
' cases out of ten you can see a throat perfectly clearly 
then, | 


_ you get a full view of the whole thing. 
,to put the tip of your finger on the tongue to press 


_It is not there you put your finger. 
' your finger in some way jaye nine cases out of ten 
| you have no need to put your finger in at all. 


Because you can get the bacillus | 
from a | 


the | 
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Ww a you saw hee on thes Ist of August did 
diphtheria cross ‘you mind then ?—One always keeps 
it in mind, as far as that goes. 

Did it >-_Of course it did. 

You, of course, realised at that time if you took a 
swab you could get it examined bacteriologically by 
Dr. W. ashbourn, the official bacteriologist, who lives in 
S. 

Did you know that would be about the first step 
that the ordinary medical man would take in such a 





| case as this ?—It is the first step, I believe, that most 
Did you connect her illness with that of her brother | 


medical men do take. 

Mr. JusTicE LusH. I do not quite follow that. A 
medical man, if he only examines a throat, and finds 
it merely inflamed and red, with no indicative 
symptoms of diphtheria does not take a swab ? 

Mr. VACHELL. That is the question I put. I put 
to him that he found the little girl in a certain condi- 
tion ; diphtheria was in his mind, and he agrees with 


| me,in those circumstances, the ordinary medical man 


would take a swab ? 

Mr. JusticE LusH. Is that what you mean ? 
It is the fashion to take a swab in the case of prac- 
every sore-throat to-day, and the result is 


called diphtheria because they find diphtheria. 

Do you mean whenever a child, or grown up person, 
has a sore-throat, the doctor always takes a swab ? 
That has become the fashion. 

Mr. Justice LusH. That was not my view; I 
thought it was only where there were some symptoms 
which would lead a doctor to suspect it might be 
serious. 

Mr. VACHELL. Your Lordship remembers this 
part of his answer, that diphtheria was in his mind. 

Mr. Justice LusH. He said itis always in his mind. 


/—Whenever there is a sore-throat one naturally thinks 


of diphtheria. 

Did you see nothing to indicate in that child Nellie 
on the Ist August that the throat might be some- 
thing more than an ordinary sore-throat ?—I saw 
nothing whatever. 

Mr. JustTicE LusH. Because that, to my mind, is 
one of the most important questions in this case. 

Sir EpwaRD MARSHALL HALL, That is the crux of 
the case, I believe. 

Mr. Justice LusH. The doctor did not go again 
for three days, and one must know whether he saw 
anything in the child’s throat on the Ist of August to 


| indicate that it was a case requiring real care. 


Mr. VACHELL. If your Lordship pleases. (To the 
Witness). You examined the child’s throat, did you ? 
—Yes. 

By putting your finger into the mouth to depress 
?—No. I explained yesterday that in nine 


by telling a child to open its mouth, breathe in, and 
say ‘‘ Ah,” and the uvula and soft palate rise up, and 
You only need 


the tongue slightly down. 


You do not depress the tongue at the tip, do you ? 
You have to put 


That, apparently, is what you think is the best way ? 


| 2b Aon 


Do you agree that the usual way is to ask for a 
spoon ?—Yes, I think most people do, but, as I said 
yesterday, I consider the finger is the best tongue 
depressor you can have. Children are frightened of 


' instruments. 


Do you say you can see the tonsils by using your 
finger as a depressor ?—Yes. 

You cannot see them until you depress the tongue; 
can you ?—Oh dear yes, in the majority of cases 1 
never have to use my finger at all. It is a pure 
knack. 

Did you use your finger in looking at the throats 
of two of the other children ?—I cannot say; I may 
have done. \ 

Mr. Justice LusH. What about Leonard; did 
you treat him as you did Nellie ?>—Exactly the same. 
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Mr. VACHELL, If this had been diphtheria what 
would your treatment have been ?—I should have put 
hot fomentations round the throat, and have painted 
the tonsils with glycerine three or four times a day. 

Mr. Justice Lusu. Is that an antiseptic, or has it 


antiseptic qualities ?—It is partly an antiseptic ; it is | 


hygroscopic, that is, it draws the water, the fluid, out 
from the mucous membrane, and permeates the whole 
of the mucous membrane. Glycerine is one of the most 
valuable remedies for application in the Pharmacopeeia. 

Mr. VACHELL. 


position ?—TI should. 

Would you have made frequent attendances on the 
child ?—I should have called at least once a day. 

You would not, I take it, have notified the author- 
ities, would you ?—Had it been diphtheria I should, 
of course. 

And would you have advised the removal of the 
child to the Isolation Hospital ?—I should, under 
these circumstances. 

Mr. Justice Lusu. 
case, of course >—No. 

Mr. VACHELL. None of these things, of course, were 
done by you in this case ?—No, of course not. 

In fact you did not treat it as diphtheria at all ?— 
No. 

Sir EDWARD MARSHALL Harti. That is admitted. 

Mr. VACHELL. She is quite a respectable woman, 
the mother, Mrs. Burnham, is not she ?—Quite. 

And evidently regarded you as the medical man of 
her choice ?—I have always got on with her exceed- 
ingly well, and she has got on exceedingly well 
with me. 

And she has no animus against you ?—I do not see 
what grounds she has for it. 

Do you know Mrs. Taylor at all ?—No. 

Or did you know Mrs. Peachey ?—No. 

Or the brother-in-law ?—No. I know 
about them. 

They none of them, at any rate, have any ground 
for hostility to you ?—Not that I know of. 

And they are respectable people ?—Yes. 

You have heard from all those four people state- 
ments as to the different symptoms they observed 
during the child’s illness. 
mistaken ?—I am afraid I mitst say that they are. 
I cannot understand it. 


You did not notify Leonard’s 


nothing 


You have heard as to the smell that on the occasion | 


that the little child went down for the drink of water 
on the 7th the mother had actually gone out for a 
disinfectant because the smell from the child was so 


bad. Did you observe nothing of such a smell ?— | 


Nothing whatever. 

Not at any time ?>—Not at any time. 

You have heard the mother say she drew your 
attention to membrane formed coming from the nose ; 
is that uxitrue ?>—That she stated on the last occasion. 
She did not mention that on the two previous occasions. 

What do you say to it ?—I never saw anything of 
the kind. 

Was the child drowsy when you were there ?—No. 

Not at any time ?>—Not at any time. 

Mr. Justice LusH. Not on the 9th ?—Yes, on the 
9th the poor little thing was absolutely ill. 

You must eliminate that ?—Yes. 

Mr. VACHELL. On the 6th you say the child was 
sitting up and smiling ?—Yes. 

Nothing the matter with her, practically ?—No, 
except exceedingly weak, a poor ill-conditioned child. 

Do you accept it that the child died of diphtheria ? 
—Certainly not. 

Mr. JUSTICE LUSH. 
agree ?—Oh dear no. I was quite sure the child 
never had diphtheria, and never had a symptom of it. 

Mr. VACHELL. You do not agree, then, that she 
died of it >—Certainly not. 


Do you accept it that the other children, Gladys and 
Hilda, whom you never attended I know, and the | 


little playmate, Olive Cornock, had it ?—I know 
nothing about those children. 

I will leave out Hilda and the other, but do you 
agree that Gladys was suffering from diphtheria ?— 


Do you say they are all | 


You say you do not now | 
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Oh dear no, it was simply the septic tonsillitis which 


| ran, as it does run, through a house. 


Mr. Justice Lusu. I do not follow that, if I 
might interpose with a question. Have you heard 
Dr. Washbourn give us the result of his post-mortem 
examination ?—Yes. 

And he described the membrane he found, and 
things that you yourself say would be symptomatic 
of diphtheria ?—No, there was no membrane found 


| in the throat at the post-mortem examination. 
Would you have cautioned the | 
mother that the child must be kept in a recumbent 


Mr. VACHELL. Yes. 

Sir EDWARD MARSHALL HALL. 
ever. 

Mr. VACHELL. First of all, on the last day the 9th ? 

Sir EDWARD MARSHALL HALL. Do not let my friend 
pass away from it. My friend is contradicting this 
answer, and he says he has evidence that, there. was 
diphtheritic membrane found in the throat.’ I 
challenged that, and Sir William Willcox accepted 
that. It was in the lung. 

Mr. Justice Lusu. I thought Dr. Washbourn 
gave one of his reasons for saying it was a diphtheritic 
membrane. 

Mr. VACHELL. <A loose piece of membrane which 
had escaped, indicating where it had come from, and 
it was on the top of the lung. 

Sir EDWARD MARSHALL HALL, 
in the throat. 

Mr. JUSTICE LUSH. 
in the child’s mouth. 

Mr. VACHELL. It was in the lung ?—Not neces- 
sarily. 

Mr. VACHELL. Dr. Washbourn said he found these 
raw, I think was the term used, patches in-the throat, 
from whence it had come. 

Mr. Justice LusH. Thatis what I meant, and what 
I thought I said. 

Sir EpwArpD MARsHALL Hatt. I do not say my 
friend is deliberately evading the point, but my 
learned friend said that Dr. Washbourn said that 
this membrane was found by him, post mortem, 
in the throat. I say Dr. Washbourn never said any- 
thing of the kind. What he-did say was: ‘I found 
membrane I believe to be diphtheritic. I found a 
place in the throat which was raw, and I drew the 
conclusion that that membrane I found in the lung 
had come away from the sore place in the throat.’’ 

Mr. VACHELL. My friend’s witness does not require 
all this assistance, at least, I think not. What. I 
have said is exactly that; I have not misrepresented 
Dr. Washbourn’s evidence. Your Lordship has 
repeated it, and I am exactly with it. There. was 
this, in addition, that he also found the vessel, the 
bronchus of the right lung, thickly coated with 
diphtheritic membrane, some of which had grown 
in situ. 

Mr. JusTIicE LusH. Accepting those as. facts, 
assuming that Dr. Washbourn is right in what, he 
said he saw, and coupling them with the fact that 
when the swab was bacteriologically examined the 
diphtheria microbe was found, would that not persuade 
you that it was, at all events, in all probability a 
The point is this. 
He found some membrane in the bronchus. That 
membrane he said he believed to be diphtheritic. 
He never examined that microscopically, and there- 
fore he can produce no proof, and no authority, 
that it was diphtheritic. Further, it is quite a common 
thing, when a child has croupous pneumonia it must 
be remembered that lobar and croupous pneumoniy 
are the same thing, and the words croupous pneumonia 
are given to lobar pneumonia because it is accom- 
panied by a membranous exudation which is so like 
croup that you cannot distinguish it, and this mem- 
brane, both in the larynx, on the back of the cesophagis 
and in the bronchus, might all have been the result 


No ?—None what- 


It was not found 


No, but it had been somewhere 


of an ordinary inflammation, spreading up from 
the croupous pneumonia which had affected the 
lung. 


Mr. VACHELL. Dr, Washbourn has had some experi- 
ence ; do you agree with that ?—Certainly, very large 
experience. 





He has been a bacteriologist for some time ?—Yes, 
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How long ?—I cannot say. 

Quite a long time ?—Yes. 

And he is regarded as a very honourable and 
upright gentleman ?—I have every respect for Dr. 
Washbourn. 

Do you say that Dr. Washbourn, then, has made a 
mistake about this membrane ?—It is not a question 
of making a mistake; it is a question that he gives 
as his opinion that this was diphtheritic membrane 
for which I say he has no authority. 

Did you ever see it ?—No, unfortunately, I did not. 
I ought to have seen it. 

He did ?—He did. 

Do you set up your opinion against his ?—I set up 
my opinion, because it is not a question of opinion 
against his opinion. I say he has never proved that it 
was diphtheritic. He had no microscopic examination. 

What about the growth in the bronchus ?—It was 
pneumonic, croupous pneumonic. 

The membrane he saw there ?>—That membrane 
was, of course, the result of the croupous pneumonia. 

Is diphtheritic membrane quite easy to identify ?— 
Yes, I agree. 

And you have heard Dr. Washbourn who, I take it, 
is a careful gentleman ?—Certainly. 

You have heard him say that that membrane in the 
bronchus tube was diphtheritic ; what do you say to 
that ?—I again say he has no authority for saying so, 
he never examined it microscopically. Sir William 
Willcox himself said in the witness box before the 
Magistrates that he had not done that, and therefore 
he could not definitely prove that it was diphtheritic. 

Mr. Justice LusH. What does the microscope 
reveal when you examine the membrane ?—It reveals 
the bacillus which is supposed to be associated with 
diphtheria or pneumonia, whatever it may be, and 
therefore gives to it its*name. 

Then you do attach importance to the fact of whether 
the bacillus is, or is not, in the membrane ?—No, I am 
simply arguing from their standpoint. 

No, let us keep to the point, if you do not mind. 
I asked what good a microscope would do, and I 
thought you said it would reveal the presence of the 
bacillus there. Did not you say that ?—I did. 

But a short time ago, when you were asked about 
this bacillus, and the advantage of taking a swab, you 
saidit did not matter whether the thing was examined 
or not, because the presence of the diphtheria bacillus 
would not show it was diphtheria?—-You misunder- 
stood me. 

I wish you would make me understand ?—Whether a 
thing is diphtheritic or not according to the recognised. 
fashion of the time, it must be associated with a certain 
germ. These membranes are all practically alike, and 
it is impossible, from naked-eye appearance, to judge 
whether it is diphtheritic, pneumococcic, or any other 
kind of membrane; you must examine it by the 
microscope to discover. Osler gives two pages to 
diphtheroid membrane, that is membrane in which 
you cannot tell the difference between diphtheria and 
the other membrane unless you examine them micro- 
scopically, and he never did that. 

Mr. VACHELL. You spoke about what Sir William 
Willcox told us, or what you say he said before the 
Magistrates ?—Yes. 

Do you know that what he said as to microscopical 
examination referred to fatty degeneration of the 
heart, and not to membrane ? Will you find the 
passage ? I challenge my learned friend to find that 
passage. 

Sir EpwARD MARSHALL HALL. What he said is 
within my recollection. He said: ‘“ I had no need to 
examine it microscopically, because I could tell it 
from the view, I was so certain.”’ 

Mr. VACHELL. That is not what the Doctor has 
tried to put upon us, but that Sir William Willcox 
admitted before the Coroner that you could not 
identify the diphtheria membrane without a micro- 
scope. 

Mr. Justice Lusu. 
see if that is right. 

Sir EDWARD MARSHALL HALL. It was not before 
the Coroner; he did not appear there. 


That is what he said; let us 
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Mr. VACHELL. It was before the Magistrates. 

Sir EDWARD MARSHALL Haty. I can find that Dr, 
Washbourn said it before the Coroner. He said: 
‘It is necessary to have a microscopic examination 
to decide between them,”’ that is the condition of the 
pneumonia. ‘‘ I made no microscopic examination.” 

Mr. VACHELL. Of the pneumonia ? ' 

Sir EDWARD MARSHALL HALL. Of the lung. 

Mr. VACHELL. The point I put is the membrane ; 
this piece of loose membrane he found. 

Sir EDWARD MARSHALL HALL. That was found in 
the lung.—TI did not understand you were referring to 
the bit of loose membrane; I understood you were 
pete to the membrane that choked the bronchial 
tubes. 

Mr. VACHELL. First of all as to the loose membrane 
what do you say as to that ?>—My own opinion is that 
the Rp membrane was coughed off from the lung 
itself. 

The question is, would Dr. Washbourn, in your 
opinion, be able to identify that ? He said that that 
was diphtheria membrane.—He had no right to call it 
diphtheria membrane if he did not examine it micro- 
scopically. 

Then you say that without a microscopic examina- 
tion he could not identify it P—No, he could not. 

Has he ever said that himself ?—I do not remember. 
No, I do not think he has. 

Has Dr. William Willcox ever said it ?—Sir William 
Willcox stated definitely that Dr. Washbourn had not 
thoroughly conducted this post-mortem examina- 
tion. If 1 have the paper I can find it. 

Will you answer the question ? Has Sir William 
Willcox ever said that Dr. Washbourn could not 
identify the loose piece of membrane ?—I do not 
know that any reference was given to that at all. 

As a matter of fact have they not both said that it 
could be identified, and easily >—I do not know; 
I do not remember that. All I can say is that it 
cannot. 

As to where it came from, you say it would’ be 
coughed up ?—It may. 

Would there be some raw spot from, whence it had 
come ?—No, I think it is not at all unlikely, when 
Dr. Ellis punctured the lung, that he set loose a portion 
—he went into a bronchus, and set loose a portion of | 
the exudation—and that was the reason why it set 
up a reflex cough, and brought it on; that is my 
theory. 

As to the bronchial tube, where it was found actually 
growing, what is your view as to that ?—That, of 
course, was part of the pneumonia affection. 

Dr. Washbourn has told us that that was diphtheria 
membrane ?—I say he has no authority for saying so. 

Do you say that Dr. Washbourn is mistaken again 
about the membrane in the bronchial tube P—I1 do 
not understand your question. 

What I want to know is this: We have had 
here a well-known Doctor who, for some years, has 
been the bacteriological examiner. He tells us 
positively that he found diphtheria membrane growing 
in the large bronchial tube of the right lung ?—But, 
as I have already said, he never bacteriologically 
examined it. 

Mr. Justice LusH. We shall not get much further 
with it. 

Mr. VACHELL. No, I am afraid not. (To the 
Witness.) Then you believe in bacteriological examina- 
tions for one thing, but not for another ?—No, I do 
not believe in it at all. 

You heard Dr. Washbourn say that he also found 
certain raw patches in the throat from which, in his 
opinion, that loose piece of membrane had probably 
come ?—He made use of that expression for the first 
time in this Court. 

He said it ?—He said it, but in his official report, 
and in the statements he made previously, he never 
used that word ‘‘ raw ”’ at all. 

You mean, then, we are to disagree with him, that 
he did not find anything of the sort ? 

Sir EpwAarRD MARSHALL HAtu. He said raw, 

Mr. VACHELL. Inflamed and raw. It is the differ- 


‘ence between inflamed surface and raw. 
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And of such a character that he said that, in his 
judgment, the loose piece had come from it; what 
do you say as to that ?—He has no authority for 
saying so. 

Was it there >—How could it, have been there ? 

Were the patches there ?—There was no mem- 
brane in that throat when I saw it by daylight on 


EVIDENCE FOR THE DEFENCE 


Saturday morning, and there could have been no | 


membrane in that throat on Saturday night, and if 


‘there was that membrane on Saturday night it ought | 


to have been at the post-mortem, and there was none. 

It is not said that the membrane could be seen 
from the outside. The membrane he was speaking 
of was out of sight, but in this large bronchial tube ? 
—Very well, then I say that was a continuation 
from the croupous pneumonia, and had nothing to 
do with diphtheria. 

He also said that there were patches in the throat 
from which he thought the loose piece had come 
which could be seen from the mouth; what do you 
say as to that ?—He used that word “ raw’ upon 
this occasion. 
so. He simply said it was red and inflamed. 

Red and inflamed ; what do you say as to that: ? 
—I say he has no right to say that the membrane 
came from there. : 

As to the existence of the patches, what do you say ? 
—That is something he has added since, and has 
nothing to do with what he said previously. 

Then you mean we are not to believe him ?—I 
think he has rather gone upon his imagination, to 
some extent. I do not want to say anything with 
regard to Dr. Washbourn. I thoroughly respect 
him, and I do not want to be made to say that what 
he said was untrue. 

I do not want you to say anything, but I would 
like to know this, whether you deny that there were 
these inflamed patches in the throat ?—I accept 
the statement that there were inflamed patches. 
said so at the onset, and I quite accept the state- 
ment. 

Did you see those yourself ?—How could I see 
them when I was not allowed to be at the post- 
mortem examination ? 

On the Saturday night, when the child was alive ? 
—I was not there on the Saturday night. 

On the Saturday morning ?—On the Saturday 
morning the throat was inflamed and red, much 
about the same as Dr. Washbourn has described at 
the post-mortem examination, but there was no 
membrane there. 

But it was inflamed and red ?—Certainly. 

I thought it had all cleared up by the Wednesday ? 
—Of course the ulceration had gone from the 
tonsils, but there never was any membrane on the 
uvula, or soft palate, and the fact of it being red 
and inflamed, not only as:I saw it, but as Dr. Wash- 
bourn saw it at the post-mortem examination, proves 
conclusively that it was not diphtheria. 

Mr. Justice LusH. There must be. no 
stration in Court. I am surprised that in a case 
of this kind people should give way to their emotions 
when an answer is given. (To the Witness.) Are 
you not influenced in your view about the existence 
of diphtheria by the views you hold of the part the 
bacillus plays in the disease ?—I really think, as the 
result of a long experience, and a very careful attention 
to all great questions of the day, that I am capable 
of forming an impartial judgment absolutely free 
from bias of every description upon a vital matter 
of this sort. 

Are you not desirous of constantly learning from 
statistics 7—I am always trying. 

Wait one moment—and the experience of other 
doctors, especially those who have given themselves 
up to the study of bacteriology ? Are you not desirous 
of always learning, and seeing whether you cannot 
get more knowledge than you had _ before ?—Most 
decidedly I am, but I look upon the whole of this 
Pasteur theory as a retrograde movement ; it is going 
back, not going forward. 

I wish I could see some justification for that view : 
1 cannot find any. When you are asked why you 
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hold these views you fall back upon statistics. Then 
you make a mistake, as has been pointed out ; you 
have compared two wrong figures. If that has gone, 
what is left which forms the basis of this strong view 
you hold? If you eliminate statistics what else do 
you rely upon, justifying your differing from practically 
the whole of the medical profession ?—The basis of 
the whole theory is that a specific germ is the cause of 
the specific disease, and I maintain that those who 
hold this view have never yet proved it. Prof. 


| Koch wrote to Pasteur, and said: ‘ If that theory is 


| every specific disease ; 


I say he had no authority for doing | 


He | 


correct the germ must be found in connexion with 
it must not be absent from 
that disease ; thirdly, that it must be cultivated apart 
from the disease, and lastly, that when the culture is 
inoculated into a human body it must produce that 
identical disease.’”? Pasteur accepted that theory, and, 
as far as I know, it has not yet proved to be true. 
The Editor of THe LANCET himself has declared that. 
based on Koch’s postulates, the whole germ theory 
falls to the ground. 

Mr. Justice LusH. My question was not quite 
that which Dr. Hadwen answered. I asked him a 
simple question whether he did not think he was 
influenced in his view about the presence of diphtheria 
by the strong view he took about the bacillus. I did 
not invite that long explanation. 

Mr. VACHELL. No. My learned friend seems to 
think I have. 

Sir EDwarD MARSHALL HALL. I was dealing with 
the whole line of this cross-examination. My friend 
knew before we came into Court that Dr. Hadwen 
holds extreme views on this subject. If you cross- 
examine him in this way, and he is honest, you must 
expect him to rather flare up. 

Mr. Justice LusH. One of the questions the Jury 
must consider is whether there was diphtheria in this 
child. 

Sir EpwArp MarsHatL Hatt. If your Lordship 
so directs them of course ‘I cannot prevent it, but I 
think it is entirely immaterial in this case on a charge 
of manslaughter. 

Mr. JusticE LusH. You must give me credit for 
not forgetting that I told you frankly I shall tell the 
Jury—it is entirely for them—that even if they think 
there was gross neglect or culpable negligence that 


| that does not of course dispose of the case at all. 


They will have to find that even on the hypothesis 
that. there was gross neglect, and on the hypothesis 
that there was diphtheria, that Dr. Hadwen caused 
the death of that child or accelerated it before they, 
convict him. 

Sir EDWARD MARSHALL 


Hatt. I agree. I was 
going further than that. 


I knew your Lordship was 


going to say that. I shall contend, when your 
Lordship gives me an opportunity of stating what 


I contend, that even if in fact this child had diphtheria 
that is really not relevant except for the purpose of 
deciding whether there was gross neglect or not. 

Mr. Justice Lusu. That may be so, but I cannot 
shut it out upon that question. “That is the only way 
in which it is material. 

Sir EDWARD MARSHALL HALL. 
ship propose to ask _ specific 
Jury ? 

Mr. Justice LusH. No, not at all, but I shall tell 
them they will have to find two things before they 
can convict upon this indictment, first that there was 
culpable, wicked, criminal neglect, whatever your 
expression may be, and secondly, and this is vital to 
the case, that that neglect if they find it existed did 
cause or accelerate the death of this child, Unless 
the Jury find both against Dr. Hadwen they must 
acquit him. 

Sir EpwarRD MarsHatt Hart. That raises the 
important question on the first part of your Lord- 
ship’s judgment. Will your Lordship direct the Jury 
in order to constitute wilful or gross neglect of the 
kind your Lordship indicates, that it must be actually 
wilful and gross neglect, and I submit this cross- 
examination is proving it does not exist in this case, 
because if it was a neglect, and because if it was wilful. 
it was based upon a conviction that this child was not 


Does your Lord- 
questions of the 
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suffering from diphtheria. That is the dilemma my 
learned friend is in. 

Mr. Justice LusH. I do not want to go into it at 
this stage. I cannot help saying on that that the mere 
fact that the Doctor holds a strong view does not in 
my opinion shut out the possibility of a Jury saying he 
was guilty of gross neglect. I am not saying it is so 
at all in Dr. Hadwen’s case; 


a condition of prejudice that he may not in the 
opinion of the Jury be acting bona fide though he 
thought he was. 
Sir EpwARD MARSHALL HALL. 
for a mental expert ? 
Mr. JUSTICE LUSH. 


Is not that a case 


I do not know what you mean. 


Sir EDWARD MARSHALL HALL. If a man has allowed | 
his mind to get into such a state that because he holds | 
an opinion so strongly that it is not reasonable, | 


would he be responsible in law for the crime of man- 
slaughter ? 
Mr. JusTIcE LusH. You do not say he is insane. 
Sir EpwAarD MARSHALL Hatt. I am not suggest- 
ing that defence for a moment; itis only academic. 
Mr. JUSTICE LUSH. 
I must direct the Jury about it when the time comes. 


Please do not think I in the least degree suggested | 


that you were too long, Mr. Vachell, I assure you that 
that was not in my mind. 

Mr. VAcHELL. If your Lordship pleases. (To 
the Witness.) In addition to what we have been told 
of the post-mortem appearances, the swab proved to 
have bacillus on it. 
at all ?—Not at all. 

What do you say to the other children suffering 





from diphtheria ? You have heard Dr. Berry, from the | 


Isolation Hospital, and we will take the case of one of 


them, if you like, Gladys.—Gladys was running about | 


the streets when the child was taken to the hospital. 

She was taken to the hospital and found to be suffer- 
ing from diphtheria; what do you say to that ?— 
I cannot say. I understood from Dr. Berry that she 
had a sore nose. 

Hilda, another sister, was living in the house and 
she was taken to the hospital and found to be suffer- 
ing from diphtheria; what do you say to that ?—I 
expect it was the same kind of throat as the other. 

In other words it was not diphtheria; is that it? 
—I know nothing about it. 

Assume that Dr. Berry was right and that they were 
so suffering, does that to your mind point to the 
probability of Nellie suffering from diphtheria as 
well ?—I do not think that is a fair question to ask 
me; unless I saw the patient I cannot form any 
judgment with regard to it. 

I think it is a question you might answer. 
you find a little girl very ill, who afterwards dies 
and, the doctor finds the diphtheria bacillus in a swab 


taken in lifetime, that it was in her throat, and they | 
find these post-mortem appearances and the doctors | 


tell us she had diphtheria. Then you find from the 
same household about the same time two of the 


pital and they are suffering from diphtheria, does that 
in your opinion make it more probable that Nellie’s 
real disease was diphtheria too ?—Certainly not. 
Nellie had no symptoms of diphtheria whatever ; 
neither had the boy whom I cured and Gladys I 
cured likewise. 

I just want to remind you of what Dr. Ellis says 
he saw on the.Saturday night, the 9th. 
he could see at that time membrane in the throat ? 
— Yes, 

Do you accept that ?—No, I consider he was mis- 
taken. What I expect he really saw was dried mucus 
and, clotted milk which has been mistaken over and 
over again for diphtheritic membrane. 

He also, I think, spoke of certain symptoms, did 
not he, the smell and the discharge ?—He said there 
was a discharge from the nose. All I have to say 
s there was none in the morning. : 

[ am reminded that Der. Ellis said he took a swab 
the membrane ?—Not from the membrane ; 
took a swab from the throat. 
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I am only saying it | 
generally, that a man may allow his mind to be in such | 


We will not pursue it further, | 


That does not affect your views | 
_of mistaken diagnosis of diphtheroids and diphtheria ? 


If | 


He said | 
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If the membrane was there, that would be from 
the membrane, would it not ?—There was no mem- 
brane there ; there could not have been. 

If you have a case of diphtheria, do you tell the 
_ patient that there is a remedy that is generally in 
| the profession looked upon as a good one, antitoxin, 
and give the patient the opportunity of having 
it administered ?—Certainly not. When a patient 
comes to me, a patient leaves himself in my hands 
and I treat him as I consider to be right. : 

And, you would not take that step of giving him the 
_ opportunity of having the usual treatment prescribed ? 
—There is no necessity for it; I can cure diphtheria 
without. 


Re-examined by Sir EDWARD MARSHALL HALL. 

Does diphtheria always show itself first in the 
throat ? Can it originate in any other portion of 
the body ?—You can get membrane, what is called 
a diphtheritic membrane, in ulcers of all kinds every- 


| where. 


Do you know of any case where it develops in the 
lung or in the bronchial tubes, for instance ?—I do 
not think so, I have never heard of anything of the 
kind. 

You referred my friend, in vindication of your 
theory with regard to the want of value of the bacillus, 
to Osler’s book which was referred to by my learned 
friend, and indeed by Sir William yesterday. Would 
you mind giving my Lord the exact passages out of 
this book which you were referring to? Will you 
refer my Lord to the page, only on this one point 


—It is at page 60. ‘‘ Under the term diphtheroid 
may be grouped those membranous inflammations 
which are not associated with the Klebs-Loeffler 
bacillus. It is perhaps a more suitable designa- 
tion than pseudo-diphtheria or secondary diphtheria. 
Streptococci and pneumococci are the organisms 
most often found. The name ‘diphtheritis’ is best 
used in an anatomical sense to designate an inflam- 


‘mation of a mucous membrane or integumentary 


surface characterised by necrosis and a fibrinous 
exudate, whereas the term ‘ diphtheria’ should be 
limited to the disease caused by the Klebs-Loeffler 
bacillus. The proportion of cases of diphtheroid 
inflammation varies greatly in the different statistics.” 
Thenit gives anumber of cases in which the diphtheroid, 
affection occurs, scarlet fever, measles, whooping- 
cough, typhoid fever, and so on, right away on every 
kind of diphtheritic membrane which you cannot 
tell from diphtheria. 

My friend has put to you a pamphlet which he 
suggests you wrote, from which he quoted, called 
‘““The Modern Medicine Man” and it is written 
by you. My friend has quoted a passage. Have you 
for a long time written a series of pamphlets against 
antitoxin and against all the serum treatment ? 
—TI have. 

1906 or 1909 somewhere about then was the latest, 


|or have you written since then ?—I have written 
residents, two sisters of hers, are taken to the hos- | 


hundreds since then. 

Anyhow in Gloucester have you published these 
pamphlets ?—Yes. 

And my friend asked you what reason you had 
for being opposed to the administration of antitoxin 
and you answered him by saying that there was 
a well-known case of Prof. Langerhans and other 
cases, as to which you could not give the exact date. 
Do you know a book published by Dr. Bosanquet, 
a Fellow of the Royal College of Physicians, London, 
the Assistant Physician of the Charing Cross Hospital ? 
It is a book published by him on the serums, vaccines 
and toxins ?>—Yes. 

Mr. Justice LusH. What is the date of it ? 

Sir EpwaRD MARSHALL HALL. The 1909 edition. 
(To the Witness.) Is that a book you have frequently 
consulted ?—Yes, it is the standard work in the 
medical profession. 

Sir EpwARD MARSHALL HALL. In view of the 
cross-examination I ask your Lordship that the 
Doctor may be allowed to cite the passage from 
that book. 
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The Witness. ‘It cannot be denied that in a 
certain number of instances the injection of diphtherial 
antitoxin has been followed by death, 
attributable to the action of the serum. 


choly instance was afforded by the sudden death | 
of Professor Langerhans’ infant son soon after a | 


directly | 
A melan- | 


| 
| 


prophylatic dose of the serum, but this has been | 
attributed to the existence in the child of the status | 


lymphaticus, which predisposes to death from trivial 
causes.”’ 

Mr. Justice Lusn. 
what ? 

Sir EDWARD MARSHALL HALL. 
phaticus. I will summarise it. 
the passage can be found. I will not trouble you 
to read it in extenso. In that book are there recorded 
a number of deaths directly attributable to the 
injection of antitoxin ?—Yes. 

Mr. VACHELL. I think it is a pity, when Sir William 
Willcox was in the box, that his attention was not 
drawn. to it. 

Mr. Justice LusH. I know. It is important. 

Sir EpwarD MARSHALL HALL. 
raised this point, I did not. 
until my friend raised it ; I was entirely unaware of it. 

Mr. Justice Lusu. It is enough for you to say, 
is not it, that in a well-recognised authority that 


This has been attributed to 


To status lym- 


statement is made by a person of some position. | 


It may not be a correct view of the question upon 
an indictment for manslaughter. If the view is 
one that is entertained by reasonable people, whether 
it is right or wrong does not matter. 


Mr. VACHELL. It surely becomes important then that | 


this should be dealt with a little more closely than 


that Dr. Hadwen should say, in a general way: | 


“There are a number of fatal cases.”’ 

Mr. JUSTICE LusH. Yes, we ought to know some- 
thing more. 

Mr. VACHELL. Yes. The first one my fciend read 
child probably had status lymphaticus at the time. 


Willcox is still available, if any question arises on 
it.—May I be allowed to read from this standard 
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In spite of that, you venture to differ ?—I do. 
That is a matter you are responsible for, not me. 

With regard to those statistics, is there any difference 

between the total number of deaths and the case 

mortality from diphtheria ; do you distinguish between 
the two ?—Yes, most materially. ; 

Will you try and explain to my Lord what it is 
in those statistics upon which you rely as supporting 

your theory of hostility to antitoxin treatment 2? 


| This is the Metropolitan Asylums Board Report, the 
| last one published, and they base their statistics upon 
| case mortality, that is the number of cases of notified 


If necessary, the | 


diphtheria, and the number of deaths to the cases. 
What is noticeable here is this: The antitoxin treat- 
ment was introduced in the year 1895. With the 
introduction of the antitoxin treatment came an 
entirely new method of diagnosis. Instead of the 


| diphtheria being diagnosed in the old-fashioned, and 





as I consider, scientific way of physical signs and 
symptoms, it became the fashion to diagnose it by a 
germ. The result was that a great many common sore- 


| throats that would have got well under any circum- 
My learned friend | 
I could not deal with it | 


stances were found, 


as Professor Osler and other 
writers admit, to 


have associated with them the 
diphtheria bacillus, and consequently they were 
called diphtheria. You can see that if you have an 
increased number of cases of common sore-throat 
thrown into the count the death-rate will decrease. 
It is a remarkable fact that with this new method of 
diagnosis the number of cases increased materially. 
You have it here that in 1895 there were only 3000 
cases of diphtheria. In 1896 they had increased to 
4000; in the next year the number of cases increased 
to 5000 ; in the next year they had increased to 6000 ; 
in the next year they had increased to 8000; and the 


more of these harmless bacteriological diphtheria 


cases that were thrown into the count the less was the 
death-rate. May I put it in this way ? Supposing 


| you had, say, 100 cases of diphtheria, and there were 
out from something referred to the fact that the | 


21 deaths, that means a:death-rate of 21 per cent. 


| You add to that 100 cases 200 harmless cases of sore- 
Sir EDWARD MARSHALL HALL. Isee that Sir William | 


be denied that in a certain number of instances the 
injection of diphtherial antitoxin has been followed | 
by death, directly attributable to the action of the | 


serum. 
sudden death of Professor Langerhans’ infant son 
soon after a prophylactic dose of the serum, but this 
has been attributed to the existence in the child 


A melancholy instance was afforded by the | 


of the status lymphaticus, which predisposes to death | 


from trivial causes. A similar case of sudden death 
is recorded by Boone, in a boy aged 10 years, who 
after an injection of 4,000 units of antitoxin suddenly 
sat up, clutched at his throat, became deeply cyanosed, 
and died. No cause of death was discovered at the 
necropsy. Mackeen reports a fatality in a girl aged 17, 
the subject of asthma and status lymphaticus: 
this case the antitoxin was administered as a pro- 
phylactic. Most of the fatal cases recorded have 
been of the same sudden character.’’ 

Mr. Justice Lusu. I see one of the joint authors 
of that book is the bacteriologist at Guy’s Hospital. 
—Yes. 

Mr. Justice LusuH. And bacteriologist to St. 
Mary’s Children’s Hospital. 

Sir EDWARD MARSHALL HALL. And he is in charge 
of the vaccine department of Guy’s. 
Lordship will realise that we are not advocating our 
personal views ; 
in this case. 

Mr. VACHELL. Did your Lordship follow that all 
that is from Bosanquet ? 

Sir EpwaRD MARSHALL HALL. 

Mr. Justice LusH. And Eyre. 

Sir EpwARD MARSHALL HALL. 
standard work ?—It is. 

In face of that, is it safe to say, as my learned friend 
suggested to you, that practically the whole of the 
medical profession are in favour of antitoxin treat- 
ment ?—Quite true. 


Yes. 


Is that a recognised 


I hope your | 


we are dealing with Dr. Hadwen | 


throat with a germ with them which would not die 
at all, and then you have 300 cases, but the same 


|number of deaths, and you have reduced your 
work of Bosanquet and Eyre? It says: ‘‘ It cannot | 


21 per cent. down to 7 per cent. That is the statistical 
trick by which all these statistics are worked. And 
that applies to the very book which in this, and 
last year’s edition,’ has admitted that there were over 
2000 last year, and approximately 2000 this year, 
mistaken diagnoses of diphtheria which have been 
sent to fever hospitals in London alone. 

Mr. JusTicE LusH. Then is it your view that a 
number of cases in which doctors say that the anti- 
toxin treatment has been successful are really cases 


| which are not diphtheritic at all ?—That is so: itis a 


| diphtheria, 
in 


case of post hoc ergo propter hoc. 

Sir EpwAarp Marsuatt Haru. Has the existence 
of this Klebs-Loeffler bacillus, in cases which are not 
given rise to a certain name called 
Loeffleria, which is a book of 1923, a disease in which the 
bacillus is present without the ordinary symptoms ?— 
Yes, and here I have a work by one of the chief medical 
men of the fever hospitals in London, in which he says 
that the cases of paralysis have increased materially 
since this has occurred: ‘‘ The introduction of anti- 
toxin treatment has had a marked effect upon the 
incidence of paralysis. On the whole, this has been 
increased probably because a large number of severe 
cases are tided over the acute stage of the attack, 
indeed this increased incidence has taken place in 
those brought under the treatment.”’ 

Mr. Justice Lusu. If you look at Dr. Bosanquet’s 
and Dr. Eyre’s book I think you will find that state- 
ment explained and dealt with. He deals with that 
apparent increase of paralysis, and says, I think, 
there was nothing in it. 

Sir EDwARD MARSHALL HALL. I purposely did not 
attach any importance to it, but the Doctor did. 

Mr. Justice LusH. This is the passage, it is only 
fair to read it: ‘* There is reason to believe that since 
the introduction of antitoxin the percentage of cases 
which suffer from paralysis after diphtheria has 
definitely increased. This effect was at first attri- 
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buted to the remedy, and some prejudice against the 
use of it was thereby excited. Since, however, as 
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Had Leonard the same symptoms ?—Much about 


| the same. 


we have just endeavoured to prove, it saves the lives | 


of many patients who would otherwise have died ’’— 
that is rather praising the antitoxin. 

Sir EpwARD MARSHALL HALL. It does. 

Mr. JusTicE LusH. 
those which are most likely to exhibit paralysis later 
on, there inevitably arises an increase in the percent- 
age of cases of paralysis: it isin reality a testimony 
to the value of the antitoxin, and not a drawback to its 
use.”’ 

Sir Epwarp MARSHALL HALL. What that means 
is that even if you give the patient paralysis it does 
not matter, because you have saved the life. 

Mr. Justice LusH. It says the advantage is very 
great. 


Sir EDwARD MARSHALL HALL. Jam not suggesting 


‘““And these severe cases are | 


And was there any substantial difference between 
the throat of Nellie as you saw it then and the throat 
you had seen in Leonard’s case ?—In Leonard’s case 
the ulceration was very much worse. 

Are you quite clear that on that date, lst August, 
there was no discharge of a blood-stained yellow 
nature ?—I am absolutely positive. 

When did you first hear it suggested that there was 
and that you ought to have seen it ?—The mother 
never mentioned a word of it to me at all. The first 
time I heard of it was at the inquiry, I forget now 
which inquiry, whether it was the first inquest or the 
adjourned inquest, but I never heard.a word of it till 


| then. 


that that book is against antitoxin, it is only recording | 


some of the things that have happened. 
Mr. Justice LusH. The book that Dr. Hadwen 


relies upon, under your re-examination, is rather | 


condemnatory of his view. 

Sir EpwaRp MARSHALL Hatt. (To the Witness.) 
Is the book an antitoxin book or not ?—No, this book 
is written by men who thoroughly believe in anti- 
toxin, and yet they have to admit its failures, and 
the paralysis, and the rheumatism which it causes. 

Sir Epwarp MARSHALL Hari. My friend asked 
you an important question about the presence of this 
exudation. You say there was no evidence of any 
exudation at all, and you gave your evidence of what 
yousaw. Is Dr. Eyre a very well recognised authority ? 
—A standard writer. 

I see on page 155 he says this, ‘“‘Again in tonsillitis 
the exuda is seen on the tonsils only, whereas in 
diphtheria it is spread over the half arches of the 
uvula,”’ and that is the distinction you draw in this 
case ?—That is the distinction. 

If you have diagnosed this as diphtheria, you would, 
of course, have notified it and you yourself would 
have agreed to the child being removed. It was all 
to your advantage that the child should be removed 
because you were not paid by the visit, and you were 
paid the same whether the child was removed or not, 
so there was no reason why you should object to the 
removal ?—No. 


tion and the views which you have told my Lord you 
hold in answer to those questions. Are those honest 
views ?—Undoubtedly. 

You do believe in them ?—I do. 

And you rightly or wrongly think it would be 
against your consciencé to use those methods 
which you do not approve of ?—Certainly. 


is so. 

I will again repeat the question I asked you yester- 
day; did you ever diagnose diphtheria either in the 
case of Leonard or in the case of Nellie ?—I did not. 

Was there any difference in the symptoms of Nellie 
and those of Leonard ?—None whatever. 

Did you apply the same treatment in both cases ? 
T did. 

Were they successful in the case of Leonard ?—Yes. 

So far as Nellie is concerned, you told my learned 


friend you do not agree she died of diphtheria ; you | 


dispute it ?>—Undoubtedly. 


But what you do say is she died of pneumonia ?— 
think we should have to go into Leonard’s case at all. 


Undoubtedly. 


In your opinion was that a pneumonia consequent | 


upon a chill which she contracted on that Thursday 
night ?—Yes. 

Mr. Justice Lusu. Especially with reference to 
the Ist August, a date which I may tell you I attach 
very great importance to, when you saw the child 
she was, of course, in bed ?—Yes. 

Had she any temperature or do not you know ?— 
She had a temperature of 100°. 

That was the time when you took the temperature ? 
- -~Yes. 

And a pulse of a little above normal ?—Yes, 


| 


You did not go to the child again for three days ?>— 
No. 

You did go to Leonard every day ?—Yes. 

Consecutive 
worse. 

Leonard’s case being so much worse, you did see 
him every day ?—Yes. 

Nellie’s throat not being so bad you did not think 
it necessary to go more times between that interval ?— 
I told the mother, ‘‘ She will soon be all right; she 
has a cold and tonsillitis.”’ 

And the mother, who had seen Leonard come 
through his illness, never sent for you ?—No. 

Had you any reason on the Ist August when you 
left that house to suppose that the child was in a 
serious condition with diphtheritic symptoms or any 
serious symptoms ?—None whatever, the child was 


| very much better. 


I am speaking of the Ist August.—None whatever. 

Some diseases are more infectious than others, 
I suppose ?—Yes, that is so. 

Or contagious ?—Of course, some are contagious 


| and some are infectious. 


Was Leonard’s illness infectious or contagious ?—It 
would be contagious. I should not like to say that it 
was infectious. 

It would not follow from its being infectious or 
contagious that it was anything more than what people 
call an ordinary sore-throat ?—No, it is the kind of 
thing that runs right through a house ; we have had 


. ; ' thousands of them in Gloucester lately. There was a 
You have heard my learned friend’s cross-examina- | 


_atmosphere is very humid. 


regular epidemic of sore-throats and I have treated 
a vast number. 

Does not that indicate a germ origin of the disease ? 
—No, I think it indicates a peculiar state of the 
atmosphere. These cases of tonsillitis are very 
common in Gloucester. We lie very low here and the 
The schools are very 


i ; crowded, and diphtheria increased very materially 
Because, as you have told my Lord, rightly or | 

wrongly, you believe they would do no good ?—That 

'same thing applies in a small scale all the way round. 


after the passing of the Public Education Act when 
all the schools became crowded with children. The 


Mr. VAcHELL. Your Lordship rather stopped my 
learned frind, Mr. Micklethwait, when he was 
examining the mother on the subject of Leonard’s 
illness. 

Mr. Justice LusH. I was not conscious of having 
stopped Mr. Micklethwait. 

Mr. VACHELL. Yes, my Lord, there was an objection 
by my learned friend as to one of the symptoms in 
Leonard’s case. Now surely it has become of some 
importance as to whether that symptom did exist ? 

Mr. Justice Lusu. If I did, it has become more 
important now. I did not at that time, of course, 


I think you ought to be entitled to recall the mother. 
Mr. VACHELL. I wanted to put a question to Dr. 

Hadwen upon it, but we will have her evidence first. 
Mr. JusTicE LusH. Certainly. 


ANN MARIA BURNHAM, recalled. 
Further examined by Mr. MICKLETHWAIT. 


I want to ask you a question about Leonard, 
He was taken ill on the 19th July, I think ?—Yes. 
that was the date, I think. 


days ?>—Because he was so much- 
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Did anything happen after he had been ill two or Mr. Justice LusH. Unless the doctor sees it and 
| three days ? Do you remember anything happening ? | knows what it is like, I do not see how he can be 
—I do not know what you mean. asked to say whether it would indicate diphtheria : 
At night do you remember anything happening ?— | that is the trouble. 
No. é Mr. VACHELL. If your Lordship pleases, T quite 
Do you remember him in bed on the night of the | accept that. 
24th ?—Yes. Sir EDWARD MARSHALL HALL. Is what is called 


I do not want to suggest anything in any way. croupous pneumonia di 
Did anything happen when he was in bed, on the night | dear no. 


phtheritic necessarily ?—Oh 
of the 24th ?—Would that be on a Thursday night ? Is croup diphtheritic ?—No. 








Yes, I think it was ?—It was on a Thursday night Therefore, when the Registrar-General has com- 
he brought something up out of his throat. bined diphtheria and croup, does croup necessarily 
What was that something ?—It looked almost like | include diphtheria ?—Oh dear no. 
indiarubber to look at. I had been giving him some So, as regards these figures that my Lord has very 
slices of lemon and sugar to suck. properly pointed out to you, if you add the two 


What colour was it ?—It was about the same colour columns together or deduct the second column, that 


’ as rubber. is the sum of the first plus croup and if you take a 
Do you mean a greyish colour ?—He brought it out | subtraction of it and take one year 1895—-— 


/of his throat because I had seen what was in the Mr. VACHELL. Is this re-examination ? 
children’s throats. Sir EDWARD MARSHALL HALL. It is on the « juestion 


Had you seen anything like that in his throat before ? | of the presence of a membrane coming up. 

| — Yes, I saw it when the doctor came, in each child’s Mr. VACHELL. Let me ask your Lordship to look 
throat, in the two children, both Leonard and Nellie’s. | at the table itself ; it is called membranous croup. 
} 


It was there the first day the doctor came plain Sir EDWARD MARSHALL HALL. No. it is diphtheria 
enough for him to see, right across their throats. | and the other is diphtheria and croup. 

Their throats were full. Mr. VACHELL. Membranous croup is the only croup 

And on the 24th Leonard brought this piece up ?— | notifiable. 

Yes, on the Thursday night. | Sir Epwarp MAarsHALL Hatt. Now my friend has 

; [ | added that. I do not see the words membranous 

Further Cross-eramined by Str EDWARD _croup. What has happened is that the doctor has 

MARSHALL HALL, obviously taken the one column and not the second 

Do you remember seeing the child hawk up great column. If the second column which talks of diph- 

lumps of mucus from the throat? Do you know theria and croup means croup which is diphtheritic, 

| what it is? Have you seen the great lumps of stuff | then it is perfectly proper to take it as comparable as a 


' people get up when they have a cough ?—Yes. It figure of diphtheria, but if it means diphtheria and 


was not like that. _croup, that is croup which is not diphtheria, then it 
You say it was something like rubber ?—Yes, I did is not the proper column to take in comparison. 
not look at it long: it smelt so badly. Mr. Justice Lusu. It is quite obvious when you 


Did you ever tell Dr. Hadwen that the child had | eXamine those returns they do not justify, it seems to 
coughed up a piece of rubber ?—No, he only came once | Me, Dr. Hadwen’s statement that the number of cases 


| 
| 
| 


after that. had increased instead of diminished. 
Mr. Justice LusH. Did you ever tell him ?—No. Sir EDWARD MARSHALL HALL. Unless you take the 
\I did not; he saw the children’s throats every time One column of diphtheria only. If you do that, Dr. 
ihe:came. .-He ought to know. , Hadwen is accurate, but if you take the next column, 
Mr. VACHELL. Now I ought to put a question to diphtheria and croup which Sir William told us con- 
Dr. Hadwen. | tained the preceding column plus the croup cases, then 
Sir EpwarpD Marsuarn Hatt. In this book, I agree Dr. Hadwen is inaccurate. 
| Bosanquet and Eyre, it says “It may also be found Mr. Justice Lusu. That is the difficulty. 4 
in a virulent condition in the throats of healthy Sir Epwarp MArsHau | fauy. I will leave it at 
persons.” that. I do not call any other witnesses, and that is 
| the case for the Defence. 
DR. WALTER ROBERT HADWEN, ‘recalled. 
| Further Cross-eramined by Mr. VACHELL. CLOSING SPEECH FOR THE CROWN. 
| You have heard what Mrs. Burnham has said, that Mr. VACHELL then addressed the jury. They 
Bsdpaid had something visible across his throat would be asked, he said, when Mr. Justice Lush came 
anside ; what do you say to that ?—AIl I can say is to sum up, to consider whether there was in this case 
I never saw it. culpable neglect on the part of Dr. Hadwen, and if 
| If you had heard that he had spat up something of | so, did that neglect either cause or accelerate the 
the character that she has described, would that have | death of the child. 


altered your opinion as to what he was suffering from ? The first matter that one was bound to consider 
_—I should like to have seen it first. in dealing with the question was whether the child 

Was it the sort of thing you might expect in a ever had diphtheria. As against all the evidence 
diphtheria case ?—I do not know why I should. This for the prosecution they had simply the evidence of 
Ss not a diphtheria case. Dr. Hadwen, the most interested person in the case. 
t Is it the sort of thing you might expect; is it one His whole anxiety naturally was to escape from the 
of the incidents in diphtheria that the membrane charge that was made against him, and although his 
decomes loose >—But the membrane never comes away | (counsel’s) learned friend (Sir Edward) had rattled 
n a large mass, as is described by the mother. Mem- about a number of books and read from Dr, Hadwen’s 
rane always comes away from the throat in small pamphlets passages concerning 
-dieces. 

That is always so, is it ?—Always so. 

Dr. Washbourn found a piece I think he described— 


his theories and 
| effusions, not one single medical man had been called. 
before them into the witness-box to support any of 
| those views and theories that the doctor had lectured 
| Sir Epwarp MarsHatt HALL. This witness was | to them upon so eloquently from, the witness-box. 
vecalled for one purpose only. That perhaps would be more important when one 
| Mr. VacHELL. If my friend would have a little | came to consider the merits of antitoxin than when 
»atience. I have had some experience. My friend one was dealing with this first question as to what 
$so very jumpy. (To the Witness.) Dr. Washbourn | the child was suffering from. It might also be 
ells us of a piece three inches by one; do you call helpful on the question of pneumonia. But Da 
vhat a small piece ?—No, I consider that a very large _Hadwen stands alone, and says, in effect, ‘‘ you must 
kece, and that leads me to conclude it came from below discredit all the witnesses for the prosecution, accept 
nd not from above. my theories on disease and upon germs of disease. 


| 
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put on one side the whole weight of the professional 
medical men of this and almost every other country ; 
I don’t believe them, I have no regard for them 3 
accept your facts from me.” 

Going on to review the evidence, Mr. Vachell 
asked the Jury if they thought the mother of the 
child had any animosity against Dr. Hadwen and if 
there was any reason why she should come to Court 
and make up a story against him. You are the judge 
of her, he said. There is no doubt that now she 


feels very strongly and feels very bitterly against | 


Dr. Hadwen. But she told most of this story, 
I think, at the inquest, which took place a few days 
after the child’s death. All the witnesses had spoken 
of just those symptoms which attended most cases 
of diphtheria. There was, too, Dr. Ellis, who saw 
a piece of membrane in the throat of the child when 
he was called in on the night preceding death, and 
further, how could the Jury give the ‘“‘ go by” to 
Dr. Washbourn’s evidence ? 
deal with all the evidence ? Mr. Vachell asked. Are 
you going to say there is a sort of conspiracy between 


all these people to do an injury to Dr. Hadwen, and | 


that these people are deliberately committing perjury 
in order to achieve their end ? 


Sir EDwARD MARSHALL HALL here interposed to | 


say that he had never made any suggestion that the 
witnesses for the prosecution were committing 
perjury. 
Mr. VACHELL. 
the suggestion. 
He would venture to suggest, Mr. Vachell con- 
tinued, that it was impossible to put aside the evidence 


I have never said that you made 


as evidence they could not act upon without coming | 


to the conclusion that much of it had been invented. 
The witnesses all spoke of actual facts, saying, ‘‘ We 
saw this, that and the other.’’ And if that evidence 
was accepted, the symptoms of diphtheria were 
present and were observable in the child. Dr. 
Hadwen did not treat Leonard’s case as diphtheria, 
but it was probable that it was diphtheria, and 
was the one which brought the disease into the 
family. 

Dr. Hadwen preferred not to give antitoxin. The 
question of antitoxin was more than a belief with 
the doctor, it was a religion, and they could see that. 
From what the doctor had told them it was perfectly 
obvious that it was not only a matter of eliminating 
it from his own practice, but he regarded it as per- 
nicious and, he (Mr. Vacheil) thought, almost as 
wicked. Dr. Hadwen had said he would not give 


antitoxin, and would try to prevent others giving it | 


to his patient, and it was worthy of consideration 
whether the true explanation of the doctor’s conduct 


throughout. was to be found in that and based upon | 
that. Might it not be that the doctor was prepared | 


to call and treat it as tonsillitis rather than notify 
the case, which would mean going to the isolation 
hospital? 
was the cause of death or accelerated the death. 


Mr. Vachell went on to refer to the difference | 


between lobarand lobular pneumonia. Dr. Hadwen’s 
theory was that the child got pneumonia in conse- 
quence of a chill caught by going downstairs, and was 
something for which Dr. Hadwen said he could not 
be held responsible. They had evidence to show 
that the pneumonia, whether it was lobar or lobular, 
was a direct consequence of the diphtheria. It was 
to the advantage of Dr. Hadwen that it was called 
in this case lobar, which was more likely to be caused 
by a chill, but both Sir William Willcox and Dr. 
Washbourn were clearly of dpinion that the pneumonia 
was a sequela to the diphtheria, and secondary to it. 
There was no evidence which would support Dr. 
Hadwen’s views on the matter. There was the 


cogent evidence of the post mortem, of the track of | 


the fell disease from, the spot where probably the 


membrane was created right down to the Iung, | 
which became involved and eventually acutely | 
They had evidence that the child was | 
unable to withstand the added ravages of the | 


congested. 


pneumonia because she had not been given the 
proper treatment for diphtheria. 
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How are you going to | 


They would have to consider whether that | 





| The next thing, proceeded Mr. Vachell, they 
|had to consider was how far Dr. Hadwen could 
| be said to be criminally liable for what he did. Much 
| depended on what he actually saw. The case for 
_the prosecution was that antitoxin ought to have 
_ been administered on his first visit. If Dr. Hadwen, 
in the excess of his zeal for doctrines which are 
_believed in by but few of his fellow practitioners, 
| wilfully shut his eyes to the symptoms and persuaded, 
himself to believe that this was not diphtheria but 
/something he might call tonsillitis, and if he were 
prompted in that by the knowledge that if he called 
it diphtheria the child would receive antitoxin treat- 
_ment, that was neglect on his part of so gross a 











to give care and, assiduity to his patient and indulged 
in his own special whims and theories in medical 
matters, that it surely came within the range of 
criminal neglect. A doctor’s first care must be his 
patient, not the airing and practice of his own peculiar 
views, and if there were a recognised method of dealing 
| with a disease, and if the results as shown by statistics 
were greatly in favour of the use of that particular 
| remedy, was a doctor to say, because he had acted 
| on a general theory differing from that of all other 
medical men, that he was to allow a child to run 
| a risk which would not exist if the child were given 
the antitoxin treatment by someone more orthodox 
than himself ? Was it the sort of care that poor people 
were entitled to expect even if they paid only a small 
fee for the services of a doctor ? 


of lives was the particular serum which Dr. Hadwen 
chose to despise. 
him suspicious of diphtheria, and he ought to have 


have taken a swab and sent it to Dr. Washbourn, 
and the antitoxin treatment should have been applied, 
when in all human probability, the child’s life would 
have been saved. Instead, he went on his somewhat 
curious views upon the whole subject of antitoxins 
and the whole question of bacilli and germs—views 
which no one had come into the box to support. 
He chose rather to take things into his own hands 
and treat the case as one of tonsillitis. That was 


and the poor mother that the Jury should feel bound, 
for the protection of public welfare, to register a 
verdict that would show that they regarded it as so 
gross as to make it punishable asa crime. Dr. Hadwen’s 
answer to the various points which had been put 
before them in evidence was of practically denying 
everything. 
against that of every medical man. Were the Jury 
going to support that sort of treatment for children 
of the poor? Such children were entitled to as 
much care and attention, and with as much skill, 
as the children of those who were better off. He had 
no doubt that Dr. Hadwen was sincere in his some- 
what unusual beliefs, and the probability was that 
| those beliefs made him deliberately close his eyes 
_to the true condition of the child. If he had done 
his duty and exercised proper care, and had properly 
examined the throat and looked at the symptoms, 
taken a swab and administered the antitoxin treat- 
ment which he abhorred, the strong probability was 
that the child would never have died. 


(Adjournment for lunch.) 


Mr. VACHELL. My Lord, Sir William Willcox, who 
was called away, has left an analysis of those figures 
| that were dealt with. I have shown them to my learned 
_friend, and he does not object to your Lordship 
having them. (Same handed.) 

Sir EDWARD MARSHALL HALL. 





the only thing included in those figures. I am only 
going to deal with it on the question of bona fides 
to show that Dr. Hadwen read it as the Registrar- 
General published it. It was the fresh information 
| which enabled him to say what he did. 


_character and so tinged with feeling, that he neglected 


One thing, Mr. Vachell said in conclusion, which — 
had done good to mankind and saved a large number © 


He had sufficient before himtomake — 
taken steps which all prudent doctors did. He should — 


something so gross and so unfair to both the patient — 


He opposed his unsupported opinion — 


wage S 


The whole thing is — 
really dependent upon whether membranous croup is — 
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CLOSING SPEECH FOR THE DEFENCE. 


Sir Epwarp MArsHatL HALL 
He said he realised the 
and he only hoped the Jury would also realise its 
importance, because it was not only this 
case they were dealing with—the 


addressed the Jury. 


effect of a verdict 


in a case of this kind must have very far-reaching | 


consequences. Dr. 
slaughter, and the 
the evidence. 


Hadwen was charged with man- 
Jury had to find their verdict on 


Lordship, but on the facts upon which the legal | 
position would have to be founded they were the sole | 
judges, and they would be asked to say whether | 


Dr. Hadwen was guilty or not guilty. 


The onus of proving him guilty rested entirely | 
with the prosecution, 


and if the prosecution failed 
to satisfy the Jury beyond all reasonable doubt 
that he was guilty, he was entitled to be acquitted. 


What constituted an offence of manslaughter in this | 


case? Had Dr. Hadwen been guilty of such wilful 
and culpable neglect that it accelerated or caused 
the death of the child Burnham? As to what was 
wilful or culpable neglect, his Lordship would give 
them guidance, but he (counsel) submitted that there 
was absolutely no evidence upon which they could 
reasonably be satisfied beyond all doubt that Dr. 
Hadwen had been guilty of any wilful or culpable 
negligence, The case for the prosecution was depen- 
dent almost entirely upon the evidence given by that 
most eminent medical man. 
for whom he (counsel) 


had the greatest and most 
profound regard. 


But he was not in a position, 


' however great his position might be, to come down | 
and say there was an absolute rule of practice by all | 
qualified men that on suspicion of diphtheria they | 

He | 


must take a swab and must inject antitoxin. 
(counsel) submitted with the greatest confidence 
that it would be a terrible day for this country, 
for the medical practitioners as much as for the 


_ people who were their patients, if any such broad 
_ proposition of law was laid down. 


The Jury had to ask themselves, Sir Edward went 
on, whether Dr. Hadwen diagnosed the case as one 


of diphtheria, and if he did not, was it an honest | 
diagnosis or did he wilfully, by reason of his prejudice | 


against the well-known fashionable diphtheritic treat- 
ment, and deliberately shut his eyes to the 
which otherwise he ought to have seen. In his sub- 
mission, although he was not Saying it was irrelevant, 


, it was only of collateral relevancy that it was a fact | 
_ that the child was suffering from diphtheria, because | 
. if the Jury were satisfied that the 


child was suffering 
from diphtheria in such an agg 
mainly responsible for its death, then 


they might say 
it was incredible that a doctor with 


| experience should have honestly mistaken those 


That was really the test of the case. 
Although they had the word of four medical witnesses 
that the child died from diphtheria, it was not con- 


- clusive against Dr. Hadwen, and it was only so far 


as that evidence affected Dr. 
importance to the case. 
experience, and as the Divisional Court had said on 
a previous day, he was entitled to the benefit of any 
reputation he had earned among his fellow citizens 
in the great city where he practised, however much 


Hadwen that it was of 


they disagreed with the extremity of his conclusions | 


and ideas, and he was before them as an honest man 
who had earned and deserved his reputation. Dr. 


'Hadwen said he did not diagnose diphtheria, and 
» that it was not diphtheria so far as he knew; but, 
, unfortunately, he could not say whether that was 


right or wrong by reason of the unfair way in which 
; Dr. Hadwen took 
up the position that he did not agree with Dr. Wash- 
bourn, because the pneumonia was lobar and was not 
the class of pneumonia .which was consequential on 
diphtheria. 
With regard to the membrane found at the post- 


“maortem examination, Dr. Washbourn had agreed 


that it could not be properly distinguished unless it 


CLOSING SPEECH FOR THE DEFENCE 


importance of this case, | 


particular | 


The law had to come entirely from his | 


Sir William Willcox, | 


symptoms | 


ravated form as to be | 


Dr. Hadwen’s | 


Dr. Hadwen had 35 years’ | 


| said the child tried to vomit, and a little came 






















































[Nov. 8, 1924 59 

| Was microscopically examined. That was where the 
prosecution had been in a dilemma, and the Jury 
could not, as asked by the prosecution, rely upon the 
visual examination of membrane and rely upon 
visual examination to settle the question of the kind 
of diphtheria the child had. There was also the 
question of the possibility of affection of the heart, 
which Sir William Willcox had told them should 
have showed signs of fatty degeneration. Dr. Wash- 
bourn said that the heart appeared to be normal 
and healthy. If the Jury were satisfied that the 
| girl had lobar pneumonia and that the heart was 
| normal, they had two important factors which mili- 
tated against the diphtheria theory. Upon that point 
alone there arose an element of doubt, and he asked 
them to say that the girl had lobar pneumonia 
consequent on a chill got by going downstairs at 
night. Dr. Hadwen’s statement that the child was 
| better on the Wednesday morning was borne out by 
the fact that the child was able to go downstairs. 
If, as the mother said, the child got rapidly worse 
of the diphtheria after the visit of the doctor on 
Wednesday, was it credible that she would be able to 
go downstairs in a condition of increasing diphtheria ? 

If, continued Sir Edward, they thought the evidence 
proved that the child did go downstairs in her bare 
feet to get some water, contracted a chill, and as 
a result of that chill contracted lobar pheumonia 
from which she died, Dr. Hadwen was not guilty 
under any consideration. Had the Jury any doubt 
about it? According to the mother’s evidence, 
the next morning the child was seized with vomiting, 
| and was much worse on the Saturday morning, when 

Dr. Hadwen was staggered by her appearance. Yet, 

| according to the mother, Dr. Hadwen, within 14 hours 
of the child’s death, said then there was nothing 
whatever the matter with the child, and that she 
would soon be quite well. Was not that so incredible 
that the Jury would refuse to believe it ? If they 
did not believe it, what was the other evidence of 
the mother? There were two points which he 
(counsel) regarded as of vital importance in this 
case. One was the admitted fact that the child 
|ran the risk of incurring a chill, and secondly it was 
an admitted fact that the pneumonia was the pneu- 
monia one would expect to find following such a 
chill. The mother no doubt felt she had a grievance 
| against Dr. Hadwen, for though Dr. Ellis told her 
he was prepared to give a certificate of death, she 
insisted upon the holding of an inquest to have all 
| the facts investigated so far as they affected Dr. 
Hadwen. In her earlier evidence there was no 
| specific mention of the now much-relied-upon nasal 
| discharge, streaked with blood ; and, what was more, 
though she knew the child had run downstairs and 
had incurred the risk of a chill, never once did she 
| tell the doctor of these incidents; and neither did 
she tell the Coroner, until cross-examined by Mr. 
| Clements for the defence. Did the Jury think it a 
fair thing to do—to hold back from the doctor facts 
which might be very important for consideration 
| in connexion with the question as to what the child 
| died of. There was, suggested Counsel, a suppression 
of something—an omission to state something by 
the mother which lent colour to the Suggestion that 
| she had to some extent coloured her evidence. 

The next point was: Were the Jury going to believe 
Mrs. Taylor? She was a sister of Mrs. Burnham. 
They saw her in the witness-box, and he would ask 
the Jury to bear in mind her demeanour as a witness. 
When before the Coroner she said the child tried to 
vomit a quarter of an hour before her death, but did 
not bring anything up. Before the Magistrates she 
from 
her throat when she lifted her head, and when cross- 
examined she said she stated nothing at the inquest 
as to anything coming from the mouth of the child, 
because she only paid attention to it since the various 
doctors’ evidence. Now, before the Jury, she had 
stated that she could see something in her mouth, 
and saw something slip from her mouth—a small 
piece of slimy, yellowish skin, streaked with blood. 
Did the Jury believe one word of that statement ? 
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Was not that the final stage of colouring? If that | 


was the nature of Mrs. Taylor’s evidence, could they 
rely upon the evidence of the other witnesses who 
were called, and who were members of the family 
council ? They had been in close contact with each 
other. He (counsel) would not say that they had 


invented the story, but they had persuaded them- | 
selves to believe that what they said really did | 


happen. 

The Jury might think, Sir Edward went on, that 
Dr. Hadwen was obstinate, that he was wrong, that his 
views on medicine and medical matters were somewhat 
eccentric, but he hoped they would not believe 
the suggestion that he was the only medical man in 


SPECIAL SUPPLEMENT 





[Nov. 8, 1924 


was to follow was worse. It was true that under 
the present system the Coroner was absolute master 
of his own court. He could summon through his 
officer whatever jurors he liked and no one could say 
aye or no. He could order a post mortem, and 
whether the person who was most concerned with the 
result of the post mortem was consulted or not 
depended upon the Coroner, as did the fact whether 
he could be there represented. The City Coroner 
was away on his holiday, and the Deputy Coroner— 
a medical man—attended the post-mortem exami- 
nation. Dr. Hadwen, who wasa skilled, duly qualified 
man, although he was concerned in the result of the 


| post mortem, was not. present, although it was known 


England who was opposed to the administration of | 


antitoxin. In this case it was admitted that Dr. 
Hadwen had given the boy the best attention, and this 
was the weakness of the case for the prosecution. 
Here they had to explain away something. Dr. 
Hadwen said the boy never had diphtheria, but 
ulcerated tonsillitis. He treated him and cured him, 


and treated Nellie in the same way and would, he | 


claimed, have cured her if she had not been exposed to 
the chill. The importance of the point was that a 


that there might be a charge against him. In that 
case nothing had come out clearer than this. Had 
Dr. Hadwen been allowed to be present many of the 
questions left in doubt would have been definitely and 
finally cleared up. It was little less than a public 
scandal that the Coroner should not have given Dr. 
Hadwen an opportunity to be present at the post 
mortem, or his representative. 

In conclusion, Sir Edward said the Jury must be 


| satisfied that the child died of diphtheria, which was 


swab was taken from the boy’s throat, and was | 


returned as negative. Was Dr. Hadwen to be 
charged with manslaughter and convicted because he 
omitted to give the child on what was the third 
day of illness antitoxin, treatment of which he strongly 
disapproved ? or charged and convicted of man- 
slaughter because he did not take a swab and call in 
another doctor to administer the antitoxin? or 
because he was said to have failed wilfully and 


_ before they could bring in a verdict of guilty. 


the result of negligent treatment by Dr. Hadwen 


| were not satisfied he was entitled to be acquitted. 


neglectfully to diagnose diphtheria, but treated the | 


child for another disease ? 
upon the fact that Dr. Hadwen had opposed having the 
trial elsewhere. He was entitled, he claimed, to be 
tried in Gloucester before a jury of his fellow-citizens, 
hence these. proceedings at Gloucester. 

Where was the negligence ? Sir Edward asked, and 
asked with confidence. Where 
negligence ? Mistaken diagnosis possibly—probably 
if they liked. If they thought Dr. Hadwen was wrong 
and the child was suffering from diphtheria, that was 


Sir Edward commented | 


was the culpable | 


a chance which everyone took when a doctor was | 


No doctor was infallible, and no doctor 
No one could say 


called in. 
was liable for an honest mistake. 


that was manslaughter. He agreed that if the Jury | 


thought Dr. Hadwen prejudiced his mind to such an 


extent as to shut his eyes deliberately to symptoms | 


he ought to have seen were those of diphtheria 
because he did not want to notify it and expose the 
patient to the possibility of the use of serum inocula- 
tion, then it was another matter. If, however, they 


believed that the doctor was fortified in his diagnosis | 


by what had happened in his treatment of a case of 


follicular tonsillitis with identical symptoms, there | 


was an end of the case. 
believed the doctor, say it was a wilful and negligent 
diagnosis. If they thought that they could not 
return a verdict of guiltiy. 

Sir Edward regretted that he must refer to Dr. 
Ellis’s behaviour in the case. He was sorry Dr. Ellis 
had done what he did, and he was sorry to have to 
say what he was going to say. It was an unfortunate 
thing that the doctor called in in this case was the 
doctor who had been the most bitter opponent of Dr. 
Hadwen in the public press in the preceding year, and 


They could not, if they | 


Confident that he could get a fair trial from his fellow- 
citizens of Gloucester, he (Sir Edward) left Dr. 
Hadwen in their hands. Whatever they might have 
heard outside, whatever prejudice might have been 
imported into the case by the cross-examination of 
Dr. Hadwen, they would judge the case on the 
evidence given within those four walls according to 
their oath, ‘‘ Atrue verdict give, upon the evidence.” 
If they did that he, like Dr. Hadwen, had absolute 
confidence that they would do justice to the doctor 
and the prosecution. They had to hold the scales of 
justice between the two, remembering that the. 
prosecution must put so much into the scales that it 
must outweigh beyond all possibility of error the 
scale in which the defendant’s innocence rested. 


THE JUDGE’S SUMMING-UP. 


Mr. Justice LusH. Members of the Jury, we have 


now reached the last stage of this very serious and — 


somewhat unusual case. You have listened to two 
very powerful speeches, and it is now my duty to 
sum up the evidence to you, after which it will be your 
duty to say what your verdict is. 

There is one word I wish to say now at the outset, 
although I hope and think it is scarcely necessary for 
me to say it. This case, as we all know, has excited a. 
very unusual degree of public interest, I might say 
excitement, and it may be before you went into that. 
jury-box you heard the case discussed. You heard 
opinions expressed with regard to Dr. Hadwen and 
his conduct with reference to the child. I am quite 
sure that you in considering your verdict will not allow 
anything you have heard outside this Court to weigh 


'in the least with you, or to have the slightest effect 


who was the man who had gone so far as to write | 


to the editors of newspapers offering to give informa- 
tion detrimental to another doctor’s professional 
position. He (Sir Edward) had a very high opinion 
of the medical profession, which was bound by a 
stringent etiquette, and he thought Dr. Ellis, when he 
thought the matter over in the quiet of his surgery, 
would regret, having regard to the bitter hostility 
between Dr. Hadwen and himself, that when he was 
asked to attend a case where Dr. Hadwen’s conduct 
was to be called in question, he did not suggest 
some other doctor should be asked to attend. Dr. 


Klis knew of the death of the child on the Sunday, | 


and although he was on the telephone he did not 
inform Dr. Hadwen. While all that was bad, what 


upon your judgment. Jn a Court of Justice we have 
to consider one thing only, and that is what is the true 
conclusion to come to having regard to the evidence 
that has been placed before us, and you will, I know, 
apply that method, and that method only when you 
come to ask yourselves, ought we to find a verdict 
of guilty or a verdict of not guilty. You have heard 
the evidence, and by that evidence you will come to 
your conclusion. 

The case is undoubtedly, as I have said, a very 
serious one. It has consequences that extend beyond 
those who are personally concerned in this case. A 
charge of manslaughter is brought against a medical 
man who has for some 30 years been following his 
profession and practising in this city of Gloucester, 
and, of course, to him it is a matter of the utmost 
importance. It is a matter of great importance to the 
public, to the community, and, I may say, to the 
medical profession, because while on the one hand 
children and others are entitled to be, and must be, 
protected against criminal neglect, criminal mis- 


If they 
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conduct on the part of a medical man, it would be 
deplorable and disastrous if a medical man following 
his profession according to the best of his judgment, 
and acting honestly.in the treatment of a patient, 
were to think that he had hanging over his head a 
weapon like this, and a fear like this if anything 
should go wrong with his patients. It is a case which 
of course requires strong and clear proof on the part 
of the Crown, and it is only if you are convinced by 


_ the evidence that has been called by the Prosecution 


that Dr. Hadwen was guilty of criminal wicked neglect, 


THE JUDGE'S 


and if you are also convinced that it was that criminal | 


and wicked neglect that caused the death of that little 
girl, that you can find a verdict against him, and if the 
Crown, upon whom of course the burden rests, have 
failed to bring home this criminal misconduct to him, 
he is entitled to a verdict of acquittal. 
Now it is of the utmost importance that you should 
realise and always bear in mind this fact. You are 


not sitting as a jury merely to criticise Dr. Hadwen’s | 


views. 
has or has not adopted views which, in your opinion, 
a wise medical man ought not to adopt. The charge 
against him is that he caused the death of this little 
girl. 


You are not here to say merely whether he | 


The indictment in its form says that he did | 


felonously kill the child, and it is a vital part of the | 


case that the Crown has to establish not only that he 
neglected her—I will say a word about that in a 


' moment—but that his neglect did actually cause her 


death. I want to say a word first about the last of 
those propositions—namely, that his neglect caused 
her death. Many cases have been tried in these 
Courts in which a medical man, sometimes an unquali- 


| fied man, has undertaken the cure of a patient, and has 


in the course of the endeavour to cure the patient 
chosen to administer a dangerous drug or perform some 
operation in the hope that it would do good to the 
_ patient. If the drug was administered, or the opera- 
tion performed, in such a disgraceful, careless fashion, 
or performed with such a disgraceful ignorance as 
to what the effect of the drug would be, or as to the 
way in which the operation ought to be performed, 
and the patient died then there is no difficulty in 
saying in such a case that the doctor or the operator 
caused the death of the patient because what he did 
naturally would have destroyed life. 
peculiarity of this case is this. 


But the) 
Nobody suggests | 


that Dr. Hadwen did anything, administered a drug, | 
ness, because the child was taken ill on July 30th. 


or performed an operation, or did anything else 
which caused the death of Nellie Burnham. What 


is said is that he was so neglectful in his diagnosis | 


and in his treatment that the child, whose life would 
have been saved if proper care had been used, died 
through that neglect, and the Crown therefore have 
to prove this, not only that there was the neglect 


but that she would have had her life saved or pro- | 
| with the child’s throat, it seems to follow—it is for 


longed, because to cause death is the same as to 
accelerate death for this purpose. It must be proved 
that her life would have been prolonged before you 
can say that proper care had not been used. One is 
met, of course with this difficulty. Who can tell 
what would have happened to the patient, assuming 
there was neglect on Dr. Hadwen’s pact, if proper 
care had been used? Of course one cannot say for 
certain what would have happened. The disease 
might have run its course favourable to her. It 
might, on the other hand, even with care, have ended 
as this did, but the way in which you must deal with 
this question is this. If a doctor is culpably negligent 
in his treatment of a patient, and if the patient dies, 
‘it is not enough for the Crown in supporting an 
indictment of manslaughter to prove that if the 
doctor had been careful the patient would have 
had a chance of getting favourably and successfully 
through her illness. They must prove more than 
that. They must prove that in all human _ prob- 
ability if care had been used the child would have 
recovered, and if the Crown have established to your 
reasonable satisfaction, first, that the doctor did 
neglect the child, and secondly, that in all human 
probability the child would have recovered if he 
had not neglected her, then, and then only, can 
the Crown ask for a verdict of guilty. I will tell 





| mind is an all-important one in this case. 


| her condition upon 
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you why I have dwelt so strongly upon that, and 
why I must urge you to bear it most carefully in 
mind. 

There are two quite distinct questions that you have 
to deal with in this case. The first is whether there 
was that culpable neglect on Dr. Hadwen’s part, 
and the second is that which I have just referred to, 
if there was the death was the death caused by it, 
and there are certain matters which you have got 
most carefully to consider even if you think that 
the neglect has been proved by the prosecution, and 
I will tell you what they are. I have mentioned 
before that that date of August Ist is an important 
one, and it is also obvious that the question of the 
pneumonia, how it came about, and how far it 
played a part in the death of this unfortunate child, 
are the two questions which I am going to say a word 
about, and which have an important bearing upon 
the death of the little girl. The doctor was called to 
see the child on August Ist. The doctor had been 
attending Leonard. Leonard, he told us, suffered 
from a worse throat than he found the little girl 
suffering from when he went there on the Ist August. 
Knowing that Leonard’s throat was very bad he had 
attended Leonard consecutively for some three or 
four days. We know when the doctor called in to 
see Nellie he only attended her on the Ist August, 
and did not come again till the 4th. One must try 
and get at the answer to this question, which to my 
Whatever 
may have b2en the child’s condition on the later days 
in August, up to the 9th when she died, what was 
August Ist? Did she then 
show such signs of diphtheria or such symptoms as 
would make an ordinary doctor suspect diphtheria 
and take precautions against it, or did she only 
show signs of what one may call an ordinary sore 
throat such as Leonard had had and from which 
Leonard had just recovered. If the latter is the true 
view, if you come to the conclusion that on August Ist 


| there was nothing to suggest to Dr. Hadwen that 


the child was suffering from a serious throat, a 
throat which would require serious care and steps 
to be taken, it seems to me then that there is this 
difficulty in the way of the Prosecution, and I want 
you to bear this in mind. The doctor went again 
on August 4th. August 4th, you know, was six 
days after the commencement of the child’s ill- 


August 4th is six days after that. We know 
from Sir William Willcox, indeed we know from 


all the doctors, that unless this antitoxin is given 
within six days it is practically ineffective. It is 
practically useless to give it, and if the truth is 
that Dr. Hadwen had no reason until August 4th to 
suspect that there was anything seriously wrong 





you, not for me to judge—that even if he did after 
August 4th neglect the child that did not really 
affect the child’s recovery. It certainly would not 
make the withholding of the antitoxin a matter 
of any serious importance, because unless antitoxin 
had been given within six days the doctors have 
told us it is practically useless to give it at all, and 
therefore I do myself attach, and I ask you to attach, 
the greatest importance to this question: What 
was the condition of the patient when Dr. Hadwen 
was first called in to see her on that day in August. 
If she showed signs of diphtheria, if he then and 
there ought to have said to himself: ‘ Well, this 
is a serious case, I must give it close attention,’’ then 
you will have to ask yourselves whether he did give 
it the attention that the case deserved, having regard 
to the symptoms. Then it will become important 
for you to consider whether he ought or ought not 
to have taken a swab, sent it to the bacteriologist, 
and, administered antitoxin, which you are told is 
the course that ordinary careful doctors follow. But 
if, on the other hand, on August Ist this little gir] 
was only showing the same symptoms that Leonard 
had shown, if there was nothing serious in the throat, 
nothing to cali the doctor’s attention to the fact 
that there might be diphtheria, there might be some 
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serious malady in the throat which no one would | 
think of cr.ticising him for not taking a swab, and 
for not administering antitoxin. Therefore you | 
have to bear in mind, to my mind, the importance 
of that date, and ask yourselves whether the Crown 
has proved to your reasonable satisfaction that on 
that Ist August the child did show signs of a serious 
malady which the doctor with gross neglect refused 
to consider. So much for that part of the case. 

The other factor which bears upon the question 
whether the death was caused by this alleged neglect 
is this question you have heard so much about, of | 
the pneumonia. If the pneumonia was really the 
sequela, the secondary consequence of the diphtheria, 
then if the doctor is responsible for the diphtheritic 
condition continuing, of course he would be equally 
responsible for the pneumonic condition, because 
that would follow as a consequence of the diphtheria. 
But if, on the other hand, the pneumonia was brought 
about by an entirely independent act, the unfortunate 
act on the part of the child of getting out of bed, 
going downstairs, walking with bare feet upon the 
tiled kitchen, and then going back to her bed, if in 
fact it was that which caused the chill, and the chill 
caused the pneumonia, and the pneumonia caused | 
the death, then one cannot say, it seems to me, that 
the neglect on the part of the doctor in the earlier 
days in August had anything to do with causing the 
death of the child. Therefore you have to consider 
this question with reference to pneumonia from that 
point of view. Did the child die of pneumonia ? 
If she did, was the pneumonia the consequence of 
the diphtheria which the doctor, as the Prosecution 
say, ought to have discovered and treated in the | 
earlier days in August, or was it the consequence 
of something the child unfortunately did for which 
nobody can suggest that Dr. Hadwen is responsible. 
Those are the two things, to my mind the important | 
factors for you to take into account when you come 
to consider the second of the two questions you 
have to deal with, namely, did the neglect in fact 
cause the death? If it did not, all I can say is that | 
there is an end of this case, because unless the Prosecu- 
tion can prove that the neglect by the doctor did 
cause her death, they cannot ask you to find a verdict 
of guilty against Dr. Hadwen. 

Now I will come back to say a few words about 
this question of neglect. The law does not say that 
if a person who is attending a patient, a doctor 
attending a patient, is unfortunate enough to have 
an error of judgment, or even unfortunate to commit 
an error of judgment because he does not take all 
proper care and the patient dies, that he is guilty 
of manslaughter. The law does not cast upon 
anybody who is merely careless, and whose careless- 
ness is the cause of the death of another, the respon- 
sibility of defending himself in the dock against an 
indictment for manslaughter. There are many cases 
in which a person is guilty of negligence, and that 
negligence causes the death of another person, where 
that man who causes the death of the other through 
his negligence may have to pay damages for his | 
negligence, but certainly he could not be indicted | 
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| with regard to this question of neglect. 


| blood, tinged, coming from the nose ; 





for manslaughter. Unless the negligence of which 
the person is guilty who does cause the death of 
another is of so gross a character as to make one say 
of it, ‘“‘ Well, that is wicked negligence, it is not | 
mere carelessness, it was a wickedly careless thing 
to do,’? a man who causes another’s death cannot 
be convicted of manslaughter. There must be some- 
thing evil in the negligence, something culpable, | 
something criminal in it, before an indictment for | 
manslaughter can be sustained. Therefore the question 
you have to ask yourselves upon this question of 
negligence is not whether Dr. Hadwen failed to | 
exercise that care which a doctor or anybody else | 
ought to exercise, but whether he was guilty of what | 
[ have called, and call again, culpable and wicked 
negligence. If he was, then the Crown have proved | 
the first of the two things they have to prove. If | 
he was not, then the Crown has failed even to prove | 
the first step, and of course that will be a verdict | 
of not guilty. 
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Now let us consider how the evidence stands 
There is 
no doubt about this, that a doctor who undertakes 
the charge of a patient, whether he does it for a 
reward or gratuitously—it does not in the least 
matter—is bound to give to that patient all the care 
which any ordinary doctor in ordinary circumstances 
would give to a patient. He is bound to do that. 
If he fails to do it, then, as I say, one has to ask 
oneself was that merely an error of judgment, care- 


| lessness which he ought not to have been guilty of, 


or is it something worse where the circumstances 
are such in which one would characterise that negli- 
gence as culpable and wicked negligence. What. 
is said on behalf of the Prosecution with regard 
to Dr. Hadwen’s conduct towards the child is this: 
“You have some five or six witnesses apart from 
the medical witnesses, who speak to the condition 
of the child, and the way in which Dr. Hadwen 
behaved when he was called in. First of all there is: 
the mother, and I. want now to remind you that when 
you come to deal with August 1st, which as I have 
told you already is, as it seems to me, such a critical 
date, you have only got on the one hand the evidence 
of the mother, and on the other hand the evidence 
of the doctor. There are no witnesses to corroborate 
the mother with regard to the condition of the child 
on August Ist, because the neighbours and the 
relatives who saw the child did not see the child 
until August 4th and later. Therefore with regard 
to August Ist, this critical date, you have nobody 
but those two witnesses, the mother on the one side 
and the doctor on the other. The mother says that 
the condition of the child was obviously very serious.. 


|The mother speaks of the thick utterance when the 


child tried to speak ; she says there was this discharge, 
she speaks of 
the offensive smell, and she says that when the doctor 
came in and saw all those serious symptoms he did 


| nothing but put his two fingers, I thought she said, into: 
| the child’s mouth, looked at the throat, and after 


stopping there two or three minutes prescribed some 
medicine and ordered a gargle of vinegar and water. 
She said the doctor never took the child’s pulse, 
and never took the child’s temperature. If that is: 
true, of course that is a serious matter for your 
consideration, because you may well think if that is. 
true, and if you come to the conclusion—I will say 


| a word about this in a moment—that the child was. 


really suffering from diphtheria, that that was some- 
thing worse than merely carelessness not even to take 
the child’s pulse or temperature; to do nothing 
except order a gargle of vinegar and water when, 
according to the evidence of the doctor, if those 
symptoms did show themselves there was reason 
at least to suspect diphtheria. You may think that 
that indicated something worse 
of judgment, or mere carelessness. But Dr. Hadwen 
says that the mother’s evidence is entirely untrust- 
worthy. 


ture, he did and he gives you the results. He says. 
there was no discharge ; there was no smell, and he 
says this little girl showed no symptoms other than 


| those which he had observed in the brother Leonard 


whom a few days before he had succeeded in curing. 
That is how the evidence stands upon this date of 
August Ist. It has been pointed out to you by Sir 
Edward Marshall Hall that the mother did not in all 
respects take quite the care, | mean behave quite in the 
way in which one would have expected her to behave,. 
but one can make all allowances for her, and I am 


/not saying anything against the mother’s kindness. 


to the child or desire to be fair to the doctor, but 
it is to be observed that in that very important 
matter of the visit of the child to the kitchen on 
the 7th the mother did not think it right, as one 
would have expected she would, to call the doctor’s. 
attention to it. You may come to the conclusion, 
it is entirely for you, that the mother in speaking” 
of those symptoms on August lst is giving an account 
of the matter which is exaggerated, and upon which 
you could not safely rely. You have the sworn. 


than mere error 


He says so far from this being true, that 
| he never took her pulse and never took her tempera- 
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Sridence of Dr. Hadwen against it, sid you have no 
corroboration of her story in the nature of things 
because nobody else saw the child. As I say, if you 
come to the conclusion that on August Ist the child 
was not exhibiting symptoms from which any ordinary 
doctor would infer a condition of diphtheria or 
any serious condition at all, it seems to me that 
you cannot say that on that date the doctor was 
guilty of culpable and wicked neglect, and if he was 


‘not I have pointed out already inasmuch as he did 


not come again till August 4th I cannot for myself 


SUMMING-UP 


| time had gone by ; 


see any ground whatever for saying that he was | 


guilty of criminal negligence in not taking a swab 
or administering antitoxin. August 4th 
too late to do it with any expectation of getting any 
benefit from it, and unless it was his duty to do it 
-on August Ist I cannot myself see that his omission 
to do it on the 1st August can be said to have caused 
' the death of the child. 

Now we come to the later dates, because you must 
take all the dates into account in order to see how 
the doctor behaved on those dates, and see whether the 
doctor did then seriously neglect his duty towards 
this little girl. On the Le August the mother 
says the child was in the same condition. On the 
6th she says she pointed out the discharge to the 
doctor, and he told her to paint the child’s throat 
with glycerine, and she says he did not come again ; 
she never sent for him, although she knew on August 
7th the child had been downstairs and that the 
vomiting began on the 8th. She never sent for him 
until the morning of August 9th. The mother says 
then that the child was very bad, and that the doctor 


+ when he came in found her in the condition that the 


mother described. Then the mother makes this very 
remarkable statement. She said that although the 
doctor saw the condition the child was in on that 
morning—and we know that within 14 hours the child 
had passed aw » doctor was so careless, so reck- 
lessly neglectful of the condition of the child, that he 
said: ‘‘ The throat is clearing nicely, there is scarcely 
anything the matter, she will soon be all right, give 
her plenty of cold milk,’ and, says the mother, the 
doctor said that, although other people there, the 
other witness whom Sir Edward has commented on, 
I think Mrs. Taylor, has said the child’s condition 
was such that anybody could see she was in a critical 
and dangerous state. Is that true ? 
Dr. Hadwen on that morning used language like 
that of a dying child, because that is almost what she 
was, you may come to a conclusion adverse to Dr. 
Hadwen upon this question, Did he act negligently 
and with reckless neglect towards the child? But 





Tf you think | 


would be | 


| and the child died almost within twelve hours. 
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child’s temperature, and he said that he saw that the 
child was in a serious condition. That is how the 
evidence stands with regard to the matter, and you 
again have to ask yourselves who is right with regard 
to that date. The importance of that date is not that 
it was then time to administer the antitoxin, that 
it was much more than six days 
since the illness began when you get to August 9th, 
but the importance of it is this, how he behaved on 
that date throws the strongest light, it seems to me, 
upon his conduct throughout in treating this little 
girl. If he behaved in the way the mother says on 
the 9th August one can only say. how could he have 
used language like that, or expressed an opinion like 
that, when the facts were staring him in the face, 
But 
if what he says is the truth there is nothing in his 
conduct on the 9th that I can see that would justify 


| your saying that he showed reckless and culpable 


| need 


neglect towards the child. So much for that; I 
not trouble you about the other witnesses. 
Mrs. Peachey corroborated the mother with regard 
to the state of the child on the 4th. That you need 
not trouble about; at least I think you may agree 
with me that you need not be so concerned about it. 
It was after the expiration of the six days, and she 
said it was after the expiration of the six days. Mrs. 
Hotchkins, the aunt, speaks of the child’s feverish 
condition on the 5th, and also on the 8th, and also 
speaks of the child trying to vomit on the 9th. Mr. 
Fudge, who I[ think sent the telephone message 


| telling Dr. Hadwen in the evening not to come again, 


Dr. Hadwen says that 1 the mother has made a mistake | 


of the most critical importance with reference to that 
conversation, and again, curiously enough, comes this 
difference of date. I ought to tell you that Mrs. 
Taylor does corroborate the mother, and she says 
she heard the doctor say, ‘‘ She will soon be all right.’’ 
Sir Edward Marshall Hall has called attention to the 


said he saw the child was very ill on the 7th. That, 
of course, was a date on which the doctor was not 
there, and the mother never sent for him, on the 7th. 
He speaks of the child being very ill on the 9th at 
9 o’clock in the evening. Then there was Mrs. 
Taylor, whose evidence I have dealt with already. 
Therefore you have now the evidence of the wit- 
nesses called for the prosecution with regard to all 
these dates. You have on the other side the evidence 
of Dr. Hadwen, who deals with these dates, and 
deals with the child’s condition. I do not think it 
can be necessary for me to read that evidence over 
to you. You have heard it so recently, you have 
followed it with such care, but you know that Dr. 
Hadwen says—lI repeat this in order that there may 
be no possibility of my overlooking anything to be 
said for him—‘‘I consider that that little girl was 
not only no worse than Leonard but really less ill 
than Leonard. I[ had shown my desire to do my 
best for the patient so far as Leonard was concerned 
by going every day when it was necessary,’’ and he 
says, ‘‘ I should have done the same with Nellie and 
gone every day to her if I thought it was necessary,’’ 

but he said, ‘‘ I saw nothing in her condition on any 
of the three days on which I visited her in August 
to make me believe or even suspect with any real 
suspicion that she was suffering from any other 


| malady than that which Leonard was suffering from, 


evidence of Mrs. Taylor and made comments on it, | 


and I need not read it, but Dr. Hadwen says: It is 
an entire mistake to say he said or thought anything 
of the kind. He 


said it was on the 6th August that | 


_the child was better, not the 9th, and he said when he | 


got there on the 6th the child was sitting up in bed 


smiling, and the doctor did think she was getting on | 


nicely. If the mother and Mrs 
doctor say something like what they say they did 
but if they are wrong in putting that down as being 


‘said on the 9th, and in truth it was said on the 6th, it 


seems to me away goes again this case of neglect, 
wicked, culpable neglect on the part of the doctor. 
If you believe Dr. Hadwen, he was justified in saying 


on the 6th the child was getting on nicely, but Dr. 
Hadwen says: ‘‘ On the 9th I was thunderstruck 
when I saw the change that had come over the 
child.”’ So far from saying: ‘‘She has got on 
nicely, she will soon be well,’’ he said he was thunder- 


struck with her, *‘ I could not make out what had 
happened, the child was so. bad.’ Then he 
the pulse—that the mother admits. She admits he 
felt the pulse of the child on the 9th. He took the 





felt | 


Taylor heard the | 


and that was not diphtheria but an ulcerated sore 
throat of which Leonard was cured.” That is his 
answer to the case made by the Crown. 

I do not think I need go into detail throughout, 
but you have to judge, and you have to ask whether 
the Crown upon whom, as I have said, the burden rests, 
have established to your reasonable satisfaction, that 
is to say, all reasonable doubt, that the child’s sym- 
ptoms were so grave on the Ist August that you would 
say that the doctor not only did not use proper care 
in his treatment of her but that he was guilty of 
wicked, culpable neglect in the way in which he did 
treat her. 

Now we come to the medical evidence, and the 
medical evidence is important with regard to this 
question of neglect in this matter particularly. In one 
sense it does not matter, of course, whether the child 
died of diphtheria or whether the child never had 
diphtheria, but in another sense it is a matter of impor- 
tance which you cannot ignore, and with which you 
must deal. If the child never had diphtheria then 
away goes the case for the prosecution, because the 
case for the prosecution is that she had diphtheria 
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and that the doctor was guilty of wicked and culpable | following out that which he believes to be best, in |: 


neglect in not discovering it and not treating it. 
Therefore one cannot ignore this question and say it is 
immaterial whether the child did suffer from diph- | 
theria or not ; and it is material in another way. The | 
child undoubtedly had pneumonia. The doctors who 
have been called for the prosecution say pneumonia 
was the secondary consequence of diphtheria. If the 


child never had diphtheria the pneumonia cannot | ful body of evidence on the part of the prosecution — 
a positive |; 


have been its secondary consequence, and if the child 
never had diphtheria the pneumonia must have been 
caused as far as one can see by the chill the child | 
contracted when she went downstairs on the evening 
of August 7th. 
to me, to the importance of the question, Had the 
child diphtheria? Do not misunderstand me. It does 
not follow if she had that Dr. Hadwen was criminally 
responsible. I have dealt with the question of his 
neglect even on the hypothesis that the child had 
diphtheria, but if she had not, as I say, the case against 
him disappears. Was she suffering from diphtheria ? 
Now we come to this very singular aspect of the case. 


One cannot shut one’s eyes, it seems | 


We have heard of Dr. Hadwen’s views and mental | 
attitude with regard to the generally accepted theory | 


that diphtheria is a bacillus disease, as to the discovery 
of the bacillus, and the discovery of its treatment by 
means of antitoxin. We have heard his views with 
regard to the correctness of that theory. As I said 
before, you are not sitting here as a tribunal to criticise 


these views, to say whether you agree with them or | 


whether you do not. Some people who have heard 
them may take a very strong view about them, and 


thrown back upon 


[ think it is legitimate to say it would be very unfortu- | 


nate if any one doctor were to shut his eyes to improve- 


ments in medical treatment which are accepted by | 
the profession as a whole, and to say unless he has good | 


ground for saying so, ‘‘I prefer to follow the old- 
fashioned treatment; I do not believe in these dis- 
coveries with reference to the scientific treatment of 
patients.”’ After all the medical science is a great 
science. The medical profession is a very great 
profession, and unless a doctor is going to avail him- 
self of the discoveries that are made from time to 
time by those who follow the medical profession, one | 
is not likely to see that development of medical science | 
and improvements in medical treatment which one | 
hopes to see. It does not follow from that, of course, | 
that a man who will stick to his own views is guilty | 
of culpable and wicked neglect. A doctor is allowed | 
by our law to practise his profession, if he is properly | 
qualified, in the way in which he honestly thinks is 

the best, and if a doctor does hold peculiar views, and 

honestly holds them, and works them out and follows | 
them because in his judgment they are the best 

methods to apply, or his views lead to the best methods | 
to apply, one cannot say to my mind that he is guilty | 
of any misconduct or any culpable and wicked neglect | 
even though one may think he is terribly sadly mis- 
taken. But I think one can conceive a state of things 
in which a man whether he is a doctor or anybody else | 
—I do not say this of Dr. Hadwen, of course, it is not 

for me to pass a judgment upon him ; I am not doing 

or intending to do anything of the kind, but I say it as | 
a proposition which I think is sound—can get his | 
mind into such a state of prejudice in which he can let 

his judgment be so blinded that really his position is 

this, that he would rather sacrifice his patient than 

his prejudices. I do not say that is true of Dr. Hadwen | 
at all. I only say it is a possible state of things, and 
if a man, whether he be a doctor or anybody else, | 
allows his mind to be so prejudiced, and his judgment | 
to be so blinded, that he is unwilling to avail himself 
of discoveries and learn things that are being taught 
by the profession of which he is a member, I can under- | 
stand a jury saying of such a man that he is guilty of 

wilful neglect, just as one knows a parent may be 

guilty of wilful neglect of a child if he refuses to call | 
in a doctor however bad he may be. If he Says: 

‘““I do not believe in doctors; I do not believe they 

do any good; I prefer to have faith in his recovery,”’ 


by what he does. If a man is acting honestly, not 
allowing his mind to be blinded, but is bona fide 


| lobular. 


1 _ consequence of the diphtheria. 
there comes a stage at which a man must be judged | 


my opinion he cannot be convicted as being a man 


guilty of culpable and wicked neglect. It is only when | 


he gets into that state of prejudice I have mentioned 
that a jury would be warranted in saying, ‘“‘ You have 
wilfully neglected your patient.”’ 


Now we come to this question, Was the child — 


suffering from diphtheria ? You have a very power- 
upon that question. A swab taken, 
result, and the presence of the bacillus found, and the 
fact that the bacillus theory is adopted and acted 
upon by almost every doctor in the land ; the evidence 
you have had with regard to the membrane that 
came away, and the evidence of the positive 
diphtheritic result found with regard to the two other 


children ; a strong body of evidence on the part of |: 
You have heard — 


the prosecution upon this question. 
the evidence, of course, of Dr. Hadwen on the point, 
who, as I say, does hold strong views about the use- 
lessness of this bacillus theory, and you have to ask 
yourselves whether the child was or was not suffering 
from this malady. _ If you come to the conclusion, as 
I said before, that she was not, of course, the criticism 


against Dr. Hadwen then all falls to the ground. If 


you come to the conclusion that she was, it does not 
in the least dispose of the question, but it is then a 
factor which, of course, must be put into the scale, 
and to which proper weight must be given, but even 
then you are thrown back upon this question of neglect 
which I have dealt with already, and also you are 
the question to which I have 
referred already, namely, did the neglect, if it existed, 
cause the child’s death ? 

I have said what I have to say about what happened 
on the Ist August. Let me say a word or two, and 
this is the last subject I think I need deal with with 
regard to the question of pneumonia. If, as I have 
said, the child died from pneumonia, and the 
pneumonia was caused by a chill brought on by what 
the child did, it seems to be impossible for you to say 
that the neglect on the part of Dr. Hadwen to diagnose 


_ diphtheria in any way caused the death of the child, and 


if you think that is the true view then apart from all 
the other questions you will acquit him upon this 
charge of manslaughter. What has been proved 
with regard to pneumonia being the cause of death, 
and with regard to the pneumonia being caused by 
the chill and not by the diphtheria? I do not propose 
to go through the evidence again; you have heard 
it very carefully sifted: You have heard the power- 
ful comments made upon it by Counsel on both sides. 
We have got the fact that the mother did not tell Dr. 
Hadwen of it and give him an opportunity of treating 
it. He never knew till after the child’s death that 
this had happened, that the child had gone down 
with bare feet in order to get the water when her 
mother’s back was turned. But what was it caused 
by, and there curiously enough you have a very strong 
difference of opinion between Sir William Willcox, 
that very distinguished bacteriologist and physician, 
and Dr. Washbourn. Dr. Washbourn’s views were, 
as I follow them, although I think it may be right to 
say it is not unnatural that in deference to Sir William 
Willcox’s opinion he does not hold them quite as 
strongly as he did, that at all events in the early 
stages of this inquiry the lung was lobar not lobular ; 
that that was the natural indication not of secondary 


| pneumonia brought on by diphtheria, but of an 


independent pneumonia caused by chill. That was 
his opinion, and he considered that was lobar and not 
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He agrees in one or two other matters with — 


the views put to him by Sir Edward Marshall Hall as — 
being one side instead of both. The period of three — 


days that elapsed all points, as I follow Dr. Wash- 
bourn, to the conclusion that this pneumonia was 
really the result of the chill the child caught. Sir 
William Willcox takes another view. He holds the 
other view. He thinks strongly it was a secondary 
He will not have the 
view that it was lobar; he thinks it was lobular, and 


_he feels, apparently strongly, that it was a sequela of 


the diphtheria, and not the result of the chill. But, and 
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_you think, looking at the views entertained by these 
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you will bear this ‘‘ but ’ in mind, it is for the Crown 
to prove their case beyond reasonable doubt, and if 


two distinguished gentlemen, that the Crown have left 
it in reasonable doubt as to whether the child’s death 
was caused by pneumonia brought on by chill, then 


I should warn you to be very careful before you | 


convict this Defendant of manslaughter, which you 


can only do if the child’s death was, in fact, caused by 


‘ the diphtheria, because the neglect alleged against him 


. death in doubt, then can you say that the Crown have | 
_ proved beyond doubt that Dr. Hadwen is responsible 


is not, of course, in allowing the pneumonia to super- | 
_ vene ; the neglect alleged against him is neglect in not | 
discovering that there was diphtheria, and taking the | 
| proper steps to get rid of it. 


Therefore, if the Crown 
have left this question as to the cause of the child’s 


for the death? I hope you follow what I mean ? 


‘ The importance of this pneumonia question in this 
_ case, to my mind, is very, very great, because, as I 


Say, even though you may, I do not say you will, 
even though you were to blame Dr. Hadwen for his 


- views, you cannot bring in a verdict of guilty of 


' manslaughter against him, however strongly you may | 


criticise his views, unless, as I have said, you are 


convinced that that child’s death was caused through 


) his neglect. 
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That is how the case stands. I cannot help saying I 
agree with Sir Edward Marshall Hall that in a case 
like this, when there was this strong step contemplated, 


a step not often taken, I do not in the least say it was 
not right to take it, but a step not often taken—of | 


_ putting a practising doctor in the dock upon a charge 


of manslaughter, that it was unfortunate he was not | 
allowed an opportunity of being present when the 
post-mortem examination was held, in order that he | 
might see for himself what steps he ought to have | 


taken in order to investigate the cause of the child’s 
death. Unfortunately, he was not told. The micro- 


scopic examination of the membrane might, for aught 


one knows, have assisted him. 


It was never taken, 


_and he was not there to have an opportunity of taking 


it. It is an unfortunate incident, and, as I say, I do 


not ask you to attach too much importance to it, 


, but I did not think it right to pass it over without | 
expressing my agreement with what Sir Edward | 


Marshall Hall said about it. 


I do not propose to trouble you with any other | 


observations, or read over any of the evidence unless 
you wish it. You have heard it all, and followed it so 
carefully, that I am quite sure it is not necessary for 
me to remind you of it. If there is anything you want 
to ask me, and you will do so, I shall be glad to give 
you any assistance, but I think you are familiar with 


the evidence, and I hope I have not failed to make clear 





to you what your duty is when you come to consider 
your verdict. 

May I repeat the salient points, and then I have 
|done? The burden of proof is upon the Crown. 
|The Crown must establish that Dr. Hadwen was 
guilty of culpable, wicked, neglect in his treatment of 
the patient. They must prove that if he had not been 
guilty of that neglect he would have discovered, in the 
ordinary course, that the child was suffering from diph- 
|theria. They must prove that the condition of the 
child at the time was such—I mean that the stage 
was so early—that by the use of antitoxin the child’s 
life would have been, at all events, prolonged, and they 
must prove that he was guilty of culpable neglect, or 
| would have been if he had discovered the cause of the 
malady, in not administering the antitoxin; that is 
to say, they must show, in other words, that the death 
of that child must be laid at his door, because it was he 
_who had undertaken the charge of the child; that he 
had the means at his disposal of saving that child’s life, 
and that he wilfully, Imean by that not intentionally, 
of course, but that he wickedly, and with gross neglect, 
refused to avail himself of the means at his disposal, 
and refused to make himself acquainted with what - 
the child was suffering from, and with the remedy he 
had at hand. If the Crown has proved all those 
things then, without regard to the consequences, 
you will say so, and find him guilty. But if the Crown 
have failed to prove either of them, if the Crown has 
failed to prove the neglect, or even if they have proved 
it, and they have failed to prove that that neglect 
caused the death, then Dr. Hadwen is entitled to a 
verdict of acquittal. I will ask you now to consider 
the evidence, and tell me whether you find Dr. Hadwen 
| guilty, or not guilty. 


VERDICT. 


The Jury retired at 4.40, and returned into Court 
at 5 o’clock. 

The CLERK OF ASSIZE.. Members of the Jury, 
| are you all agreed upon your verdict ? 
| The FOREMAN OF THE JURY. Yes. 
| The CLERK OF AssIzE. How say you, do you find 
| the Prisoner Guilty, or Not Guilty ? 
The FOREMAN OF THE JURY. Not Guilty. 


(Applause in Court.) 








Mr. Justice Lusu. I tell you this, you who have 
made that demonstration in this Court, that conduct 
like that makes one feel inclined to take very great 
care, in a case of this kind, how far people are to be 
allowed into a Court of Justice without taking some 
| steps to see that they behave properly. You have 
/no right to make a demonstration of that sort in 
Court. (To the Prisoner.) You may be discharged. 
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STAMMERING 


MOST SUCCESSFULLY TREATED. 
RESIDENT AND DAILY PUPILS. 


PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM | 


Mr. A. C. SCHNELLE, [Tel.: Museum 3665, 


Estd. 1905] az9; Bedford Court Mansions, London, W.C. 1. 


STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. CASES, non-resident, treated 
at 39, Earl’s Court Square, §.W.5, and, in residence, in the 
Summer holidays at Miss Behnke’s house on the Chilterns. 
‘Pre-eminent success in the education and treatment of 
stammering and other speech defects.” —The Times. 
‘Thoroughly physiological principles.”’—The Lancet. 
“The method is scientifically correct and perfectly effective.’ 
—Guy’s Hospital fective. 
‘*STAMMERING, CLEFT PALATE, SPEECH, LISPING,” 3s. 9d. 


of Miss BEENEE, 59, Earl's s Court Bauare, 8. W. 5. 


SCHOOL FOR THE DEAF 


Dh Also for the Cure of Speech Defect 
ey in Hearing Children. 


 KINGSF IELD HOUSE, OXHEY, 


Herts. 
Principal: Miss BULLOCK 
/ (Qualified Teacher of the Deaf) 
4 Large house & garden. Outdoor life, games, &c, 
q Careful Character training. Christian influence. 
Phone: Watford One. 








By EDWIN L. ASH, M.D. 
The Problem of Nervous Breakdown. 10/6 


Nerves and the Nervous. 5/- 


I Am andI Will. 5/- Middle Age, a 5/~ 


“Mills & Boon, 49, Rupert Street, London, W. 











STAMMERING 


W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W.6 
(Telephone: Willesden 435.) 
30 years colleague of late B. BESLEY, Brampton Park, Huntingdon. 


Those interested in the subject should write for his book, which 
will be sent post free. 


TRUSS MAKERS. 
MATTHEWS BROS., 10, New Oxford Street, London, W.C.1. 


Established 1840 Telephone: Museum 1077. 
PERSONAL ATTENTION GIVEN TO ALL CASES. 
‘ DIFFICULT CASES A SPECIALITY. 


Foot Troubles Ended 


Scholl’s Anterior Metatarsal Arch Support, for restoring 
the arch across the ball of the foot, etc. Price per pair, 12 


Scholl’s Foot Comfort Appliances 


give instant relief and permanent correc- 
tion to every type of foot trouble. 
Booklet “The Feet and Their Care” sent free on request, 


11 sUHOLL MFG. CO., LTD., 132, Giltspur Street, London, E.C.1. 


DISPENSING BOTTLES — 


MEDICAL FLATS, VIALS, POISONS, ETC. 


Good Quality, Accurate Measure 
at 


LOWEST REDUCED PRICES 
Prompt attention to Country Orders 


OLDEST BOTTLE HOUSE IN THE TRADE 
ESTABLISHED 100 YEARS 


I. ISAACS & CO. 


NORTH LONDON GLASS BOTTLE COMPANY 
London Office: 106 MIDLAND ROAD, N.W.1. 



















Warehouse and Stores: London toe & Scottish Railway Goods Dowie 


ancras, 


Telephone : Museum 4209. Telegrams: Isaglasbot, Kincross London 
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RECENT OXFORD 
MEDICAL PUBLICATIONS 


Telephone: City 8960 Telegrams: Oxunipres, 
Extension Dept. R. Cent, London. 




















- CHILDREN. 
NIILL -  - - Common Disorders and Diseases of Child-  25/- net. 
hood. Fourth Edition. 


ASHBY & WRIGHT Diseases of Children. Medical and Surgical. § 42/- net. 
Sixth Edition. 


CAMERON - - The Nervous Child. Third Edition. 7/6 net. 


| FRACTURES. 
PAGE & BRISTOW Treatment of Fractures in General Practice. 12/6 net. 





KIDNEY & GENITO-URINARY DISEASES 


WALKER - - Diseases of the Male Organs of Generation. 12/6 net. 
KIDD & SIMPSON - Common Infections of the Female Urethra 7/6 net. 


and Cervix. 





MISCELLANEOUS. 
COPE - - - The Early Diagnosis of the Acute 12/6 net. 
Abdomen. Second Edition. 
JONES & LOVETT Orthopedic Surgery. 42/- net 
JORDAN ~ - Chronic Intestinal Stasis. 25/- net. 
FAIRBAIRN - - , Gynecology with Obstetrics. 25/- net. 
MUMMERY -— - Microscopic and General Anatomy of the  35/- net. 
Teeth. Second Edition. 
MORLEY - - Hemorrhoids: Their Xtiology, Prophy- 6/- net. 
laxis & Treatment by Means of Injections. 
ROLLIER : - Heliotherapy. 25/- net. 
HUMPHRIS - - Artificial Sunlight and its Therapeutic Uses. 8/6 net. 





Oxford University Press 
HUMPHREY MILFORD. Dept. R., Falcon Sq., London, E.C,1. 
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MODERN MEDICAL MONOGRAPHS 


Under the General Editorship of 


HUGH MACLEAN, 


M.D., 


D.Se 


Designed particularly for the General Practitioner. 


DIAGNOSIS AND 


TREATMENT OF 


PULMONARY TUBERCULOSIS. 
By R. C. WINGFIELD, M.B., M.R.C.P., Illustrated. 


10s. 6d. net. 


LANOET.—‘ The author has the courage of his convictions 
and many years of valuable clinical experience... none can 
deny his competency to speak with authority.” 


DIAGNOSIS AND 


TREATMENT OF 


SYPHILIS, CHANCROID & GONORRHEA 
By L. W. HARRISON, D.S.O., M.B., Ch.B., M.R.C.P. 


Illustrated. 10s. 6d. net. 


LANCET.—‘‘ Gives a lucid and concise account of syphilis, 
chancroid and gonorrhea in all their manifestations.”” 


MODERN VIEWS ON THE TOXEMIAS 


OF PREGNANCY. 
By O. L. V. de WESSELOW, M.B., F.R.C.P., and 


J. M. WYATT, M.B., F.R.C.S. 


Tilustrated. 
7s. 6d. net. 


BRITISH MEDICAL JOURNAL.—‘‘ This book will certainly 
afford some guidance in the management of difficult cases.” 


MODERN METHODS IN THE DIAGNOSIS 


AND TREATMENT OF RENAL DISEASE. 
By HUGH MACLEAN, M.D., D.Sc., M.R.C.P. Second 
Edition. Revised and Enlarged with 4 Coloured 


Plates. 


12s. net. 


Lancer.—*‘ The well-balanced chemical and clinical 
opinions make the monograph of the utmost value to all 


concerned with nephritis.’’ 


MODERN METHODS IN THE DIAGNOSIS 
AND TREATMENT OF GLYCOSURIA 


AND DIABETES 
By HUGH MACLEAN, M.D., D.Sc., M.R.C.P. 


3rd Edition. Illustrated. 


12s. net. 


_Lancet.—‘‘ Will continue to be much read and appre- 
ciated by the practitioner, for it describes the physiology and 
pathology of diabetes and gives a good account of insulin 


therapy.”’ 


RECENT METHODS IN THE DIAGNOSIS 
AND -TREATMENT OF SYPHILIS. 


By,{C. H. BROWNING, 


M.D.) DIR Hee andes) 
McKENZIE, M.A., B.Sc. M.B., Ch.B.- Second | 
|Edition. Revised and Enlarged. 


42s. net. 


THE TECHNIQUE OF THE TEAT AND 
CAPILLARY GLASS TUBE, 


&ITS APPLICATIONS TO MEDICINE & BACTERIOLOGY. 
By Sir ALMROTH E. WRIGHT, M.D., F.R.S. With 
the collaboration of LEONARD COLEBROOK, 
M.B., B.S. New and Revised Edition. 42s. net. 


THE PATHOLOGY OF THE NERVOUS 
SYSTEM. 

By E. FARQUHAR BUZZARD, M.A., M.D., F.R.C.P., 

and J. GODWIN GREENFIELD, B.Sc., M.D., 


M.R.C.P. Fully illustrated. 


THE HISTORY OF MEDICINE 
IN ITS SALIENT FEATURES. 


By WALTER LIBBY, M.A., 
Ph.D. Dlustrated. 15s. net. 


THE LIFE OF PASTEUR. 


By RENE VALLERY - RADOT. 
Translation by Mrs. R. 
DEVONSHIRE. Introduc. by 
Sim WILLIAM OSLER, Bart., 
M.D.,F.R.S. New Edition. 
10s. 6d. net. 


30s. net. 


SIR VICTOR HORSLEY. 
By STEPHEN PAGET, F.R.C.S., 
Hon.Sec. Research Defence 
Society. Witha Prefatory 
Note by LADY HORSLEY. 
Illustrated. 21s. net. 


THE LIFE OF 
ELIE METCHNIKOFF, 
By MADAME METCHNIKOFF. 
Translation by Mrs. R. L. 
DEVONSHIRE. Introduction 
by Sir E. RAYLANKESTER, 
F.R.S. Portrait. 21s. net. 


Complete Descriptive Catalogue sent post free on request. 


CONSTABLE @ CO., LTD., 


10 & 12, Orange Street, 


London, W.C. 2. 





| TT 





LILLIE 


M.R.C.P. | 


AIITAUULLAAUULULUUULUUUULLLLUUU LULL 





NNN 





MUSEUM 8121 (3 lines). 


STMT 





[DrEc. 27, 1924 








BUTT’S NEW PATTERN 
ALL METAL 


X-RAY 
CASSETTE 
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esigned for use with the 
Potter-Bucky Diaphragm. 
Only half an inch in depth—all sizes. 


The All-metal Cassette 


—ensures a firm, even contact 
over the whole surface when 


using either “ Dupli-Tized” Film 
and two screens, or plates and 
one screen ; 


—will stand rough handling ; 
—will not warp ; 
—is strong, light and durable. 


Supplied in all sizes. 


FURTHER PARTICULARS AND PRICES ON REQUEST. 


J Rayshined 
(Incorporating F. R. Butt & Co., Ltd.) 


Manufacturers of X-Ray and Electro-Medical Apparatus, 


11 TORRINGTON PLACE, GOWER STREET, 


LONDON, W.C.1. 


Telephone : Telegrams: 
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EXRAYLIM, WESTCENT, LONDON. 
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NOW READY 


THE LANCET 


EXTRA NUMBERS 
EN Ora le 


MODERN METHODS IN 
ABNORMAL AND 
| DLERPIGULT - LABOUR 


Demy 40, about 150 pages. With 10 Plates (4 coloured) and 73 Illustrations in the Text. 


























oC - . h—.DhCC OOOO Se SO ee 


Price 12s. Od. net. Special Price to Regular Subscribers to Tue Lancet, 6s. net. 
| Cee NCET US 0 MEE. 
ORDER FORM for 





Please send me a copy of THE LANCET ExTRA NumBeEr, “ Modern Methods in 


Abnormal and Difficult Labour,” post free, for which I enclose remittance Of...........ccccscceees.. 
Price 6s. 6d. net, Te ccs csndevaensocceviesaccatenssunverstt cttuwscsieccoosegciechscs 
post free, Inland ; 

6s. 9d. Abroad. MORES EE SEE, eterna Sea eed itd bide ee ae 


REGULAR SUBSCRIBERS to THE LANCET 
| 
| 











| DAL R=, Lic benscssasses0es 

| Meeencemaresubscriper- tO LHE>LANCET through. cei... c2ccc.e i caleeccsncsccacededeccnsandsconscosssecee 

| If your subscription is placed through THE LANCET Office, please fill in the word 

“Direct.” 

| ORDER FORM for 

| -NON- SUBSCRIBERS to THE LANCET 

Please send me a copy of THE LANCET ExTRA NuMBER, ‘‘ Modern Methods in 

Abnormal and Difficult Labour,” post free, for which I enclose remittance Of............cccccc0000 

| Price 12s. 6d. net, Es ee tT ee re Soy ed ee Race a ibot eh noch deiekects 

post. free, Inland; 

12s. 9d. Abroad. TAMAS. Se eM APY Gaon et LLG om) any UMAR ye eS. s ccscuves 

| I eer 2 iE tha nt creer 


London: WAKLEY & SON (1912), LTD., 
THE LANCET BUILDING, 1, BEDFORD STREET, STRAND, W.C.2. 
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-MOTOR- -CAR EXCHANGE & MART 





A SQUARE DEAL | [CONVERT HE LZARILITY OF AN/GLD Caan 


OUR MOLTO ge YOUR SAFEGUARD THE ASSET OF A NEW ONE. 


pets ; , I will allow you. full value for your present Car in 
20 years ago our Principal adopted this slogan because he believed part exchange for a 


in it, and he does to-day ; moreover, he sees you get it. | SUNBEAM, TALBOT OR DARRAGOQ. 


1000 Motorists annually testify to our methods. || Drive your eee Car away, and, if you like, pay balance 
: z ; | " on [ges PAY-AS-YOU-RIDE SCHEME 
We sell only Dependable Cars and give Unequalled Service on | 


both NEW and USED Cars. 
100 USED GUARANTEED CARS IN STOCK. | 
Warinok NEW BOND he Ud Ct Ul, WL 


WE BUY, SELL, OR EXCHANGE ALL MAKES. | Pa Sn ea 
RIDE as you will ————— PAY as you please. | FOR SALE. 


15 Q Renault Coupe Cabriolet in 


perfect order. Electric lighting and starting, 
| 5 detachable wheels.—W. H. Yeatman-Biggs, Stockton, Codford, 
| Wilts. 


(PROPRIETOR STANLEY WRENCH) 


Specialists in. CARS ror ECONOMICAL MororiNG. J2olls-Royce Cars for Hire by hour, 


: | day, week, or year. Particularly attractive terms for 
331, 410-414, EUSTON ROAD, LONDON, N.W. 1. three and ‘six months’ contracts.—Lamrock Ltd., 35, Cheval- 
TELEGRAMS: TELEPHONES: | place, S.W. 7. Kensington 6088. 


Tata ate eae Cus for Hire, latest type, from 9d. 
—PAY OUT OF INCOME WZ. ar ctten sane ae scopetent chirutenrs —Lamrock 


Get your car from us (any make) by monthly 14 h. Pp. Standard Car, dark blue, two- 


seater with dickey, fitted mirror, luggage carrier and 
payments only. windscreen-wiper. Almost as new; exceptional value, £325. 
zi ¥ Licence to end of year. Perfect car for Doctor, for ali weathers. 


| —Apply, Wade, Aldwych House, Ald h, W. C. 
NOSDEPOSTA: Fe RS aan eras te ee 
Write for quotations— 


DIXON & CO., 2, Wells St., Jermyn St., London. || | Experience only can prove if an 
inexpensive article is true value. 








HIRE & DRIVE YOURSELF 


Should your car be laid up for 


overhaul, etc., we are at your service 


AC's, CITROENS, MORRIS COWLEYS, etc. 


. } 2 
for like by day, week, y enti 16 H.P. wieweiey Touring Car. £435. 


Garage open ECCLESTON MOTOR CO., LTD.,| |] Consult us with regard to 
Day & Night 10-14, Eccleston Place, S.W. 1. |) C 
Tel.: Vict, 6287 nT ars New & Secondhand. 


Au kinds of Coachwork. 





LE GRICE ELERS, LTD., | 
27, Sussex Place, South Kensington. ie Re & Renovations. 


Telephone: Kens. 9477 & 9478. 
Specialize in | Sarvice. 
| 
| 


MAINTENANCE of Cars for Medical Men. 


" 
is 





May we send our new and secondhand lists post free. 


THE MEDICAL MOTOR POLICY | FOR 
is only issued to duly qualified Members of the Profession. eee 


COMPLETE (NDEMNITY. SPECIAL BENEFITS. LOWEST PREMIUMS. 


67, George Street, Baker Street, W.1. 
THE Write for Proposal and Quotation. , Helephoner 00 Paddington 


|e 
| 
MEDICAL GENERAL Dee rie LTD. | And at South Kensington. 
7/8, * POULTRY, CGHEAPSIDE, "E.G. 
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THE USE OF 
THE BRAKES 


A good driver uses the brakes but 
little. Do not wait until the last 
minute to slow down. Take your 
foot off the accelerator before- 
hand. Let the car slow down of 
its own accord. Do not withdraw 
the clutch every time you brake. 
It should be disengaged only when 
about to stop, or when changing 
gear. Use the hand brake alter- 
nately with the foot brake. Atten- 
tion to these points will spare the 
transmission and add to the life 
and efficiency of the car. Run on 
“BP,” the British Petrol, and you 
will keep your engine clean and 
powerful, and your costs low. 


66 IP 





The British Petrol 


British Petroleum @ It4 Britannic House. Moorgate.E.C.2 
Distributing Organization of the 


ANGLO-PERSIAN OIL CO, LTD, 


PON ONCHCoHCoH 
(ak ST OA 







Invaluable 
in Maternity 


and for all cases where comfort, 
elasticity, durability and support are 
required. Soft, clinging and firm, 
they are made in 6, 8and 11 in. widths. 


Regd 


A 

CREPE BINDERS 
give that natural support which every 
woman desires, and both preserve and 
restore the figure. Will 
stretch to double _ their 
length. Stronger and much 
more comfortable and 
hygienic than the old- 
fashioned webbing. 
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Sole Manufacturers : 
GROUT & CO., LTD. 
Great Yarmouth. 
Stocked by all leading 


wholesalers, 


9 & E 


SETTAB 
ie 








Term ily 
















Heard at 
the barber's 


Yes, sir, I meet every type of man 
expressing every stade of opinion. 
This little shop becomes the forum for 
the weighing of evidence on every 
subject under the sun. We have 
heated arguments, too—of course, 
always in the right spirit, I see to that. 
But there’s one subject on which opinion is absolutely unanimous. 
When the quality of razors is discussed, everyone agrees that you 
cannot better a Kropp. Naturally I only use a Kropp, and I know 
why my customers wont be shaved wth any other razor. It’s 
because the Kropp is manufactured fron the very finest Sheffield 
steel and its keen edge will sweep smoothly, quickly, unerringly 
over the most stubbly chin ; it can make shaving a real pleasure. 


ALL- BRITISH 





In case, black handle, 10/6; ivory hand'e, 18/-. 

From all Hairdressers, Cutlers, Stores, etc. 

Send postcard for a copy of ** Shaver’s Kit,”’ 
Booklet No. 77. 


Wholesale only: OSBORNE GARRETT & CO., LTD., London, W. 1. 


( 
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TRADE 66 | 99 TRADE : 

MARK MARK 
For HYPODERMIC, INTRAMUSCULAR and INTRAVENOUS USE and for INHALATION 
List on Request— W, MARTINDALE (™*Ghemisr*), 10, New Cavendish Street, LONDON, W.1 


Telegraphic Address—* MARTINDALE, CHEMIST, LONDON.” Telephone Nos.—LANGHAM 2440 and 244 








GLYCERINATED CALF LYMPH 


Prepared by the Institut de Vaccine Animale—Paris. Uniform standard of activity. 
8d. per tube (suitable for r to 3 vaccinations), 7s. 6d. per dozen tubes. 
Sole Agents :— 


THE MEDICAL SUPPLY ASSOCIATION, Ltd., 


167/185, GRAY’S INN ROAD, LONDON, W.C.1. 
Branches: Sheffeld, Cardiff, Edinburgh, Glasgow, Belfast, Dublin. 


EMINENT MEDICAL MEN eRiTr ee 
say that rigid foot-plates are THROUGHOUT. 
Tired Feet and Weak Insteps 








injurious and are prescribing for 


Spiral Spring Adjustable 


ARCH SUPPORT 


S WG 
MADE BY ——— EY 
SALMON ODY LTD., Ordinary 15/6 per pair. Metatarsal 18/6 per pair. 


(Established 120 years), Send size of Footwear when ordering. 
7, New Oxford St., LONDON, W.C. 1. ['Phone : Museum 3805. Write for Descriptive Circular. 








* 





“GAMGEE TISSUE” (pear pocTorRs 


Sole Proprietors and Manufacturers: | USE 
ROBINSON @& SONS, Limited. } ‘"ARDENTE ACOUSTIQUE”’ 


Chesterfield. Nothing greater could be said in favour of 
= this remarkable aid. 

It does its work and does it well; that is 
why Medical men have been quick to 
recognise its merits and to lend it their 








BRU CE & E ¥ EL ¥ I ed 9 VU ache pit ae leased to gi 
Tad Fae De i 
47, WIGMORE STREET, W.1,  uatansion | demensiralions or send particulars to any Member 
; : ; 
SURGIC A I CORS ETI ERES. oA rdente Acoustiqne.” aC EAS eae 


95 WIGMORE STREET, London, W.1. 


ALL KINDS OF CORSETS AND BELTS TO ORDER. 9 (beck of Selfridges). Telephone : MAYFAIR 1380. 
Se 51, King St., Manchester. 102-112, Union St., Glasgow. 
Corset and Belt combined for Enteroptosis 9, Duke St., Cardiff. 
a speciality. COMMENDED BY THE LANCET, 
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for easy starting 







Standard Model (C 3) 


Packed in sealed red LODGE PLUGS LTD. 
metal box. RUGBY. 
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Absolute uniformity; extreme 
rapidity ; deep density ; good con- 
trasts ; short EXPOSUIES ; short 
development—these are some of 
the advantages you get when you 


make your radiographs on 


eee 
a —_ 


Eastman 
‘Dupli- lized” X-Ray Film 
: Super Speed 





Kodak Limited, X-Ray Dept., Kingsway, London, W.C.2 


a 


a 


, Serres me 


apie 


Se ee 
aitmeens 


THE LANCET, |} 


























No. I. 


In subsequent ad- 
vertisements we 
shall discuss and 
indicate the 
various conditions 
in which KEROL 
Capsules have been 
proved successful, 


Please send for 
Literature and 
Samples, which 
will be sent free to 
any member of the 
Medical Profession 


KEROL LTD. 
(Successors to 


Quibell Bros. Ltd.), 
102, Castlegate, 
NEWARK 


THE LANCET GENERAL ADVERTISER 


Intestinal Disinfection 


ALIMENTARY TOX/EMIAS 


Putrefactive bacteria increase in numbers in the intestine as age advances. 
They are relatively scanty in the young child, but after middle life are usually 
present in considerable numbers. Of the micro-organisms concerned, 
proteolytic anaerobes are probably the most important. 


In individuals with a normal intestine and free evacuations they may do 
little harm, but in those subject to intestinal catarrh these putrefactive 
bacteria become more numerous and active, their products are formed in 
greater quantity and are more freely absorbed, and the condition of alimentary 
toxemia results. The manifestations of this state are very protean; e.g., 
‘ rheumatic ’ conditions, digestive upset, neurasthenia and neuralgias, increased 
blood pressure and its complications, and many others. The treatment, in 
the first place, obviously should be intestinal disinfection. For this purpose 
nothing surpasses the use of KEROL CAPSULES. They have solved for 
years the question of disinfection of the alimentary tract. They definitely 
reduce the bacterial content of the intestine, as shown by the reduction in 
B. coli by 99% when the Capsules are regularly administered for a period of 
from seven to ten days. 


We have from time to time published several Booklets containing clinical 
evidence as to their value, and these we will gladly forward on receipt of a 
postcard to any member of the Medical Profession. 


KEROL CAPSULES 


Guard against arsenic and mercury treatment complications by the conjoint 
or intermittent administration of 


BISMOSALVAN 


(Quinine-Iodobismuthate) 


Consistently proportioned potent specifics insure cumulative benefits from the combined action of 
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Quinine lodides Bismuth 
Febrifuge Antisyphilitic Antisyphilitic 
Antipyretic Resolvent Spirocheticide 
Tonic Mercury Antidote Antiseptic 
Antiseptic Antirheumatic Astringent 
Stomachic Alterative Sedative 





Bismosalvan 


Is the least noxious specific for prolonged treatment of 


Primal and Superimposed Infections in All Stages 
Patients Resistant to Arsenic and Mercury Preparations 
Hereditary Infection in Infants and Children 
Syphilis During Pregnancy 
Emaciated, Debilitated and Hypersensifive Patients 
Neurosyphilitic Conditions 
Respiratory, Gastro-Alimentary, Circulatory, Renal and Other Secondary Pathologic Manifestations 


NO GINGIVAL DISCOLORATIONS—NO STOMATITIS— 
NO KIDNEY DISTURBANCES 


Congruous Prophylactic in Post-Arsenical Supplementary Treatmens 


GEDEON RICHTER LABORATORIES, Ince., 
Empire House, 175, Piccadilly, London, W.1 
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ANAPHYLACTINE | 


(In Boxes of 2 Ampoules of | c.c.) eS 
FOR SUBCUTANEOUS INJECTION. | 








G, A polyvalent protein extract containing active substances only, prepared from the formula 


and under the control of Dr. V. G. Brabant, of Brussels. 


G, Increased therapeutic activity is induced in anaphylaxis and in such diseases as Asthma, 
Eczema, Psoriasis, Urticaria, Chronic Rheumatism, etc. No local reactions have ever 
been reported. 


@, In eczema or psoriasis a notable improvement follows each injection, the lesions clearing 
gradually to finally disappear altogether. 


@, A large percentage of cases of Asthma respond to injections of Anaphylactine. The paroxysms 
decrease in frequency and severity, with corresponding improvement in other symptoms. In | 
the major portion of cases the gradual improvement will finally result in complete cure. 


@, In chronic rheumatism and migraine satisfactory results have also been obtained. 


Prepared by 
| Produits Chimiques et Pharmaceutiques MEURICE, Soc. An., Brussels, BELGIUM. 


Literature and Testing Samples from 


H. GORIS, 49, Queen Victoria Street, E.C. 4. Telephone : City 6167. | 
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The se of quality for Hydrogen Peroxide. 


UNEQUALLED FOR STABILITY. 


Seeoscooocecovose 


A potent yet harmless antiseptic and 
disinfectant for internal and external use. 


“Dioxogen” may be used with assurance as to its 
activity and freedom from’ preservatives and impurities. 


“ Dioxogen” has the following points of merit which dis- 
tinguish it from other makes of Hydrogen Peroxide; 


Purity and very low acid content. 
Strength 25% higher than B.P. standard. 
Remarkable stability and keeping properties. 
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Sole Agents for Great Sritain: 


Allen & Hanburys Ltd., 37 Lombard St., E.C.3. 
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The support of the 
Medical Profession has 
been accorded to 


oboleine 


for the past eighteen years 


and it is an undoubted fact that every Winter 

there are more and more recommendations to 

use this magnificent reconstructive on _ the 
part of doctors. 





This is scarcely to be wondered at 
when one considers the formula of 
‘Roboleine’ and the extraordinary 
care taken in its manufacture. 





FORMULA : 


CONSTITUENTS: 
Animal Fats, Maltose, Dia- 


stase, and natural nitrogenous 
and Phosphoric compounds. 


Marrow from the long®bones, 
Red Marrow from the rib 
bones of prime oxen, ‘ Cream 
of Malt, Egg Yolk! and 


Neutralized Lemon Juice. 


Clinical Sample and Literature on request. 


OPPENHEIMER,SON & COMPANY LTD 
179 Queen Victoria Street.LondonE C,4. 
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PETROLEUM 


IN THE TREATMENT OF 
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INTESTINAL DISORDERS 
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Purified Petroleum in one form or another is becoming more and 

more widely employed in the treatment of intestinal disorders 

associated with toxaemia. To obtain the best results, the petroleum 

should be not only non-irritating and free from all impurities, 

: but it should preferably be in the form of an emulsion. 

: this form, the minutely divided petroleum globules mingle 
: freely with the intestinal contents, and are more widely and 

evenly distributed throughout the entire intestinal tract. 

Maximum lubrication is thus assured and the characteristic 


action of the oil obtained with greater uniformity. 












Angier s Emulsion is made with a specially purified petroleum of just 
the right degree of viscosity. It is a perfect Emulsion of cream-like 
appearance and consistency, and mixes instantly with water and other 
liquids. Pleasant to the palate and remarkably well borne by sensitive 
stomachs, it can be administered either undiluted or in any suitable 
vehicle. It has been found that patients who cannot tolerate clear 
petroleum are able to take Angier’s Emulsion without the slightest 
difficulty, and continue indefinitely without ever developing an antipathy 
to it. Angier’s Emulsion will also be found most useful as a vehicle for 
the administration of intestinal antiseptics or astringents, for which 


purpose it is eminently suitable. 














“ After wong experience of many forms of paraffin and petroleum, both in the 
character of emulsions and otherwise, I have found none so satisfactory to the 


patient as Angier’s Petroleum Emulsion.” —M.D., D.Sc., M.A. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 
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The OriginalandS tandard Emulsion of Petroleum 





ANGIER CHEMICAL CO.. 


86, CLERKENWELL RD., LONDON, E.C.1 
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ISMOSTAB is a most potent spirillicide consisting of a suspension 
of metallic Bismuth in isotonic Glucose solution. Thorough 
clinical trials have shown that Bismostab is 


| 1. WELL TOLERATED. 
| 2. NON-IRRITANT. 
3. THERAPEUTICALLY VERY ACTIVE. 


The preparation is supplied in sterile rubber-capped vials ready for use— 
each cubic centimetre of solution containing 0°2 gm. of Bismuth Metal. 
SPECIAL LITERATURE ON APPLICATION. 

| SOLE MANUFACTURERS: 


| BOOTS PURE DRUG CO. LTD. 


Manufacturing Chemists and Makers of Fine Chemicals, 
STATION STREET,—————————— NOTTINGHAM. 


Telephone: Nottingham 7000. 
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ADEQUATE LACTATION OBTAINED 
BY A SIMPLE AND NATURAL MEANS, 


This delicious combination of choice food elements—ripe barley 
malt, creamy milk, fresh eggs and the purest cocoa—renders 
breast-feeding both easy and certain. Practical clinical experience 
proves that when “‘ Ovaltine " is commenced during the 8th month 
of pregnancy a rich secretion of milk is assured. Continued 
throughout the nursing period ‘* Ovaltine’” maintains an ample 
flow of milk ; the child thus enjoys the advantages which only 
breast-feeding can confer, whilst the health of the mother is 
protected against over-strain. 


A Complete Food. Obtainable of all Pharmacists. 

A fiberal supply for Clinical Trial sent free on request. 
A. WANDER, Ltd., 184, Queen’s Gate, London, S.W.7. 
Works : Kinc’s Lanc.ey, Herts. 
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“ Cristolax "’ is a new, improved and entirely satisfactory method 
of administering liquid paraffin, eliminating the disadvantages of 
the uncombined oil, and adding to the efficacy of the treatment. 
It ensures natural and easy movement of the bowels and lubricates 
the whole digestive tract, enabling it to recover its normal tone, 
and thus obviating the disturbing after effects which follow the 
use of ordinary aperients. 

“ Cristolax " contains 50 per cent. liquid paraffin and 50 per cent. “ Wander ” 
Malt Extract and is presented in the form of granular crystals. Extremely 
pleasant to taste, it mixes freely with milk or water, without separation of the oil. 
The highly nutritive, digestive and milk-modifying properties of the “* Wander ” 
Malt Extract are retained unimpaired, thus making the preparation a valuable 
addition to infant feeds. 


It mixes thoroughly with the intestinal content, preventing formation of Scybala, 
and does not cause over-lubrication. When added to cow's milk “ Cristolax ” 
prevents the formation of indigestible curds, and supplies the deficiency of 
carbohydrate. It can be administered to infants in the usual bottle feeds. 


A liberal supply for Clinical Trial sent free on request. 
patas atuena A» WANDER, Ltd., 184, Queen’s Gate, London, S.W.7. 
} HANIA N MMT TT 
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Hh Trufood is the only scientific alternative 


for human milk 
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Whatever claims are made for other Freedom from Starch—No Starch or 

Ft infants’ foods, none, when subjected to products of starch conversion occur 

po test of analysis, can 2 the ee in Trufood. The only carbo-hydrate 

{ { e 1 i . . . . . 
4) ee app oe hs aoe ee oat present is milk sugar. This is of im- : 
ei umanise rufood. e latter, as il hon 
a h portance since all authorities are 

i | the following figures clearly prove, 4th h whetieael be : 
ut makes available for the first time a aglecd that, starcnNd : 
product which, whilst containing converted, is harmful in infant feeding. 
| nothing but the solids of milk,is prac- = 7" ——“—~*~:*:*”:SOC*E : 
t | tically identical in composition with e nes - wank ; 
| human milk, when reconstituted with ou are invited 10, ChPY J0 Gea i 
I water actual photograph (in colours) of a recent 3 
ot ‘ ANALYSIS incubation test of various milks. This. is s 
( \ Breast Cow’s Humanised obtainable by post. ( 
HT Milk Milk Trufood 

t % % % 
| le Pte. 
Hf Fat 3.3 3.5 3.45 ae : 
iif Paaen 0.9 3.0 0.80" Samples adequate for full clinical 
: | Lactalb 0.4 0.3 0.60 ete 
| eee iB a trial together with descriptive litera- 
Water 88.7 87.7 _88.25 \ 
ih FOngo 100.00 100.00 ture on request. 
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| TRUFOOD 


THE ONLY SCIENTIFIC ALTERNATIVE 








FOR BREAST FEEDING 

\ TRUFOOD LTD., THE CREAMERIES, WRENBURY, nr. NANTWICH, CHESHIRE 
T F. 117—29 
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“MARSHALL'S” 


HE list of Antiseptic substances is a fairly com- 





prehensive one. The number of antiseptics capable of 
practical and easy application are few. 


First and perhaps foremost of these is undoubtedly 
LYSOL—a saponaceous preparation of the three cresols— 
ortho-cresol, meta-cresol, and para-cresol. 


These cresols vary in their bactericidal activity, and much 
depends upon the right selection when used in manufacturing. 


The production of antiseptics and disinfectants that 
shall fulfil all requirements is the outcome of lengthy 
research and skilful manufacture—they cannot be prepared 
and standardised by small inexperienced makers. 


For this reason, and owing to the number of substitutes 
offered to Surgeons and Doctors, it is necessary to specify 
~ MARSHALL’S ” when ordering or prescribing “ Lysol 
to ensure the genuine original product, which is guaranteed 
free from causticity and the impurities which give rise to 
irritation and frequently cause intense pain. 


MARSHALL’S LYSOL does not attack the skin or 
numb the hands. Its use generally will be found quite 
agreeable. 


Marshail’s Lysol can be obtained in 
all the Dominions and Dependencies. 


A four-ounce Bottle will be sent upon request by the Sole Makers— 


LYSOL LIMITED, LONDON, S.W. 20 
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CHATELAIN’S LABORATORIES 
2, Rue de Valenciennes, PARIS. 


Urodonal 


For Rheumatism, Gout, Arterio-sclerosis, Uricemia, Sciatica, 
Obesity. 
The most powerful solvent of Uric Acid. 


Fubol 


For Constipation, Enteritis. 


A physiological Laxative. Procures the functional 
“re-education” of the intestine. 


Active principles: Agar-agar, Biliary Extracts, Glandular Extracts. 


Sinubérase 


The most active remedy for intestinal disorders— 
Enteritis, Dyspepsia, Auto-toxzemic. 
Active principles : Lactic Ferments and Yeast Protoplasm. 


Globéol 


For Anaemia, Convalescence, Tuberculosis, Nervous Exhaustion. 


Composed of total extract of blood serum and colloidal iron 
and manganese. 


PLASMOCOL TREPOSAN 
Cancer. Syphilis. 


Write for Literature and Samples to 
M. E. BOUSSARD, 7, Paddington St., London, W. 1. 
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—The ‘ Lancet.’ 


‘Bynin’ Amara is an analogue of the well- 
known Easton’s Syrup, but it is therapeutically 
much superior to that preparation. The'‘syrup 
is replaced by ‘Bynin, pure active Liquid 
Malt, which affords a far better vehicle than 
the former, as it is actively digestive and 
nutritive. An added advantage is that the 
nauseous flavour of Easton’s Syrup is effectively 
masked, whilst there is no possibility of sugar 
crystallising out and carrying down with it 

the active alkaloidal principles. 


DOSE FOR ADULTS—A dessertspoonful to a 
tablespoonful in twice the quantity of water twice 
or on occasion three times daily. 


grains 


Further particulars and free sample will 
be sent on request. 
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Quinine 
| le d Phosphate 1} 
Allen & Hanburys Ltd. ee 
37 Lombard Street, LONDON, E.C. 3. ian 
Alkaloids 
equal to Strychnine 
Phosphate =}; 
‘B 


I ynin,” 
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KEPLER 
COD LIVER OIL wiru 
MALT EXTRACT 
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REPARED from British winter-malted 
ae and cod liver oil, specially selected 
for its VirAMIN Content. Physiological 

tests show the presence of Vitamins A and B 
in active condition. Being entirely free from 
any fishy odour and taste, this palatable com- 
bination is taken with avidity by children and 
invalids. It is of particular value in con- 
valescence, and is useful in all cases where there 
_1s impairment of appetite and tendency to lose 
flesh. Whenever a flesh-forming and tissue- 
repairing addition to the diet is required, 
PNEPreR, Cops sliver Oir with Marr 


EXTRACT may be prescribed. 


2 COD LIVER OIL EE. 

==] MALT EXTRACT |e Supplied to the Medical Profession, 

= in bottles of two sizes, at 
2/6 and 4/7 each 
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Some ‘Fairchild’ Products 


6 3 
Panopepton 
ANE IDEAL. 2 FOOD * BOR FINVALIBS 
*PANOPEPTON ° is the food par excellence G. invalids ; in all acute diseases, fevers, 


etc.; in convalescence, for the large class of persons who, from feebleness or deranged 
digestion, or antipathy to ordinary foods, require a fluid, agreeable, and quickly 
assimilable food. 


Supplied in 12-o0z. bottles. 


‘Pepsencia’ 


*“PEPSENCIA” is an ever-ready digestive fluid, containing all the soluble constituents 
of the gastric juice, preserved in an agreeable aromatic menstruum. It represents 
both the peptic and milk curdling ferments obtained directly from the fresh peptic glands. 


Supplied in 4-oz., 8-oz., 16-o0z., and W. Qts. 


6 ® 9 % & 

Zymine’ Peptonising Tubes 
FOR THE PREPARATION OF PEPTONISED MILK 
AND OTHER PREDIGESTED FOOD FOR THE SICK 

Peptonised Milk prepared with ‘ Zymine ’ Peptonising Tubes is a perfectly digestible and 


absorbable food. Its use precludes all accumulation of unassimilable matter in the 
intestinal tract. 


Supplied in boxes containing 6 and 12 tubes. 


Peptogenic Milk Powder 


FOR MODIFYING AND HUMANISING COWS’ MILK 
FOR INFANT FEEDING 
Humanised Milk prepared with PEPTOGENIC MILK POWDER is remarkably like 
mother’s milk in all particulars ; in physical properties, in colour and taste, and in the 


percentage of nutritive constituents ; in its digestibility, its behaviour with acid, with rennet, 
and in the infant’s stomach. 


Supplied in Two Sizes. 








Agents for Europe, Asia, Africa, and Australasia: 


Burroughs Wellcome & Co., 
LONDON, SYDNEY and CAPE TOWN. 


Originated and Manufactured by 


Fairchild Bros. & Foster, 
NEW YORK, & 64-65, Holborn Viaduct, E.C.1. 
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To all Readers of ‘“‘THE LANCET.”’’ 


T the close of the year may we refer to our privileged association with 
A you during 1924. After introducing out “ Unlimited Indemnity Policy,’ 
which was freely taken up, we brought out our “‘ Comprehensive Po olicy ” 
which included not only Unlimited Indemnity but full protection respecting 
contents of House and Surgery, Motor Car(s) and Sickness and Accident. We 
have hardly ever submitted the policy for consideration to enquirers without 
it having been taken up. It can be completed at any time and full rebates 

allowed on existing insurances, and the basis of the Premium is £20. 


Lately the Policy has been improved in respect of the absence of restrictive 
conditions and premiums may now be paid quarterly or half-yearly. Owing , 
to the large number of Doctors insured during 1924, evety proposer w rill receive vs 
the fullest advantage of the co-operative and mutual principles introduced, 
and as other benefits may be offered may we say too that the Company’s 
income has more than doubled during the year, and as instancing the 
value of the business underwritten the loss ratio for 1923 was lower 
than that of any composite Company. 


We feel sure that the above will be satisfactory to you, and we 
beg you to call upon us, or to write for details. 
Ltd., 


The Lancashire & General Assurance Co., 


[DEc. 27, 1924 
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Lancashire House, 8, Bucklersbury, London, E.C.4. 
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Horlick’s Malted Milk, by supplying nourishment in an easily- 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon- 
struction—presents the best form in which milk can be given, and 
is one of the most important factors, as an enriched diet, in the 
prophylactic and active treatment of all Pulmonary and_ allied 
affections. Complete in itself and ready in a moment by briskly 
stirring the powder in hot or cold water only. . 


IDHODOOoO’SD QOOOOOSQSOODG 








Liberal samples free to Members of the Profession. 


To secure the original, always specify HORLICK’S. 


Manufactured by . .. 
HORLICK’S MALTED MILK COMPANY, he 
SLOUGH, BUCKS. (e- 
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The Medical Prof 


we have installed. 


where blood pressure requires regulation. 
Highly recommended by the 
(Hundreds of testimonials from satisfied customers.) 


Telephone: 
HOLBORN 6669, 


CHAU 


HOLBORN SANITARY COMPANY (Sole Distributors), 








AEROPHOR”’ PEARL BATH APPARATUS. 
(A BUBBLY BATH AT LOW COST.) 


ession are invited to visit our showrooms to see the ‘‘ Aerophor” which 
Invaluable in cases of SctaticaA, RHEUMATISM, NERVOUS DYSPEPSIA, and 
medical profession in America and on the Continent. 


WRITE FOR FULL PARTICULARS OR ASK FOR OUR REPRE- 
SENTATIVE TO CALL (IN LONDON), WITH WORKING MODEL. 


Sardinia House, Sardinia Street, Kingsway, London, W.C. 2. 





LMOOGRA PREPARATIONS 


FOR THE TREATMENT OF 


LEPROSY 


Also suggested for use in PHTHISIS, SCROFULA, RHEUMATISM, MARASMUS & PSORIASIS 


We were the ORIGINATORS of the scheme of dividing Chaulmoogric Acids into two fractions. 


Sodium Chaulmoograte 


%” ” 


W. MARTINDALE, 


Telegraphic Address—Martindale, Chemist, London. 


“A” Pills, 3 grain, 24 £e 
“C” Sterules, Hypodermic or Intra 


: mn ‘ie o .. 
venous, 2 grain, 10, 5/6; 3 grain, 10, 6/6 


10, New Cavendish Street, London, W.1. | 


Telephone Nos.—Langham 2440 and 2441. 


Manufacturing 
— Chemist — 
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PEeaAveER’S N°3 


Virginia Cigarettes it 


Manufactured by modern machinery in a Model Factory 
from matured Virginia Tobacco of the finest quality 


PLAYER’S N° 3. Virginia Cigarettes 
ARE SUPPLIED WITH OR WITHOUT CORK TIPS 


10 for Sua 20 for 1/4 50 for 3/3 


JOHN PLAYER & SONS, NOTTINGHAM 


BRANCH OF THE IMPERIAL TOBACCO CO. (OF GREAT BRITAIN AND IRELAND), LIMITED 


3 P. 18 
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W. H. BAILEY G&G SON 
peace Searees SURGEONS’ MIDWIFERY CASE 


66a.—Bailey’s large size Surgeons’ Midwifery Case, made in 
aren Cowhide, fitted with Slide Tray, to take six 1-oz. bottles in 
metal cases, and Chloroform Drop Bottle, in separate com- 
partment at side of Sterilizer. 


RRREKKEKKEAAEKRARAAASSRH HARK LHD & & 
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Size 17 x10x7 ss eo lo =O 
Ditto, fitted with best nickel- -plated stamped- -out seamless 
; 16-in. Sterilizer (with lamp and tray) Tes OeL oO 




















Uterine Tube, Perineum Needle, Chloroform Mask, Soap 
and Nail Brush, four 1-oz. bottles in N.P. Cases, Simpson 
Barnes’ Midwifery Forceps, hand- forged, and Chloroform 
Drop Bottle .. £8 10 6 
Ditto, but fitted with Neville’s “Axis. Traction Forceps ee 
illustrated) £9 10 





bes tae . Ditto, but fitted with | ‘Milne Murray's “Axis Traction 
8.P. 26a. Forceps _ . £10 oO 0 


OBSTETRICAL INSTRUMENTS FURTHER REDUCED Be 


7 Big . Milne Murray’s 

S.P. 210. Neville’s Axis __ yy) S.P. 211. Milne 
Traction Forceps with —= pp Axis Traction Forceps, 
Metal Handles 


£2126 





S.P. 212. Anderson’s Midwifery 
Forceps 


£1 12 6 





Seal Trane so nines, GEW ADDRES), ORFORD STREET. 1 QNDON, W.1 


Hospital and Invalid Furniture ~ - ” ~ 2, RATHBONE PLACE 
Telephone : GERRARD 3185. Telegrams : “ BAYLEAF, OX, LONDON.” 
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Owing to its remarkable sedative 


and antispasmodic properties 
6 3 : 
-_LUMINAL = 


PHENOBARBITAL 


is considered by many authorities as the most 


effective remedy for controlling the seizures 


8 
in epilepsy. 

‘Luminal’ is also highly recommended as a 
sedative in various other affections, especially 
in gastric and cardiac neuroses, chorea, 
neurasthenia, pertussis, exophthalmic goitre, 
migraine, encephalitis, drug habituation, and 
in pre- and post-operative cases. 

Asa hypnotic ‘ Luminal’ is especially indicated 
in cases of marked insomnia and excitement in 
mental diseases occurring in Sanatorium and 


Asylum practice. 


LITERATURE AND CLINICAL REPORTS POST FREE TO THE 
MEDICAL PROFESSION ON REQUEST. 
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BAYER PRODUCTS Ltd., Acton, London, W.3 
Telephone: Chiswick 2433. Telegrams: Bayaprod, Act, London 
INTERNAL TREATMENT 
OF GONORRHEA, URETHRITIS 

AND OTHER AFFECTIONS OF 

THE GENITO-URINARY TRACT. 
for over 30 years. Distilled from carefully 
selected Mysore Sandal Wood, the oil is bland and 
remarkably 
FREE FROM THE IRRITANT 


Rs lp PR yVUMNUUIETE yyy, ig “a 
Santal Midy Capsules 
AND NAUSEATING EFFECTS 


FOR Yy 
% 
G 
have been prescribed with uniform success 
which are provoked by many. preparations, 


CAA 


Fawr, 







There is a marked absence of Gastric and other dis- 

turbances, diarrhoea and skin eruptions. Its mild 

chemotactic properties permit its administration 

in relatively large doses without fear of too violent 
reaction or intolerance. 


SANTAL MIDY CAPSULES 
may be prescribed and relied upon in all stages of 
Gonorrhea and in other forms of Urethritis and 

affections of the Genito-urinary Tract. The 
capsules contain 5 drops, and usually 1o to 12 
are given daily in divided doses, 
Prepared in the Laboratoire de Pharmacoloegie 
ip, mast Chemustr aud uhalcelibrunte 
PbOS| wholesale rh, 
4 throughout the world. ieee 
b 4 U.K. Agents : WILCOX, JOZEAU 
“Ny, & CO., 15, Gt. St. Andrew St., ww 
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The Food of Royal Infants 


Rebb's 


NURSERY BISCUITS. AND 
BISCUIT POWDER 


ROBB’S NURSERY BISCUITS have been used in the British 
Royal Nurseries, and are recommended by the most eminent 
Accoucheurs and Physicians throughout the world as being the 
most reliable food for infants over 6 or 7 months. They are 
nourishing and invigorating and, being rich in dextrine, supply a 
valuable Food in a form that is most acceptable to the require- 
ments of infantile digestion. They are especially recommended as 
a substitute for the ordinary Bread and Milk Diet for young 
children ; also as a sustaining Food for Convalescents, the aged, 
and all persons of weak digestion. 


ROBB’S NURSERY BISCUIT POWDER is recommended when 
a substitute is required for use in feeding bottle. 


ROBB’S DIGESTIVE RUSKS, TOPS and BOTTOMS and 
CHARCOAL BISCUITS are also specially recommended. 


SEND US A CARD, 
and a generous Free Sample of ROBB’S Nursery 
Biscuits and Biscuit Powder will be forwarded, with 
descriptive Booklet, o7e! list, etc. 








ALEX. ROBB ae CO; LIDS 
(Dept. 5), 79, St. Martin’s Lane, London, W.C.2. 
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AN ANTISEPTIC LIQUID- 


oe 


Harmlessly Ends Armpit Perspiration 
Is More Than a Mere Deodorant 


Y causing underarm perspiration 

to pass off through other pores 

wherethereis better evaporation, 
this pure, unscented antiseptic liquid 
acts as a harmless remedy for the per- 
spiration itself, in addition to destroy- 
ing all trace of perspiration odor. 


NONSPI has for years been used by 
innumerable women everywhere. It 
is endorsed by many members of the 
medical profession. 


Send for Free 
Testing Sample 
and make 
convincing 
personal test. 
















Physicians, surgeons and nu:ses find 
the regular use of NONSPI insures im- 
maculate underarm hygiene and per- 
sonal comfort, so essential to those 
who come in contact with the ill and 
sensitive. 


Those who perspire very little depend 
upon the occasional application o 
NONSPI as a preventive of perspira- 
HY tion odor, which so frequently exists, 
though perspiration is not excessive. 


You can use it and recom- 
mend it to your patients 
with absolute confidence. 


THE NONSPI COMPANY 
2685 Walnut St. Kansas City, Mo. 





U.S.A. 
OK PK I 
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A Reliable Preparation for the relief of pain in 

chronic or acute Rheumatism, Gout, various forms 

of Neuralgia and Neuritis, Sciatica, and Lumbago. 
Free Sample and Literature on appiication, 





SERIC OPOTHERAPY 






For Anzmia, Neurasthenia, General Weakness. 
In Serum or Syrup form. 
Free Sample and Literature on application. 


BENGUES ETHYL CHLORIDE 


Dr. Bengué & Co., who originally introduced Ethyl 
Chloride into this country, will be pleased to 
j forward their illustrated pamphlet on Bengué’s Ethyl 
Chioride for use in local and general anesthesia. 


, 
BENGUE & CO., Manufacturing Chemists, 
‘52, Charlotte Street, Oxford Street, LONDON, W.1. 
Agents in India: 
Messrs. RUTTONSHAW & Co., Oak Lane, Esplanade Road, Bombay. 


eemorrhage 








Children’s first teeth 


DELABARRE’S SYRUP 


Saffron and Tamarind 
without any Narcotic 


Rub softly the gums with the Syrup 

to calm first teeth aches, ease the 

coming out of the teeth, and cure first 
teeth diseases. 


ETABLISSEMENTS FUMOUZE 
78, Faubourg Saint-Denis, PARIS. 
ies Sole Representatives and Distributing Agents : 


MANSON’S (LONDON), LTD., 
101, Hatton Garden, London, E.C.1. 


As Supplied to H.R.H. The Princess Royal of England and 
H.R.H. the Crown Princess of Sweden. 


|/HUMANIZED 
| MILK 


PREPARED ONLY BY 





X 






ae 
eee LELE 


Until a very 
short time ago, 
the bottle-fed baby and his mother 
were at a distinct disadvantage. 
Feeding time was attended with 
various discomforts, then thought 
inseparable from the bottle method. 


The new Cow & Gate Feeder— 
simple, efficient and hygienic—is the 
outcome of careful study of Baby’s 
sucking power ; no leakage, no hand- 
tiring, no guess-work. 


There are numerous new and import- 
ant features in the Cow & Gate Feeder 
The flow of food can be _ nicely 
regulated by the zig-zag groove in the 
octagonal glass-stopper (secured by a 
moveable rustless clip so that Baby 
cannot remove it.) Clearly marked 
for ounces and table-spoons. Patent 
pure rubber teat, internally ribbed so 
that it has only to be rolled between 
the fingers to be cleared of any 
secreted food, but cannot be slipped 
off by Baby, Bottle has a flat base, and 
can be stood without food reaching 
the teat. 


Stopper, clip and teat can be removed 
by Mother in three seconds, and the 
bottle flushed from end to end. The 
whole Feeder is well-balanced, easily 
held, and cannot get out of order in 
any way. It realises the dream of 
thousands of Mothers and Nurses. 


Srp@ See 


Feeder 





: coy (fala 
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Cow s%Gate 


THE AYLESBURY DAIRY CO. Ltd., 
31, ST. PETERSBURGH PLACE, BAYSWATER, W. 2. 
Telephone No.: *‘ PARK 226." 


SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION 
WITHIN THE UNITED KINGDOM. 


Obtainable from 2 Complete in 
all Chemists, = Cartons. 
Should any difficulty be found in obtaining, write direct to 
Dept. I, Cow & GATE HousE, GUILDFORD, SURREY 
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3 a SED SCHWEITZER’S 
Ng e— “4 COCOATINA 
D COGORTINE] —cosngnn 


COCOATINA is entirely free from 
sugar and starch, and is, therefore, 
invaluable in diabetic conditions, 
Being highly nutritious and easily 
digested, COCOATINA constitutes 
an ideal form of nourishment in cases 
where the diet is restricted. 





eo 
"ost nowrishing and diges oe Ee 


An ideal nutrient is 
a cup of 


SCHWEITZER’S 


COCOATINA 


British Manufacture. 





COCOATINA ts supplied in tins at 1/6, 
sufficient for 80 breakfast cups, and 
(three times the quantity) at 4]-, by all 
leading Chemists, Grocers and Stores. 








Sample Tin free on application to FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, LONDON, N. 7. 


S SESS SPS” “GP ESE Ces” — Gr aE EEE & 


An Antiseptic Vapour for 
Affected Bronchi 


In cases of Whooping-cough, Bronchitis, Asthma, Spasmodic 

Croup, Broncho-Pneumonia, Influenza, or any Bronchial complica- 

tion, the vapour from Vapo-Cresolene placed at the bedside of the 

patient brings instant relief. The healing antiseptic vapour is 
cooling and anti-spasmodic. For over 40 years Vapo-Cresolene has been helping the medical man as so many 
unsolicited testimonials prove. Write for descriptive Booklet. No. 61 to— 


@ 2x ALLEN & HANBURYS LTD., Lombard Street, London, E.C. 3. 


atthe ay On PRUNOL Prune Jelly consists of | 
Selected Prunes, Demerara Sugar, Senna 
and Ginger. This Recipeis approved by | 
the Medical Profession as the finest known | 
remedy for Children and Adultsin all cases | 
of Peegs baer pais and intemseal Tore: | A U T O G E N O U S A N D 
mia (Which is so often the true cause os T 
Anemia and general debility). PRUNOL | S O C K 
Prune Jelly does not become a habit. NOt 


is Chemists, 1s. 10d. or of PRUNOL, Ltd.., 
4, Pickering Place, London, S.W.1. In bulk or in n graduated doses. 








PaCISTERED 
TR “enor 1448286 


aan | Apply SECRETARY, 
Pa sad ent LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HARLEY STREET, LONDON, W.1. 


CULTURE MEDIA. 
INSULIN-INTERNAL || 771 "7st aniseed Wee 





The Modern Dentifrice. 





““ PANINS-FORNET ” (Pills) according to Dr. Fornet. | | Apply 
Gives the same clinical results as Injected Insulin. | LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
Literature on THE SURB CHEMICAL CO., 6, HARLEY STREET, LONDON, W.1. 


request, 





Telephone: 3, London Road, | 


ale z | ees REAGENTS FOR 
DA) IMO) i) WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules 


IN E RVE RIE STORAT IVE AS USED A nee cae TORIES. 














Test it yourself. Gratis sample sent to Doctors. Hor Prices and parhionlare. ADDly) (0, Saas 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
ANGLIN & Co. 68, Milton Street, London, E.C. 6, HARLEY STREET, W.1. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
, MICROSCOPES POST FREE. 





- es “| Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
¢ Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged... 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. City 1706 
. aries 





THE IDEAL XMAS GIFT 
BS” Dress AURORASCOPE (Patent) 


THE SPECIAL 
HOSPITAL AND 







COLONIAL 
PATTERN The G.P. Pocket Throat and Ear Outfit. 
OUTFIT. A NOVICE can see at the bedside, in daylight, the Vocal Cords, Drum of the Ear, Optic 
a TR Disc, Transillumination of the Antrum and Sinuses, and everything in the range of 
ice £3-10- Rhinology, Ophthalmology, Laryngology and Aural Surgery. 
or in Certified correct by Specialists and Leaders of the Profession. 
Rolid eather PRICES: Leather Wallet, £2 2 0.. Postage in U.K. 1/-. 
Case £5-4-0 Adaptor, Flex (Conversion), marae pols ey for four hours’ permanent 
A - ighting, 12/6. 
Satine AURORASCOPE CO,, LTD., Fulwood House, Fulwood Place, Holborn, W.C.1 


(side of Chancery Lane Tube Station), where Demonstrations are given daily. 
No goods sent on approval. 





TAYLOR'S FoR TYPEWRITERS | vcctuare CATE LYMPH 





DESKS & TABLES = ADDING & CALCULATING MACHINES | AND REINFORCED 











74, CHANCERY LANE, HOLBORN, LONDON. 
BUY. EXCHANGE. | THE CHEAPEST AND MOST ACTIVE LYMPH 
HIRE REPAIR, AND SELL || PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 
VERY EASY HIRE PURCHASE. Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
- i, All makes of Typewriters and Duplicators, Authors each ; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each. Col- 
THE ERIKA MSS. and Circular Letters typed by return of post. | | lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
Woke eee re Write Dept. 26. Tel.: Holborn 4810. packing 2d. each extra. — Rie? -% 
. Ss 5 Estd. i883, 
Travelling Case £14 l4s Temporary Typists Sent Out Si ROBERTS & CO., 76, New Bond St., Loudon, Wd. 





° ° ° | 
[_ iverpool School of Tropical Medicine. ‘POST-GRADUATE TEACHING. 


Courses of Instruction (lasting three months) for the Diploma | 

and also in Veterinary Parasitology, commence about Sep- WEST LONDON HOSPITAL. 
tember 15th and January 7th. Prospectus from the Hon. Dean, | 
School of Tropical Medicine, University of Liverpool. 








Continuous Clinical work in all Departments. 
Clinical Assistantships. F.R.C.S. Final Course. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL, ror, tomnor: perc api ts a, 3 siasow Doan 


| West London Hospital, Hammersmith, W. 6. 
PADDINGTON, W. 2. eee eS CS Re SS AR Be ween? 1a - 
(University of London.) 


PRIMARY F.R.C.S. COURSE. LONDON SCHOOL OF HYGIENE 
A Course of Instruction for the June Examination wil] begin | 
on Wednesday, January 28th, 1925, and will be conducted AND T OPICAL MEDICINE 
as follows :— | ’ 


ANATOMY AND EMBRYOLOGY : 





Prof. J. ERNEST FRAZER, F.R.C.S. | 
(frotesor of Rintony in the University of London). | DIVISION OF TROPICAL MEDICINE & HYGIENE, 
PHYSIOLOGY AND HISTOLOGY (with Practical Classes) : ENDSLEIGH GARDENS, N.W.1. 
Prot. B. J. COLLINGWOOD, O.B.E., M.D. 


(Professor of Physiology in the University of London). 
Fee for the Course, £16 16s., or £9 9s. for either section 
separately. This fee includes membership of the Students’ | 
Club during the period covered bs the Course. 
For further particulars apply to the School Secretary. 


BETHLEM ROYAL HOSPITAL, 


LONDON, S.E. 1. 


A COURSE of LECTURES and PRACTICAL INSTRUCTION for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE is held at the above Hospital twice annually during the SprinG and AuTtuMN. The Course 
lasts for about three months and consists of Two Parts, A.and B. The fee for the whole Course is 15 guineas, 
and for Part A. or Part B. separately 10 guineas. The next Course will commence 5th January, 1925. 

CLINICAL INSTRUCTION IN PSYCHOLOGICAL MEDICINE is also given at this Hospital every 
morning, except Wednesdays, at 11 a.m. The fee for Undergraduates is 3 guineas for 3 months, and for 
Post-graduates 5 guineas for the same period. Students attending the Diploma Course may attend the 
Clinical Instruction of the Hospital at reduced fees. 

In addition to the two Resident House Physicians, Clinical Assistants (non-resident) are appointed from 


time to time. 


Session commences 5th January, 1925. 


For prospectus and further particulars apply to the 
| Secretary, Endsleigh Gardens, N.W. 
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THE 


MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UntveRSIty oF LONDON). 


Primary F.R.C.S. 


Classes for the above Examination will begin 
in January. 





Fee for the whole Course 16 guineas. 


D.P.H. 


A comprehensive Course of Instruction under 
the general direction of Dr. CHARLES PORTER, 
M.O.H., St. Marylebone, will begin in January. 





Further particulars can be obtained on appli- 
cation to the Dean, A. E. WEBB-JOHNSON, 
C.B.E., D.S.0., F.R.C.S., or to the Secretary, 
R. A. Foutry, Berners Street, W. 1. 


N | orth-East London Post-Graduate 
COLLEGE. 
PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM,N.15 


The Practice of the Hospital is limited to Medical Practitioners. 
An Intensive Course will be held from February 16th to 28th. 
Particulars and prospectus from A.J. Wua1TiInG, M.D,, Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 
(Forty years’ expertence in postal tuition.) 


SOME SUCCESSES 
.(Lond.), 1901-24 (9 Gold Medallists 1913-24) 273 
.(Lond.), 1902-24 (includings Gold Medallists) 18 
8 B.S.( Lond.), Final,1906-24 (completed exam.) 171 
.C.S.(Eng.), 1906-24, Primary 115 § Final 83 
.S.(Edin.), 1918-24........ seRbeas saseee tae 
.R.C.P.(Lond.), 1914-24... ... 65S 
P.H. (various), 1906-24 ‘completed exam.),,. 298 
-R.C.S.,L.R.C.P, Final 1910-24 (completed exam.) 245 
.D. (Durham) (Practitioners), 1906-24 33 
.D. (various), by Thesis. Many Successes, 


Preparation for M. B.(Cam b., etc.), D. P. M., D.O. M.S. 
D.T.M. &H., D.L.O.; R.A.M.C. 


ORAL CLASSES 
M.D. M.B., B.S. 
Conjoint (Second and Final). 


Small Clinics in Medicine and Surgery. 


Museum and Microscope Work. Also Private Tuition. 


For MEDIOAL PROSPHOTUS (32pp.) and particulars about any examination, List of 
Tutors, List of Successes, &c.,apply to the Principal, Mr. B.S.WEYMOUTH, M.A., 
17, Red Lion Square, London, W.O.‘1. (Telephone: Gentral 6313.) 


Osnnsss 
SR eeO 


M.R.C.P. 
F.R.C.S. 





R.A-M.C. ENTRANCE EXAMINATION, JANUARY 28th. 

PosTaL and C3x3inicaAn CouRSsES are offered by the 
University Examination Postal Institution, which has had 
many successes. 
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University of London, 
COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH: 
under the direction of 
M. E. DELAFIELD, M.C.,” B:A.) MB GRR.C.Pi vena 


Lecturers: A. G. R. FOULERTON, F.R.C.S., D.P.H. 
F, H. TEALR, M.D., B.Sc., F.R.C.P. 
T, M. LEGGH, C.B.E., M.D., D.P.H. 
Assistant : D. EMBLETON, M.A., M.B., L.R.C.P. 
Demonstrator: F. T. MARCHANT, M.R. San.I. 

The Laboratories are open daily from 10 to 5 (Saturdays, 
10 to 1) for Practical Instruction and Research. 

THE NEXT COURSE FOR THE DIPLOMA IN PUBLIC 
HEALTH BEGINS on TUESDAY, 6th JANUARY, 1925, at 
2 P.M. 

Demonstrations of Sanitary Appliances and Excursions to 
places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience of those 
engaged in practice. 

A SPECIAL COURSE OF BACTERIOLOGICAL INSTRUC- 
TION is arranged for D.P.H. candidates. 

Full arrangements have been made to meet the requirements of 
the new Regulations for the D.P.H. 

Full particulars may be obtained on application to :— 

WALTER W. SETON, Secretary. 

University College, London (Gower-street, W.C. 1). 


NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


Queen Square, W.C. 1. 
MEDICAL SCHOOL. 


A POST-GRADUATE COURSE ON DISEASES 
OF THE NERVOUS SYSTEM 


will be held at the above Hospital from 
FEBRUARY 2ND TO MARCH 27TH, 1925. 

The General Course will consist of Clinical Lectures and 
Demonstrations; Teaching in the Out-patient Department ; 
and Pathological Lectures and Demonstrations. The Fee for 
this Course will be £5 5s. 

A COURSE OF LECTURES ON THE ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be arranged if there 
are sufficient applicants. Fee £2 2s. 

A COURSE OF CLINICAL DEMONSTRATIONS CHIEFLY ON 
METHODS OF EXAMINATION OF THE NERVOUS 
SYSTEM will be given. Fee £2 2s. 


A limited number of students can be enrolled as WARD 
CLERKS or as CLINICAL ASSISTANTS in the Out-patient 
Department. 

Applications should be addressed to the Secretary, Medical 
School, National Hospital for the Paralysed and Epilepti: , 
Queen-square, London, W.C. 1. J. G. GREENFIELD, Dean. 

Tickets entitling to attend the Out-patient Clinics only (£2 28. 
for 3 months) may be obtained from the Secretary. 


M.D. THESIS 


(Cambridge, Edinburgh, Glasgow, Curham, &C.) 
SKILLED COACHING, GUIDANCE, AND ADVICE 


from Specialist Tutors, in conformity with the Regulations 
of the various Universities. 

Apply for particulars and free Booklet, “* Hints on Writing 
a Thesis for the M.D. Degree,” to the SECRETARY, Medical 
Correspondence College, 19, Welbeck Street, London, W. 1. 


University 











DIPLOMA IN 


PSYCHOLOGICAL MEDICINE. 


Diploma in OPHTHALMOLOGY. 


Complete Intensive Courses of Postal Preparation 
for these Diplomas. — Apply for particulars to 


the SECRETARY, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 





| CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, E.C, 1. 


MEDICAL STUDENTS admitted to HOSPITAL PRACTICE 
with Operative Midwifery and  Obstetsical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in accordance with Central Midwives Board _ regulations. 
CERTIFICATES awarded as required by Examining Bodies. 


PRIVATE WARDS for PAYING PATIENTS. 
For prospectus apply to Rap B. CAnnineGs, Secretary. 





. 


- 
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“Facts are stubborn things ” ST. LUKE’S HOSPITAL. 


Established 1761. 
ACCIDENTS WILL HAPPEN. PRIVATE NURSING STAFF DEPARTMENT. 


Provide against loss by insuring TRAINED NURSES for Mental and Nervous Cases 

“ can be had immediately. Apply to LADY SUPER- 

with the | INTENDENT, 19, Nottingham Place, London, W.1. 
| Telephone: Mayfair 5420. 


PRUDENTIAL ASSURANCE CO., LTD., NorTHERN BRANCH. — Appiy, Lavy sSurm. 


| INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
HOLBORN BARS, LONDON, E.C. 1. Leeds 26165. 





| 
| 
| 








NURSES Mle & Fwate sssociarion. cimreo, 


All Members of our Staff are Total Abstainers 
PINGS 


24, NOTTINGHAM STi. LONDON. W.1. Telegrams: ‘‘Gentlest, London.” Telephone: Maytair, 5969. 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, M. J. QUINLAN, Secretary. 














CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, LON DON, W.1. 
Reliable and Experienced Nurses for all Cases at all Hours. 
Special Staff for Mental “ Borderline,” Neurasthenia, and Nerve Cases. 


Telephone: MAYFAIR 2253. Telegrams: “‘NURSINGDOM, LONDON.” 
Terms £3 :3:0 to £4:4:0 per week. Apply M. SULLIVAN, Secretary. 


MENTAL NU RSE ASSOCIATION, Ltd. (MALE & FEMALE) 
8, Hinde Street, Manchester Sq., London, W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT. 


LADIES’ TRAVELLING COMPANIONS, For all MENTAL and NERVE Cases. All Nurses fully insured against Accident, 
Telegrams: ‘‘Isolation, London.” Terms: £2 12 6 to £330 Apply :—SECRETARY. Telephone: Mayfair 2287. 


jE SRST SN SSD Ea SETS PENT. IER OTe RR Reena, 
TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENDANTS for MENTAL 
MEDICAL, TR ELLIN ND L ES. 
8, HINDE ST., MANCHESTER SQ., W.1. CRUE siaidittnny ee? sean 


MANCHESTER—2387, BRUNSWICK STREET (Facing Owens 

EDINBURGH—7, TORPHICHEN STREET College) 
Terms from £3 13 6 to £440 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 













Telephones : Telegrams: 
London: 3297 MAYFAIR. ASSUAGED, LONDON. 
Manchester : 4699 CENTRAL. ASSUAGED, MANCHESTER 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH. 





Please address allcommunications W. WALSHE, Secretary. 













LONDON: 43, NEW CAVENDISH STREET,W.1. | GLASGOW: 23, WINDSOR TERRACE. 
MANCHESTER: 176, OXFORD ROAD. DUBLIN: 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


TELEGRAMS: TELEPHONES; 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair Glasgow, 477 Douglas. 7 
Tactear, Manchester. Tactear, Dublin. Manchester, 5213 Central. Dublin, 531 Ballsbridge. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseuses, Masseurs, and good 
Valet attendants supplied. Terms from £3 8s. Apply to the Secretary or Lady Supt. 
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f Telephone: LANGHAM 2728. 
Telegrams: “ASSISTIAMO, LONDON.” 


MALE NURSES 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 22 years. 





Permanent Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training 
for mental work. 


Masseurs supplied for town or country. 





XK W. J. HICKS, Secretary. J 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. the EARL MANVERS, 





This Institutionis exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence & short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those Mentally afflicted. For terms, &c., 
apply to the Medical Superintendent. 


THE GRANGE, 9 ,othcaHan. 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— 
GruBERt B. Mootp, U.R.C.P., M.R.C.8. 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the MARQUESS of EXETER, C.M.G., C.B.E. 


This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Llanfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
over a thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars, apply to DANIEL F. RAmMBAuT, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56. 

Dr. Rambaut can be seen by appointment on Wednesdays at 
39. Harley Street. W.1. TELEPHONE: LANGHAM 1827. _ 


CLARENCE LODGE, 
CLAPHAM PARK, LONDON. 
Situated in 3% acres of secluded gardens. 


HOME FOR TWELVE 
MENTAL PATIENTS 
(i ADIES). 


Well appointed 





Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist 
Visiting Physician. 
Station: Claphan. 
Common Tube, 
Phone: Brixton 494. 
Apply: 
Mrs. THWAITES. 


private house, | 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, 


Queen Square, London, W.C.1. 
Patron: H.M. THE KING 








SPECIAL ACCOMMODATION FOR CONTRIBUTING PATIENTS, 
£3 3 0 per week. 
All communications should be addressed to 
GODFREY H. HAMILTON, Secretary. 


HEIGHAM HALL, NORWICH 


Telephone For Upper and Middle Classes 380 Norwich 

Private Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendantsavailable. Boarders 
received without certificates. 

Terms from 4 to 25 guineas weekly. Patients sent for. 

Apply, Dr. G. STEVENS Pops or Mrs. Pops, Resident Licensees. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary terms Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BOWER, as above. or 
at 5, Duchess-street, Portland-place. W.1, on Tuesdays from 4 to 5._ 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS, 


President: The Right Hon. the EARL OF JERSEY. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near 
Oxford. Voluntary boarders are also received for treatment.— 
For further particulars apply to the Medical Superintendent. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Registered Hospital for MENTAL DISEASES with its seaside 
branch Glan-y-Don, Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MIDDLE CLASSES. 
Voluntary Boarders received. 

For terms, &c., apply to the Superintendent, J. A. C. Roy, M.B., 
or he may be seen at 72, Bridge-street, Manchester, on Tuesdays and 
Fridays from 2 to 3. Telephone: No. 163 GATLEY. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 











A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “* Medical Directory,” 
p- 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton. 





Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensington, W, 14. 


The Home stands in large grounds close to 
West Kensington Station. 





for Terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 


Telephone: Hammersmith 1004, 
Mrs. SUTHERLAND (Licensed Proprietress). 








. 
' 
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-PECKHAM HOUSE MENTAL HOSPITAL 


(Established 1826), 


IIZ, PECKHAM ROAD, LONDON, S.E.I5. 
Telegrams: ‘ Alleviateda, London.” Telephone: New Cross 576. 
CERTIFIED PATIENTS and VOLUNTARY BOARDERS RECEIVED. 


Private houses for suitable cases adjoin the Institution. Holiday parties are-sent to the Seaside branch at Worthing during the 
Summer months. Moderate terms.—Apply to Medical Superintendent for further particulars and Illustrated Prospectus. 


CAMBERWELL HOUSE, 33, PECKHAM RD., LONDON, S.E. 5. 


Telegrams: “* PsycHonta, LONDON.” Telephone: New Cross 2300—2301. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds with extensive allotments on which 


gardening is encouraged. Cricket pitches, hard and soft Tennis Courts, croquet, squash rackets, and all indoor amusements, including 
’ Wireless and other Concerts. Daily Services in Chapel. Senior Physician: FRANOoIS H. EDWARDS, M.D., M.R.C.P. An Illustrated 
_ Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 


A Convalescent Branch of the above, to which all Suitable patients may be sent on holiday. 














HAYDOCK LODGE, _Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 


Terms from £2 2s. per week upwards. Private Apartments on special terms. 


Situated mid-way between Manchester and Livy srpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly.,and close to Ashton-in- 
M akerfield Station on the G.C. Rly. in direct communication with Manchester. 


; CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4 P.M., or by appointment. 
(Dr. Mould), Winter’s Buildings, St. Ann Street, on Tuesdays and Thursdays from 12 to 1.30 P.M., or by appointment 
VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician for 
Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 


For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 
Telegraphic Address: ‘* STREET, Ashton-in-Makerfield.” 


Telephone: 11 Ashton-in-Makerfield. 
| The OLD MANOR, SALISBURY. 


Telephone 5], 
| Private Hospital for the Care and Treatment of those of both sexes 
. suffering from Mental Disordeps. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. 


Telephone: 2458 Royal Liverpool. Manchester 


Terms very moderate. 





Illustrated Brochure on application to the Secretary. 


NORTHUMBERLAND HOUSE. 


344-354, GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: “‘SusBsmp1ary, Lonpon.” (Established 1814.) 


A PRIVATE HOME for the treatment of Ladies and Gentlemen suffering from Nervous and 
Charing Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the RESIDENT PHYSICIAN. 


THE ROYAL EARLSWOOD INSTITUTION fo" MENTAL oeFecTives 


(Formerly the EARLS WOOD ASYLUM.) 





Telephone: No. 888, North. 
Mental Affections. Four miles from 











REDHILL. SURREY. 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION 





SELECTED CASES admitted on reduced inclusive fees. THOSE 
and needing SPECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKS HOPS. payment towards cost. 

RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 


) Apply: THk MEDIcAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. HARRY HOWARD, 14-16, Ludgate Hill, E.0, 
Telephone: Redhill 344, Telephone: Central 5297. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
2dinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
imbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
10ur from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 


Medical Superintendent, S. RUTHERFORD MAcPHAIL, M.D.Edin. Inclusive terms from £165 to £509 per annum, according 
O requirements, 








Qe 
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NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES, 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2177. Terms moderate. 

Dr. J. D. Thomas and Dr. J. R. P. Phillips, O.B.E., Resident 
Physicians and Licensees. 


ee —————_——_——— ee 


CROOKSBURY SANATORIUM. 


Specially built in 1900 for the Treatment of Pulmonary Tuberculosis, midst pine trees and heather, in the 
most beautiful part of Surrey. Large grounds, with fine views Altitude over 400 feet; south aspect. 
Electric lighting. Modern methods of treatment. 

MEDICAL DiREcTOR: F. R. WALTERS, M.D., M.R.C.P.Lond., F.R.C.S., formerly Physician to the Mount Vernon Chest Hospital. 
























































































































































































































































For particulars apply to the Secretary, Crooksbury Sanatorium, Farnham, Surrey. 


MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT OF PULMONARY TUBERCULOSIS 


Qld-established, beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues, 
Altitude 850 feet. Extensive views. Separate chalets, with verandahs ; hot-water radiators, and electric light in 
every roomand chalet. Graduated Exercises. Electric treatment (including X-Ray), &c. Individual attention, 

Resident Physicians—Dr. C. Muruv, Dr. T. C. BRENTNALL. 

For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 


VILLARS MOUNTAIN—CHALET OPEN-AIR SCHOOL 
B 
Principal: RONALD CAMPBELL MACFIE, M.A., M.B., C.M., LL.D. (Author of ‘* ATR AND HEALTH,’’ etc.). 
SITUATED 4000 feet high in beautiful Alpine Sports resort near Montreux. 
PUPILS have the advantage of education and sport (in winter, ski-ing, skating, luging) under medical supervision 
in sunny and bracing Alpine climate. French and German taught. 
DELICATE BOYS (8-18) taken, but tuberculous cases—other than gland—not accepted. Heliotherapy when 
desirable. Fees inclusive 6 guineas. Special terms for winter VACATION PARTIES. 
Apply Secretary, Mountain Chalet School, Villa Marie Louise, Villars-sur-Ollon, Switzerland. 

















LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 


Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water 
and shower bath in nearly all rooms. Powerful X Ray Plant. Full Nursing Staff. All forms of treatment available. 
Farm of 120 acres, including 40 acres wood. Herd of Tuberculin-tested Guernsey cows kept. 


Restdent Physicians—ARTHUR DE W. SNOWDEN, M.D., B.Ch. (Cantab.). 
JAMES D. MACFTIR, M.B., Ch.B. (Glasgow.) A. @. E. WILCOCK, M.R.C.S., L.R.G.P. 





750 feet 


DARTMOOR SANATORIUM 


above sea level. 


Within easy reach of the Moor. RADIOGRAPHIC INSTALLATION, CENTRAL HEATING, EGECTRIC LIGHT. Efficient 
Treatment combined with Individual Comfort and Minimum Restrictions. 
Resident Physicians: O. H. Barey, M.R.C.S., L.R.C.P.; Miss M. V. SAUL, M.R.C.S., L.R.C.P. 
Illustrated Prospectus on request, OC. H. BERRY, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone: 11 Chagford. 





The work hitherto carried on at 


DUFF HOUSE, BANFF, SCOTLAND, 


has been transferred to 


RUTHIN CASTLE, 
NORTH WALES, 


which is now opened as a Private Hospital for sufferers from any non-infectious INTERNAL DISEASES 
who need investigation or treatment. 
Special arrangements are made for carrying out the preliminary tests needed for the proper administration 
of INSULIN in diabetes. 
Application should be made to the Secretary. 


36 





. 
}} 
|| Tae LANcet,] 
Mi 
i 


THE LANCET GENERAL ADVERTISER 
ee 





[DrEc. 27, 1924 





THE DEESIDE SANATORIA IN SCOTLAND 


| FOR THE OPEN-AIR TREATMENT OF 
__ PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 


’ Medical Director : : 


powerful X-Ray Plant. 


' Special Treatment by artificial Pneumothorax 


-Autogenous Vaccines, &c., is available without extra charge. 


DAVID LAWSON, M.A., M.D., F.R.S.E. 
These Sanatoria are situated amidst Ideal Surroundings 
Climate in the treatment of Lung Diseases is well established. 

| Both Institutions are well equipped with Research Laboratory, 


in Middle Deeside, the reputation of whose 


Throat Room, Dental facilitles, and 


Fuil Day and Night Nursing Staffs are employed. 


(with X-ray Control), the various Tuberculins, and 








_NORDRACH-ON-DEE 
At BANCHIORY, near BALMORAL. 


Physician - - - - Dr. IAN STRUTHERS STEWART. 
Assistant Physician - Dr. J. C. LORRAINE. 


For particulars apply Secretary. 


| 


The Scottish Branch of the British Red Cross Society is prepared to contribut 








TOR-NA-DEE SANATORIUM 
At MURTLE, ABERDEENSHIRE. 


Senior Physician - -Dr. J. M. JOHNSTON. * 

Assistant Physicians - Dr. R. J. DUTHIE & Dr. H. TRAIL. 
Inclusive terms 7 guineas a week. 
For further particulars apply Secretary. 


e towards payment of the fees of ex-Officers and Nurses 


‘recommended by the Society and such Officers and Nurses obtain priority of admission to TOR-NA-DEE, 


a ec ner gesnenonnenpeseneerne ees an 


| The Residential Treatment of Alcoholism and 


Drug Addiction. 





RENDLESHAM HALL. 





RENDLESHAM HALL 


(Postal Address) -WOODBRIDGE, SUF FOLK, 


With 45 Bedrooms, and 
about 450 acres of Gardens 
and Park, is now open to 
receive Patients. 


All the comfort and home 
life of a large country house. 
A private Nine-hole Golf 
Course, Tennis and Croquet 
Lawns, and Bowling Green. 





Illustrated Booklet, giving particulars 
as to terms, etc., can be had on 
application to the 

RESIDENT MEDICAL 
SUPERINTENDENT. 
Nearest Station + 
WICKHAM MARKET, 


Telegrams and Telephone : 
WICKHAM MARKET 16. 





Proprietors-THE NORWOOD SANATORIUM, LIMITED. 
Also at THE MANSION, BECKENHAM PARK, BECKENHAM. 
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PENDYFFRYN HALL SANATORIUM (isc) 


ARTIFICIAL PNEUMOTHORAX AND ALL MODERN METHODS OF TREATING TUBERCULOSIS AVAILABLE 
UNDER IDEAL CONDITIONS. 


INSULIN ADMINISTRATION (WITH BLOOD SUGAR CONTROL) AVAILABLE FOR DIABETIC CASES. 
Resident Physicians : 


BERKELEY ASH, M.R.C.S., L.R.C.P., Late First Assistant to King Edward VII. Sanatorium, MIDHURST ; 

C. H. BRODRIBB, M.B., B.S.Lond., M.R.C.S., L.R.C.P. late Physician in Charge King Edward VII. Memorial Hospital, Secunderabad; 

P. L. T. BENNETT, M.C., L.R.C.P., T.D.D., late Assistant Resident Medical Officer to BROMPTON HOSPITAL for Diseases of the Chest. 
Matron.—Miss L. HANSON, late King Edward VII. Sanatorium, MIDHURST, assisted by a full Day and Night Nursing Staff, 


For full particulars apply to S. GUTHRIE, Esq., Assistant Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. o 
PRIOR PLACE SANATORIUM 
HEATHERSIDE, CAMBERLEY. 


RECENTLY OPENED FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 
WELL SITUATED ON HIGH GROUND AND SURROUNDED BY PINES AND HEATHER. 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, late Medical Superintendent, King 
Edward VII. Sanatorium, Midhurst, to whom applications for particulars may be made. 


YARROW CONVALESCENT 
HOME, BROADSTAIRS. 


FOR CHILDREN OF WELL-EDUGATED 
PEOPLE OF VERY LIMITED MEANS. 


Charge, 10s. per week for each Child. 


This fee is subject to addition or deduction according to 
Parents’ means. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 














The usual stay is 4 weeks, but some wards are reserved for 
serious cases requiring special treatment, and for these 
lengthened stay may, under some circumstances, be granted, 
and the age limit raised to 14 for Boys and 16 for Girls, 

The Home faces the sea, and is open all the year, being as 
well adapted for winter as for summer residence. 


Particulars can be obtained from the Sxcrzrary, 116, VrIoTORIA 
Sr., WzastuimstrE, Lonpon, 8.W.1. 


i N E B R i E T ¥. s {Telephone: 16 Rickmanswortb. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded groundson the banks of the river Colne. All kinds 
of ont-door and in-door recreations and pursuits.—For particulars apply to ¥F.S. D. Hoaa, M.R.O.S., &c., Resident Msdical Superintendent, 


| 7 
BAY MOUNT, PAIGNTON 3 
cil ie, SMEDLEV’S. HYDRO. 


NEURASTHENIA. | Physicians: G. C. R. Harbinson, M.B., B.Ch. 


R. MacLelland, M.D., C.M. (Edin.), 
Prospectus and full information on application to the Managing Director. 














Ladies and Gentlemen received. 


Small, select home, standing in 34 acres of secluded 
gardens overlooking Torbay, near Torquay. Billiards, golf, | 
tennis, &c. Every case treated with a view to rapid and | 


erie PALACE SANATORIUM, 


All communications must be addressed to SECRETARY, or MONTANA-SUR-SIERRE, 


STANFORD PARK, M.B., Bay Mount, natn a ee SWITZERLAN Dp zi 
ws | TUBERCULOSIS CURE STATION 


(All the Year). THE FINEST IN EUROPE. 





ROITWICH | 


For Spa Treatment of 
RHEUMATISM, SCIATICA, 
RHEUMATOID ARTHRITIS, &c. 

Famous Natural Brine Baths. Golf, Music, ete. 
Illustrated Booklet, etc., free from Baths Manager: 


J. H. HOLLYER, 48, Spa Enquiry Offices, Droitwich (Wores). 


COMPLIMENTARY FACILITIES TO MEDIOAL MEN. 







| Principal Resident Medical Officer: 
| BERNARD HUDSON, M.D.Cantab., M.R.O.P., 


Late Physician to the Queen Alexandra Sanatorium, 
| Davos Platz. 








|{ Furn PARTIOULARS FROM THE SEORETARY, 5, ENDSLEIGH 
GARDENS, LONDON, N.W.1. 
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PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. Facing South, 
completely sheltered from North and East. 
22 miles from Edinburgh. 

All modern Baths, Douches, Massage and Electrical Treatments. 
Resident Physician: K. R. CoLtis HaLLowes, B.A., M.B 
B.Ch., B.A.O. IDEAL WINTER RESORT. 
Electric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Ball Room, Winter Garden, Swimming Bath, Hard and 
‘Grass Tennis Courts, Croquet Lawn, Golf Course. 

Prospectus from Manager. 


NEURASTHENIA. 


The work hitherto carried on at ELTON has been transferred 


VALE OF BELVOIR NURSING HOME, 
ASTON-ON-TRENT, DERBY. 


Private Nursing Home for Cases of Neurasthenia and allied 
Functional Nervous Disorders, for general Convalescent Cases, and 
those requiring Electrical Treatment. 


The Home, a Georgian mansion 14 miles from Nottingham 
and 6 miles from Derby, is for both sexes. 

' In addition to the methods of general medicine associated 
with occupational treatment, physical exercises, and massage, 
treatment by Psycho-Therapy, adapted to the type of case, 

is available for cases requiring it. Electrical Treatment, 
Radiant Heat, etc., is available. 


For further particulars and fees apply to— 
Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. 
(Telephone: Shardlow 16.) 


Telegraphic Address : Telephone : 
** Relief, Oid Catton.” **290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


he Grove, Old Catton, Norwich.— 


. A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 
certificates. 

For full particulars apply to the Misses MOLINTOOK, or to 
Yr. S. BARTON, 34. Surrey-st., Norwich. Visiting Physician. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthily and pleasantly situated in extensive grounds, with sea views 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


MAYFIELD, ROTHSAY ROAD, BEDFORD 


Telephone: 872. 


Private Home for Mild Mental, Paralysis and Chronic cases. 
Special attention given to Borderland patients. 
‘Terms 4 gns. weekly. Apply, Medical Officer or Matron. 


LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
= : SSS E = LONDON.) 


400 feet above sea. 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool- 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
Boarders received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
3A RNWOOD, near GLOUCESTER 


Telephone; No. 7 Barnwood. 


ixclusively for PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES. 


This institution is devoted to the Care and Treatment of persons 
f both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
educed by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
rom the Hospital and standing in its own grounds, is utilised 
xclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
ae Medical Superintendent. | 
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MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEsT MALLING. Telephone: No. 2 MALLING. 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical 
Superintendent. 





Mental Hospital, 
re Stone, near Aylesbury. 

The Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum weekly charge of 


1% guineas. No vacancies for female cases at present. 
Apply to the Medical Superintendent. 


(ity of London Mental Hospital, 


Dartford, Kent. Under the Management of a Committee 
of the Corporation of the City of London. 
PRIVATE PATIENTS are received at a weekly charge of 
TWO GUINEAS and upwards. Voluntary Boarders can now 
be received. Apply to the Medical Superintendent. 


ournemouth.— Doctor has a 


, vacancy for Convalescent or Invalid. Beautiful secluded 
mansion facing the sea.—Address, No. 662, THE LANCET 
Office, 423, Strand, W.C. 2. 


Neurasthenic or Nerve Cases received 


: by Specialist. Large house and grounds. Bracing 
climate. Chronic or rest cure cases accepted.—Dr. Popr, 
Hollanden House, Burlington-road, Ipswich. 


atient or Guest requiring care, 

: rest-cure, supervision, received in Doctor’s charming 

residence. Excellent cuisine and comfort. Doctor’s own personal 

attention _given.—Address, No. 703, THE LANCET Office, 423, 
Strand, W.C. 2. 


- ae 5 . 
N 2rsing Sister would like the care of 
CHILDREN.—The Retreat, Higher Brimley, Teign- 
mouth, 8. Devon. ‘ 
( ‘helsea Hospital for Women, Arthur- 
v street, S.W. 3.—There is a vacancy for a PATHOLOGIST 
(Gynecological). Candidates must be Graduates in Medicine 
of a recognised University or Fellows or Members of one of 
the Colleges of Physicians of London, Edinburgh, or Ireland, 
or Fellows of one of the Colleges of Surgeons of England, 
Edinburgh, or Ireland. They must be registered under the 
Medical Act and engaged in consulting practice only. There 
is an honorarium of £40 per annum. Applications for the 
above post must be sent, accompanied by copies of three testi- 
monials, not later than Friday, the 2nd January, 1925, to the 
Secretary. HERBERT H. JENNINGS. 


St. Mary’s Hospital, London, W. 2. 


OPEN APPOINTMENT. 

Applications are invited for the post of MEDICAL SUPER- 
INTENDENT. 

The Medical Superintendent is the Senior Resident Medical 
Officer of the Hospital. His duties are administrative and 
professional, and include the charge of certain beds. 

Candidates must be qualified both in Medicine and Surgery 
and have held the post of Resident Medical Officer to some 
general hospital 

Tenure of post: the appointment is for one year, the holder 
being eligible for re-election for a second and third year. 

Inclusive salary £400 per annum, with board and residence 
provided. 

The successful candidate will be expected to commence duty 
as soon as possible in January. 

Applications to reach the undersigned not later than Wednes- 
day, the 31st of December, 1924. W. PARKES, Secretary. 


(Jounty Offer on didrn. 


The London County Council invites applications for appoint- 
ment as JUNIOR ASSISTANT MEDICAL OFFICER (Men) 
in the Mental Hospitals Service. Candidates must be not more 
than thirty-five years of age and must be registered to practise 
bothin Medicine and Surgeryin England. Candidates appointed 
will be pensionable under the Asylums Officers’ Superannuation 
Act, 1909. Preference will be given to candidates who served 
or offered to serve with H.M. Forces during the late war. Salary 
£300 a year, rising by annual increments of £25 to £400 a year, 
without emoluments, also (at present) temporary addition to 
salary, making the total commencing remuneration about £432 
@ year. Charges made for board, lodging, &c. (at present 
£2 9s. weekly) to such officers as are resident. Full particulars 
and conditions of appointment on form of application (on which 
alone application can be made) obtainable from the Chief Officer, 
Mental Hospitals Department, County Hall, Westminster 
Bridge, S.E. 1. Canvassing disqualifies. Applications must be 
received by 11 A.M. an Thursday, Ist January, 1925. 

JAMES BIRD, Clerk of the London County Council. 
39 
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he Mount Vernon Hospital for 


TUBERCULOSIS AND DISEASES OF Ree LUNGS, 
Northwood, Middlesex re is a vacancy for an ASSISTANT 
RESIDENT MEDICA LOFFICER. Six months’ appointment. 

Salary at the rate of £200 per annum, with board, lodgings, &c, 
Applications, with not less than three copies of testimonials, 
to the undersigned on or before Jan. 10th, 1925. f 
W. J. MORTON, Secretary. 
Offices: 7, Fitzroy-square, W. 


ondon School of Hygiene 


TROPICAL ME Monit, : 
(Division of Tropical Medicine and Hygiene.) 


Applications are invited for the vacant post of ASSISTANT 
IN HELMINTHOLOGY. Salary £500, plus superannuation 
under the Universities Federated Superannuation Scheme. 
Candidates must possess a Science Degree and a registrable 
qualification in Medicine or Veterinary Medicine. Applications, 
stating the candidate’s experience in teaching and research, with 
copies of his scientific contributions and the names and addresses 
of not more than three persons to whom reference may be made, 
should be received not later than 1st January, 1925, by the 
Secretary, London School of Hygiene and Tropical Medicine 
offices, Malet-street, London, W.C.1., from whom further 
particulars may be obtained. 

IN THE 


Royal Medical 


An Examination for not less than Twenty Commissions in the 
Royal Army Medical Corps will be held on the 28th January, 
1925. 


Applications to compete should be made to the Under Secretary 
of State, The War Office, not later than 18th January, 1925. 
The presence of candidates will be required in London from 
26th January. 





and 











COMMISSIONS 


Army Corps. 


Intending candidates can obtain a full statement of the duties 
and emoluments of the service on making a written application 
to the Under Secretary of State (A.M.D.1.), The War Office, 
Whitehall, London, S.W. 1 


Ayese Mary’s Hospital 


EAST END, Stratford, E. 15. 


HONORARY DENTAL SURGEON. 

There is a vacancy at this Hospital for an Honorary Dental 
Surgeon. 

Jandidates must be Licentiates in Dental Surgery. 

The Dental Surgeon should attend at the Hospital any 
morning, except Tuesday or Saturday, at 9.30 A.M. 

The appointment is for a term of five years, subject to re- 
appointment at the end of that period. 

Applications, accompanied by copies of three recent testi- 
monials, must be sent to the undersigned not later than Saturday, 
the 10th of January, 1925. 

RAPHABPL JACKSON (Major) Secretary. 


of London Mental Hospital, 


near Dartford, Kent. 
SECOND ASSISTANT -MEDICAL OFFICER required. 
Preference will be given to applicant holding a Diploma in 
Psychological Medicine. Those not holding such a Diploma must 
agree to obtain the same within a reasonable period. Upon 
obtaining the same an increase of salary of £50 per annum will 
be granted. 

Salary £350 per annum (or £400 if applicant hojds Diploma in 
Psychological Medicine), rising by annual increments of £25 to 
£450, with board, rooms, laundry, and attendance. 

Deductions according to Superannuation Act, 1909. 

Applicants must be Male, single, and fully qualified. A 
previous Resident appointment in a general Hospital is desirable. 

Apply by letter only, with three copies of testimonials, to the 
Medica] Superintendent. 


A Shington Hospital, Northumberland. 


Applications are invited for the post of HOUSE SURGEON 
to commence duties the Ist of February. Free board and 
lodging. A large number of accident and general surgical cases 
are received, men, women, and children. Applications, stating 
essential particulars and experience, together with copies of 
not more than three testimonials, should be sent to the under- 
signed. F’, GAIRDNER, M.B., M.R.C.S., 

Supe rintendent Surgeon. 


lwansea County Borough. 


ASSISTANT MEDICAL OFFICER. — Swansea Borough 
Council invite applications from duly qualified Women Medical 
Practitioners for the post of Assistant Medical Officer, to assist 
with medicat services of the Corporation. Special experience 
of Antenatal and Maternity work are desirable qualifications. 
Commencing salary £600 per annum. Form of application and 
list of duties can be obtained from Dr. THoMAS EVANS, Medical 
Officer of Health, Public Health Offices, Swansea, to be sent in 
not later than January 5th, 1925. 


40 
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Middlesex 


Edmonton, N. 18. 


Hospital, 


North 


MALE RESIDENT MEDICAL OFFICER REQUIRED. 


A well-qualified Gentleman desirous of good hard work 
is required at this Hospital with over 1000 sick beds and Out- 
patient Department. As experience is very extensive, the candi- 
date should have previously held a House appointment, and 
preference will be given to one with knowledge of Routine of 
Pathological Laboratory. The appointment is a whole-time 
one, living in. 

Salary, £200 per annum, subject to the terms stated on the 
application form. Application to be made on forms to be 
obtained from the Medical Superintendent and Surgical Director, 


eeds University.—The Council will 
k proceed shortly to the appointment of a DEMON- 
STRATOR in the Department of Pathology and Bacteriology, 
at a salary of £300 a year. Full particulars may be obtained from 
the Registrar, The University, Leeds, who will receive appltica- 
tions up to the 5th January, 1925. 


West Bromwich and District Hospital. 


(Beds 105.)—Wanted, a RESIDENT ASSISTANT 
HOUSE SURGEON (Male). He must be doubly qualified and 
Pee Salary £180 per annum, with board, residence, and 
aundry. 

Applications, stating age, and if possessing a knowledge of 
Cphthalmic Surgery, and accompanied by copies of testimonials, 
should be sent to Mr. Thos. F. Bache, J.P., Lombard House, 
West Bromwich, on or before December 18th’ instant. 

By order. ’ 
FRANK I. HANCOCK, Secretary and Superintendent. 


Royal Hampshire County Hosp 


WINCHESTER. 

















Applications are invited for the post of HONORARY 
ASSISTANT SURGEON. Applicants must be Fellows of one 
of the Royal Colleges of Surgeons of Great Britain or Ireland or 
Graduates in Surgery of one of the Universities of Great Britain 
or Ireland, and their names inserted in the Medical Register, 
Applications, with testimonials not exceeding three in number, 
must reach the undersigned not later than 12th January, 1925. 





By order. 
: HERBERT MASLEN, Secretary. 
Borough of Swindon Education 


COMMITTEE. 


The Education Committee desire the services of an OCULIST 
in connection with their School Medical Service, to devote three 
school sessions fortnightly, for about forty weeks in the School 
Year, at afee of two and a half guineas per session. Applications, 
whick must be received by 9th January, 1925, should be sent 
to the School Medical Officer, Dr. Dunstan Brewer, Public Health 
Department, 61, Eastcott Hill, Swindon. 

December, 1924, W. SEATON, Secretary. 


Princess Alice Hospital, Eastbourne. 


(80 Beds.)—Applications are invited for the post of Male 
RESIDENT HOUSE SURGEON. Candidates must be 
unmarried and fully qualified. Duties to commence about the 
16th of January next. The appointment is for six months; 
and may be extended. Salary at the rate of £175 per annum, 
If appointment extended, salary will be at the rate of £200 per 
annum, 

Applications, stating age, qualifications, and accompanied 
by not more than three copies of recent testimonials (type- 
yes should be sent to the Secretary not later than the 


orfolk n i 








and Norwich Hospital, 


Norwich.—Applications are invited for the Pn 
appointments which will be vacant on February ist :— 
HOUSE PHYSICIAN. £150 per annum, with board, 
residence, and laundry. 
HOUSE SURGEON. £150 per annum, with board, resi- 
dence, and laundry. 

Preference will be given in each case to a candidate who has 
held a previous Hospital appointment. 

Candidates (Male), who must possess registered qualifications, 
should forward applications, stating age, nationality, ni 
together with copies of testimonials, to the undersigned, not later 
than Friday, 9th January, 1925. 

18th December, 1924. 


Birmingham 


Applications are invited from duly qualified Gentlemen for the 
post of RESIDENT SURGICAL OFFICER at the above 
Hospital, Salary £150 per annum. 

The Resident Staff also consists of two House Surgeons and 
in the event of one of these being promoted, applicants should 
state whether they will be willing to accept the appointment of 
House Surgeon at a salary of £110 per annum. 

Applications, with testimonials and evidence of Registration, 
must be sent on or before Thursday, January 8th, 1925, to the 
undersigned, from whom any further information can be obtained. 

A. MASson, General Superintendent. — 

Church-street Birmingham, December 19th, 1924. 


FRANK INCH, Secretary. 


and Midland Hye 


HOSPITAL. 
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The University of Manchester. 


The Council are about to appoint a LECTURER IN 
ANATOMY, Stipend £500 per annum. Last date for applica- 
tions February 11th, 1925. Further particulars may be obtained 
from the Internal Registrar. 


Bristol Mental Hospital. 


. The Committee of the Bristol Mental Hospital invite applica- 
tions for the position of SECOND MEDICAL ASSISTANT at 
the above Hospital. Candidates must be duly qualified in 

‘Medicine and Surgery and must be unmarried. Preference will 

‘be given to candidates who have had previous Mental Hospital 
and Pathological experience. Salary £400, rising by two incre- 
ments to £450 per annum. . 

. Applications, stating age, &c., with copies only of three testi- 
monials, to be sent to the Medical Superintendent, Bristol 
Mental Hospital, Fishponds, Bristol, endorsed ‘‘ Second Medical 
Assistant,’’ on or before Monday, the 12th January, 1925. 

By order. 

EDMUND JUDKIN TAYLOR, 
Clerk to the Visiting Committee. 
The Council House, Bristol, 20th December, 1924. 


; UNIVERSITY OF SYDNEY. 
N ew 


South 


PROFESSORSHIP OF OBSTETRICS. 

' The Senate of the University of Sydney invites applications 
‘or the Professorship of Obstetrics in the University, the salary 
attached to which is £1100 per annum. £150 will be allowed for 

oravelling expenses from the British Isles. The Professor will 
de expected to enter on his duties as soon as possible after the 
sveginning of March next. A memorandum giving fuller parti- 
sulars of the appointment may be obtained on request to the 

AGENT-GENERAL for New South Wales, Australia House, Strand, 
London, W.C. 2, who will receive applications for the position 
antil Saturday, 24th January, 1925. Applications (for which 

there is no special form) should be in quintuplicate and, if 
sestimonials are submitted with the application, they should 
de in quintuplicate also, but original testimonials should not be 
sent by applicant. 

| | niversity of 
__ Applications are invited for the post of ASSISTANT to 
the PROFESSOR OF BACTERIOLOGY. 

SAT ATE eae £500 per annum. 

/ENGAGEMENT . . In the first instance for one year, with the 
prospect of renewal subject to six months’ 
notice on either side. Duties should be 
assumed on 10th March, 1925. 

.. The sum of £40 wiil be given on account of 
passage money. 

. Candidates must hold a Degree or other 
qualification admitting to registration as a 
Medical Practitioner in the Union of South 
Africa. Preference given to candidates 
not over thirty-five years of age. 

Applications and copies of testimonials, all in triplicate, 

should be lodged with the Secretary, Office of the High Com- 
nissioner for the Union of South Africa, Trafalgar-square, 
4uondon, W.C, 2 (from whom forms of application and particulars 
is to qualifications for registration may be obtained) not later 


whan 8th January, 1925. : 
sity of Adelaide. 


The Univer 


| MARKS LECTURESHIP IN APPLIED PHYSIOLOGY 
AND SHERIDAN FELLOWSHIP. 


Applications are invited from graduates in Medicine for the 
\bove position. 
' Applicants are requested to submit testimonials, statement 
ff academic qualifications, published researches, and a recent 
»hotograph to the Vice-Chancellor, c/o Agent-General for South 
Australia, Australia House, Strand, London. The envelope 
containing the application should be marked, ‘‘ Application 
or Marks Lectureship.’’ Applications will not be received later 
han 31st January, 1925. 
The Lecturer will carry out his work under the general direction 
f the Professor of Physiology and Biochemistry. He will be 
-equired to lecture and conduct practical classes and demonstra- 
ions in Mammalian Physiology and in its applications to clinical 
Aedicine, during two terms of approximately ten weeks each. 
‘his course will form part of the third year of the Medical 
urriculum., During the remainder of the academic year the 
ncumbent will conduct research in Physiology and may from 
ime to time be required to furnish a report on this research 
o the Council of the University. 
The salary will be £750 per annum. If the successful candidate 
3 appointed from beyond the Commonwealth of Australia the 
um of £100 will be paid towards travelling expenses. The 
sppointment will be for a fixed term of 5 years, and will continue 
hereafter from year to year, subject to six calendar months’ 
otice in writing on either side given on or before 30th June. 
The gentleman appointed will be expected to take up his duties 
a Adelaide at the beginning of the second term, namely, the 1st 
f June. He will not be allowed to engage in private medical or 
urgical practice. 
Further information may be obtained from the Agent-General 
or South Australia, Australia House, Strand, London. 











Cape Town. 





['RANSPORT .. 


QUALIFICATIONS 








AY: ae es 


a 


Medical Officer required by large 


Company in the East. Three years’ agreement. Salary 
approximately £750 per annum, with free furnished quarters 
and passage. 

Applicants should be under thirty-five years of age, and 
preferably unmarried. Reply, giving full particulars of quali- 
fications and experience, to Box ‘‘H,’’ Regent Advertising 
Service, Ltd., 4, London Wall Buildings, E.C. 


[,°cum Tenens Provided. 


Apply to 
Mr, ewe S. ALTEINS, 
43, Bedford-street, Strand, W.O. 2. 


Telegraphic Address: ** Positions, Westrand, London.” 
Telephone: Regent 229. 


[Locum Penvomsew-- To V.ided 


at short notice. 
Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 


4&5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams: Epsomian, London. Telephone: Gerrard 399 


After 5 P.M.—Tel. Epsom 335. 


nted by F.R.C.S. (Ed.) with 
Work to augment income. 


special knowledge of V.D. and Urology, Part-time 
LANCET Office, 423, Strand, W.C. 2. 


No agents.—Address, No. 740, THE 

. 9 2 . 
rofessional man’s Daughter desires 
Resident post as SECRETARY-CHAUFFEUSE to 
Doctor. Qualified Masseuse.—Address, No. 766, THE LANCET 


Office, 423, Strand, W.C. 2. 

yr | lypewriting and Duplicating. Testi- 
monials, Theses, MSS., &c., neatly and accurately copied. 

Moderate charges. Recommended by Medical Profession.— 

Woburn Bureau, 20, Woburn Bldgs., Upper Woburn-pl., W.C.1. 


H)xperienced Valet desires post with 


Invalid Gentleman wintering in Switzerland. Slight 
knowledge of French. Can also drive Car.—Address, No. 756, 
THE LANCET Office, 423, Strand, WsC. 2. Nese 


artner wanted.—Short Preliminary 


Assistantship. Must be capable surgeon, preferably 
F.R.C.S. South coast town, Sussex.—Address full details to 
No. 702, THE LANCET Office, 423, Strand, W.C. 2. 


anted, General Practice yielding 

from £800 to £1500 a year in any pleasant residential 
district. House on lease.—Apply, Peacock & Hadley, 19, 
Craven-street, Strand, W.C. 2. (No charge unless sale effected.) 


Required at once. — Practices and 


PARTNERSHIPS.—mMr. W. S. ATKINS (late of ARNOLD 
& Sons, London) has a large number of Clients who are seeking 
Practices and Partnerships, and wish to settle down at once.— 
Send full particulars, in confidence, to Mr. W. S. Atkins, 
Medical Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


Wanted by experienced Practitioner, 


General PRACTICE in good Country Town. Good 
detached house and garden essential. Ample capital. No agents. 
Address, —No. 741, THE LANCET Office, 423, Strand, W.C. 2. 


T'o Purchasers.—Do not buy any 


Practice or Partnership without an investigation into 
books and other inquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inquiries has given Mr. PERCIVAL TURNER an _ unique 
ability to advise in all cases. Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C, 2. 
Telephone: 399 Gerrard. Telegrams: Epsomian, London. 











ko Disposal.—A really good Practice 


is not always to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best practices 
are sold by him without being advertised.—Full information 
free of charge on application, personally or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2. 


M idlands.—Hstablished City Practice 

with specially built house to be Sold at a sacrifice for 
Receipts £1000, 
and Barclay, 


41 


Panel over 800, can be doubled. 


quick sale. t 
£40,.—Xylol, Southall Bros. 


Appointment 
Birmingham, 
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arley Street Corner.— Ground- floor 
CONSULTING ROOM now available, whole or part 

time, with door-plate and use of waiting-room ; good service.— 

Address, No. 763, THE LANCET Office, 423, Strand, W.C. 2. 


H Ley Clark & Barff, House and 


Consulting-room Agents, 34, Wimpole-street, We 
quarter of a century’s experience with the medical specialist. 

List of Houses, Consulting-rooms, and Nursing Homes free 
on application. Tel.: Langham 1095. 


HARLEY STREET (adjoining). 


The LONG LEASE for Sale of a charming Double-fronted, 
Modern Built Professional House, with 3 rooms each on ground 
and first floors, and adequate bedroom accommodation, baths, 
&c. Remarkably well appointed and newly decorated. A very 
moderate price would be accepted.—Elliott, Son, and Boyton, 
6, Vere-street, W. 1. 








Received too Late for Classification. 


Lverpoo! Port Sanitary Authority. 


ASSISTANT PORT MEDICAL OFFICER. 

The Corporation of the City of Liverpool as Port Sanitary 
Authority require the services of an Assistant to the Medical 
Officer of Health, whose duties will be in connexion with the 
Tidal Inspection of Vessels, the Medical Inspection of Aliens, 
and such other duties as may from time to time be assigned 
to him. 

The salary will commence at £700 per annum, jncreasing to 
£800 per annum by annual increments of £50. 

Candidates must possess a registrable Medical and Surgical 
qualification and should hold a Diploma in Public Health, and 
their age must not exceed thirty-five years. 

The person appointed will be required to devote whole-time 
service to the duties specified and will be subject to the Super- 
annuation Provisions of the Liverpool Corporation Act, 1921. 

Canvassing of Members of the Council is strictly prohibited. 

Applications, stating age, qualifications, and past experience, 
accompanied by copies of recent testimonials, should be addressed 
to the Chairman of the Port Sanitary and Hospitals Committee 
under cover to the undermentioned and delivered not later 
than the 19th January, 1925. 

Envelopes to be endorsed ‘‘ Assistant Port Medical Officer.’’ 

WALTER Moon, Town Clerk. 

Municipal Buildings, Liverpool, 19th Dec.. 1924. 


Jkenhead Borou gh Hospital. 


THIRD HOUSE SURGEON (MALE). 

Wanted, fully qualified Male Third House Surgeon. Salary 
£100 per annum, with board and lodging. Applications, with 
oe imonials, to be addressed to the Secretary by the 5th January, 

925. 








FOR SALE. 


elf-propelling Chair by Carter & Co. 
L gnequiabic oe era peel new:.—Apply, Dr. M., 359, 
Cadogan-place, S.W. 1. 


ASSOCIATED CLINICAL AND ANALYTICAL mayeste*sos0 
” South, Wl. LABORATORIES LTD. accisiktowvic Address, 
VACCINES, Autogenous and_ Stock. 
BLOOD-SUGAR Determinations, &e. 
“All Kind Thoughts & Every Good Wish for The New Year & 
All Time, to All from Hall.” 
IMPORTANT TO THE MEDICAL PROFESSION. 


(zentlemen requiring Distinctive Dress 


can secure Perfectly Tailored Clothes made to measure. 
Finest quality Materials. Distinctive Styles. Best Workmanship only 


SPECIAL OFFER.—Black or Grey JACKET & VEST, £4 4s. 
Worsted Trousers, £2 2s. Ideal for Professional or Evening Wear. 


OVERCOATS (ready to wear) from £55s. SUITS from £6 6s.(worth £8 83s. 
MOORLAND JACKET & PLUS FOURS from £6 6s. 
2 Expanding Pleats at Back, Perfect Arm freedom, any position. 
“THE” Ideal Suit for ALL Sporting purposes. 
DRESS SUITS from £8 8s. RIDING BREECHES from £2 2s. 
RIDING HABITS from £10 10s. COSTUMES from £6 6s. 
PATTERNS POST FREE. PERFECT FIT GUARANTEED. 


Visitors to London can be measured & fitted same day 


“THE GOLD MEDAL.” 
HARRY HALL. comes ee, 
3 & COSTUME. SPECIALIST. 
207, OXFORD STREET, W.1.; 149, CHEAPSIDE, E.C. 2. 
’Phones; REGENT 3024 & 3025 Cry 2086. 
Highest Awards 12 Gold Medals. Estab. 35 years. 
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KRAMER SLOW- RADIUM APPLICATORS, 


Radioactive Applicators of modified activity for General 
Practitioners, suitable for prolonged treatment, giving even 
results which may be readily checked, being worn over periods 
of a month or more. Inexpensive, scientific, perfectly safe and 
efficient method of treating many cases which do not yield to 
medication. Seen under all tests by Dermatologists. Specially 
adapted for routine treatment of Psoriasis, Lupus, and other 
skin disorders, Superficial New Growths, and Superficial Nerve 
Disorders, Neuritis, and Rheumatism, etc. Arrangements have 
been made for attention to correspondence or personal visits 
(from medical men only) by the Principal. 


THE KRAMER LABORATORY, 6, LIVERY STREET, BIRMINGHAM. 


[J utarnishable Nameplates for Doctors, 


of fumed bronze and ivory enamel ; need no daily cleaning ; 
conspicuous but strictly professional; state sizes required— 
Macphails, 11, Graham-square, Glasgow. 


A. Tubbs.—Medical and Surgical 


M. Supply.—Major Operating Cases, £10; Air Cushions, 
3s. 44., S. W. Forceps, 2s. 6d.; Sterilizers from 10s. 6d.; Record 
and all Glass Hypo. Syringes; Har Syringes, brass, 5s., plated, 
8s. 6d. Bandages from 1s. 6d. per doz.; Plaster in tins, 1 yd. by 
Tin., 1s. 6d. tin. Greeley’s Tubes Cardiac No. 1 Amp. Pituitrin, 
9°5 ¢c.c. Catgut or Silk, Sterile, 12 tubes, 1s.; Iod. Catgut, 
6 tubes, 1s. 6d.—List, 28, Amyand Park-road, Twickenham. 


GREAT MICROSCOPE BARGAIN. 
EXCEPTIONAL OFFER TO STUDENTS. 


KORISTKA NEW LATEST MODEL “C” MICROSCOPE, listed 
at £35 18s. 6d. Take £21 7s. 6d. (Deferred payment terms 
£4 0s. 0d. down and the balance in 12 monthly instalments of 
£1 11s.10d. Money back if not satisfactory.) 
SPECIFICATION: KORISTKA Model ‘ Cc” Microscope, 

rigid horseshoe foot inclinable to the horizontal and well 
balanced, 44° diameter circular revolving and centering stage, 
well-constructed stand, diagonal rack and pinion focussing, 
side micrometer screw focussing, draw-tube graduated in milli- 
metres, dust-proof triple nose-piece, Abbé swing-out condenser, 
in-focussing suh-stage mount, iris diaphragm, plain and concave 
mirrors, two Koristka dry objectives 2/3rds and 1/6th, and 
1/12th oil immersion N.A.1.30, three eye-pieces in lock-up case, 
Magnifications 60 to 1000. 

Further particulars post free. 
(Or, without 1/12” oil immersion objective, £15 7s. 6d.) 

(Please mention THE LANCET.) 

THE CITY SALE & EXCHANGE, LTD., 


81, Aldersgate Street, London, E.C.1. 


MEDICAL TYPEWRITING & SECRETARIAL WORK. 











MEDICAL & SCIENTIFIC MSS. CAREFULLY COPIED. 


Shorthand Typists by hour, day or week. Translations from 
Foreign Medical Literature, Indexing, etc., etc. 


Engaged in Work for the Medical Profession since 1888, 
THE MISSES ERWIN, 20, Hanover Square, London, W.1. | 


(Mayfair 3478.) 





Mr. HERBERT NEEDES 


31, BEDFORD STREET. STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 





This Agency (the Oldest in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA: 
TIONS and the SUPPLY of Locums and ASSISTANTS. No charge 
to a All business receives Mr. Needes’ personal 
attention. 


THE OLDEST AND LEADING MEDICAL AGENT. 


Mk. PERCIVAL TURNER, in. 


(Established over 40 years), 


4 & 5, ADAM STREET, STRAND, W.C.2. 


Telegrams; ‘‘ EPSOMIAN, LONDON.” ‘Telephone: GERRARD 399 
w 





PRINTED PROSPECTUS OF TERMS, 
ETC., POST FREE ON APPLICATION. 


SPECIAL NOTICE. 
The Offices will be closed on December 25th . 





and 26th, and open for special business 
on Saturday, December 27th, from 1! a.m. 
to 12.30 p.m. 
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Growing Middle- and good Industrial class PRAC- | 


- WARWICKSHIRE.—Unopposed 
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| Profits accruing to Bovril, Ltd., from th 
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BOVRIL MEDICAL AGENCY, LIMITED, 


ALDINE HOUSE, 10-13, Bedford Street, Strand, London, W.C. 2. 


Telegrams: BOVMEDICAL, WESTRAND-LONDON. 


Telephone: GERRARD 3543 (Three Lines), 


Established by BOVRIL, LIMITED, to provide an efficient and Reliable Transfer Service for the Profession at Minimum Charges. 


Under the Personal Direction of Dr. J. FIELD HALL and Mr. je GaN EEDE S: 
An Accountant’s Certified Report is required in respect of every Practice or Partnership the disposal of which fs undertaken by the Agency, 


The commission chargeable in respect of any Practice in Great Britain placed exclusively in the 


hands of the Agency for transfer has been fixed on an exceptionally favourable scale, 
the maximum chargeable cn any transfer being fifty pounds (£50). In the case of Foreign and 
Colonial Practices similarly placed the maximum is seventy-five pounds (£75). 


NO CHARGE IS MADE TO PRINCIPALS FOR THE INTRODUCTION OF LOCUM TENENS OR ASSISTANTS, 
Accountancy and Legal Services furnished by the Agency, 


where desired, at moderate inclusive charges. 


PRACTICES AND PARTNERSHIPS FOR SALE. 


7. NORTHERN CATHEDRAL CITY. — Old-established 


COAST. — Important Seaport Town. 
TICE, held by Vendor 5% years, and producing 
between £750 and £800. Panel of 420. Advice and 
medicine 3s., 3s. 6d., and 5s. Visits and medicine 
38s. 6d. to 7s. 6d. About 20 cases of Midwifery a year 
at 2 to 5 guineas. 
advantageous. Good house with 2 reception-rooms, 
5 bedrooms, bathroom, &c., excellent waiting- and con- 
sulting-rooms. Small garden back and front—both very 
open. Is the Vendor’s own copyhold with a ground rent 
of £5 5s., and is estimated to be worth £1500. There 
are two Hospitals in the town, and every prospect of the 
purchaser securing an appointment on the Staff in the 
near future. 
he must take up shortly and is therefore prepared to 
accept £2000 for the house and practice. 


2. DORSET. — Country Practice. — PARTNERSHIP. — A 


Half Share in a Country Practice producing for the 
last year about £950, but increasing and offering scope 
for development. Present panel only 400. Nearest 
opposition 6 miles, J 
Visits and medicine 5s. to 12s. 6d. 
3 guineas. 
and 3 bedrooms, bathroom, 14 acres of garden; rent £26. 
Larger house, on rental, will be vacant shortly. Hunt- 
ing, shooting, fishing. Bracing climate. Premium £7 50, 


Lowest Midwifery 


3. PARTNERSHIP with SURGICAL SCOPE. — SOUTH 


MIDLANDS.—Pleasant Hospital Town. A One-third 


Share (with increase up to one-half later) is for disposal | 


in a sound Better- and Middle-class non-dispensing 
Practice. Average income for last 3 years £3,570, 
including a panel of 1400. Fees for advice 3s. 6d. and 5s.: 
Visits 5s., 7s.,and a few at 1 guinea. About 50 Mid- 
wiferies a year at from 3 to 10 guineas. Choice of 2 good 


and well-situated houses, with gardens, and lit with electric | 
There is an up-to-date hospitalin the 


light, on lease. k 
town, and the incoming partner would almost certainly 


be appointed to the Staff. The purchaser should be well | 


Excellent 
Sport of all 


qualified and experienced in Major surgery. 
schools and exceptional social advantages. 
kinds. Premium for the third share £2500. 


TICK, situated in the centre of hunting district, within 
10 miles of a large town. Average receipts £1650, 
including appointments. Panel of 1100. Visits 3s. 6d. 
to 21s. Midwifery 2 to 5 guineas; 50 cases. Very good 


house, ample accommodation, bathroom, tennis lawn. | 


Water laid on. LElectric light. 
redecorated. Price £2500. 
£2200 by instalments. 


Freehold. Entirely 
Premium £2000 cash, or 
Plenty of social life. 

(LAKE DISTRICT).—Unopposed very 
old-established PRACTICH, situated in a small Market 


Town in a delightful agricultural and residential district | 


(population over 5000), close to the Sea. Cash receipts 
for the last three years average £2250, including appoint- 
ments worth £150 and panel of 800. Held 8 years. 
Nearest opposition 3 miles. Railway station 2 miles. 
Visits 2s. 6d. to 21s. Midwifery 2 to 10 guineas; about 
50 cases yearly. Pleasant house, containing waiting- and 
consulting-rooms, 2 reception and 6 bedrooms, bathroom 
(h. & c.), good garden, garage ; rent £45 on lease. Pre- 
mium £3375, £2000 down. Satisfactory reasons for selling. 


}. PARTNERSHIP.—A One-half Share is offered in an old- 


established Practice, situated in a Hospital Town within 
50 miles of London (North). The average income is 
about £2000, and there is a panel of nearly 800. Advice 
and medicine from 2s,6d. Verylittle Midwifery. Double- 
fronted house, detached, and with ample accommodation. 
Price £2000, of which half can remain on mortgage. There 
is an up-to-date Hospital and an early vacancy on the 
Staff is probable. Premium 2 years’ purchase. 





A motor-car is not essential but | 


Vendor has secured an appointment which | 


Advice and medicine 3s. 6d. to 6s. | 


Small semi-detached house with 2 reception | 


old-established PRAC- | 


on 


10, 


it. 


14. 


. SOUTH 


- LONDON, S.W. 


- WEST 


Middle- and Working-class PRACTICE. Average 
income for the last three years about £1400, including 
panel of 1000. Visits from 5s. to 7s. 6d. Midwifery 
3 guineas upwards; about 30 cases yearly. 12 roomed 
house, with garden. Will be let on lease at £60 p.a., 
or sold for £1100. Premium £2100. 
LONDON.—Residential Suburb.—PARTNER- 
SHIP.—A One-third Share (to commence with) is offered 
in a very old-established General Practice. Income for 
the last year just over £3000, with scope. Panel of about 
700. Fees from 3s. 6d. to 10s. 6d. A few Midwifery cases 
from 3 guineas. A suitable house can be _ secured. 
Purchaser must be a Cambridge Graduate. Premium 
2 years’ purchase. 

(Riverside Suburb).—Old-established 
Better- and Middle-class PRACTICE, non-panel and 
mainly non-dispensing. Average income for the last 
three years £1656. Visits 3s. 6d. to 10s. 6d. About 10 
cases of Midwifery yearly at from 3 to 10 guineas. Com- 
modious house, with good garden, garage. Will be let 
on rental of £160, or the leasehold sold for £2500. 
Premium £3000, payable £1500 down. 


LONDON, N.W.—Non-panel Middle-class PRACTICE, to 


which is attached a Nursing Home. Total average income 
for the last three years £1500. Advice and medicine 
3s. 6d. to 5s. Visits and medicine 5s. to 10s. 6d. About 
40 cases of Midwifery a year from 3 to 5 guineas. Large, 
well-situated non-basement house, held on lease with 
60 years to run, with a ground rent of £10 per annum. 
Price £1500. Premium £2250, or near offer. 


LONDON, NORTH.—Old-established PRACTICE, pro- 


ducing an income of £1400 a year, including appointments. 
worth £320. Panel of 320, but this can be largely increased 
if desired. Visits and medicine 3s. 6d. to 7s. 6d. Practice 
is easily worked, with no conveyance. Nice house, in 
good decorative repair, with fair garden; rent £125. 
Garage can be let off at £26 or £54. Premium £2000. 
OF ENGLAND.— Residential Town.—A_ well- 
qualified and experienced man can secure a PARTNER- 
SHIP, with ultimate Succession, in a good Consulting 
Practice. The present income is only about £1500 a year, 
but there is large scope for increase, particularly if general 
practice is also undertaken. Fees mainly 1 and 2 guineas 
and a few at 10s. 6d. Choice of houses, on rental and to: 
purchase. Premium for the half share £1500. 


3. EASTERN COUNTIES.—wWithin 4 hours’ run of London. 


Practically unopposed PRACTICH, old estabtished and 
situated in a very pretty Country Town with beautifui 
surroundings. Cash receipts for last financial year 
£2022, including appt. of £50 and_panel of 500. Visits 
up to 21s. Very little Midwifery. Car optional. Railway 
station. Charming residence (with ample accommodation) 
:n its own grounds of ? of an acre. Price £2900, all of which 
can remain on mortgage at 5 per cent. Premium for 
Practice £2500. Excellent prospects. Tennis, golf, 
hunting, shooting, &c. 


SOUTH OF ENGLAND.—Coast Town.— A FOURTH 


PARTNER is required in an increasing Mixed-class 
Practice. Average income about £5000 per annum, 
including panel of nearly 3000 and various appointments. 
The share offered for disposal will produce about £800 
per animum. Comfortable rooms at the Surgery are 
available for the ingoing partner ; rent £60 p.a. Premium 
2 year's’ purchase. E 


- RESIDENTIAL TOWN, within 100 miles of London.—Non- 


dispensing, chiefly better-class PRACTICH, producing 
an income of about £2000 a year, including small panel of 
about 600. Fees from 2s, 6d. to 21s., mainly 7s. 6d. 
upwards. Only a few eases of Midwifery yearly at from 
2 to 25 guineas. Attractive and commodious house 
(3 reception, 7 bedrooms, &c., garden) on rental at £100 
p.a. acon society, and sport of all kinds. Premium 
£4000, payable £2000 cash and £2000 byinstalments. 


e Agency will be allocated amongst recognised Medical Charities 


of Terms aid Conditiyas will bz forwarded on application. 
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Tele. Address: 


THE SCHOLASTIC GLERIGAL AND MEDICAL Association LTD. 


(Founded 1880) 


Triform, Wesdo,London. 12, Stratford Place, Oxford Street, W.1. 


Telephone: 
Mayfair 2400. 





The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIO and 
The Business undertaken is divided for sake of reference as follows :— 


TRANSFER OF PRACTICES, 
Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 


ASSISTANTS AND LOCUM TENENS. 


The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 


RESIDENT PATIENTS. 


A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 


ACCOUNTANCY. ; 
The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIO. Thig 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 


SCHOLASTIC DEPARTMENT. 


SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 
SOHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 


ACCOUNTANCY matters. 


for their children. Prospectuses and advice free of charge. 


PARTNERSHIPS, &c. 





** MEDIOAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIPS” (BARNARD & STOOKER). 
All communications to be addressed to Mr. A. V. STOREY, General Manager. 





Post free 13/9, 











THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 6, BROWN STREET 
Telegrams: ‘STUDENT, MANCHESTER.” Tel. : 5932 City. 


TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua- 
tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 





ARNOLD & SONS 


JOHN BELL & CROYDEN Ltd.) 
Established over a Century. 


50, 50a, 52, Wigmore Street, London, W.1. 


Telephone— Telegrams— 
Langham 3000 (10 lines). ‘* Instruments, Wesdo, London.” 


LOCUM TENENS provided at short notice. 


LONDON, E.—NUCLEUS, 
for Lady Doctor. Income averages about £23 per Month 
(cash). Scope for increase and Panel. Premium to include 
furniture, etc., £300. 

LONDON, N.W.—Non-Panel G.P. Average income £1033. 
(Nursing Home attached, av.income £512). Premium to in- 
clude leasehold house (7 beds) £2500 (cash). Scope for Panel. 





LONDON, S.E.—Suburban _G.P. Panel 1900. Average 
income £2353. Opposition slight. 12-roomed freehold 
DOE oe Premium £3100 (cash). House for sale or 
would let. 


BUCKS.—DEATH VACANCY.—Old-established Country G.P. 
Panel over £400 p.a., appointments £300 p.a., private 
(approx.) £650 p.a. Suitable for a man about 40-50, 
preferably with D.P.H. Premium 1% years’ purchase, cash. 

__ Nice house to rent. 

LONDON, S.W.—Suburban G.P. 
nearly 700 (scope). Income 
Premium 14 years’ purchase. 

HUNTS.—NUCLEUS.—Country. 


Main thoroughfare. Panel 
£1200. Nice house to rent. 


Non-panel. Income over 


£300 p.a. Excellent house, suitable for reception of 
patients. Premium £1550, to include house. 
LIVERPOOL (Growing Suburb).—NUCLEUS G.P. Panel 
nearly 100. Income £212. Freehold house (5 beds). Pre- 
_mium £1150, to include house. 
DORSET.—PARTNERSHIP in old-established G.P. (Hospital 
in town). Panel over 1400. Appointments £140. Average 


income over £2000. House to rent on lease. Two-fifth share 
a7 put2 years’ purchase. Suit ’Varsity Graduate, age 30 to 35. 
CHESHIRE.—Old established. Situated in Country Residential 


Town. Excellent detached house. Panel nearly 1000. 
45 verage income £2329 p.a. Premium £4000 cash, to include 
louse. 


SOUTH COAST.—Well-established Nucleus G.P. in well-known 
Seaside Resort. Income £500 (increasing). Panel 300, 
Good fees. Small house to rent orforsale. Premium £1000, 

Purchasers stating their requirements will be sent particulars 
of other suitable PRACTICES and PARTNERSHIPS for Sale 
free of charge. a eas 

Please address all communications to the Manager, 
Mr.W,H.GRANT, Medical Transfer and Insurance Department, 


suburban G.P. (Lock-up), suitable | 


| 
| 
| 





BLUNDELL & Coa. 
22, CRAVEN ST., STRAND, W.C. 2 


(Late of Walter House, 418-422, STRAND, W.C. 2). 
Telephone: 7148 GERRARD. 
Cable Address: (vidi Eastern only) ‘‘ RECALLABLE, LONDON.” 
Inland Telegrams: BLUNDELL, 22, CRAVEN STREET. 


Town and Country Practices of from 
£700 to £2000 Wanted for numerous Buyers. 
For List of Practices for Sale, please see B.M.J. 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams : *‘ LOOUM, BIRMINGHAM.” Telephone: 1116 CENTRAB. 


TRANSFERS OF PRAOTIOES AND PARTNERSHIPS ARRANGED, 
ACOOUNTS AUDITED & INCOME-TAX RETURNS PREPARED, 


“LOCUMS” AND ASSISTANTS SUPPLIED. 


PEACOCK & HADLEY (ix: 


(Mr. A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C. 2. 
Wires: HERBARIA WESTRAND-LONDON. ’Phone: Central 1112, 








This old-established reliable Agency negotiates the Sale of 
PRACTICES AND PARTNERSHIPS on reasonable terms 
which can be obtained on application. No charge made unless & 
sale be effected. LOCUM TENENS AND ASSISTANTS supplied. 


ATKINS 


MEDICAL TRANSFER AGENCY. 


PARTNERS: 
W. S. ATKINS (Late of Arnold & Sons, London). 
J. R. LOWNDS (B.A. Cantab., L.R.C.P.). 


43, BEDFORD ST., STRAND, W.C.2. 
(A few doors from ‘“‘ The Lancet’? Office.) 
Telegrams: Telephone : 
“* POSITIONS, WESTRAND, LONDON.” REGENT 229, 
LOCUM TENENS AND ASSISTANTS SUPPLIED. 

Purchasers stating their requirements will be sent particulars 
of other suitable PRACTICES and PARTNERSHIPS for Sale 
free of charge. 








PRINTED by HAZELL, WATSON & VINEY, LD., 52, Long Acre,W.C.2, and PUBLISHED by the PROPRIETORS, WAKLEY & Son (1912) LTp., 
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THIS PREPARATION IS. NOW OBTAINABLE IN 5-oz. BOTTLES. 


MIST. HEPATICA CONC. cewzerrs) 


COMPOSITION,.— Ext. Cascarz, Ext. Rhei, Jalapin, Podophyllin, Cocainz Hydrochlor,, I-20th gr. 
in each fluid drachm. 


This preparation does not come under the Dangerous Drugs Act. 





| bet excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy 
in that class of cases spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. 
In passive or habitual Congestion of the Liver, so frequently met with, it has been used with marked benefit. 


In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease 
and in pregnancy, or in the constipation due to sedentary habits, to a deficiency of intestinal secretion and of peristalsis, 
the mixture can be prescribed with wonderful effect. 


The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient 
and is not accompanied by griping or tenesmus. 





Packed for Dispensing only in 5-0Z., 10-0z., 22-0z., 40-0z., and 90-o0z. Bottles. 
Price in England, 12/6 per Ib. 

Please write :“‘ Mist. Hepatica Conc. (HEWLETT’S)” to ensure obtaining this Preparation, 

This preparation is also supplied “sine Cocaina,” the dose and price remaining the same, 


Cc. J. HEWLETT & SON, Ltd., 


Wholesale and Export Druggists and Manufacturing Chemists, 
55 to 42, CHARLOTTE STREET, LONDON, E.C.2. 
SOLE AGENTS FOR THE 
HUMAN TUBERCLE BACILLUS SOLUTION (H.T.S.—DR. CROFTON). 


The most powerful tubercle bacillus antigen yet produced. 















Hyperchlorhydvia and Vi ted Conditions 


OCOL,- 


Colloidal Hydroxide of Aluminium 











TRADE 
MARK 





Modern medical experience has proven that while the usual alkalis and oxides possess power for 
neutralizing the normal or abnormal acids of the stomach their action is only symptomatic and transitory, 





hey may give momentary relief to the painful condition, but they also have the effect of aggravating 

















) e morbid condition, For this reason they are distinctly contra-indicated, especially in stubborn cases, () 
° ° 
“Alocol” does not neutralize acid; it “Alocol” is indicated in all conditions 
absorbs the excess colloido-chemically in which diagnosis reveals high gastric 
and ai the same time leaves a sufficiency acidity. It is particularly valuable in 
for normal gastric digestion. The out- the treatment of chronic affections of the 
standing advantage of “‘Alocol” as an stomach, the dyspepsias, especially those 
antacid is that it removes from the system of pregnancy, gastric and duodenal ulcer, 

7 the causative acid radicle (Cl), instead gastrosuccorrhea and in conditions 
of merely temporarily neutralizing it. characterized by gastralgia, pyrosis, flatu- 
“Alocol” can be used for prolonged lence, acid eructation and other symptoms 
periods without the slightest harmful effect. common to gastric disease. 
> A. WANDER Ltd., : 
A supply for clinical trial with full 184, Queen's Gate, London, S.W.7. 
descriptive literature sent free on request. Works: KING'S LANGLEY, HERTS, & 


M.198. 
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When rheumatism grips, the sustained 
heat of Antiphlogistine soothes 


S far as is known to Medical 
A Science there is no real cure for 
Rheumatism. Osler says “hot 
applications are soothing’ —and when 
Rheumatism grips, especially in joints 
and muscles, the self-generated and sus- 
tained heat of Antiphlogistine brings 
blessed relief. 


Apply Antiphlogistine 
hot and thick 


—as hot as can be borne comfortably 
by the patient. Once in position and 








bound snugly with an outer bandage 
Antiphlogistine will produce and sus- 
tain heat upwards to 24 hours. 


The scientific reason for this is that 
the large c.p. Glycerine content in 
Antiphlogistine, acting with the fluids 
of the tissues, especially when joint 
swelling is present, sets up a natural 
generation of heat. 

We donot claim that Antiphlogistine 
will cure Rheumatism, but it does 
diminish pain and this is a great relief 
to the patient. 


Let us send you Free Literature. 


The Denver Chemical Mfg. Company, 
London, E.3. 

Laboratories: New York, Sydney, Berlin, Paris, 

Buenos Aires, Barcelona, Montreal, Mexico City 









Diagram represents inflamed area. In zone **C”’ 
blood is flowing freely through underlying 
vessels. This forms a current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and enter 
the circulation through the physical process of 
endosmosis. In zone “A” there is stasis, no cur- 
rent tending to overcome Antiphlogistine’s hy- 
groscopic property. The line of least resistance 
for the liquid exudate is therefore, in the direc 
tion of the Antiphlogistine. In obedience to the 
same law exosmosis is going on in this zone, 
and the excess of moistureis thus accounted fore 
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Antiphlogistine poultice after 







Periphery virtually dry. 
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application. Center moist. 
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